IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR THE COUNTY OF CHELAN

	,


Plaintiff,


vs.

,


Defendant.
	No. 

NOTE FOR TRIAL SETTING AND INITIAL STATEMENT OF ARBITRABILITY

[   ] Interpreter needed


[  ] Spanish


[  ] Other language: ______________


(specify)


[  ] ASL


TO THE CLERK OF THE COURT AND TO:  _______________________________________

_______________________________________

_______________________________________

CERTIFICATION OF READINESS FOR TRIAL OR ARBITRATION

THE UNDERSIGNED HEREBY CERTIFIES THAT THIS CASE IS AT ISSUE AS OF _____________________ (date answer/response filed) AND THAT THER HAS BEEN A REASONABLE TIME FOR DISCOVERY, THAT DISCVOERY WILL BE COMPLETE IN ACCORDANCE WITH LR 37(F), THAT ALL NECESSARY WITNESSES WILL BE AVAILABLE, AND THAT THE CASE IS IN EVERY WAY READY FOR TRIAL OR ARBITRATION.

Please take note that this case will be brought on the trial setting docket for assignment for trial date on the ______________________, 20___.

1. Nature of case: ________________________________

2. Is Jury demanded? ____________________6 member ( )  12 member ( )

3. Estimated trial time: ________ hours  _______ days

4. Dates unavailable for trial: ______________________________________________ 
INITIAL STATEMENT OF ARBITRABILITY (LMAR 2.1)

_____
This case is subject to arbitration because the sole relief sought is a money judgment and involves no claim in excess of $50,000, exclusive of attorney fees, interest and costs. (MAR 1.2)

_____
This case is not subject to mandatory arbitration because:


_____
Plaintiff’s claim exceeds $50,000.


_____
Plaintiff seeks relief other than a money judgment.


_____
Defendant’s counter or cross-claim exceeds $50,000.


_____
Defendant’s counter or cross-claim seeks relief other than a monetary 


judgment.

_____
The undersigned contends that its claim exceeds $50,000 but hereby waives any claim in excess of $50,000 for purposes of arbitration (MAR 1.2).

DATED: _______________________
Signed: __________________________







Attorney for: ______________________

Names, Addresses and Phone Numbers of all Counsel of Record:
Plaintiff Attorney: ________________________________ Bar ID: _________________

Address: _______________________________________  Phone: _________________

Defense Attorney: ________________________________ Bar ID: _________________

Address: ________________________________________Phone: _________________

Other: __________________________________________Bar ID: _________________  

Address: 





           Phone: 




SERVE ON ALL PARTIES AND FILE WITH THE COUNTY CLERK.

Form LMAR 2.1(a)1

[Amended September 1, 2015]

�If an interpreter is needed, a copy of the Note for Motion must be provided to the Judicial Assistant simultaneously with the filing of this document. LR 7(b)(1)(c)(iii). LMAR 2.1(b)
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