NOTICE OF INTENT TO APPEAR

—{} ’fo/?\Q | /Em m’é&»\j plans to participate in the water right hearing regard'ing. (name of
participant)

Proposed Administrative Civil Liability Order Hearing

Check one of the following: _C/Ewid Burton

David Croft and the DW Croft and GA Croft Family Trust
scheduled to commence

July 24, 2013

Check all that apply:

W.ﬂ-‘

a_j?we intend to present a policy statement only.

~|/we intend to participate by cross-examination or rebuttal only.

~ l/we decline to accept electronic service of hearing-related materials.
~|/we plan to call the following witnesses to testify at the hearing. |

NAME SUBJECT OF PROPOSED TESTIMONY ESTIMATED EXPERT

LENGTH OF WITNESS
DIRECT (YES/NO)
TESTIMONY
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