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	SUPERIOR COURT OF WASHINGTON
IN AND FOR SNOHOMISH COUNTY

	
	
	CASE NO.
	     

	     
	
	
CALENDAR NOTE: (NTC) 

MOTION FOR EXPEDITED BENCH TRIAL DATE

Unless otherwise provided by applicable rule or statute, this form and the motion must be filed with the Clerk not less than five (5) calendar days preceding the date requested. Responses to motion must be filed by noon two (2) court days before the hearing.  CR 6; SCLCR 6.

	Petitioner(s)/Plaintiff(s)
	
	

	
vs.

	
	

	
	
	

	Respondent(s)/Defendant(s)
	
	

	
	
	


**NOTICE** Due to the Public Health Emergency and the Emergency Court Operations currently in effect, most hearings are being conducted telephonically or without oral argument.  For the most current information SEE THE COURT’S EMERGENCY ORDERS at https://snohomishcountywa.gov/197/Superior-Court 
	PRESIDING JUDGE’S CALENDAR
Monday – Friday at 9:00 a.m.
Department as assigned

Heard without oral argument unless the Court requests otherwise
	
	Date of hearing:
	

	
	
	(mm/dd/yyyy)
	

	
	
	Nature of hearing:
	Motion for expedited bench trial date

	
	
	
	(Confirm hearing at 425-388-3587 or online at www.snohomishcountywa.gov/Confirmations)

	
	
	

	
	
	New trial date requested:
	

	
	
	
	(Date must be between 5/18/2020 & 7/3/2020)

	
	
	Previous trial date:
	

	
	
	Current trial date:
	

	
	
	Estimated length of trial:
	

	
	
	
	
	


	CERTIFICATE OF SERVICE BY MAIL:
I hereby certify that a copy of this document and all documents listed on page 3 were mailed  to the parties listed on page 3 on:
	Noted by:
	

	
	Name:
	

	
	WSBA #
	

	Date (mm/dd/yyyy):
	
	
	
	

	Printed name:
	
	
	Attorney for:   |_| Plaintiff/Petitioner    |_| Defendant/Respondent

	
	
	

	FOR SELF-REPRESENTED (PRO SE) PARTIES: 

If service is required, you must also file a RETURN OF SERVICE.  
Failure to do so may result in your matter not being considered by the Court. 


	Noted by:
	|_| Petitioner
	|_| Respondent

	
	

	
	(Signature)

	
	(Address)

	
	(Phone number)

	
	(Email address)

	I am the opposing party and have been provided notice of  the hearing date:
	
	|_| Petitioner
|_| Respondent

	
	(Opposing party’s signature)



Please print the names, addresses, etc. of all other attorneys in this case and/or all other parties requiring notice.

	Name:
	
	WSBA#:
	

	Address:
	
	Phone #
	
	Ext.

	
	
	Attorney for: (CHECK ONE)

	
	
	
	|_| Petitioner/Plaintiff     |_| Respondent/Defendant

	
	
	
	|_| Pro Se



	Name:
	
	WSBA#:
	

	Address:
	
	Phone #
	
	Ext.

	
	
	Attorney for: (CHECK ONE)

	
	
	
	|_| Petitioner/Plaintiff     |_| Respondent/Defendant

	
	
	
	|_| Pro Se



	Name:
	
	WSBA#:
	

	Address:
	
	Phone #
	
	Ext.

	
	
	Attorney for: (CHECK ONE)

	
	
	
	|_| Petitioner/Plaintiff     |_| Respondent/Defendant

	
	
	
	|_| Pro Se



	Name:
	
	WSBA#:
	

	Address:
	
	Phone #
	
	Ext.

	
	
	Attorney for: (CHECK ONE)

	
	
	
	|_| Petitioner/Plaintiff     |_| Respondent/Defendant

	
	
	
	|_| Pro Se



	Name:
	
	WSBA#:
	

	Address:
	
	Phone #
	
	Ext.

	
	
	Attorney for: (CHECK ONE)

	
	
	
	|_| Petitioner/Plaintiff     |_| Respondent/Defendant

	
	
	
	|_| Pro Se

	List all documents mailed:
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