

SUPERIOR COURT WASHINGTON COUNTY OF SKAGIT COUNTY

	__________________________________,
                                              Petitioner,

        
vs.

__________________________________,

                                             Respondent.

	  Case No.: 

         NOTE FOR TRIAL ASSIGNMENT
         (Self-Represented Parties) 

         CLERK’S ACTION REQUIRED



TO:  The Clerk of the Skagit County Superior Court and the Parties listed below:
I certify that this case is ready for trial because:
1. All discovery has been completed by both parties and no outstanding discovery remains.

2. Mediation has been completed and a certification was filed with the clerk, OR we don’t have to do mediation because:

________________________________________________________________________
3. If applicable, the Guardian ad Litem has completed and filed a report.
4. If applicable, any expert evaluations have been completed and filed.

5. I have completed the parenting seminar.
I request that this case be put on the Trial Assignment Calendar for _________________  (Pick any Monday at least two weeks out.)  
Note to Parties:  This is not a hearing that you go to.  On the date listed, Court Administration will pick a trial date for you and you will receive a letter shortly after.  If there are dates you cannot attend a trial, file a Notice of Conflicts and provide a copy to Court Administration.  
At the trial I want the court to hear the following issues (mark all that apply):
 FORMCHECKBOX 
 property/debt distribution. 
 FORMCHECKBOX 
 spousal maintenance. 
 FORMCHECKBOX 
 parenting plan.
 FORMCHECKBOX 
 child support.
 FORMCHECKBOX 
 other: ______________________________________________________________________________
By local court rule you are required to meet with the Court Facilitator prior to your trial date.
SUBMITTED ON: (date)________________________________________________________
Signature: _______________________________ Name: _______________________________
Address (required unless legally confidential): _____________________________________________________________________________

Email: __________________________________ Phone Number: ________________________


Other Party(ies): (All parties must be listed including any Guardian ad Litem). 
Name:   _______________________________________________________________________

Address (required): ______________________________________________________________________________
Name:   _______________________________________________________________________

Address (required): ______________________________________________________________________________

Name:   _______________________________________________________________________

Address (required): ______________________________________________________________________________

Use additional pages if needed.

CERTIFICATE OF MAILING:  I certify that I mailed a copy of this document to all the parties listed above by first class mail on: (date) __________________________.
Signature:  ____________________________________________________________________

Name:
________________________________________________________________________
Note for Calendar (Self-Represented Parties) 5/2024

