

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

Respondent/Defendant,

	NO.

NOTE FOR CALENDAR
Civil Case types 2 and 4

NTC


TO: THE CLERK OF THE COURT and to OPPOSING ATTORNEY(S) OR PARTIES 
Please note that the issue of law in this case will be heard on the date indicated and the 
Clerk is requested to note the same on the motion calendar for that day.

[  ]    SUMMARY JUDGMENT                                  
THURSDAY @ 9:30am ________________________________

[  ]    RALJ  
 







                                                         DATE

[  ]    DECLARATORY JUDGMENTS                                                                                              



[  ]    DISPOSITIVE MOTIONS                            

ISSUE:  _____________________________________________________________________________________________________________________
[  ]   PROBATE  
[  ]   ADULT AND MINOR GUARDIANSHIP

[  ]   MINOR SETTLEMENTS                                 

FRIDAY @ 9:00 am    __________________________________

                                                                                        



                                                          DATE

ISSUE: ______________________________________________________________________________________________
[  ]   CIVIL MOTIONS                                              
 
FRIDAY @ 9:30 am    __________________________________

[  ]   UNLAWFUL DETAINER                                  

[  ]   MINOR EMANCIPATIONS                                                         

  




      DATE
ISSUE: _____________________________________________________________________________________________                                                                                                                                      
Dated:  _________________________________________________                                      
_______________________________________________________          _______________________________________________________ 
Signature of Attorney or Party
                                   Print or Type Name; WSBA # if Attorney

Address: ________________________________________________________________________________________ 

Telephone and Email:  _______________________________________________:_____________________________                               
CERTIFICATE OF MAILING: 
I certify that I mailed a copy of this document to the attorneys/parties listed in the attached page(s) postage prepaid on ____/___/_______ 
SIGNED: ______________________________________________             NAME: ________________________________________________                                                                                                                       
