HECEIVED
JUN 17 200

DEPARTMENT OF
WATER RESOURCES

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

A. Subcase 7‘/ - / ST/ %’f

In Re SRBA )
) {Insert water right number)
Case No. 39576 )
) STANDARD FORM 1
OBJECTION

Please fill in the following information:

B. .= NAME AND ADDRESS OF PERSON OBJECTING

Name: Conn.e ‘\j‘\é’& ‘Db'
Address: 3’(/ N l'g)a;l( er Ed

g&j AL A :CO g‘%%?’
Daytime Phone: _ 08 -750 -~ %277

Name & Address of Attorney, if any:
Holden Kidecelt Qabun Yapp
P.o Bow 52130

TAoke Falls FO  £3y08

C. CLAIMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT

Name: %f.@f( « Convue '\'\QQ{PS

Address: Y M Mp/r Ed.
Sakimen  TFD  B3y47
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VERIFICATION (must be completed)

State of L Apdo )

)ss.

County of Lmh )
C(W AN “\v\»ﬁ_(hﬂﬁ
{Name of person filing llb_] ection)

That I am the party/claimant filing this objection, as defined by LC. §§ 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 best of my knowledge.

(JMW D A(/Czﬁ%

(Signature of person filing cfﬁ'(ectzmﬁ

duly sworn, upon oath, deposes and says:

(Aftorney signing in representafive capacity)

Sune. 08, 2006

Subscribed and sworn to before me on: 4

\H% ”fl’f

~ \\?‘\\NR‘J A, 6’/ p
S o /'(: 2 NotaryPublic fof _Sele filmaial Medical (Bader
N A2 Residing at: 203 S, {54
= - My Commission Expires: g2/ 5/
= = 7
= 010 S
2 Bue, §

71, 0F DRSS

My
Page 1
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INSTRUCTIONS FOR MAILING

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

G. CERTIFICATE OF MAILING

I certify thaton Q6 /0 ?/&Cz , 200 {,, I mailed the original and copies of this
objection, including all attachments, to the foHowmg persons:

1. Original t

Clerk of the District court
Snake River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, ID 83303-2707

2. One copy to the claimant of the water right at the following address:
Name: Connie _ Mea Lo
Address: Y Paler 1A
Selwnes  TO R34S
3. Copies to:
IDWR Document Depository

PO Box 83720
Boise, ID 83720-0098

United States Department of Justice
Environment & Nat’l Resources Div
550 W Fort Street, MSC 033

Boise, ID 83724

Chief, Natural Resources Division
Office of Attorney General

PO Box 44449

Boise, ID 83711-4449

Signature of objector or attorney
mailing on Objector’s behalf
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