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

& Subcase /- 220035,

In Re SRBA )
) [}mmmmrighzmmbér) ’

Case No. 39576 ); I, :
') STANDARD FORM 1
) OBJECTION
) )

Please fill in the following information:

B: NAME AND ADDRESS OF PERSON OBJECTING

Name: (;DL}(,J e !l TTahases
" Address:  jZr AN dese =

Bloby; Tt 33742
. Dayﬁme Phone: 2/ F- F3¥%. 7333 ‘

‘Name & Address of Atorney, if any:

C. CLATMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT
Name:

Address:
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D. I object 10 the following elements as recommended in the Director’s Report. (Please

check the appropriate box(es)).

1. 0O Name and Address
Should be:

2. 0O Source
Should be:

3. 1 Quantity

Should be:

4, O Priority Date
Should be: =

5. 0O Point(s) of D_iversion
' Shouid be: '

6. O  Instream Flow Description
Should be:

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

g 0O Period of Year
Should be:

5. E Place of Use e I
Should be: L4/N< 5576 T Py Jo.S o
[(hvcel Mo, PPLIN 40 E Zec 620 A,

11. I object because:

3 This water righ: should not exist. .

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

E. REASONS SUPPORTING OBJECTION(S): b %ﬂf,m, of e eanzs J

\ L*/
I




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 10 all the parties listed below in the Certificate of

Mailing.
G. CERTIFICATE OF MAILING
1 certify that on , 199, I mailed the original and copies of this
objection, including all artachments, 10 the following persomns: :
1.

3.

Original to:

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

PO Box 2707

Twin Falls, ID 83303-2707

One copy 10 the tlaimant of the water right at the fol]c_)ﬁ?ing address:

Name:

Address:

Copies 10:

- IDWR Document-Depository-

PO Box 83720
Boise, ID 83720-0038

Chief, Namral Resources Division
Office of the Anorney General
State of Idaho

PO Box 44449

Boise, ID 837114440

United States Department of Justce
Epvironment and Natural Resource Division
550 West Fort Street, MSC.033

Boise, ID 83724

Signature of Objector or atiorney
mailing on Objector’s behalf




F. VERIFICATION (Must be Completed)
State of T haNé )

)ss.
County of Jeff2es e )

\
gde | <Tphnsis . duly sworn, upon oath, deposes and says:
(Name of person filing cbjeston)

That I am the party/claimant filing this objecdon, as defined by L.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 wue o the best of my knowledge.

m;); /zécz/@ adlraon,

(Signarure &f person fligy’ objecton)

(Amm:y signing i1 represeocove capacity)

“‘|llllljg”

Subscribed and sworn 1o bef mﬂ‘q bﬁ@, 'Jug‘(x/;?{,z,fw 24 Dew (o

O
:Q.t '(6 .
B TA .f— . -
R N //ﬂ/fzzﬁf (z/agfw
z %

i Iixgmy Public for __#2.)C
N, Pusy 0R~c51dmg ati___fffe Tyl
2‘

“teneust® 24— ez
AT o \9»“,&43; Commission Expires: § -2/ -2 ¢

"ltlllultl“

SF.1 - Obicction




