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AFTER RECORDING MAIL TO: 
 

Name    

Address   

City, State, Zip   

 
Filed for Record at Request of: 
 
 
 
 

REQUEST FOR NOTICE 
 
In accordance with RCW 61.24.040, request is hereby made that a copy of any “Notice of Trustee’s Sale” under 
that Deed of Trust recorded as Auditor’s File No. _________  on __________________________________, 
in Volume ________ of Mortgages, page _______ , records of  _________________  County, Washington,  
and describing land therein as: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Assessor’s Property Tax Parcel/Account Number: 
 
 
Executed by ________________________________________________________________ , as Grantor(s), 
in which _____________________________________________________________________  is named as 
Beneficiary, and _______________________________________________________________ , as Trustee, 
be mailed to ___________________________________________________________________________  
at ___________________________________________________________________________________  

(Number and Street) 
_____________________________________________________________________________________  

(City and State) 
 
Dated: _______________________________  _________________________________________  

 _________________________________________  

 _________________________________________  

 _________________________________________  
 
STATE OF __________________________________   ) 
   )-ss 
COUNTY OF ________________________________   ) 
 
I certify that I know or have satisfactory evidence that _________________________________________________________  

(is/are) the person(s) who appeared before me, and said person(s) acknowledged that (he/she/they) signed this instrument and 

acknowledged it to be (his/her/their) free and voluntary act for the uses and purposes mentioned in this instrument. 

 
Dated: ___________________________________  
 _________________________________________________________  

 Notary Public in and for the state of ___________________________  

 My appointment expires: ____________________________________  
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