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425 S Holmes Ave
PO Box 3189
Idaho Falls, ID 83403-3189

RE: Subcase No. 21-10753 -

Dear Mi. Eskelson:

Enclosed please find a document entitied “Standard Form 5 — Stipulated Elements
of A Water Right” (commonly referred to as SF 5) which has a revised recommendation
attached. Pursuant to the objection, IDWR has revised its recommendation to this water
right to correct the quantity and place of use elements.

Please review the new recommendation, which is attached to the SF 5. If it meets
with your approval, please obtain the appropriate signatures, date the fist page of the
original and imitial the changes on the page entitled “Idaho Department of Water
Resources Recommended Water Rights Acquired Under State Law”. Aftet all have
signed and initialed the original SF 5, you may either return it to me or file it directly
with the SRBA District Cowrt.  The court set an initial hearing for April 25® It is our
desire to file this document prior to that date so that this hearing may be vacated.

If you have any questions regarding the enclosed documents, please do not
hesitate to call me at: 287-4814. Thank you for your cooperation.

Sincerely,
Becky [. Harvey ?2
Paralegal

/bh

Enclosures

ces” Cheryl Manginelli, Trustee
Trent Galbraith, IDWR Water Agent via email

Natural Resources Division - Water Resources Section
P.O Box 83720 Boise, Idaho 83720-0008
Telephone: {208} 287-4801; Legal FAX; (208) 287-6700
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STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

£ Subcase /5P

OBJECTION
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Please fill in the following information:

e

NAME AND ADDRESS OF PERSON OBJECTING

Name: /%91'1// Wﬂé(é 7[7’149715'@ &'FV i’ m

- Address: ///’Mm ﬂéwﬁfy T rusr- M i Hageld Z

" 210-Posts B Tatele- Falls, 2y

" Daytime Phone;_H(f — 54/~0% 3 ‘/ ' 3%71%

Name & Address of Attorney, if any:
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CLATMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT

Name: 7’/'-36'%@ //%[M MM” Wﬂ@éfif{

Address:
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D. I object to the following elements as recommended in the Director’s Report. (Please
check the appropriate box{es)).

1. 0O Name and Address
Shonld be:

2. 0 Source
Shouid be:

. A Quﬂng]?c:uldbc: | !M C’“‘[5

4. [  Priority Date
Should be:

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

6. [0 Instream Flow Description
Should be:

7. £U " | . |
d PO dUe poss oo g5 TiW R BE

8. 11 Pericd of Year
Should be:

9. O Place of Use
Should be:

11. I object because:
{1 This water right should not exist. .

This water right was not recommended, but should be recommended with the elements
gdescribed above. |

E. REASONS SUPPORTING OBJECTION(S): Wil cw% [s
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