ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY

TELEPHONE NO: FAX NO:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF KINGS
1640 Kings County Drive
Hanford, California 93230
(559) 582- 1010

PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

STIPULATION REGARDING MEDIATION CASE NUMBER:

The parties stipulate that they will engage in the Mediation process:

The parties further Stipulate that has been selected as the mediator

Address:

City, State, Zip

Phone Number:

The parties acknowledge that they shall engage in mediation. The mediation must be completed prior to the
Mandatory Settlement Conference. Unless excused but the Court upon a timely showing of good cause by written
declaration, failure to complete mediation may result in the cancellation of a Mandatory Settlement Conference.

Parties will be required to file a Mediation Status Report at least 10 days prior to the Mandatory Settlement
Conference. Failure to do so may result in an Order to Show Cause (OSC) hearing set by the court.
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Date Type or Print Name Signature of Party or Attorney for Party
/S/
Date Type or Print Name Signature of Party or Attorney for Party
1S/
Date Type or Print Name Signature of Party or Attorney for Party
S/
Date Type or Print Name Signature of Party or Attorney for Party
[] Additional signatures on Stipulation Regarding Attachment
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