EXHIBIT B.  REQUEST FOR TRIAL DE NOVO AND

FOR CLERK TO SEAL THE AWARD
SUPERIOR COURT OF WASHINGTON

FOR MASON COUNTY

                                )

                                )

     Plaintiff(s)/Petitioner,   )  NO.

                                )

     vs.                        )  REQUEST FOR TRIAL DE NOVO AND

                                )  FOR CLERK TO SEAL THE ARBITRATION
                                )  AWARD
                                )

     Defendant(s)/Respondent.   )  [Clerk’s Action Requested]

________________________________)


A trial de novo is requested in this case.  The case shall maintain its original position on the trial calendar and the Arbitration Award shall be sealed.  I have attached a Note for Trial Setting and available dates.


DATED this ____ day of __________________, 20____.







________________________________







SIGNED







Attorney for ___________________







Typed Name _____________________







Address ________________________







        ________________________







Phone __________________________

Original to the Clerk of Court for filing with copies to Arbitration Supervisor, Mason County Superior Court, P.O. Box “X”, Shelton, Washington 98584, together with proof of service on each party. 

