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

A. Subcase Z [ - ,?’(1 7?

In Re SRBA )
) (lasery water right mimber)

C No. 39576

ase 1Mo ; STANDARD FORM 1

) OBJECTION
)

Please fill in the following information:

B NAME AND ADDRESS OF PERSON OBJECTING

Name: ¢ Z n i v Lﬁﬁé’//«/
‘Address: o J/ éﬁf & jroe V.
’ sty T Zy/ 2720
Daytime Phone:__ 47 7. 33 (41—

Name & Address of Anorney, if any:

C. CLAIVIANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT
Name: ,5M P [«L&up _ f/é L ; -
Address:
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D. T object to the following clements as recommended in the Director's Report. (Please

check the appropriate box(es)).

1. 0O Name and Address
Should be: .

2. Source
Should be:

3. iE/Quanﬁty /;S/O

Should be: ToTH L

4, O Priority Date
Should be:

5. 0O Point(s) of Diversion
Should be: '

6. 0O  Instream Flow Description
Should be:

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

g. O Period of Year
Should be:

g, O Place of Use
Should be:

11. 1 object because:

0] This water right should not exist.

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

F. REASONS SUPPORTING OBJECTION(S): To1h L Quan T1 TY

Wikd LEET OFF o Diefctol's RelodT




F. VERIFICATION (Must be Completed)

State of T YA Yey )
)ss.

County of 0oV /[ )

o | ¢
O Lyun Lros / d , duly sworn, upon oath, deposes and says:
(Name of person filing objecton)

That I am the party/claimant filing this objection, as defined by I.C. §§ 42-1401A(1) and (6)
or that I am the attorney for the party/claimant objecting and that I have read this objection, know

its contents and believe that the statements are true to the pest of my knowl dce
[ 2 /
o P
. ﬂ( \%""q W Y S i

ASignamre of pc?tﬁ: Hling objection)

{Acomey signing in represcnmive capacicy)

Subscribed and sworn 1o before me on: Q-Dr\ () L\ 700 .,

Wt Qﬂm%,ow

SURY JACE Notary Public for TDAun Water Qdwees
.‘%Y* Ll T lp

§ -.0«;,"'». Residing at: T DA FALL S
H ,-' WOTag, ™ % My Commission Expires:__ 3\ 2\ 1 2o\
EWAY AURLIC & 3§
""o‘)';;' T ..0 ss
"" F ‘Db \‘$

'
LT

SF.1 - Objecton




G.

INSTRUCTIONS FOR MAILING

You must mail the objection, to the Clerk of the Court. FAX filings will not be
accepted. You must also send 2 copy to all the parties listed below in the Certificate of
Mailing. |

CERTIFICATE OF MAILING

-

1 certify that on A( AT , ¥EL |, 1 mailed the original and copies of this

objection, including all anachments, to the following persoms:

1. Original to:

3.

Clerk of the District Court
Spake River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, ID 83303-2707

. One copy to the claimant of the water right at the following address:

Neme: 9 UYAN LoogL)

Address: ZiYdo E__)lvo N

potap , ID ¥FJ2O

Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 83720-0098

Chief, Namral Resources Division
Offce of the Attorney General
State of Idaho

PO Box 44449

Boise, ID 83711-4449

United States Department of Justice
Environment and Namral Resource Division
550 West Fort Street, MSC 053

Boise, ID 83724

ﬂé;g/ |
. ’/M/YJ

fe of Objectér Or attorney
mailing on Objector’s behalf



