NOTICE OF INTENT TO APPEAR FORM
Joe s _MZ-C%/ML_’
(Name of Participant or Party) g\m/la/”é’ j;M_ Abizea plew@=to participate in
the water right hearing regarding the (Name of Respondent and Enforcement Action)

Scheduled to commence on ONE of the following dates:
February 7, 2019 February 8, 2019
March 11, 2019 March 12, 2019

1) Check only one of the following boxes:

[] Option 1: l/we intend to present a policy statement only and, therefore, to not participate as a
party.

LI Option 2: I/we intend to participate as a party by presenting any of the following: an opening
statement, direct testimony, cross-examination, and/or rebuttal.

2) If you selected Option 2 above and intend to provide direct testimony, complete the
witness table below. If not, skip to instruction #3 below.

Expert Estimated
; Witness? : ; Length of Oral
Witness Name e | No Subject of Proposed Testimony Direct Testimony

(minutes)

Oiooogioio
Ooooogi™g

(If more space is required, please add additional pages.)

3) Fill in the following information of the participant, party, attorney, or other
representative:

Name (type or print):

Mailing Address:

Phone Number: Fax Number:

E-mail Address:

Optional: __/é Eot o>

[] I/we decline electronic service of hearing-related materials. é

Signature: A vl a &M—M%Date /= /.S"-.Zo/ 7 :




SENDER: COMPLETE THIS SECTION COMPLETE 7TH!3 3ECTION ON DELIVERY:

! ~Completeritems 1, 2, and 3. Also complete

\ epeitemn 4 if Restncled Delivery is desired. )

, B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpisce,
or on the front if space permits.
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4. Restricted Dslivery? (Extra Fee) O Yes
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SANDRA JEAN VAROZZA | Page 2 of 2
Acceptance and Waiver

4. This Acceptance and Waiver is not final and effective until it is approved by the
Executive Director of the State Water Board,

8, Failure to complete all three steps to accept the Conditional Offer within 20 days of
receipt of the ACL Complaint, shall render the Conditional Offer voidable, In such case,
the State Water Board will issue a final ACL order for the full Proposed Liability amount
(#1,500) specified in the ACL Complaint,

| hereby affirm that | am duly authorized to act on behalf of and to bind Diverter in the making
and giving of this Aceeptance and Walver.

By WW%W . /=9-20/9

Signed Namé) [Pty

Sandra Tean Varppae S0tl303
(Printed or typed name) . | S

(Title)

(Relationship to Diverter if not Diverier)

Approved By:

Eifesn Sobeck | ' (Date)
Executive Director




