In Re SRBA

Case No. 39576

RECEIVED
ACT 2 & 2003

Depadment of Water Resourees

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

A. Subcase _ <9 - &9

{Insert water right number)

STANDARD FORM 1
OBJECTION

Please fill in the following information:

B.

NAME AND ADDRESS OF PERSON OBJECTING

Name: LEMA M RANES

Address: 3229 B aedAdES ;.:’c,
TEANCEROET  ID 73217

Daytime Phone: LY~ &4 F-"2F 5%

Name & Address of Attorney, if any:

CLAIMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT
Name: Vit ol 1AW AN ANk
Address: X729 BﬂNk 3 EJ .

BRNGgoer LD (S2i?
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D. 1 object to the following elements as recommended in the Director’s Report. (Please
check the appropriate box(es)).

1. O Name and Address
Should be:

2. B Source _
Should be: £3 a0 T@RIZUTALY [ FOCT Ry £, IES B2 A5 SiNKES

3. o Quantity ]
Should be: /.2 AFS

4. 0O Priority Date

Should be:

5. O Point(s) of Diversion
Should be:

6. [ Instream Flow Description
Should be:

7. O Purpose(s) of Use
Should be:

g. 0O Period of Year
Should be:

- g. | Place of Use
Should be: 22y TRoued RO =2 A rrACAZ) (MAP.

11. 1 object because:
[0 This water right should not exist.

[] This water right was not recommended, but should be recommended with the elements
described above.

E. REASONS SUPPORTING OBJECTION(S): SEL._ENATDIN  MAz TS

e T ORIQATED ACKED
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VERIFICATION (Must be Completed)

F.
State of _M___]
_ . )ss.
County of ML/"-”_)
% A 7)7 &‘/?é S , duly sworn, upon oath, deposes and says:
{Name of persor filing objection}
That I am the party/claimant filing this objection, as defined by 1.C. §§ 42-1401A(1) and
(6) or that I am the attorney for the party/claimant objecting and that I have read this objection,
true to the best of my knowledge.

know its contents and believe that the statements are
7. —
(Fo ¥oars 27 /7 ) ’4/’A’f ﬁ[_/

{Signature of person filing objection}

{Attorney signing in representative capacity}
Subscribed and sworn to before me on: W Zﬁ) ZaR3

“‘.on:;l l;d L] 'uuu, » é‘zﬂ éf i %{ %/L}
Wi

oD Cq %%
eq_.g@...-m--..:#( %, Notary Public for

s@ N %
WOTA, t};’g Residing at:__
+ : My Commission Expires: M
* 5
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