IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON FOR SKAGIT COUNTY
	    Petitioner/Plaintiff,
vs. 

                                  Respondent/Defendant,

	NO. 

NOTE FOR TRIAL ASSIGNMENT 
Non-Appearance Calendar

(For Cases With Attorneys)
Clerk’s Action Required!



TO: THE CLERK OF THE COURT and to OPPOSING ATTORNEY(S) OR PARTIES; 
This case is ready for trial.  The undersigned certifies the following:  this case is at issue; no affirmative
pleading remails unanswered; to my knowledge, no other parties will be served with a summons; this
case is not subject to mandatory arbitration; and that the case is in all respects ready for trial.  

The Clerk is requested to note this matter on the Trial Assignment Calendar.
NOTE FOR TRIAL ASSIGNMENT:
MONDAY @ 9:30 (date)  ____________________________

(Conflicts must be filed with clerk and copy provided to Court Administration at least 4 business

days prior to the date of Trial assignment)
Estimated Length of Trial:      
________________________________________________
Issues To Be Determined:   
________________________________________________

____________________________________________________________________________
If this is a Civil Trial:  

Jury Requested (circle response):          Yes           No
 

(If a Jury Trial is requested, fee must be paid to clerk.) 
Number of Jurors Requested (circle response):     6  
12




Reason exempt from Mandatory Arbitration:     _______________________________________

                                                                   
    _________________________________________________________________________
	Date: _________ 
	Signature of Attorney or Party: _____________________________________


	
	Print or Type Name & WSBA # if Attorney:
	

	Mailing Address:
	

	Telephone:
	

	Email Address:
	


CERTIFICATE OF MAILING: 

I certify that I mailed a copy of this document to the attorneys/parties listed in the next page postage prepaid on 
 (date).

	
	

	Signature
	Print or Type Name


Please print the names, addresses etc. of all other attorneys in this case and/or all other parties requiring notice.

	Name:
	
	WSBA#:
	

	Address:
	
	Phone #
	

	
	
	Attorney for: (CHECK ONE)

	
	
	
	 Petitioner/Plaintiff     
 Respondent/Defendant

	Email:
	
	
	


	Name:
	
	WSBA#:
	

	Address:
	
	Phone #
	

	
	
	Attorney for: (CHECK ONE)

	
	
	
	 Petitioner/Plaintiff     
 Respondent/Defendant

	Email:
	
	
	


	Name:
	
	WSBA#:
	

	Address:
	
	Phone #
	

	
	
	Attorney for: (CHECK ONE)

	
	
	
	

	Email:
	
	
	 Pro Se   


	Name:
	
	WSBA#:
	

	Address:
	
	Phone #
	

	
	
	Attorney for: (CHECK ONE)

	
	
	
	

	Email:
	
	
	 Pro Se   


	List all documents mailed:
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