BEFORE THE DEPARTMENT OF WATER RESOQURCES
OF THE

STATE OF IDAHO

IN THE MATTER OF SNAKE RIVER
BASIN ADJUDICATION WATER
RIGHT NOS. 51-2214, 51-4000A (split

)  NOTICE OF CONTINUANCE
)
)
into 51-12976 & 51-12977), and )
)
)
)

OF FACT-FINDING HEARING

51-10207 (split into 51-12978 & 51-12979)

Please take notice that the Idaho Department of Water Resources (IDWR) has
rescheduled the above captioned matter which was previously set for Friday, February 14, 2003.
The fact-finding hearing has been continued to Wednesday, February 19, 2003 at 9:30 a.m. at
the offices of IDWR, located at 1301 North Orchard St. Boise, ID 83706, Conference
Rooms A & B. The fact-finding hearing will be held in accordance with provisions of Idaho
Code § 42-1410(1) and the Rules of Procedure of the Department. A copy of the rules may be

obtained from the IDWR upon request. The presiding officer at the hearing will be David R.
Tuthill, Jr.

The intent of this fact-finding hearing is to assist IDWR in developing a full and adequate
disclosure of the facts surrounding the above-mentioned Snake River Basin Adjudication (SRBA})
water right recommendations. Thus, the parties are requested to bring to the hearing all
information concerning the above-mentioned SRBA water right recommendations including
documents, witnesses and other explanatory data.

If any of the parties plan to offer exhibits for the record, note that IDAPA Rule of
Procedure 37.01.01.606 requires that a copy of exhibits be provided to each party and to the
presiding officer.

The fact-finding hearing will be conducted in a facility which meets the accessibility
requirements of the Americans with Disabilities Act. If you require special accommodations in
order to attend, participate in or understand the hearing, please advise IDWR within ten {10) days
prior to the hearing.

All parties to the matter will have the opportunity to respond and present information and
argument on all issues involved.
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Dated this 30_ day of January, 2003,

=l A

David R. Tuthill, Jr.
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CERTIFICATE OF SERVICE

T hereby certify that on the ?2 | day of January, 2003, I mailed via certified and regular
mail a true and correct copy, postage prepaid, of this Notice of Hearing to the parties listed:

O gk Hhowrnd

signatire of pers a1l1ng form

CERTIFIED MAIL

Tri-Vial, Inc.

Eugene & Susan Robertson
HC 85, Box 139E
Bruneau, ID 83604

Kent & Virgina Kohring
HC 85, Box 140
Bruneau, ID 83604

Susan Wildwood
P.O. Box 6502
Boise, ID 83707

Jim Jones

1275 Shoreline Lane
Boise, ID 83702
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