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STATE OF IDAHO
DEPARTMENT OF WATER RESOIJRCES

4. Serviae mriting 6

5. Service tclephone c
Address:

6. Basis of protest (irrctuding staenrent of facts ad law upon which the prctest is based)

,c{
v(

l:ke @ri?i^aIly;qk,l (additional pogps may bc odcscribe nanrcof theproag)
7. Whatwouldrcsolveyor Plob$t? o

0

APR I 6 202t

, TOTICE OF PROTEST
This fonn rnayb usod rofiler protcst with tbe dryartment under sccrions 42_t(BB,42-m3A 42-4'g(J.- +t-Zl I, and 42-22e HahoCodc. ThedAartnrcnr will alsoacccpt e timcly not ut this fqmif it cuntrins the sam inforurefion.

l. Mamerbeing J
2. Nameof

3. Prctestsnt's Reprxentative fo. servie (If differcnt than prctestanD

Department 0f \t#ater Resources' 
Eastern Region

V

lv // (t

5 \.) oY i
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I hereby' acknowlodglthat if I, tr my de$igpaled repesenbdve, fairs to appear at any regularly sc6uledconfercne orhringin tre nattsof umJntnavebi"ffia at th adffi.b"e the deparrrrrntmayissue a nodce of proposod default against me in &is rnatter ron aihrc to ryear. I atso verify that I have serveda crpy of rhis prcresr upon the qpplicant

Sigedthis t3 dayof I N).J*,

ProEstant's Representative



ITIOTE:

IIiwTRUCTTONS

l. firc mater beingpnotestod must be clearly identified. A t)"ical ma$er is idenrified by theqplicationnumber such as "Application for in tb of'Applicadon forTransferNo. in &e nmo of or

NOR IIEPARTIIIENT USD OII{LY
Reeived by Date 'tlt

A pttotcstant is required-to tfunely-file a prrotest with ne aeearmsrt tqgether wi& a $25.flt prpbst fee foneach application being protested in order for rr* gd*il1Tl 
"*rio"r"a " 

fur;q, by tle deparrnent.*ffi ,y#ffi i'*ilr';a;il$;ii3loiiiiilililiilTfi **,tosendacopy

2. Show the narne of F protestanl Only one (l) pmestant:is signed by more n"o ooo Goolry 
'*.,rd 

;m*, "i,ffi"fdyrff#: lffi;ffi $#lrffi#and fie represeniativu ror rJ*i*eiiao",onurrir. - -- "r son$oerthe ft$ sit

3' If the protesant is reprcsentod by an attorney or orlrer authorizd represenativq show the rqlrcsentative,snarne' rhe ae'partment thcn wil-*n'e oo"ur*ot ;;dt";r*ntative and upon thc protestant ifspecifically requested.

4' Show the afiress-w.hre rhe-dcparment is to senre the documsnrs. This shourd be the address of tbeautltorizcd rqrercnadve untd n" p.tomtdoes not designae arepresentadre.
5' 

m of the authotized representative unress the pmtestant does not fuignate a

6. Specificalydescribe the nmurc of tleprotest.

7. Dcscribe the relicf being soughr by the protestant.

z( Tine
$25.00 fee Receitred by H^- E o.tb 9s a Date kt# q/l o


