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

A. Subcase 5,5 ’a).g‘?é/

(Insert water right number}

In Re SRBA

Case No. 39576 STANDARD FORM 1

OBJECTION

M e et N N

Please fill in the following information:

B NAME AND ADDRESS OF PERSON OBJECTING

Name: /jﬁd&_ﬁm v BEHge k or MW%WM@_

Address: LIRS 2 St ran LOP o LLPH g
K660
Daytime Phone;_2 0F ~ &0 ~7P 24

Name & Address of Attorney, if any:

C. CLAIMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT
Name: )2 c}é CFL /6/% Lacprre
Address: o2 Y329 m gziy 7 KL &//b}ﬂ LpnFA
G3660
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I object to the following elements as recommended in the Director’s Report. (Please

check the appropriate box(es)).

1. i Name and Address
Should be:

2. U Source
Should be:

3. [ Quantity
Shouid be:

4. {1 Priority Date
Should be:

5 i Point(s) of Diversion
Should be:

6. [  Instream Flow Description
Should be:

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

g [ Period of Year
Should be:

9. ,H Place of Use )
Should be: RLL AREAS QU7 gy BY TOWR Be7 ALSo

TACLUDE FRVE RCRES T2 7 HE ~oRTH 4vD
11. Iobject because:  WEST™ oF PodnT orc ppvéassv i oUTLIED Dy ie )
SCE RT7RTCHEL

U This water right should not exist.

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

E. REASONS SUPPORTING OBJECTION(S): __ /A& £+ THRE @ s

CONgrfo  YMOEZ  THZS WRIGZ fOPrHT £ /™
JHe FIVE SCRES  aorTh S uhSP~ OF Well G0
We FEel F7T  SHUp GE Ivdoder 4L SC
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E. VERIFICATION (Must be Completed)

State of LIDPAC )
) )ss
County of (S o )

/g‘!’lﬁﬂé///" /Z B e 4y | duly sworn, upon oath, deposes and says:

{Name of person filing objection)

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

know its contents and believe that the statements z true to the best of my knowledge.

(Signature of person filing oglectlon)

{Attorney signing in representative capacity)

Subscribed and sworn to before me on: / '/ 3 200 7

Ykl

Notary Publiclfor //c:utma N
Residing at: fatrng

My Commission Expires:__ /7~ 7~ 204

SE.1 - Objection
Amended 10/16/97
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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
- Roo /7
I certify that on Ty /3 , 199__, I mailed the original and copies of this

objection, including all attachments, to the following persons:

l.

3.

Original {o:

Clerk of the District Court
Snake 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:

Name: g 9L Cop L /6/%@5?%
Address: 2 Y229 M poeer KD [282p JpI88 GSLET

Copies to:

IDWR Document Depository
PO Box 83720
Boise, 1D 83720-0098

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

PO Box 44449

Boise, ID 83711-4449

United States Department of Justice
Environment and Natural Resource Division
550 West Fort Street, MSC 033

Boise, [D 83724 4 /
@ @ A7

Signature of Objector or attorney ’
“mailing on Objector’s behalf

SF.1 - Objection
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RECEIVED

| | TN 1§ 2007
GENERAL POWER OF ATTORNEY .
(with Durable Provision) @gié%ﬁgég‘f%%%&%%g

KNOW ALL MEN BY THESE PRESENTS That I, Daniel M. Rohrbacher, reside
in Canyon County, Idaho, and do hereby and by these presents constitute and appoint my son, Harold
K. Rohrbacher, as my true and lawful Attorney-in-Fact in my name and stead, to do any and all
things with respect to all of my property and property rights that I might do 1f personally present.
Without limiting the generality of the foregoing, my said Attorney-in-Fact is authorized in my name
to receive and disbutse any and all funds in any account that I may have in any bank or savings and
loan institution, to endorse my name on all checks or drafts and other commercial instruments, (o
execute in my behalf any instrument, including income tax returns, health and accident insurance,
social security administration and retirement applications, documents, claims or checks, to borrow
money for my account and give security therefore, and such security may constitute a lien on all or
any part of my property, and to sell any piece or part of any property, real or personal, of mine for
any price or on any terms as may to my said Attorney-in-Fact seem adequate, to receive such
purchase price in consideration for such sale, and to purchase real or personal property onmy behall.

This Power of Attorney includes authority to make medical decisions if I am incapable of giving
informed consent, and specifically includes the authority to refuse life-sustaining treatment on my
behalf if my Attorney-in-Fact believes that is what T would have chosen in the circumstances. Andl
hereby give and grant to said Attorney-in-Fact all other powers necessary or reasonably convenient o
the carrying out of the powers above granted, including the power to name additional or substitute
Attorneys-in-Fact for me, and I hereby ratify all action or actions taken by my Attorney-in-Fact under
this instrument.

This Power of Attorney shall continue in full force and effect until revoked by me,
and all persons unto whom these presents shall come shall be entitled o rely on the powers herein
granted to my said Attorney-in-Fact until such persons may have received written notice that said
Power of Attorney has been revoked or until written notice of said revocation may be recorded in the
office of the Canyon County Recorder, Canyon County, Idaho.

This Power of Attorney shall not be affected in the event I become mentally or

physically incapacitated or disabled.
f
IN WITNESS WHEREOF, I have hereunto set my hand and seal this ! day of

ulfL, «59‘%'{“{/3“&-{&@.«2006.
) ¥

Daniel M. Rohrbacher

GENERAL POWER OF ATTORNEY, Page -1-



STATE OE IDAHO ).
) ss.
County Gf‘k-}j H 5«5 L)
s E

On this | day O “ﬁf : C/L i’ [f‘ 44 2006, before me, the undersigned, a Notary
Public in and for said County and State, personally appeared Daniel M. Rohrbacher, known or
identified to me to be the person whose name is subscribed to the within and foregoing instrument,
and acknowledged to me that she executed the same.

IN WITNESS WHEREOF, I have hereunto se!: my hand and affixed my official seal
on the day and year first above written. :

' ””"’i

L e
- G {j‘q éf?/’?//

W

Residing at Homedale o f !
My commission expires '
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GENERAL POWER OF ATTORNEY
{with Burable Provision)

KNOW ALL MEN BY THESE PRESENTS That I, Carol A. Rohrbacher, reside in
Canyon County, Idaho, and do hereby and by these presents constitute and appoint my son, Harold
K. Rohrbacher, as my true and lawful Attorney-in-Fact in my name and stead, to do any and all
things with respect to all of my property and property rights that I might do if personally present.
Without limiting the generality of the foregoing, my said Attorney-in-Fact is authorized in my name
to receive and disburse any and all funds in any account that I may have in any bank or savings and
loan institution, to endorse my name on all checks or drafts and other commercial instruments, to
execute in my behalf any instrument, including income tax returns, health and accident insurance,
social security administration and retirement applications, documents, claims or checks, to borrow
money for my account and give security therefore, and such security may constitute a lien on ali or
any part of my property, and to sell any piece or part of any property, real or personal, of mine for
any price or on any terms as may to my said Attorney-in-Fact seem adequate, to receive such
purchase price in consideration for such sale, and to purchase real or personal property on my behalf.
This Power of Attorney includes authority to make medical decisions if T am incapable of giving
informed consent, and specifically includes the authority to refuse life-sustaining treatment on my
behalfif my Attorney-in-Fact believes that is what I would have chosen in the circumstances. And |
hereby give and grant to said Attorney-in-Fact all other powers necessary or reasonably convenient {o
the carrying out of the powers above granted, including the power to name additional or substitute
Attorneys-in-Fact for me, and I hereby ratify all action or actions taken by my Attorney-in-Fact under
this instrument.

This Power of Attorney shall continue in full force and effect until revoked by me,
and all persons unto whom these presents shall come shall be entitled to rely on the powers herein
granted to my said Attorney-in-Fact until such persons may have received written notice that said
Power of Attorney has been revoked or until written notice of said revocation may be recorded in the
office of the Canyon County Recorder, Canyon County, Idaho.

This Power of Attorney shall not be affected in the event I become mentally or
physically incapacitated or disabled.
!
WITNESS WHEREOF, 1 have hereunto set my hand and seal this ! day of

\, %:flff:?‘?‘i,f?)f;@ﬁé.

)

;
i Fi

o v Y | ‘ \\
@:&A ér% ’ {{rl N ) ;Y\i?: f:}‘i,ﬁ.,/{{/*'ﬂw‘f;_-ﬁ.ﬂi‘.\_}
Carol A. Rohrbacher
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)
JEER

STATE OF IDAHG
N }
g {

County oiw{’; 'U"{/_j\;/ Mo )

On this KI day oﬁi S@Z&’Mﬁdiw%, before me, the undersigned, a Notary
Public in and for said County and Stﬁte, personally appeared Carol A. Rohrbacher, known or
identified to me fo be the person whose name is subscribed to the within and foregoing instrument,

and acknowledged to me that she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal

on the day and year first above written.
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NOTARY PUBLIC FOR IDAHO

Residing at Homedale

My commission expires: {
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