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          ARBITRATION
OBJECTION TO COMMISSIONER’S DECISION

REGARDING ARBITRATION EXEMPTION


Comes now (party), 




, by and through his attorney of record, 



, Esq. of the law firm of 






, and objects pursuant to N.A.R. 5(C) to the Commissioner’s decision to   (exempt/not exempt)   the above entitled action from arbitration.  


My objection is based upon the following facts: 










































.

ARB FORM 10 (1 of 2)
CASE NAME/CASE #


The undersigned makes this objection in good faith and is aware that the District Judge may, pursuant to N. A. R. 5(F), impose any sanction authorized by N.R.C.P. 11, against any party who without good cause or justification attempts to remove a case from the arbitration program.


DATED this 

 day of 


, 2008.
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BAR NUMBER








ADDRESS








PARTY

CERTIFICATE OF MAILING

I hereby certify that on the 

 day of 


, 2008, I mailed a copy of the foregoing OBJECTION TO COMMISSIONER’S DECISION REGARDING ARBITRATION EXEMPTION in a sealed envelope, to the following counsel of record and that postage was fully prepaid thereon:








EMPLOYEE OF ATTORNEY

NOTE:

OBJECTION MUST BE FILED WITH THE ADR OFFICE WITHIN FIVE (5)



DAYS OF THE DATE THE COMMISSIONER’S DECISION IS SERVED.
ARB FORM 10 (2 of 2)
