
PIERCE COUNTY DISTRICT COURT  
Tacoma, WA 

__________________________________________)   
     Plaintiff(s) )  NO. _______________________ 
       )   
   vs.    )  SMALL CLAIM APPEAL 
       )  DE NOVO ON THE RECORD 
__________________________________________)    
     Defendant(s) ) 
       ) 
________________________________________________________) 
 
 
1. I am the plaintiff(s)/defendant(s)   (circle one) in the above case and seek Superior Court review of the 

Piece County District Court decision dated ________________________________________.  
 
2. I understand that according to RCW 12.40.120, no appeal shall be permitted from a judgment where the 

amount claimed was less than two hundred fifty dollars ($250.00), and that no appeal shall be permitted 
by a party who requested the exercise of jurisdiction by the small claims department where the amount 
claimed by that party was less than one thousand dollars ($1,000.00). 

 
3. _______ Fees of $280.00 are paid.  (Superior Court filing fee of $220; Appeal Preparation fee of  

  $40 and the transcript fee of $20.) 
_______ Appeal bond of one hundred dollars ($100) is paid into the trust registry of the court, 

pursuant to CRLJ 73 (c). 
_______ Supersedeas bond, which is double the amount of the judgment, in the sum of   
  $____________________, has been posted into the registry of the Court.  I hereby  
  request that judgment be stayed and no enforcement of judgment be allowed.  
 

4. Fourteen (14) days after this appeal has been filed, the complete record shall be made by District Court, 
certified and transmitted to the Superior Court Clerk.  Once completed, all further action in this case will 
occur in Superior Court including enforcement of any judgment rendered. 

 
5. I understand that I must serve a copy of this NOTICE OF APPEAL on the opposing party immediately 

and file an Affidavit/Declaration of Service of the Notice of Appeal with District Court.  
 
DATED: ________________     ________________________________ 
        Signature of Appellant 
Name/Address of Other Party     Name/Address of Appellant 
 
_________________________________   ____________________________________ 
_________________________________   ____________________________________ 
_________________________________   ____________________________________ 
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