
NOTICE OF INTENT TO APPEAR 

_N_e_wt_on_D_a_l_P_o_g_g_e_tt_o_, T_ru_s_te_e ___ plans to participate in the water right hearing regarding 
(name of party or participant) 

Draft Cease and Desist Order 
and Administrative Civil Liability 

against 
Stornetta Family Trust and Newton Dal Poggetto (trustee) 

scheduled to commence 
Tuesday, September 2, 2014 and continuing, if necessary, 

on Wednesday, September 3, 2014 
at 9:00a.m. 

Check all that apply: 
1/we intend to present a policy statement only. 
1/we intend to participate by cross-examination or rebuttal only. 
1/we decline electronic service of hearing-related materials. 
1/we plan to call the following witnesses to testify at the hearing. 

NAME SUBJECT OF PROPOSED TESTIMONY ESTIMATED 
LENGTH OF 

DIRECT 
TESTIMONY 

(If more space is required, !Jiease add additional pages or use reverse s1de.) 

EXPERT 
WITNESS 
(YES/NO) 

· umber of Attorney or Other Representative: 

Signature: ---c>o!F-:7"\7"-\:7'--\::7"7----::P-'---:;,~------- Dated: ~ d r /1 £(' 

Nanie (Print):----------------------------­
Mailing 
Address: 90 South E Street. Suite 200. Santa Rosa, CA 95404 

Phone Number: .l.,;(7..:.0.;...7)t..,._5_24_-_I9_o_o _______ ~· Fax Number: (707) 524-1906 

E-mail: kirk@smlaw.com 


