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SUPERIOR COURT OF WASHINGTON
IN AND FOR GRAYS HARBOR COUNTY
No.
Plaintiff, NOTE FOR TRIAL AND INITIAL
VS. STATEMENT OF ARBITRATION
LCR 40(b); LMAR 2.1(A)
Defendant. (CLERK’S ACTION REQUIRED)

TO: Opposing counsel or party and Court Administrator, the undersigned requests a trial date and
certifies that the case is at issue and further certifies:

1. Nature of the case:

2. Juryoftwelve_ Juryofsix___ Non-Jury

3. Estimated trial time: My case___ days (hours). Total:____ days (hours).
4. Number of witnesses | will call: Expert:__ Non-expert:__

5. Dates unavailable to me:

6. An accurate list of the names and addresses of all persons entitled to notice is attached hereto
or has previously been provided.

INITIAL STATEMENT OF ARBITRABILITY

[J This case is subject to arbitration because the sole relief being sought is a money judgment and

involves no claim in excess of fifty thousand dollars ($50,000), exclusive of attorney fees,
interest and costs.

L1 This case is not subject to mandatory arbitration because:
____This is a domestic matter and the parties do not stipulate to arbitration.
____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 money judgment.
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[ This case is not subject to mandatory arbitration but the undersigned stipulates that the case may
be submitted to arbitration.

Date:

Signed:

Typed name:
WSBA No.

Attorney for:
Address:

Phone:

E-mail:

List of the names and addresses or all persons that received notice:

Name:

Attorney for:

Address:

Phone:

E-mail:

Name:

Attorney for:

Address:

Phone:

E-mail:
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