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SUPERIOR COURT OF WASHINGTON 
IN AND FOR SNOHOMISH COUNTY 

    
  CASE NO.       

      

 

  
     Petitioner/Plaintiff(s) 
 
                                                      vs. 
 

 
 
         ARBITRATOR’S CERTIFICATE 
        OF MAILING 
 
       

 

     Respondent/Defendant(s) 
  

 
 

I,       
Attorney at Law, hereby certify that I mailed a copy of the attached Arbitration Award which is incorporated by 
reference herein, to the following persons: 
 
 
                                  Name:       
                              Address:       
                   City, State, Zip:       
  
                                  Name:       
                              Address:       
                   City, State, Zip:       
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                                  Name:       
                              Address:       
                   City, State, Zip:       
  
                                  Name:       
                              Address:       
                   City, State, Zip:       
  
                                  Name:       
                              Address:       
                   City, State, Zip:       
  
                                  Name:       
                              Address:       
                   City, State, Zip:       
 
 
 
 
On the Date (mm/dd/yyyy):         at a United States Post Office, First Class postage prepaid. 
 
 
WSBA#:        

Attorney at Law:  
                                   (Signature) 
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