NOTICE OF INTENT TO APPEAR

| plan to attend the Bay-Delta Water Rights Hearing.

| represent

(name of party)

___lintend to present a policy statement only

___lintend to cdll the following witnesses to testify at the hearing:

ESTIMATED
LENGTH
OF EXPERT
SUBJECT OF DIRECT WITNESS
PHASE* NAME PROPOSED TESTIMONY TESTIMONY
(yes/no)
(If more spaceis required, please add additional pages or use reverse side.)
(signature)

Dated:

*Please indicate by number the phase of the hearing during which
the testimony will be presented. Refer to the hearing notice for the
subject of each phase of the hearing.

(Mailing Address)

(Phone Number)

(Fax Number)

(E-mail Address)



