Schedule B-3

AMERICAN ARBITRATION ASSOCIATION
(Fill 1n pame ot appucaoie Ruics) ARBITRATION RULES *

DEMAND FOR ARBITRATION  Dare:

TO: (Name}
(of pariy tpon wnom the Jemana 15 maage)
(Address}
{City and State} (Zip Code)
{Telephone)

Named claiman:, a party (o an arbitranon agreement coniained in a written contrace,

dated providing Jor arbitration. hereby
demands arbitrauon thereunder.
{attach arouranon clause or quote hersunder)

NATURE OF DISPUTE:
CLAIM OR RELIEF SOUGHT: (amount, if any)
TYPE OF BUSINESS:

Claimant Resporadent

HEARING LOCALE REQUESTED:

1Cuy ana Siaey

You are hereby notified that copies of our arpitratzon agresment ana of this demand are oeing filed with
the American Arbitration Associalon at its
Regionai Office. with the request that it commence the agministration of the arpitration. Under Section
of the Arbitration Rules. vou mav file an answerine stazement within

daays arter noucs from the Administraior.

Signed Title
(Mav Be Signea by Atlorney)

Name of Claimant

Home or Business Address of Claimant

City and State Zip Cede

Telephone

Name of Attorney

Attorney’s Address

City and State Zip Code

Teiepnone

To insfitute procsedings, please send three copies of this Demand with the administrative fae. as provided
in the Arbiiration Rules, to the AAA. Send oniginal Demand to Respondent.

® If you have a quesucn as to which Ruies apply, pleass contact the AAA.
Corm 82-AAA-L84
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