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______________________________________________________________________________ 

IN THE DISTRICT COURT OF SPOKANE COUNTY WASHINGTON 
 
State of Washington      
City of Spokane      
        
________________________________________  NO. 
     Plaintiff(s)  
        DESIGNATION OF RECORD 
        TO BE TRANSMITTED TO 
        SUPERIOR COURT 
 vs.            
    
_________________________________________   
     Defendant(s)   
 
TO: CLERK OF COURT: 

Please prepare the following documents, exhibits and tapes for transmittal to the Superior Court. 

 

DATE   DOCUMENT NAME OR TAPE NUMBER 
_________  ____________________________________________________________ 
_________  ____________________________________________________________ 
_________  ____________________________________________________________ 
_________  ____________________________________________________________ 
_________  ____________________________________________________________ 
_________  ____________________________________________________________ 
_________  ____________________________________________________________ 
_________  ____________________________________________________________ 
_________  ____________________________________________________________ 
_________  ____________________________________________________________ 
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______________________________________________________________________________ 

Copies of this notice have been sent to all parties 

 

Dated this the ______________________ day of _____________________, 20_____. 

 

_______________________________________  _______________________________________ 
Appellant’s Lawyer     Appellant’s Signature 
 
 
_______________________________________  _______________________________________ 
Print/Type Lawyer’s Name/Bar#   Appellant’s Name (type/print) 
 
 
_______________________________________  _______________________________________ 
Address      Address 
 
 
_______________________________________  _______________________________________ 
City   State         Zip    City            State         Zip 
 

District Court complies with Americans with Disabilities Act (ADA). 
Persons with disabilities that would require accommodation should call the Court (509) 477-3661, TDD available 


