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The undersigned responds to the prior Demand for Arbitration filed in this cause and:

[    ]
AGREES TO ARBITRATION
[    ]
OBJECTS TO MANDATORY ARBITRATION, because:

[   ]
Opposing party’s claim exceeds the amount authorized by RCW 7.02.020;

[   ]
Opposing party seeks relief other than a money judgment;

[   ]
A party’s counter or cross claim exceeds the amount authorized by RCW 7.06.020;

[   ]
A party’s counter or cross claim seeks relief other than a money judgment; or

[   ]
This case is an appeal from a lower court not subject to mandatory arbitration.

[   ]
Other:
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NOTE:

File the original of this document with the County Clerk.


SUBMITTED BY:
Signed:



 Date:

Typed Name:


Address/Phone:

Attorney for:

OTHER ATTORNEY/PARTY: 

Name:

Address/Phone:

Attorney for:


APPENDIX D
�PAGE \# "'Page: '#'�'"  �� Delete second page if not needed. It is inserted for subsequent page top margin purposes.





Response to Demand for Arbitration.doc
Page 1 of 1

