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0 EXPEDITE (i filing within 5 court days of hearing)
U Hearing is set:
Date:

Time:
Judge/Calendar:

SUPERIOR COURT OF WASHINGTON

FOR THURSTON COUNTY
Plaintiff/Petitioner,
VS.
Defendant/Respondent.

NO.
ANSWER OR RESPONSE COVER SHEET

[[] DOCUMENT CONTAINS

0 CROSS CLAIM (ANACC)

0O COUNTER CLAIM (ANCC)

O THIRD PARTY COMPLAINT
(AN3PC)

0O ANSWER & COUNTER PETITION
(ANCP)

0 RESPONSE & COUNTER PETITION
(RSPCP)

[[] DOCUMENT DOES NOT CONTAIN
any of the above (AN/RSP)

(CLERK'S ACTION REQUIRED)

PLEASE TAKE NOTICE that the attached Answer or Response filed herein:

[] Contains a 4 Counter Claim, 1 Cross Claim, U Counter Petition or 4 Third Party
Complaint and requires a $240 filing fee be paid before filing pursuant to RCW

36.18.020(2)(a). (COLLECT FILING FEE)

[] Does not contain a Counter Claim, Cross Claim, Counter Petition or Third Party

Complaint. (NO FEE REQUIRED)
Dated: , 20
Signed:
Print Name:
If Attorney, WSBA#
Attorney for:

Answer Contains Cross-Claim, Counter Claim
Counter Petition or Third Party Complaint
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