
PETITION FOR ORDER EXTENDING TIME (ORET) - PAGE 1 OF 2 
SPO GDN 02.0510 (02/2008) 

(Copy Receipt) (Clerk’s Date Stamp) 
SUPERIOR COURT OF WASHINGTON 

COUNTY OF SPOKANE 

In the Guardianship of: 

_____________________________________ 

CASE NO.  ________________ 

PETITION FOR ORDER 
EXTENDING TIME 
(ORET) 

COMES NOW the  Guardian,  Guardian ad Litem, or  Attorney for 

___________________________________ and petitions the Court : 

1. Relief Requested.  An order extending the currently scheduled due date for the

 Guardianship hearing   Guardian ad Litem Report (interim report required)  Other: 

_______________________ (name of activity, filing or service) from ________ until ________. 

2. Statement of Facts.  The above-listed activity, filing or service is currently due to occur on

or by the date stated above.  An extension of time for this requirement is requested for the 

following reasons, which constitute good cause for the extension of time to complete the 

activity:  __________________________________________________________________. 

The 60th day from filing the petition is : ______________.

I certify (or declare) under penalty of perjury under the laws of the State of Washington 
that to the best of my knowledge the statements above are true and correct. 
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SIGNED AT ______________, WASHINGTON THIS  DAY OF ___________, 20 

Signature of  Petitioner/Attorney Printed Name of Petitioner/Attorney, 
WSBA,CPG# 

Address City, State, Zip Code 

*Telephone/Fax Number Email Address 

*Under GR 22 (b) (6), parties’ personal telephone number(s) are confidential information.
If you do not want your personal phone number(s) on this public form, complete form #S2-
Sealed Confidential Information and file in the confidential file.
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