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This form may be used to file a protest under Sections 42-203A, 42-203C, 42-211, 42-222 or 42-240, Idaho Code. The Department 
will also accept a timely protest completed in a different format if it contains the same information requested on this form. Each 
protestant must provide a separate $25 filing fee for each application protested. The Department's Rules of Procedure (ID APA 
37.01.01) require the protestant to send a copy of the protest to the applicant. 

1. Matter protested. Application for □Permit □Amendment of Permit ~Transfer □Exchange 
No. 88403 in the name of George and Tammie Ambrose 

2. Protestant's Name: _J_o_h_n_M_i_lle_r --"---------------------- 
Address: 2100 Hwy. 93 N, North Fork, ID 83466 

Telephone: 208-865-2676 Email: nforkster55@gmail.com 

3. Protestant's Representative: _ 

Address: 

Telephone: Email: ------------ 
4. Basis of protest. Clearly state your objections to approval of the application and identify the applicable 

review criteria. See Instructions for Filing a Notice of Protest for the relevant review criteria. 
larn concerned that this POD change will injure my water rights in the following manner: 

1. The removal of the Ambrose diversion flow rate will reduce the carry water in the ditch, negatively affecting the 

delivery of water to the other water users on the ditch. This issue may be exacerbated by the installation of a 

measuring device at the POD. 

(Additional pages may be attached to describe the basis of your protest.) 

Identify any review criteria that are not a basis for your protest: 
I am not addressing any other review criteria as a basis for my protest. 

5. Iv' I Check here if Protestant and Representative will accept service of documents by email at the email 

address( es) listed under Item #2 and #3 above. 

I acknowledge that ifl, or my designated representative, fail to appear at any regularly scheduled conference or 
hearing in the matter, of which I have been propertly notified, the Department may issue a notice of propos~d 

1 default against me in this matter for failure to appear. I also verify that I have served a copy of this protest 
upon the applicant. 

John Miller 
Printed Name and Title (if applicable) 

10/07/~023 
Date 
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