
ATTORNEY'S INFORMATION SHEET & REOUEST FOR MEDIATION

Mediation Date:
Style of Case:
Trial Date:

1. Names of parties plaintiff (identify authorized representatives, if known) and attorneys of record:

Names of parties defendant (identify authorized representatives, ifknown) and attorneys of record:2.

H

Names of other parties (please specify "Intervenor", etc.) (identify authorized representatives, if
known) and attorneys of record:

3.

'If]
4.

I

I
What relief is sought by Ithe parties?5.

6.

7.

8.

ON BEHALF OF . ONE OF THE PARTIES IN THE ABOVE CAUSE, THE
UNDERSIGNED ATTORNEY OF RECORD REQUESTS THAT TREY BERGMAN AGREE TO ACT
AS MEDIATOR IN THE ABOVE CASE AND AS ATTORNEY OF RECORD ON BEHALF OF MY
CLIENT, AGREE TO BE BOUND BY THE "RULES OF MEDIATION" PROVIDED BY THE
MEDIATOR TO ME.

Dated this the - day of . 2007.

Attorney of Record for


