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IN THE SUPERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY 
 

 
 
 
                                       Plaintiff(s), 
 
     vs. 
 
 
 
 
                                       Defendant(s). 

 
 
       NO. 
 
             DEMAND FOR ARBITRATION/ 
             NOTE FOR MOTION CALENDAR 
 
            

 
TO:    The Clerk of the Skagit County Superior Court and the Attorneys and Parties  
           listed below: 
 
 
DEMAND FOR ARBITRATION  
 
  This case is subject to arbitration because the sole relief sought is a  
  money judgment and involves a claim not in excess of one hundred thousand  
  dollars exclusive of attorney fees; interests and costs.   
 
  The undersigned contends that the claim exceeds the maximum amount 
  authorized under RCW 7.06.020, but for purposes of arbitration waives 
  any claim in excess of such amount. 
______________________________________________________________________ 
 

 NOTE FOR MOTION DOCKET  (ARBITRATION) 
 

Please take note that the issue of arbitrability will be heard on the date set out below and the 
Clerk is requested to note the same for the Civil Motion Docket for that date. 
 
DATE OF HEARING: _____________________________________ at 9:30 A.M. 
 
Any response to this Demand for Arbitration must be filed with the Clerk and served upon 
counsel within two (2) working days of the date Demand is scheduled for hearing. 

 
  SUBMITTED BY:            Dated: _________________ 
 
  Signed: ____________________WSBA #_________ 
    
  Address/Phone ______________________________ 

  ___________________________________________ 

  Attorney for:  ________________________________ 
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CERTIFICATE OF MAILING:  I certify that I mailed a copy of this document to the parties 

listed, postage prepaid on the ____  day of _____________________, 20_____. 

 

Signature:  _____________________________________________ 

 

 
 
  
  OTHER ATTORNEY/PARTY (use additional page if 
  required) 
 
  Name: ______________________WSBA #________ 

NOTE:  Address/Phone: _____________________________ 

File the original of this document ___________________________________________ 

with the County Clerk. Attorney for: ________________________________ 

 


