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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE COUNTY OF PIERCE 

 

 In the Guardianship of: 

 

________________________________________,
An Incapacitated Person.

) 
) 
) 
) 
) 
) 
) 
) 

Case No.:  
 
NOTICE OF RIGHT TO REQUEST 
SPECIAL NOTICE 
 
Clerk’s code: (NTRSN) 
 

 

TO:   
 

YOU ARE NOTIFIED THAT you have the right under RCW 11.92.150 to file a Request for Special Notice 
of Proceedings regarding this Guardianship. 
 
To file a request for Special Notice, you must serve a copy of your Request upon the Guardian or upon 
the attorney for the Guardian (if there is one) and you must file the original of your Request with the Clerk 
of the Court where this Guardianship is pending.  Your request must designate the name, street address 
and mailing address of the person to receive special notice. 
 
If your Request for Special Notice identifies specific actions for which you request advance notice, you 
will be entitled to receive only the documents you specifically request.  If your Request for Special Notice 
is a general one and does not request advance notice of specific matters, the Guardian shall provide 
copies of all documents filed with the Court and advance notice of the Guardian’s application for Court 
approval of any action in the Guardianship. 
 
The addresses for the above referenced persons are as follows: 

 

1. Guardian:  _________________________________________________________________ 
 
 Address:  ___________________________________________________________________ 
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2. Guardian’s Attorney: ________________________________________________________ 
 
 Address:____________________________________________________________________ 
 
3. Clerk of the Court 
 Pierce County Superior Court 
 County-City Building, Room 110 
 930 Tacoma Avenue South 
 Tacoma, WA   98402 
 

 

 

I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON 
THAT THE FOREGOING IS TRUE AND CORRECT. 
 
Signed at  _____________________, Washington this _____day of ______________________ 200___. 

 

 

   

Signature   Printed Name  

   

Address  Telephone/Fax Number 

   

City, State, Zip Code  Email Address 
 


