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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.:  
 
ORDER EXTENDING TIME 
 
Clerk’s code: (ORET) 
 

 

The Court extends the due date for the required activity, filing or service to the following date: 

__________________________________________________________________________________. 

The Clerk of the Court       is            is not        authorized to issue Letters of Guardianship to: 

________________________________________________to be valid until ____________________.  

 

DATED AND SIGNED IN OPEN COURT THIS ______ day of_______________________, 20 ______. 
 
 
 

___________________________________________ 

JUDGE / COURT COMMISSIONER 
 
 
Presented by:   
 

   

Signature   Printed Name  

   

Address  Telephone/Fax Number 

   

City, State, Zip Code  Email Address 
 







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.: 


ORDER EXTENDING TIME

Clerk’s code: (ORET)








The Court extends the due date for the required activity, filing or service to the following date: __________________________________________________________________________________.


The Clerk of the Court      FORMCHECKBOX 
  is          FORMCHECKBOX 
   is not        authorized to issue Letters of Guardianship to: ________________________________________________to be valid until ____________________. 


DATED AND SIGNED IN OPEN COURT THIS ______ day of_______________________, 20 ______.


___________________________________________


JUDGE / COURT COMMISSIONER


Presented by:  


		

		

		



		Signature 

		

		Printed Name 



		

		

		



		Address

		

		Telephone/Fax Number



		

		

		



		City, State, Zip Code

		

		Email Address
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