CINTHE DISTRICT COURT OF THE FIFTH JWICE@L DISTRICT OF THE
STATE OF IDAHG, IN AND FOR THE COUNTY OF TWIN FALLS

K Subcase 72 - 42 S L5

In Re SRBA )
:} (insers warer Tight amber}
Case No. 39376 ) s s ,
) STANDARD FORM 1
) OBJECTION
)
Please fill in the following information:
B NAME AND ADDRESS OF PERSON OBJECTING

Name: ,5/2/536 fg ﬁ’C%S
C Address: 2487 £ Fooo ol ‘

 Siugor O LA S2YLEL

" Daytime Phone: /éﬂr?/ S /é ~ 25 P |

‘Name & Address of Anorney, if any:

C: CLATMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT
Name: Some._as alvve
Address:

SF.1 - Objection
Amended 10/16/97 ' {overy . Page 1




D. I obgecz 1o the Tollowing elements as recommended in the Di:ef:t@r 5-Report. (Please
check the a?pmpnam boxles)). -

1. O Wame and Address
Should be:

2. 13 Spurce
Sheuld ber

3. K Quantity '
Shounld be: fﬁgf; ffff!(a‘i?f{ é L ;’f}?w d’ﬂyg/ﬁﬂf;’é ,,%}/

gz-Hz4 B Qﬂj 22 - ‘fzﬁ”f:ﬁc

4, [1  Priority Date
Shouldbe:

5. O Pointls) of D:vmmn
o Shouid Be:

5. [  Instream Flow I)escripﬁnn '
Should be:

7. [  Purpose(s) of Use -
Should be: : -

8. O Period of Year
Should be:

9. [  Placeof Use
Should be:

11. I object because:
E} This waler Tight shouid not exist, .

(] Thls waler Tight was not rccommpndf:d buf shomd 'DP rccommcndcd with the eiem%{s
descmbcd above.

E. REASONS SUPPORT[NG OB,]ECTION (S): f//:S/é?f/(’aé/% ‘ﬁ/&fé ﬁu’ éé”ﬁ

/?u / ,wé/?/}@/a o %/a f‘ﬂzﬁéﬂ&%wﬁ% 7{1, 455/ }%ff (=4 ?é’c’? ﬂf’%




INSTRUCTIONS FOR MAIL

Vou must mail the objection, to the Clerk of the Court. FAX filings will not be

accepted. Ys:m rmust also send 2 copy 1o all the parties lisied below in the Cenificate of

%@@m‘ T mziled the original and copies of this

Mailing.
{z.
I certify thaton /[ — /7
objection, inchiding all anachments, to the f@iiowmg persons:
i.

3.

Origing! to:

Clerk of the Dismict Court
Snake River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, ID 83303 270‘7

Name: A
Address:
Copies 10:
~IDWR Document-Depository

PO Box 83720
Boise, ID 83720-0098

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

PO Box 44449

Boise, ID 83711-4449

United States Department of Justice - |
Envlronmcm and Namural Resource Division
550 West Fort Street, MSC 033

~ Boise, ID 83724

Signature of Objector or attorney
mailing on Objector’s behalf




VERIFICATION (vust be Complerd)

F.
State of _ZZ:%%@ ¥
_ Jss.
County of g%ﬁ@fx@f )
V2 laiA % ;{%:E/éﬁ , duly sworn, upon oath, deposes and says:

T Name of person ffing objection)

That T am the party/claimant filing this objection, a5 defined by LC. §§ 42-1401A(1) and (8}
or that T amn the attorney for the parry/claimant objecting and that T have read this objecton, know
tes contents and believe that the statements are true to (he best of my knowledge.

&

LYYy,
i
{Sigrmrare of person fling shiecrion}

fAmprney signing i represenmiive capadity}

W‘“‘“““‘&q
2

ot
Subscribed and sworn 10 be@%@% okl
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