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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
FOR [___] COUNTY

	[bookmark: Text43]     ,

				Petitioner/Appellant,
	v.

[bookmark: Text44]     ,

				Respondent,

	
	

[bookmark: Text42]NO.       

COURT OF APPEALS
[bookmark: Text45]NO.       

[APPELLANT/DEFENDANT’S] DESIGNATION OF CLERK’S PAPERS



TO:	CLERK OF THE COURT
[Appellant/Respondent NAME] does herewith serve on all other parties and files with both the trial court clerk and the appellate court clerk a designation of those clerk’s papers, both pleadings and trial exhibits, that should be transmitted to the appellate court by the trial court clerk. Please contact the undersigned if any of the pleadings or exhibits are considered cumbersome and subject to RAP 9.8(b). 
From the above trial court docket number, please transmit the following to the Court of Appeals, Division [__]:
PLEADINGS
	DOCUMENT SUB #
	DATE OF FILING
	TITLE OF DOCUMENT

	[bookmark: Text8]     
	[bookmark: Text9]     
	[bookmark: Text20]     

	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text21]     

	[bookmark: Text12]     
	[bookmark: Text16]     
	[bookmark: Text22]     

	[bookmark: Text13]     
	[bookmark: Text17]     
	[bookmark: Text23]     

	[bookmark: Text14]     
	[bookmark: Text18]     
	[bookmark: Text24]     

	[bookmark: Text15]     
	[bookmark: Text19]     
	[bookmark: Text25]     



TRIAL EXHIBITS
	EXHIBIT #
	DESCRIPTION OF TRIAL EXHIBIT

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



A copy of this document has been filed with the Court of Appeals and served on all parties of record.
[bookmark: Text3][bookmark: Text1][bookmark: Text2]	Dated this       day of      , 20     
[bookmark: Parties]
	

	

____________________________________
Signature
[Name, address, telephone number, and Washington State Bar Association membership number of attorney]



DECLARATION OF SERVICE

[bookmark: Text31][bookmark: Text32][bookmark: Text33]	The undersigned certifies under penalty of perjury that on            , 20     , I caused service of the foregoing to the following counsel of record:

	Attorneys for Respondent:
[bookmark: Text34][bookmark: Text35]           
FIRM NAME
[bookmark: Text36]Address:      
[bookmark: Text37]                    
[bookmark: Text38]    WSBA #     
[bookmark: Text39]	Ph:	     
[bookmark: Text40]	Fax:	     
[bookmark: Text41]	Email:      

	
[bookmark: Check1][bookmark: Check8][bookmark: Check9]|_|	via U.S. Mail
|_|	via Hand Delivery
[bookmark: Check7]|_|	E-Service
|_|	via Facsimile
[bookmark: Check4]|_|	via E-mail w/ hard copy to 	follow per agreement
|_|	via Overnight Mail





[bookmark: Text26][bookmark: Text27][bookmark: Text28]	Dated:             , 20     

____________________________________
[bookmark: Text29][bookmark: Text30]           
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