
 

 
 
 
 

 
 

IN THE SUPERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY 
 

In re the Guardianship of: 
 
                                      
                                                             
Child(ren) 
 
                                      
                                                             
Petitioner 
     vs. 
 
 
                                                             
Respondent. 

 
NO. 
 
NOTE FOR CALENDAR 
RCW 11.130 
 

 CLERK’S ACTION REQUIRED 
 
 

 
TO:  THE CLERK OF COURT and to OPPOSING ATTORNEY(S) or PARTY 
 

 NOTE FOR CALENDAR  Self-Represented (Mondays at 9am)  
  Attorney (Fridays at 9 am or 1:30 pm)  
 
Please note that the issue of law in this case Date & time of hearing:__________________ 
will be heard on the date set out in the margin                                                                  (hour) 
and the Clerk is requested to note the same Nature of hearing:_____________________                                                       
on the motion calendar for that day.  
 ____________________________________ 
 (A motion and declaration must also be filed) 
____________________________________________________________________________________ 
 
NOTICE TO OTHER PARTIES (REQUIRED): PERSON NOTING THIS MATTER:  
 
Name __________________________________             Name _________________________________ 
 
Address ________________________________             Address ________________________________ 
 
________________________________________ _______________________________________ 
  
Email:  _________________________________ Email:  _________________________________ 
  
Phone:  _________________________________ Phone:  _________________________________ 
(Use additional page for additional parties) 
Per local court rules, you must provide the court with proof of service or delivery to the other parties. 
 
CERTIFICATE OF MAILING:  I certify, upon penalty of perjury in the State of Washington, that I mailed a 
copy of this document to the parties listed, postage prepaid on the ____  day of ____________, 20_____.   
 
Signature:  _________________________________  Print Name: ______________________________ 


