NOTICE OF INTENT TO APPEAR

plans to participate in the water right hearing regarding:

(name of party or participant)

Delta Salinity Draft CDOs and WQRP, Sacramento and San Joaquin Rivers and Delta
Scheduled for
October 24 and 25, 2005

Check all that apply:

I I/we intend to present a policy statement only.

1 I/we intend to participate by cross-examination or rebuttal only.

I I/we agree to accept electronic service of hearing-related materials.
1 1/we plan to call the following witnesses to testify at the hearing.

NAME SUBJECT OF PROPOSED ESTIMATED | EXPERT
TESTIMONY LENGTH OF | WITNESS
DIRECT (YES/NO)

TESTIMONY

(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: Dated:

Name (Print):

Mailing
Address:

Phone Number: ( ) . Fax Number: ( )

E-mail Address:




