(Copy Receipt) (Clerk’s Date Stamp)
SUPERIOR COURT OF
WASHINGTON
COUNTY OF SPOKANE

Plaintiff{(s):
CASE NO.:
VS.
Defendant(s): STIPULATION TO ARBITRATOR

The parties stipulate to the following person as arbitrator. THE ARBITRATOR HAS BEEN
CONTACTED JOINTLY AND AGREES TO SERVE.

Arbitrator’s Name

Address

Phone

Email

Dated:

Attorney for Plaintiff Attorney for Respondent

FILE WITH THE SPOKANE COUNTY CLERK’S OFFICE and provide a conformed
copy to the parties, assigned Judge and Civil Arbitration Department,

Superior Court Administrator’s Office,

1116 W. Broadway Ave.,

Spokane, WA 99260-0350.
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