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STATE OF IDAND, IN AND FOR TRE COUNTY OF TWIN FALLS

In Re SRBA

Cauc Ne. 3957

Please fill in the foliowiag information

A Semcame H5- 9300

(Inscrt waner right nomber)

STANBARD FORM 1
ORJECTION

B. NAME AND ADBRESS OF PYRSON OBNECTING

Name:

RO Fass

Address: _J/s 7 £ ¥%ow

Daytime Phone:

Name & Address of Attorney, if any:

C. CLAIMANT OF WATER REGNT AS LISTED IN INRECTOR’S REPORT

Name:
Address:

SF 1-Omecion
Anienced 10/16/97

Pﬂgs: I
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D. [ object 10 the following elemcnts as recommended m the Dircetor’'s Report. (Please

check the appropnaie box(es)).

[ e Name 2ol Adiiycos
Should be: K .. fo3s /57 £ Hkoed

Bkl (ho ZFTIZL

2 = Sewmrce

Shouid be:
3 = Qmantity

Should be:
4. - Prisrity Date

Should be: )
5 = Puinst of Divervion

Should be: .
6 = Inewream Flow Prgpwing sad Ending Point

Shouid be:
7, = Purpoes(s) of Use

Should be: Mykw
A Peried of Year ,

Should be: & ¢ g/‘ ; — /"'_/.L'j_
9 C Piace of Use

Shouldbe: S
10 C 1 olopuct batchwse

= This water nght Should not exast.

2 This water right was not recommended, but Should be recommended with
the clements described above.

E.  REASONS SUPPORTING OBMECTIONS(S): Mé@m
ﬁwﬂﬂm
- 7360 — 007
@%&A—& S=/2 FoL

Ansended |0/ 16497 Pagy )
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F. VERIFMCATION (must be completsd)
_ 7} f
State of i g }

LSS

County o622, ‘: é’l dZi 4V

D l
—4:*-- M . , duly sworn, upon osth, deposcs and says:

(Narnc.bf 'hct'son theng cogect o

That [ am the party/claimani filing this objection, as defined by 1.C. §§ 42-1401A(1) and
{6) or that | am the attorney (or the party/claimant obyecting and that 1 bave read thas obsection.

{Alomncy signing 1n represenial ve capacity)

Subscribed and swomn 1o before me on. S =S A

/4

SE1-Objection
A ol 9T
L LT T YD Page 1
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INSTRUCTIONS FOR MAMN .ING

You must mail the objection. 1 the Clerk of the court. FAX filings will met ine
accepted. You must also send a copy to all the parties listed below in the Certificate of Marling.

G. CERTIRCATE OF MAM. ING

I certify that on _.200_ .1 wailed the original and copics of this
objection. inchuding all attachments, to the followmg persons:

1. Origmal to:

Clerk of the Iisirict court
Snake River Basin Adyadication
253 Third Averme North

1O Box 2707

Twin Falls, ID 83303-2707

ta

Onc copy to the claimant of the warer right at the following address:

Name:
Address:

3 Copies 10

[DWR Dacument Deposttory
PO Box 83720
Bose, {D 83720-0098

Uniled States Departiaeni of Justice
Environment & Nat'l Resources Div
550 W Fort Street, MSC 033

Boisc, 113 83724

Chict. Natural Resources Division
Oftice of Attomey General

PO Box 44449

Bose, ID 8371 1-4449

gignnture of obyector or attorncy
mailing on Objector's behalf

SELUbpechion
Amenved 16T Py !



