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

In Re CSRBA ) A.  Subcase_7 12505
} (Inseqt waler right number)
Case No. 49876
e ; STANDARD FORM 1
) OBJECTION

Please print or type the following information:

B. NAME AND ADDRESS OF PERSON OBJECTING

Name: Za T A= P
Address: _Bev 12 wswe Huy 98 S,
BErvgems Tb 82549

Daytime Phone: 225 £2 § G2y-y

Name & Address of Attorney, if any:

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

MNamee: keg N BF 0 e n
Address: PO Ry, w57

Rigsws Fp 83599

RECEIVED
APR 03 2020

DEPARTMENT OF
WATER RESOURCES
SF.1-Objection _ Page 1



1. objectio the following eloments or general provision as recommended in the Director’s

Report. {Please cheek the appropriaie box{es).

1. ke Name snd Address
Shaould be:

2. i1 Source
Should be:

3. 1 Quantity
Should he:

4. o Priority Date
‘ Should be:
5. 0 Foint of Diversion
Should be
6. o Insiream Flow Beginning and Ending Paint

Should be:

7. 8 Purpose(s) aof Use £ g |
Shouldbe: _o» M\ i o ’%Tfa\'ig:-g‘-t— I m@‘%ﬁl@g At e{mf*i s -iﬂ'&& f@,\

§. 1 Period of Year

Shounld be:
o oy ¥ iy ?{,, SR
4, o Place of Use | ¢ &5

. o i TR s %
Showld be: _onlu o O Ay Vel Seatie ”w%g(:‘&
{ ' T &

1. O General Provision [ Individual Water Right 00 All Water Rights
. Should aot be recommended.
{1 This general provision was not recommended but should be recommended
as described below.
Should be:
& Oeneral provision was recommended buy should be modified as described
below.,
Showid be:
EF. 1-Objection Paga?



11, o i sﬁ%ﬁ%‘aﬁ because the recommendation contains an accomplished tansfer under
1dato Code § 42-1425 resulting in injury to my watey right{ {s) andfor
erlarpement of the oviginal sight.

[l
]
o

¥ obiect beeause:
7@?{3‘%@'@':& water right should nof exist.

©1 Tins water sight was nat rocammended, but should be recommended with
the clements deseribed above.

E.  REASONS SUPPORTING OBJECTIONG): weter: use tute o b @ nellon o
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(Attorney signing in representative capacity)

INSTRUCTIONS FOR MAILING

You must mail the ijectien, to the Clerk of the court. FAX filings will not be accepted. You
must alse sead acopy 10 ol de paities leted below nthe Cagtificate of Mailing,

F. CERTIFICATE OF MAILIRG

I certify that cn Nec 1¥ , 20_{“] I mailed the origival and copies of this objection,
including all attachments, “fo the following persons:

i. Original to:  Clerk of the District Comt
Coeur &' Alene-Spokane River Basin Adjudication
253 Third Avenue North
PO Box 2767
Twin Falls, TD 83303-2707
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N

One copy to the claimant of the water right at the following address:

Nome: t}f IR T 4 z}f & 5 Gkt

Address: PO Boy, 25

Riarias Tednbo 5B 328YG
3. Copies o
IDWR Document Depository Chief, Natoral Resources Division
PO Box 83720 s of Attorney Geveral

Boise, 1D 83720-0098 Srate of Kaho

PO Box 83728
United States Depariment of Justice T, T BLTINARLN
Epvironment & Nat'l Resources Div
550 W Fort Sireet, MSC 033 Fi
Woise, 1D 83724 T
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Sipnature of Objector or attorney
mating on Ugecior s vl
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