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IN THE DISTRICT COURT OF THE STATE OF WASHINGTON 

IN AND FOR THE COUNTY OF GRANT 

 

      ) CASE NUMBER _________ 

STATE OF WASHINGTON  ) 

________________________________ ) 

   (Plaintiff)     ) DESIGNATION OF  

      ) RECORD TO BE 

      ) TRANSMITTED TO  

________________________________  ) SUPERIOR COURT 

   (Defendant)       

_______________________________________________________________________ 

 

TO: CLERK OF COURT 

 
Please prepare the following documents, exhibits and tapes for transmittal to Superior Court.  

 

DATE              DOCUMENT NAME 

__________       __________________________________________________________ 

__________       __________________________________________________________ 

__________       __________________________________________________________ 

__________       __________________________________________________________ 

__________       __________________________________________________________ 

__________       __________________________________________________________ 

__________       __________________________________________________________ 

__________       __________________________________________________________ 

__________       __________________________________________________________ 

__________       __________________________________________________________ 

__________       __________________________________________________________ 

__________       __________________________________________________________ 
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Copies of this notice have been sent to all parties.  

 

Dated this ______________ day of ______________________________, ________. 

 

________________________________        __________________________________ 

Appellant Attorney’s Signature             Appellant’s Signature 

 

_________________________________      _________________________________ 

Attorney’s Name/Bar Code (Print/Type)       Appellant’s Name (Print/Type) 

 

_________________________________      _________________________________ 

Address             Address 

 

_________________________________     __________________________________ 

City                       State       Zip Code           City                      State      Zip Code 

 


