
 IN THE SUPERIOR COURT OF THE STATE 
OF WASHINGTON FOR SKAGIT COUNTY 

 
 

Petitioner/Plaintiff, 
vs.  
 
                          Respondent/Defendant, 

 

 
NO.  
 
 NOTE FOR CALENDAR 
 
    CIVIL/PROBATE 

 
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. 
 
  [  ]    NOTE FOR TRIAL ASSIGNMENT:                  MONDAY @ 9:30   _______________________ 
                                                                                                                                                 DATE 
         
      The undersigned certifies that this case is at issue; that no affirmative  pleading  Jury Requested:        o  Yes          o  No 
      remains unanswered; that to my knowledge no other parties will be served with  
      summons; and that the case is in  all  respects ready for trial .                                      ____________________________ 
      This case is not subject to mandatory  to mandatory arbitration                                       Estimated length of time for trial  
            ___________________________________________________                             __________________________________ 
       Reason exempt from Mandatory Arbitration                                                                   Nature of Cause/Issues to be determined  
 

 
   [  ]   PROBATE                                                         FRIDAY @ 9:00 am    __________________________ 
           [ ] Minor Settlements                                                                             DATE 

           [ ] Guardianships                                                                        ISSUE: __________________________ 
    
  [  ]    CIVIL MOTIONS                                               FRIDAY @ 9:30 am    ___________________________ 
           [ ]   LUPA Initial Petition/Motions                                                           DATE 

           [ ]   Emancipation                                                                       ISSUE: ___________________________ 
 
  [  ]     DOMESTIC VIOLENCE                            WEDNESDAY @ 1:30 pm ___________________________ 
           SEXUAL/ASSAULT                                                                             DATE 
 
  [  ]    SUMMARY JUDGMENT                                  THURSDAY @ 9:30am    __________________________ 
         [  ] RALJ                                                                                                 DATE 

           [  ] Any Dispositive Motions                                                             ISSUE:  _______________________________ 

 
[  ]   SPECIAL SETTING                             *  MUST BE PREAPPROVED           _______________TIME: _________ 
                                                                          BY COURT ADMINISTRATION          DATE 

                                                                                                                                            ISSUE: ___________________________ 
 

 

Dated:  ________________________________                                      Names/Addresses of Other Attorneys or   parties       

______________________________________          
Signature of Attorney or Party 

______________________________________  
Print or Type Name; WSBA # if Attorney 

Address:_______________________________  

______________________________________  

Telephone:_____________________________                                 CERTIFICATE OF MAILING:  I certify that I mailed a copy of this  document                                  

_____________________________________                                     to the attorneys/parties listed above, postage prepaid on  __/___/_____  

If Attorney, Party Represented                                                            SIGNED: ______________________________________________ 
                              
                                                                                          


