

ATTORNEY NAME (BAR #)

ADDRESS

PHONE #

Attorney for Plaintiff

SUPERIOR COURT OF ARIZONA

MARICOPA COUNTY

)

)

Plaintiff,



)

)

v.






)
No.

)

XXXXXXXXXX, DIRECTOR,


)

ARIZONA HEALTH CARE COST            

)
CERTIFICATE OF EXEMPTION

CONTAINMENT SYSTEM, in her official 

)
FROM COMPULSORY

capacity; ARIZONA HEALTH CARE COST
)
ARBITRATION

CONTAINMENT SYSTEM, a state agency.  
)


)


Defendants.



)

                                                                                    )

The undersigned certifies that this case is not subject to the rules requiring compulsory arbitration because Plaintiff is requesting affirmative relief other than a money judgment.

Dated this ____ day of September, 2002.

By: _______________________________

ATTORNEY NAME

ADDRESS

Original of the foregoing filed this

____ day of September, 2002, with:

Superior Court of Arizona

Superior Court Administrator

201 W. Jefferson, 4th Floor

Phoenix, Arizona 85003-2243

By: ________________________




