SUPERIOR 
COURT OF THE STATE OF WASHINGTON FOR WHATCOM COUNTY
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|
No.


Plaintiff/Petitioner,

|


vs.





|








|
ARBITRATION AWARD 
|


Defendant/Respondent
|







|




The issues in arbitration having been heard on                     


        , 20      , I make the following award:

DATED this the        day of                 

           , 20      .







Arbitrator

ADDRESS/PHONE:


CERTIFICATE OF MAILING:  I certify that I mailed a copy of this document to the attorneys listed hereon, postage prepaid on the ______ day of ____________________, 20______.

Name:

Attorney for Plaintiff

Address/Phone:

OTHER ATTORNEY/PARTY: 

Name:

Address/Phone:

Attorney for:


Name:

Attorney for Plaintiff

Address/Phone:

OTHER ATTORNEY/PARTY: 

Name:

Address/Phone:

Attorney for:
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