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AFFIDAVIT OF TRANSFER

ponsible for completing and signing this Affidavit at the time a

Thig form should accampany payment of the Transfer Fee due under the
pensation Agreement. After campleting this Affidavit, this Form and tha
oui] be mailed to: LI R LLC

P.0. Box 1416

Marysville, WA 98270

Directions: Transféi
Property is transfer
Affordable Housing

uﬁpdatas to this address

[ Transferor Nama:
Transferes Name;

Transfer Date:

L.egal Oascription
of Property: ‘ i
Address of Property: | 1620 Wiidf

Tax Parcel Number
of Praperty: Pl 203,28

Purchase Price: | $154 , 900.00
Assessed Value: | $115,100.00

LLC

a single person

tain View Estates NOrth,Phase l,Wildflqur
Way, Sedro-Hoolley, WA 08284

Calculation of Transfer Fes Due:

Larger of §] Purchase Price ar [ Assessed:

$ 154,900.00

eck gne and provide documentation®.)

This Transfer is exempt from the Transfer Fee bectause of the
of foreclosure.

Transfer was result of foreclasure or a {ransfe
Transfer was between Spouses.

Transfer was from a parent or parsnts to their child{fén)
Transfer was to an esiate or heirs on the death of an Ow
Transfer was to a Person or eniity with the identical ow
Transfer was only for the purpose of securing a debt.
Other — describe hers

u

*To qualify 23 an exempt transfer, complate documentation of the basis for

| certify that the above information is true, complete and corect. | heraby dire
transaction 1o calculate the Transfer Fee due, withhold the Transfer Fee from

forward the Fee o the address ahove.b\

Transferor signatulre: — e Date:
! certify that 1o the best of my knowledge the abovemm atcurately reflects the

described above, between the two parties named above.
i . - —
Giosing agent signature: Z)/’ GAL e Lygpian ¢ Date:

Closing Agent Name: (Please printy___Maxtia Jennings)
Contact Information; a




