SUPERIOR COURT OF WASHINGTON
IN AND FOR THURSTON COUNTY
FAMILY & JUVENILE COURT

No.

VS.

Petitioner,

WITNESS LIST

Respondent.

Witness List submitted by:
[ ] Petitioner

[ ] Respondent

[ ] Other Party

Describe type of witness (fact or expert), length of time for each witness (please estimate all
necessary time for presentation of all direct and cross examination), topic of testimony, and

contact information.

Witness Name:

[ ] Fact [] Expert
Estimated Time for Testimony:

Topic of Testimony:

Contact Information:

Witness Name:

[ ] Fact [] Expert
Estimated Time for Testimony:

Topic of Testimony:

Contact Information:

Witness Name:

[ ] Fact [] Expert
Estimated Time for Testimony:

Topic of Testimony:

Contact Information:

Dated:

Attach additional page if needed.

Witness List
1.13.20

Print Name

THURSTON COUNTY FAMILY & JUVENILE COURT
MAIL: 2000 Lakeridge Dr. S.W. Olympia, WA 98502

LOCATION: 2801 32" Ave Tumwater WA 98512
Page 1 (360) 709-3201
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