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THIS NOTICE MUST BE FILED WITH THE COURT AND A COPY MAILED TO ALL PARTIES

| was assigned as the mediator in this case on

(date)

[J1 accept my assignment as the mediator in this case.

[]1'am unable to accept my assignment as mediator in this case because:

Date:

Mediator

(type or print name of Mediator)

Notice of Mediator Acceptance or Recusal
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