MONTANA WATER COURT
UPPER MISSOURI DIVISION
PRELIMINARY DECREE
RUBY RIVER
BASIN 41C
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REQUEST FOR EXTENSION

1. Name, address and phone number of party requesting extension:

Last Name First Name Middle Initial

Street Address or Post Office Box

City State Zip Code

Area Code Phone Number E-mail

2. Name, address and phone number of Party's Attorney, if any:

Last Name First Name Middle Initial

Street Address or Post Office Box

City State Zip Code

Area Code Phone Number E-mail

3. On the space provided on back or on an attached 8 X 11 1/2 sheet of paper, include the following:

A. A statement of the party's rights or interest that could adversely be affected;
B. A precise statement of the reasons why the objection could not be completed within the
180 days prescribed.
Send completed Request for Extension form to: Montana Water Court
PO Box 1389

Bozeman, MT 59771-1389
or E-mail: watercourt@mt.gov
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