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Membership Application Request  

 

Applicant Name: __________________________________________  

Parcel Number(s): _________________________________________  

Property Address: _________________________________________  

Mailing Address (if different): ______________________________  

Phone / Email: ____________________________________________ 

I. Purpose of Request 

I, the undersigned property owner, hereby request consideration for membership with the Boundary 

Landowners Association.   

II. Certification of Eligibility 

By signing below, I certify that I have exercised the necessary due diligence and have determined that my 

deed(s) do in fact meet the requirements listed below for membership in the Association: 

1. I have verified that my parcel(s), listed above, are included in the 1972 Sunland Trust dedication as 

described in AFN 414105 or corrected AFN 414906.  I further attest that I am the owner and/or 

representative of the owner(s) of the above-listed parcel(s).   

2. I understand that the Association makes no representation by their acceptance that my declaration is 

valid or carries the legal rights associated with such and that those legal rights are solely determined by 

my recorded deed(s) on file with Stevens County, Washington.    

3. I understand that any documentation, which may be provided, will be used for determining membership, 

will be handled confidentially, and will not be disclosed except as required by law. 

4. I understand that approval of this request applies only to the parcels listed and does not automatically 

carry over to any subsequent divisions of parcels. 

 

                                                                  --See Other Side-- 
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III. Available resources for member inquiries 

Your existing title report, dated after 1972 should show reference to AFN’s 414105 and/or 414906.   

The following is a list of local resources that members may find useful in determining their property deed(s) 

reference to AFN’s 414105 and/or 414906.    

Stevens County Auditor                           Stevens County Title                     Frontier Title & Escrow 

215 S. Oak                                                  280 S. Oak                                       119 W Astor Ave.                    

Room 106                                                   PO Box 349                                      PO Box 958 

Colville, WA  99114                                  Colville, WA  99114                        Colville, WA  99114 

509-684-7585                                             509/684-4589                                   509/685-9203 

Recording@StevensCountyWa.gov          Brian@StevensCountyTitle.com      Gabby@FrontierTitle.biz 

 

IV. Declaration 

I declare that the information provided in this application is true, correct, and complete to the best of my 

knowledge. I understand that providing false information may result in denial of membership, reversal of any 

granted membership, or other remedies available under Washington law and the Association’s governing 

documents. 

 

Signature: __________________________________________  

Printed Name: _______________________________________ 

Date: _______________________________________________ 

 

Upon completion send Membership Application to: 

Mail: 

Boundary Landowners Association 

Attn: Membership Committee 

5194 Northport Waneta Rd. 

Colville, WA  99114 

 

Email:    

TheBoard@BoundaryLandowners.com 
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