SUPERIOR COURT OF WASHINGTON FOR CHELAN COUNTY






,
)

Plaintiff,

)
No. 











)



vs.



)
STIPULATION TO







)
ARBITRATOR






, 
)





Defendant.

)







)

The parties stipulate to the following person as Arbitrator:

Arbitrator’s name:










Address:












ARBITRATOR HAS BEEN CONTACTED JOINTLY AND AGREES TO SERVE.

Signed:



  
Signed:






Attorney for Plaintiff



Attorney for Defendant

Typed Name:




Typed Name:




Address:




Address:




Signed:




Signed:





Attorney for Plaintiff



Attorney for Defendant

Typed Name:




Typed Name:




Address:




Address:




A completed copy of this form must be returned within 14 days of receipt to:

Arbitration Administrator 

P.O. Box 880

Wenatchee, WA   98801-0880

