INSTRUCTIONAL USER GUIDE

Escrow Quarterly Report SAW Registration

Registering for a Secure Access Washington (SAW) account — if you already have a SAW account
that you use to access other state agency services you may use the same log in information.
Just add a new service by choosing Department of Financial Institutions — Escrow Agent QR. If

you do not, please follow the steps below to get started.

Click on “Create one” to start your registration.

Log in to SecureAccess Washington

r

d By creating a SAW account

nment agencies, ke LaI Ecology, DSHS, and more

one accoun

1f you need holp during this process, pleaseo contact us at, 888241

7597
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STLUT TAMALLTDD
WASHINGTON

B

“ 3
User 1D &
passavord

Enter your personal information

Name:

E-mail Address:

robyah noe @98 wa gov

Confirm E-mail:

1oty ah nor @3t ma gy

Secret Question:

Create a user ID and password

User ID:
RatgatiocDiF| o]
Password:

Confirm Password:

In the box below, enter the security code you see above (not
case sensitive]:

| PREWIOUS

Requirements for a secure
password;

@ Allpast 10 charsdlers

@ Contain at bast thiee of ihe lollowing
characler classes

* uppercass lathars
* owercase lefiers
* numerss

= o1l charachisrs

@ Dows nol contain user 1D
@ Does not contain your full name

You have selected a secure
password!
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your information

FE i youd pasiSonal @ & counl monmaihon

MOTE: We valise the secunity of your personal infcemation. In order b profect this indoemation, your password will expire avery
24 months or 13 months depending on apphcalion Bocess. Also, your password should nol inchede & dcbonary word

User ID:
ik

SecureAccess

WASHINGYON

1 2

Namo & User 1D &
orrad patsword

Log into SecureAccess Washington

Your SecureAcces ‘ashington account has achvated. Log in
10 #CCOsS your account and rogistor for sernvices

Password:

3|Page



Click on “Add a New Service” to access the Online Escrow Quarterly Report.

Wl oima, RofyahMorDF]

SecureAccess

WAL HINGT OGN

m T AGD A Nenw Senace Conlact Us

Please note; SAW & a shaned portal senving multiple state agencies. To get help with a senvice provided through 583, please contact the
Sporsonng agency duactly. Chok the "Contact Us”™ button 1o wew 3 ksl of agency coniad i smlcrmalion

Service Agency Description Status Action

Mo sanvices

Choose “Department of Financial Institutions” on the right hand side.

Welcomae, RofyahNorDF1

Conlact Us

Service code: Select an agency below to see a list of services:

If you hawe bean grean & senice coda by an agency, enbar it
balow o apply lor access o the service

- aPPLY

Search services by keywords:

Erler keywordi{s) befow to find relaled sanvices. Leave ekl
Dlank 10 &splay all Senices

AT LEAST ONE of the wonds

Aabod & Indushines
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Click on the “APPLY” button.
Welcome, RotyahNoeDFI

Add a Service to Your Account

Select a service to apply for from the foliowing
Note: Services for whath you currently have access, have apphed 10 and are awaiting approval. or thase that you have boen

suspended or regected from will not appear in this kst
All Agencwes > Department of Financial Instituions
Description

Escrow Agent QR
Privacy Notice

Service =
Escrow Agent QR

Provide the following information and click on “continue.”

dF] ESCROW AGENT QUARTERLY REPORT

System Registration

Please enter your complete License number. (540-EA-##### or 540-EA-####4-#854):

I am the DEO or a Principal. O YES ONO

Continue Cancel

You will receive the below message.

d F'| ESCROW AGENT QUARTERLY REPORT

Thank you, your system registration is now pending review. We will send vou an email when the registration

process is complete. Expect our email within two business days.
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Once you receive your confirmation email to obtain access to the Online Escrow Quarterly

Report, you may begin your filing by logging back into your SAW account with the login

information you have created.

Wake o, RilyahMarDF]
SecureAccess

WA i HINGTON

m T Add a New Senice Conlact s

Please note: SAW 5 a shamed portal senang multiple stale agencies. To gef help with a semvice provided through S8V, please contac the
sporsonng agency drecily. Click ihe “Conbac s~ buiton to view a lisi of agency coniact informaiion

Service Agency Description Status Action

Escrow Department of Financial  Escrow Agent QR Active Flesmawe
Irstituticns
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Filing your Quarterly Report

Select your license number and click on “Start Report.”

If you represent
another licensed
Escrow Agent use
the “ADD” button
to register

d F'| ESCROW AGENT QUARTERLY REPORT

&
Please select your Escrow Agent License Number: |[IESSPA[i7] W

another account.

N

To begin your quarterly report, press | Start Report \

If you represent another licensed Escrow Agent, you may register that license number now.
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Instructional page for your reference.

— Escrow Agent Online Filing Instructions

1. Browser specifics
* Your browser’s “Print” fanction will let vou keep these instructions handy while completing this
quarterty report.
» This system worls with these browsers:
= Chrome
= Firefox
= Internet Explorer (version 9 or higher, with Compatibility AMode twrmed OFF)
» Do mot use vour browser’s “Back™ buotton. Tse the syyiem navigation buttons or data may be lost.
* Torn off the Pop-Up Blocker in your browser
1. Saving Data:
» Complete all the required fields on each screen and click the [Save & Continne] button
= Partial screen data will be saved if von click the [Save & Exit System] button
* When you refurm after exiting, the system will continne at the next blank field or screen.
* Your data may be Jost if vou close your browser withont first clicldng the [Save & Exit System] buotton.
3. Before vou begin:

» Please gather this information for all three months of this reporting guarter. Yoo will need to have this
information at hand while completing this quarterly report:

= Trust Account bank siatements
= Trust Account reconciliations
= Operational data
* Create your PDF file{s) for upload at the end of the process:

= Reguoired — Trust Account bank statement for third month of the reporting quarter, just the page
showing the ending balance.
= Dptional — Additional docomentation to respond to specific guestions asked during the Trost and

* Quarterly Feport Phases:

= Data Entry (Trost Acconnting and Operations) — Enter information for each field. When vou reach
the end of a screen, please review the entries for accoracy. When von are confident all fields are
correct, click the [Save & Continne] button to move on to the next screen.

= You cannot go back to previous screens during the Data Entry phases; bowever, you will
have another opportumity to review information for accuracy when you reach the “Review &
Edit™ phase.

= Based on the anywers fo some questions, the system may prompt vou for additional
explanationds). You may enter the explanation in the comment box provided for that
guestion, or uplead sopporting decomentation in a later phase.
HINT: I vou alrendy provided the explaraton, plagse use the compent box to t2ll ns when and
Row you sent the explanadgon bo DFT (e g.- Sent ‘docment name" via el on “dece” 6o "eril
aiddress).

= Review & Edit - Verify the information vou entered for accuracy once more. Use the Edit hyperlink
to opdate the data if meeded.

= Upload & Certify - Only the Designated Escrow Officer (DEOQ) or Principal may complete this
phase. Save your supporting decoment(s) in PDF format onto vour computer. This svstem will onky
accept FDF files. Upload the PDF document(s) to support this quarterly report. Beview the list of
successfully nploaded files, then Certify and submit this report.

= Required Uploads — Every quarterly report must inclode the Trost Account bank statement

{page showing ending balance) for the last month of this reporting gquarter. If yvour compamy
uses multiple trost acconnts, attach the correct statement page for each accoumt.

= Additional Uploads — Based om the answers to your questions during the data entry phases,
the system will remind you to provide additional explanations for those gquestions‘answers.
You may enter such explanation in comment box during the data entry phase, or von may
upload supporting decumentation to provide the explanation. If vou believe the explanation
provided in the comment box is sufficient, you do mot need fo upload the ™ optional™
docomentation.

= Complete & Print — BEFOREE vou exit the system, print a copy of the submitted report for voor
own records. After the report i centified, the system will NOT allow you to access THIS quarterhy
TepOTT AEAin.
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The system will guide you through the filing process, starting with your basic information.
Please select the quarter from the drop down option and click “Continue.”

d F'| ESCROW AGENT QUARTERLY REPORT

— Escrow Agent Basic Information

This is the current information for this Escrow Agent on file with DFL. You will have opportunity to inform DFI
of changes to this information on specific screens later during the Operations Data Entry phase.

Escrow Agent Name
DFIl Demo Escrow Agent

License Number
S40-EA-102102

Doing Business As Name(s)

Formerly Known As

Physical Address

150 Israel Rd SW  Tumwater, WA 98501

DEO Name DEO License Number
Jane Doe L40-DO-102103

Please select the quarter for which you are reporting | Quarter 1- 2016 v

Please Note: You must complete each phase before moving on to the next section. If you realized you’ve made an

error in the middle of your filing you cannot return back to the previous section, you must wait until the Review/Edit|
Phase in order to make your changes/corrections.

TRUST ACCOUNT ENTRY PHASE

You will need to complete the Trust Account Entry for each trust account you have on record
with DFI. Provide your trust account number and click on “Validate.”

Please note: If
your trust
account number

dF] ESCROW AGENT QUARTERLY REPORT

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

does not match

— Trust Account Number Not Found

what we have

You must complete this section for each main office or branch office trust account. At the end of this phase, you will be asked if you have
any additional trust account(s) to report. If you click “yes”, the system will generate a separate Trust Account Entry phase for each
additional trust account. Please review the following examples for gnidance on how many times you will need to complete this phase:

on file you will

receive this
The main office and branch office share one trust account: You only have to complete this phase once.
message. The main office and one branch office maintain separate trust accounts: You must complete this phase for each of the trust accounts.
The main office maintains three trust accounts: You must complete this phase for each of the three trust accounts.

‘We do not recognize this account number.

Please enter your Trust Account number, click the “Validate’ button so we can verify it against DFI records for your license
(444444444 | [ validate

Exit System
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If your trust account information that you provided is correct and you are still receiving an
account number not found message you’ll still be able to continue with your filing.

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

— Trust Account Number Not Found

You must complete this section for each main office or branch office trust account. At the end of this phase, you will be asked if you have
any additional trust account(s) to report. If yon click “yes”, the system will generate a separate Trust Account Entry phase for each
additional trust account. Please review the following examples for guidance on how many times you will need to complete this phase:

+ The main office and branch office share one trust account: You only have to complete this phase once.
+ The main office and one branch office maintain separate trust accounts: You must complete this phase for each of the trust accounts.
+ The main office maintains three trust accounts: You must complete this phase for each of the three trust accounts.

‘We do not recognize this account number.
Please enter your Trust Account number, click the ‘Validate® button so we can verify it against DFI records for your license
23424242 |[ validate |

Verify if any branch office location share this trust account.

dF] ESCROW AGENT QUARTERLY REPORT

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 3 - Complete/Print Phase

Trust Account Information

| Please select no if you do not have any branch office locations.

Trust Account number 4444444444
O YES ® NO Do any branches share this Trust Account?

Indicate the appropriate responses to the below questions.

dF] ESCROW AGENT QUARTERLY REPORT

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

— Reconciliations

Please gather the full month-end reconciliation reports, including bank statements, for the three-month reportable quarter. The following
section will ask questions regarding the entire three-month period.

Trust Account ******, 4444
1. ® VES O NO Was the trust account reconciled within 30 days of the end of each month during this quarter?

2 ® VES O NO Did you verify and correct all exceptions/adjustments between the monthly bank statement balance for the trust account and
the monthly trial balance of the client ledger as of the quarter end date?

3. ® VES O NO Did all individual client accounts have positive balances?

4. @ VES ONO Did the dollar amount of the total outstanding trust liability to clients equal the total dollar amount of undisbursed balances of
the individual client ledgers?

5. O VES ®NO As of the end of this quarter. do you have any outstanding checks older than 90 days?

6. O YES ONO @®@NONE TO REMIT. Did the escrow agent remit all unclaimed funds as required by the Uniform Unclaimed Property
Act, Chapter 63.29 RCW RCW 63.29 120

Save & Continue | [ Save & Exit System
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Depending on your answers to the previous questions, you’ll be prompted to provide a brief
explanation.

— Reconciliations

Please gather the full month-end reconciliation reports, including bank stat for the three-month reportable quarter. The following
ection will ask questions regarding the entire three-month period.

Trust Account == *4444

1. © YES ®NO Was the trust account reconciled within 30 days of the end of each month during this quarter?
Identify which month(s) were not timely reconciled and provide a brief explanation.

2. O YES ®NO Did you verify and correct all exceptions/adjustments between the monthly bank statement balance for the trust account and
the monthly trial balance of the client ledger as of the quarter end date?

Please provide an explanation for each adjustment/exception that includes a description, dollar amount, transaction date and the
corrective action.

3. O VES ®NO Did all individual client accounts have positive balances?
Please provide an explanation including the total dollar amount of negative balances and a list of the individual client accounts that have
a negative balance including the individual escrow numbers, the names of the clients, and the dollar amount of the negative balances.

4 O VES ®NO Did the dollar amount of the total outstanding trust liability to clients equal the total dollar amount of undisbursed balances of
the individual client ledgers?

Please provide an explanation that includes total dollar amount of exceptions, escrow number, name of client, and for each escrow
transaction amount.

5. ® VES ONO As of the end of this quarter, do vou have any outstanding checks older than 90 days?
Please provide a list of these outstanding checks older than 90 days, include: check number, date, amount, and payee. (You may attach
such list at the end of this report).

6. O VES ®NO ONONE TO REMIT. Did the escrow agent remit all unclaimed funds as required by the Uniform Unclaimed Property
Act, Chapter 63.29 RCW RCW 63.29.120

Please provide an explanation and indicate the anticipated date of remittance.

Provide your 3 way reconciliation report for the third month.

1 - Trust Account Entry Phase | 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

— RECONCILIATION SUMMARY REPORT

Please enter specific reconciliation data from yvour bank statement and three-way reconciliation report for the third month of the
reportable quarter.

HINT:
= The three "as of"" dates should match
= The adjusted bank balance should match the adjusted system/book balance and client ledger trial balance (next screen)

“““ 4444 for quarter ending Mar, 2016
A. Monthly Bank Statement

Ending Balance per bank statement as of |03/30/2016 (MM/DD/YYYY) §/10000

Trust Account

Add:

Deposits in transit so, ]

— Adjustment
\ [ |E
[o!

Deduct

Outstanding Checks so ]

— Adjustment
\ [ |E
lo!

Adjusted ending bank balance §[10000  x]

Save & Continue | [ Save & Exit System |
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1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

— RECONCILIATION SUMMARY REPORT (continued)

Are client funds held in interest bearing trust accounts or dividend earning investment accounts separate from the escrow trust account? If|
'YES, please complete the below section. You must list each bank account separately by customer name and state the month-end bank
account balance of each account. If NO, click the “skip™ button

If yes, please complete this information

Customer savings account(s) as of (MM/DD/YYYY)

C Name(s)

|
o]

‘ Save & Continue | | Save & Exit System || Skip ‘

If you choose to Save & Continue or Save & Exit System you will receive this message.

Successfully exit system.
You may return to this system any time.
DFI Website

To log back into the system you will need to log in through your SAW account. Provide the
following information which will again take you to the instructional screen and then to the
screen where you had left off.

d F] ESCROW AGENT QUARTERLY REPORT

Please select your Escrow Agent License Number: |[[ENES VA7) b4

To begin your quarterly report, press

If you represent another licensed Escrow Agent, you may register that license number now.

Screen of

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase
where
— RECONCILIATION SUMMARY REPORT (continued) you had

left off

Are client funds held in interest bearing trust accounts or dividend earning investment accounts separate from the escrow trust account? If|
[YES, please complete the below section. You must list each bank account separately by customer name and state the month-end bank
account balance of each account. If NO, click the “skip” button

If yes, please complete this information

Customer savings account(s) as of (MM/DD/YYYY)

— C Name(s)
I [ =)
lo!

Save & Continue | [ Save & Exit System || Skip |
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Provide your 3 way reconciliation report for the third month. (Continued)

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

 RECONCILIATION SUMMARY REPORT (continued)

Please enter specific reconciliation data from your three-way reconciliation report for the third month of the reportable quarter.

HINT:
= The three "as of"' dates should match
= The adjusted bank balance (prior screen) should maich the adjusted system/book balance (B) and client ledger trial balance (C)
below

B. Balance per system/book as of: (MM/DD/YYYY) $
ade R—

Adjustment

\ | S H
o]

Adjustment
\ | B
lo!
Adjusted ending balance per system/book $

C. Client Ledger Trial Balance

Total Balance from individual client ledgers as of: (MM/DD/YYYY) $

| Save & Continue | ‘ Save & Exit System |

Indicate if you have another trust account to report.

dF] ESCROW AGENT QUARTERLY REPORT

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 _ Upload/Submit Phase 5 - Complete/Print Phase

Trust Account

Do You Have Another Trust Account?
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OPERATIONS ENTRY PHASE

Once you’ve completed your trust account information, you’ll move to the next phase of
“Operations Entry.” You’ll select the appropriate response to each answer and provide the
following information.

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

— Current Company Addresses Information

Verify the information below is still true. If your Current Company Addresses Information is incorrect, please select the “change” button.
Before you submit this report, you’ll receive instructions to formally advise DFI of the change(s).

Physical Address O Still True O Change
150 Israel Rd SW Tumwater, WA 98501

Mailing Address O Still Tme O Change
150 Israel Rd SW Tumwater, WA 98501

Books & Record Location O Still Tue O Change

| Save & Continue ‘ ‘ Save & Exit System

1 - Trust Account Entry Phase 2 - Operation Entry Phase | 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

— Current DEO Information

Verify the information below is still true. If your Current DEO Information is incorrect, please select the “change” button. Before you
submit this report, you’ll receive instructions to formally advise DFI of the change(s).

— DEO Information @ Still True O Change

Name License Number
Jane Doe 540-DO-102103
‘ Save & Continue ‘ ‘ Save & Exit System
1 - Trust Account Entry Phase 2 _ Operation Entry Phase | 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

— Current Ownership Information

Verify the information below is still true. If your Current Ownership Information is incorrect, please select the “change” button. Before
rvou submit this report, you’ll receive instructions to formally advise DFT of the change(s).

Ownership Information O Still True O Change

Owner Name
Owner Name Percentage

None on Record.

% Save & Continue | | Save & Exit System
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1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 _ Upload/Submit Phase 5 - Complete/Print Phase

— Current Insurance & Bonds Information

Verify the information below is still true. If your Current Insurance & Bonds Information is incorrect, please select the “change” button.
Before you submit this report, you’ll receive instructions to formally advise DFI of the change(s).

— E&0® Still Tme O Change
Issuer Policy# Value Deduct Expires
DFI E&Q Demo Co 3333333333 $1,000,000,000  $1,000 06/27/2017

— Fidelity ® Still True O Change
Issuer Policy# Value Deduct Expires
DFI Fidelity Demo Co 2222222222 $1,000,000,00C 510,000 06/27/2017

— Surety ® Still True © Change O Not Required
Issuer Policy# Value
CBIC 111111111 $1,000

Save & Continue ‘ | Save & Exit System

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4  Upload/Submit Phase 5 - Complete/Print Phase

— Current Branch Information

Verify the information below is still true. If your Current Branch Information is incorrect, please select the “change” button. Before you
submit this report, you’ll receive instructions to formally advise DFI of the change(s).

Current Licensed Branch Office(s)
License Number Physical Address ‘ Branch DEO Select

540-EA-102102-1021041500 N Jefferson  Olympia, WA 98501 Mary Jane Doe ®) Comect () Change

| Save & Continue ‘ | Save & Exit System

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

— Operations Entry (continued)

Answer these questions as of your last quarterly report.

7. ®VES ONO ONOEMPLOYEE Has the escrow agent implemented written policies and procedures to verify employees have not
shown a disregard for their financial condition in the last three years?

8. OVES @NO Has there been any material adverse change in the financial condition of the escrow agent. principal officer. controlling
person, escrow officer, designated escrow officer, or employee?

9. OVES ®NO Has the escrow agent or any escrow officer or employee of the escrow agent been named as a defendant in any criminal
proceeding?

10. OVES @ NO Has the escrow agent or any escrow officer or employee of the escrow agent been notified or become aware that they are
the subject of any investigation or enforcement action by the state or federal regulatory agency?

11. OVES ®NO Has the escrow agent or any escrow officer or employee of the above escrow agent been named in any lawsuit related to the
escrow agent’s activities?

Save & Continue ‘ ‘ Save & Exit System
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Use the
“Edit”
button to
make any
corrections
needed

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Reviewl/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

r Escrow Agent Operation Data
Answer these questions as of your last quarterly report. |
| | Jan, 2016 | Feb, 2016 | Mar, 2016 |
Number of escrow accounts closed |2|} ‘ |99 | |87 |
Gross dollar amount of total funds received |7336455.29 ‘ |26050652.82 | |2DUUUU.UD |
Gross dellar amount of total funds disbursed |7386455.29 ‘ |26080682.82 | |ZDODDO.UD |
(Gross fees eamed (befors sales fax) |220ﬂ3 ‘ |573ﬂ1 | |54549| x|
‘ Save & Continue | ‘ Save & Exit System
1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

Operations

You have completed phase 2-Operation Entry, click [Continue] to move to phase 3-Review/Edit.

Continue | | Exit System

REVIEW/EDIT PHASE

Once you’ve completed the “Operations Entry Phase” you’ll be able to review all the
information that you have provided.

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

— Escrow Agent Basic Information

| Please review your quarterly report for accuracy and make any necessary changes.

File Report as of  03/31/2016

Escrow Agent Name License Number

DFI Demo Escrow Agent  540-EA-102102

= iness As Name(s)

—

— Current Company Address Information [Edit]

Physical Address ® Still True Change
150 Israel Rd SW Tumwater, WA 98501

Mailing Address ® Still True Change
150 Israel Rd SW Tumwater, WA 98501

Books & Record Location ® Still True Change

— Current DEO Information[Edit
® Still True Change

Name License Number
Jane Doe  540-DO-102103

— Current Ownership Information [Edit
& Stll True Change

Owner Name Percentage

None on Record
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— Current Insurance and Bond Information[Edit

— E&O® Sull True Change

Issuer Policy# Value Deduct Expires
DFI E&C Demo Co 3333333333  $1,000,000,000 $1,000 06/27/2017

— Fidelity ® Still True Change

Issuer Policy# Value Deduct Expires
DFI Fidelity Demo Co 2222222222  $1,000,000,000 $10,000 06/27/2017

— Surety ® 5till True Change Not Required

Issuer Policy# Value
CBIC 111111111 $1,000

— Current Branch Information[Edit]

License Number Physical Address Branch DEO Select
540-EA-102102- 1500 M Jefferson Olympia, WA 38501 Mary Jane Doe .
102104 Correct Change

— Operations Entry (continued)[Edit

7. ®YES  NO ' NOEMPLOYEE Has the escrow agent implemented written policies and procedures to verify employees have not
shown a disregard for their financial condition in the last three years?

8. YES '® NO Has there been any material adverse change in the financial condition of the escrow agent, principal officer. controlling
person, escrow officer. designated escrow officer, or employee?

9. YES ® NO Has the escrow agent or any escrow officer or employee of the escrow agent been named as a defendant in any criminal
proceeding?

10, YES ® NO Has the escrow agent or any escrow officer or employee of the escrow agent been notified or become aware that they are
the subject of any investigation or enforcement action by the state or federal regulatory agency?

11, YES ® NO Has the above named escrow agent or any escrow officer or employee of the above escrow agent been named in any lawsuit
related to the escrow agent’s activities?

— Escrow Agent Operation Data[Edit]

Fourth Quarter Jan, 2016 Feb, 2016 Mar, 2016
Number of escrow accounts closed 20 ] a7
Gross dollar amount of total funds received 57686455.29 $26080682.82 5200000.00
Gross dollar amount of total funds disbursed 5785645529 S26050682.62 5200000.00
Gross fees earned (before sales tax) 522003 S57801 554649

— Trust Account(s)

| Click VIEW to review the information for each specific trust account. You’ll be able to edit from the view screens.

———
FRREEE4444 ( WARNING! Qck here to see further message VIEW

rrEx%5555 VIEW

| Save & Continue | | Exit System ‘

If you receive a “WARNING” message this indicates that your trust account information does not match.
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1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 3 - Complete/Print Phase

— Trust Account Information

Trust Account ******4444

Trust Account ******4444

1 YES @ NO Was the trust account reconciled within 30 days of the end of each month duning this quarter?
Identify which month(s) were not timely reconciled and provide a brief explanation.

2. YES ® NO Did you verify and correct all exceptions/adjustments between the monthly bank statement balance for the trust account and
the monthly trial balance of the client ledger as of the quarter end date?

Please provide an explanation for each adjustment/exception that includes a description, dollar amount, transaction date and the
corrective action.

B. YES ® NO Did all individual client accounts have positive balances?
Please provide an explanation including the total dollar amount of negative balances and a list of the individual client accounts that have
a negative balance including the individual escrow numbers, the names of the clients, and the dollar amount of the negative balances.

4. YES ® NO Did the dollar amount of the total outstanding trust liability to clients equal the total dollar amount of undisbursed balances
of the individual client ledgers?

Please provide an explanation that includes total dollar amount of exceptions, escrow number, name of client, and for each escrow
transaction amount.

5. @ YES = NO As of the end of this quarter. do you have any outstanding checks older than 90 days?

Please provide a list of these outstanding checks older than 90 days, include: check number, date, amount, and payee. (You may attach
such list at the end of this report).

6. OYES ®NO NONE TO REMIT. Did the escrow agent remit all unclaimed funds as required by the Uniform Unclaimed Property
Act, Chapter 6329 RCW RCW 63 29 120
Please attach an explanation and indicate the anticipated date of remittance.

Sample of what will cause a warning message to display (as of dates of bank statements do not
match).

— Reconciliation Summary Report[Edit
Trust Account ******4444 for quarter ending Mar, 2016
A. Monthly Bank Statement
Ending Balance per bank statement as of J03/30/2016| "As of" dates should match $10000
Add:
Deposits in transit 50
Adjustment
§
Subtotal 30
Deduct
Qutstanding Checks 50
Adjustment
§
Subtotal 30
Adjusted ending bank balance $10000
— Reconciliation Summary Report (continued)[Edit
Client Savings Accounts? No
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— Reconciliation Summary Report (continued)[Edit

B. Balance per system/book as of: |03/30/2016] "As of" dates should match $10000
Add: $0
Adjustment
$
Subtotal $0
Deduct: $0
Adjustment
$
Subtotal $0
Adjusted ending balang, $10000
C. CLIENT LEDGER TRIAL BALANCE
Total Balance from individual client ledgers as of: [03/31/2016] "As of" dates should match $10000

| Return to Review | | Exit System |

If you have verified your information and determined that what you have provided is correct,

Click on the “Return to Review” button.

If you updated any portion of your trust account information click on the “Update” button to

save your changes and then click on “Return to Review.”

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase

4 - Upload/Submit Phase

5 - Complete/Print Phase

r RECONCILIATION SUMMARY REPORT (continued)

HINT:
1. The three "as of"" dates should match
2. The adjusted bank balance (prior screen) should match the adjusted system/book bal

Please enter specific reconciliation data from your three-way reconciliation report for the third month of the reportable quarter.

(B) and client ledger trial balance (C)

below
B. Balance per system/book as of: [03/3012016%| (MM/DD/YYYY) S0
Add:
Deposits in transit: o]
 Adjustment
\ | B
o!
Deduct: I
— Adjustment
\ o H
o!

C. CLIENT LEDGER TRIAL BALANCE

Total Balzwumt ledgers as of: (MM/DD/YYYY)

Adjusted ending balance, system/book §{10000
T —

\ | Update H Cancel ‘ | Exit System |
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Warning message will disappear upon correction.

— Trust Account(s)

I Click VIEW to review the information for each specific trust account. You’ll be able to edit from the view screens.

FREREX4444 VIEW
FHRAxE5555 VIEW

| Save & Continue ‘ ‘ Exit System

Upload/Certify & Submit Phase

You are required to submit a copy of the third month bank statement for each trust account.
You also have the option to upload additional supporting documents to support your answers
for any of the questions that required a brief explanation.

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

— Required Uploads

| Please upload a copy of the third month bank statement for each trust account.

— Additional Uploads

Your answers to these questions require added information. If necessary, please upload additional documentation now. Please identify the
question number related to each document.

Trust Account ******4444

1. NO Was the trust account reconciled within 30 days of the end of each month dunng this quarter?
Identify which month(s) were not timely reconciled and provide a brief explanation.
none

2. NO Did you verify and correct all exceptions/adjustments between the monthly bank statement balance for the trust account and the
monthly trial balance of the client ledger as of the quarter end date?

Please provide an explanation for each adjustment/exception that includes a description, dollar amount, transaction date and the
corrective action.

none

3. NO Did all individual client accounts have positive balances?

Please provide an explanation including the total dollar amount of negative balances and a list of the individual client accounts that
have a negative balance including the individual escrow numbers, the names of the clients, and the dollar amount of the negative
balances.

none

4. O Did the dollar amount of the total outstanding trust liability to clients equal the total dollar amount of undisbursed balances of the
individual client ledgers?

Please provide an explanation that includes total dellar amount of exceptions, escrow number, name of client, and for each escrow
transaction amount.

none

5. YES As of the end of this quarter, do you have any outstanding checks older than 90 days?

Please provide a list of these outstanding checks older than 90 days, include: check number, date, amount, and payee. (You may
attach such list at the end of this report).

none
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6. NO Did the escrow agent remit all unclaimed funds as required by the Uniform Unclaimed Property Act, Chapter 63.29 RCW RCW
63.29.120

Please attach an explanation and indicate the anticipated date of remittance.

none

Operations Information

T.YES Has the escrow agent implemented written policies and procedures to verify employees have not shown a disregard for their
financial condition m the last three vears?

Please note a licensee must implement written policies and procedures verifying no employees who handle escrow funds have been
convicted of, or pled guilty or nolo contrendre to, a felony or a gross misdemeanor involving dishonestly within the last seven years or
have shown a disregard for their financial condition in the last three years.

— Upload Supporting Files

Browse...

— Successfully Uploaded Files

Delete Uploaded File
Instructional Guide - Main Office - Draft RN pdf

| Save & Continue to Certify | | Exit System |

Once you have successfully uploaded your files, you will then certify and submit your quarterly
report.

1 - Trust Account Entry Phase 2 - Operation Entry Phase 3 - Review/Edit Phase 4 - Upload/Submit Phase 5 - Complete/Print Phase

Beview Application

Upload Documents
City State Date (MMDD/YYYY)
|tumwater | Washington b 021292016

Are you ready to submit this quarterly report? Click the [Certify & Submit Report] to finish phase 4-Upload/Submit and move on to
phase 5- Complete/ Print.
BT certify under penalty of perjury under the laws of the State of Washington that this Escrow Agent Quarterly Report and Attachments
are true and correct.

[ Certity & Submit Report | | Exit System |

Complete/Print Phase

Please print a copy of your quarterly report filing to retain for your records.

*Screens not required for Branch Office Filing
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