

SUPERIOR COURT OF WASHINGTON FOR DOUGLAS COUNTY

 _________________________________,
)



Plaintiff,



)








)
No.


vs.





)
 








)
STIPULATION TO 

__________________________________,
)
ARBITRATOR



Defendant.


)

The parties stipulate to the following person as Arbitrator:

Arbitrator's name: _______________________________________________

Address: _________________________________________________________

THE ARBITRATOR HAS BEEN CONTACTED JOINTLY AND AGREES TO SERVE.

Signed: _______________________
Signed: ______________________

            Attorney for Plaintiff


Attorney for Defendant

Dated: __________________________
Dated: _______________________

Signed: _________________________
Signed: ______________________

Attorney for ____________________
Attorney for _________________

Dated: __________________________
Dated: _______________________

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

Arbitration Administrator

P. O. Box 488

Waterville, Washington  98858
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