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NOTICE OF INTENT TO APPEAR

(name of party or participant)

SANTA ANA RIVER HEARING
scheduled to commence

Wednesday, May 2. 2007

¥l/we wish to protest Wastewater Change Petition WW-0045.

. Eliwe intend to participate in the portion of the hearing regarding water right

Applications 31165, 31370, 31174, 31369, 31371 and 31372.
[ /we intend to present a policy statement only.
U i/'we intend to participate by cross-examination or rebuttal only.
X I/we agree to accept electronic service of hearing-related materials.
K I/we plan to call the following witnesses to testify at the hearing. .
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