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(name of party or participant)

Holt Proposed Family Trust
Revocation Hearing
Permit 20863 (Application 30265)

scheduled to commence
Tuesday, March 12, 2013
at 9:00 a.m. JAN 15 2013

Check all that apply:

___llwe intend to present a policy statement only.
___l/we intend to participate by cross-examination or rebuttal only.
I/we decline electronic service of hearing-related materials.

\/ I/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
Bvan Dabb Evidence Suppording Propoced Revocahon| 20 Minutes YéS
T - A 3

(If more space is required, please add additional pages or use reverse side.)

Name, Address, Phone Number and Fax Number of Attorney or Other Representative:

Signature: W Dated: ! / g ’ 3
—_

Name (Print): (DM\‘OQ Rose

s ol
A:(llhrggs: 001 T Street, ga(/(wmw-l’ol ca 1sgW

Phone Number: (116) 341- S(96 _Fax Number: @le) 341- 5199
E-mail: DRose @ watecboard s . ca. qov
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