
NOTICE OF INTENT TO APPEAR 

_,...,.M._;_i'-lo_v7l=-·n_a..,.-cv .... i_n .... e~y..:,a;:.rd7s=--.,.....----PI<ms to participate in the water right hearing regarding 
(name of party or participant) 

Draft Cease and Desist Order 
and Administrative Civil liability 

against 
James D. am;ll,...yle P. !VIilovilla,. Trust, Ja,.mes D, Milovina (Trustee), 

Lyle P. Milovina (Trul1tee), and !VIilovin<! Viney<~fds 

!;Cheduled. to commence 
Tuesday September 15, 2015 

at s:oo a.m. 

1) Ghec~ cmly.one 11l gf th!i! fo!lqwing: 
0 1/we intend to pres~nt a policy statement only. 
0 1/we intend to pilrtic:ipate by crosl>"examination or rebuttal only. 
~1/we plan tq cilJI the following witnesses to testify at the hearing. (Fill in the Following Table) 

NJI,Mi:. 
··~.' 

$l!EIJ!:CT OF PROPOSED TESTIMONY E$TIMATJ;;o 
. !,ENGTii QF 

DIRECT 
. TESTIMONY 

psi:elle Clifton .·. _Pe-ifiUent- Facts/Legal IssUes 2.0 
~ark Edwards p·er·flrierif Facts/Legal Issues 20 
ohn MilbviUa- Pertinent Facts .. . 

,.-·-
10 

Michael Milovina Pertinent Facts . 10 

. . "" ·c~., .. 
(If more space 15 reqUired, please add additional pages or use reverse s1de.) 

Zl Fill in the f.~S,I!~;~wing inf9rmation gf the Participant, Party, Attorney, or Other 
ReprE!sentatiye: 

J;;XPI;;RT 
'IVITtl!ESS 
(YES/NO) 

Yes 
-- """'"''"'-'~-, .. ~,,,, -· 

¥es 

No 

:'\No 

. Name (Print): _.,_s_t_e_p_h_e""n=F_.~J-oh_n_s_o_n_,_E_s_q_. ____ ~----~~~-----

Mailing P.O. Box 419, Ukiah, CA 95482 
Address: 

Phone Number: ( l 707-468-9151 . Fax Number: ( ) 707-468-0284 

E-mail: __ s=-t=-e=-v:..:e:c:@o.;;mo;k""j-"'l"'ex=. c"'o"'m"------------~------------

Optional: 

~ 1/we decline el 


