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)





Plaintiff,

)








)

v.
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DEPT NO.
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Defendants.

)

__________________________________________)



        

PRIVATE MEDIATOR STIPULATION AND AFFIDAVIT

IT IS HEREBY STIPULATED between 



 and





 above named, by and through their respective counsel of record, pursuant to NMR 3(a) to use a private mediator.


The parties are aware this stipulation is valid only when filed with the Clerk of the Court no later than the date set for the return of the Mediation Selection List.


The parties further agree that the mediation must be completed pursuant to the timetables set forth in the NMR.


DATED this 

 day of 

, 20__.

__________________________


__________________________
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PARTY

MEDIATION FORM 2 (1 of 2)

AFFIDAVIT OF MEDIATOR
STATE OF NEVADA )




 )  ss:

COUNTY OF CLARK)








, being first duly sworn, states:


Affiant has agreed to act as mediator in the case of 



 v. 



, Case No. A

 pursuant to stipulation of the parties;


Affiant agrees to conduct the mediation proceedings in compliance with the timetable set forth in the NMR;


Affiant possesses the qualifications as stated in NMR 4 and has presented or herewith presents a resume demonstrating said qualifications to the ADR Commissioner.


Affiant knows the contents of this affidavit and, under the penalties of perjury, declares the statements herein are true of affiant’s own knowledge.


DATED this 

 day of 


, 20__.







MEDIATOR

Subscribed and sworn to before me

this 

 day of 

, 20__.

NOTARY PUBLIC
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