Superior Court of Washington
County of Okanogan
	Petitioner,

And

Respondent.
	No.  
Request for Trial Setting
(Dissolution of Marriage and Other Family Law Cases)

(RQTH)


TO:
Okanogan County Superior Court

Clerk of the Court

P.O. Box 112



P.O. Box 72


Okanogan, WA  98840

Okanogan, WA  98840
TO:
List all Attorneys or Pro Se Parties (including yourself) with addresses and telephone numbers.




TRIAL SETTING
This case should be set for Non-Jury Trial.

Estimated length of trial_________Day(s)

Dates unavailable for trial (see LR 40(a)):
_______ Interpreter needed (make sure to specify language needed)





 Language____________________

_______ Notice to Support Enforcement Required (If either party is receiving state benefits)




CERTIFICATION


1.
I have served the opposite attorney or Pro Se party with this request on the following

      date: ______________ and in the following manner: ____________

2. I have reviewed the Okanogan County Superior Court Local rules relating to dissolution myself and with any party I represent.

3. I (or the party I represent) have satisfactorily completed the required class, Your Child and Divorce sponsored by the Okanogan County Dispute Resolution Center or will attend the next session and will have the requirement completed and certificate filed prior to the court date.  (Any equivalent class approved by a court may be substituted).
4. I understand the requirement for 1) the mandatory use of the Court’s property and debt 





      Itemization form and 2) providing a complete and current financial declaration at the time              

                  of trial.  Further, I hereby certify that I have complied with LSPR 94.04.01(d) by                        
      serving and exchanging Financial Declarations and Asset and Debt Matrixes.
5. If I am appearing Pro Se, I understand that I am required to always have a Pro Se notice of         

appearance with my current address and phone number on file with the Superior Clerk’s Office.  Failure to comply may result in cancellation of my trial.
Dated:  






Signature of Requesting Party or Lawyer/WSBA No.


Print or Type Name

Notice to party:  (you may list an address that is not your residential address where you agree to accept legal documents. Any time this address changes while this action is pending, you must notify the opposing parties in writing and file an updated Confidential Information Form (WPF DRPSCU 09.0200) with the court clerk.)

_______________________________________________


Address


_______________________________________________


Telephone Number
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