REQUEST FOR STATEMENT OF ACCOUNI

SELLER (Last Name Only):
BUYER (First/Last of Each):

ADDRESS:

ESCROW COMPANY NAME:

ESCROW POINT OF CONTACT:

ESCROW PHONE: FAX:
PROJECTED CLOSING DATE:
Please complete the information above and mail to:
Stonebrook Homeowners Association

P.O. Box 24932
Federal Way, WA 98093-1932

The annual dues for this property are:

They were last paid on and were for the period

Outstanding dues on this property total:

Outstanding fines on this property total:

Outstanding liens against this property total:

MAKE CHECKS PAYABLE TO STONEBROOK HOMEOWNERS ASSOCIATION
and remit to address shown above




