In Re CFPRBA

Case No. 69576

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

A. Subcase q ? - 75 SO

(Insert water right number)

STANDARD FORM 1
OBJECTION

N S N N N’

Please print or type the following information:

NAME AND ADDRESS OF PERSON OBJECTING

Name: / 2/ NOA // ‘ 4 JA b/,

.

Address: 4 =N A 20S [ 00D

AL |, A 4
Daytime Phone: Q&Z - Qﬁé'j 403

Name &,Address of Attorney, if any:

-

& 4
7

CLAIMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT

A3

T SFHOSL

/
Name: @Lﬁﬁ%ﬁﬂw x(
Address: %/i f éz‘/)] (heS LD o P
. : 4
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D.

I object to the following elements or general provision as recommended in the Director’s

Report. (Please check the appropriate box(es)).

1.

10.

d

Name and Address
Should be:

Source
Should be:

Quantity
Should be:

Priority Date

Shouldbe: /7 -QOAé LKoY g%, D3/, ANES K

Point of Diversion
Should be:

Instream Flow Beginning and Ending Point
Should be:

Purpose(s) of Use
Should be:

Period of Year
Should be:

Place of Use

Should be: “7 & 24//, RO ‘f&)/,_SBj/ /{[ZSW

General Provision O Individual Water Right O All Water Rights
0O Should not be recommended.

O This general provision was not recommended but should be recommended
as described below.

Should be:

0O General provision was recommended but should be modified as described
below.

Should be:
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11. o I object because the recommendation contains an accomplished transfer under
Idaho Code § 42-1425 resulting in injury to my water right(s) and/or
enlargement of the original right.

12. O I object because:
0O This water right should not exist.

O This water right was not recommended, but should be recommended with
the elements described above.

E. REASONS SUPPORTING OBJECTION(S): ;
Z ; /D M E 2z z.bL &LZL

:j%ﬂ,{.&égj&/t/

ignature of person filing objection)

avr——

(Attorney signing in representative capacity)

POR Vers Tels o |
Voone MNeloir POA
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INSTRUCTIONS FOR MAILING

You must mail the Objection, to the Clerk of the court. FAX filings will not be
accepted. You must also send a copy to all the parties listed below in the Certificate of Mailing.

CERTIFICATE OF MAILING

I certify that on /770/14 / ﬁ

‘QI mailed the original and copies of this

objection, including all attachmely(s to the followmg persons:

1.

SACLARK FORK DOCS\AOINAOT and SF Amended\SF1 - Amended 09.2025.docx

Original to:  Clerk of the District Court
Clark Fork — Pend Oreille River Basins Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, ID 83303-2707

seat viatax 208-73¢-2)2 (
awd U5 Nai/

One copy to the claimant of the water right at the following address:

Name:

Address:

Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 83720-0098

United States Department of Justice
Environment & Nat’l Resources Div
P.O. Box 7611

Ben Franklin Station

Washington, D.C. 20044-7611

Chief, Natural Resources Division
Office of Attorney General

State of Idaho

PO Box 83720

Boise, ID 83720-0010

o AT Mk

€ of Objector or attorney

mailing on Objector’s behalf

MMV
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Filed for Record at the Request of
SAYRE SAYRE & FOSSUM, P.S.
201 W. North River Drive, Suite 460
Spokane, WA 99201
Attn: WS
Instrument #t 1043880 .

Bonner Countg, Sandpoint, Idaho
02/21/2025 12:39:22 PH No. of Pages: 5

Recorded for: SAYRE SAYRE 8 FOSSUM P.S. (
Michae]l W. Rosedale Fee: $25.00

x~-0fficio Recarder Deputy /
Index to: POWER OF ATTORNEY

i LT T

General Power of Attorney

Reference numbers of related documents:
on page N/A of document

GRANTOR:
MELVIN, VERNON H.

GRANTEE:
MELVIN, JEAN L. (PRIMARY ATTORNEY IN FACT)
MELVIN, GREGORY VERN (SUCCESSOR ATTORNEY IN FACT)




GENERAL, POWER OF ATTORNEY

I, VERNON H. MELVIN, hereby appoint JEAN L. MELVIN as
my agent and attorney-in-fact ("Agent"). If she is unable or
unwilling to serve, or to continue to serve, I appoint my son,
GREGORY VERN MELVIN, as substitute or successor Agent, with all
of the powers herein given to my Agent.

I give to my Agent the power of authority:

1. Support. To make expenditures for my health, care,
maintenance, support and general welfare and for the health,
maintenance and support of my wife.

2. Property Management. To take possession of, manage,
administer, operate, maintain, improve and control all my
property; to insure and keep the same insured; and to pay any
and all taxes, charges and assessments that may be levied or
imposed upon any such property.

3. Collections. To collect and receive any money,
property, debts or claims that are now or shall in the future
become due, owing and payable to me, and to give receipts or
other sufficient discharges for any of the same.

4. Investmentg. To retain any property that comes into
your possession in the form in which it was received and to
make investments and changes of investments in such securities,
including common and preferred stocks of corporations, or other
property, real or personal, as you may determine to be prudent.

5. Checks and Notes. To sign, endorse, sell, discount,
deliver or deposit checks, drafts, notes and negotiable and
nonnegotiable instruments, and to accept drafts.

6. Debts. To pay my debts and other obligations.

7. Litigation. To sue upon, defend, compromise, submit
to arbitration or adjust any controversies in which I may be



interested and to act in my name with respect to any com-
plaints, proceedings or suits, with all the powers I would
possess if personally present and under no legal disability.

8. Purchase of Property. To negotiate for, purchase and
deal in property of every description.

9. Dispogition of Property. To sell, convey, exchange,
mortgage, pledge, consign, lease and in any other manner deal
in and with my property.

10. Borrowing. To advance or loan your own funds on my
behalf and to borrow any sums of money on such terms and at
such rate of interest as You may consider proper and to give
security for repayment of the same.

11. Agreements. To make and deliver any conveyances,
contracts, covenants, undertakings or agreements, either
orally or in writing, that you may determine to be for my best
intereset.

12. Voting Stock. To appear and vote for me in person or
by proxy at any corporate or other meeting.

13. Safe Deposit Box. To have access to any safe deposit
box which has been rented in my name or in the name of myself
and any other person or persons.

14. Withdrawal of Funds. To withdraw any funds held or
deposited in any money market account, agency account or
brokerage account established by me, or otherwise deposited
with any bank, mutual savings bank, savings and loan associa-
tion, or other financial institution, in my name or in the name
of myself and any other person or persons, and generally to do
any business with any such financial institution on my behalf.

15. Tax Returns. To sign and file on my behalf all state
and federal income, gift or other tax returns or reports; to
receive and endorse all checks in payment of a refund of any
such taxes; to execute waivers, extension agreements and clos-
ing agreements with respect to those returns; and to appear
for me, in person or by an attorney, before the United States
Treasury Department, the Oregon Department of Revenue or the
taxing authority of any other governmental entity.

16. Government Benefits. To do and perform every act

necessary or desirable, including serving as a representative
payee, with respect to rights and entitlement for my benefit
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from Social Security, Medicare, the Department of Veteran
Affairs, and other governmental agencies and departments.

17. Gifts. To make gifts of cash or other property,
outright or in trust, to my children and grandchildren in
amounts which you determine to be within the annual exclusions
available for federal gift tax purposes.

18. Delegation. To appoint any nominee for any or all of
the purposes set forth above, and to revoke such appointment at
any time.

I authorize you as my Agent to do and perform for me
and in my name all and every act which is necessary or desir-
able to be done in order to properly conduct, manage and con-
trol all my business and property and to execute and acknowl-
edge any and all instruments necessary or proper to carry out
the foregoing powers, hereby releasing all third persons from
responsibility for the acts and omissions of my Agent.

I am familiar with the provisions of ORS 127.005 and
I understand that the powers of my Agent described above shall
be exercisable by my Agent on my behalf even though I may

become legally disabled or incompetent.

EXECUTED this 19th day of June, 1995.

Vernon H. Melvih kv
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STATE OF OREGON )
)  ss.
County of Multnomah )

On this ,/Q#%Z day of » 1995, personally
appeared the above-named VERNON LVIN and acknowledged that
he executed the foregoing instrumént freely and voluntarily.

Before me: .

st

/‘
ry Public for-Orego
commission\expires:dﬁz;5[~fﬁ?

OFFICIAL SEAL
JOANNE T. LESAGE
NOTARY PUBLIC-OREGON
COMMISSION NO, 041581
MY COMMISSION EXPIRES FEB, 14, 1989
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