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SUPERIOR COURT OF 

WASHINGTON 
COUNTY OF SPOKANE 

Plaintiff(s):   

VS. 

Defendant(s):  

CASE NO.:  

NOTICE OF ARBITRATION HEARING DATE 

The hearing in this case has been scheduled for: 

Date:  __________________________________ 
Time:  __________________________________ 
Place:       __________________________________ 
Phone       __________________________________ 

The prehearing statement of proof under SCCAR 5.2 and LSCCAR 5.2 must be furnished to the 
Arbitrator and served on all parties at least 14 days before the hearing. 

A party who fails to participate, without good cause, waives the right to a trial de novo (SCCAR 
5.4) Terms may also be imposed under LSCCAR 3.2 

Dated: _______________  Signed: _________________________ 
Arbitrator 

File with the Arbitration Department, Superior Court Administrator’s Office, with copies 
to the parties.  

Civil Arbitration Dept. 
1116 W Broadway Ave 
Spokane WA 99260 
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