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NOSSAMAN LLP 
FREDERIC A. FUDACZ, State Bar No. 050546 
ALFRED E. SMITH, State Bar No. 186257 
445 South Figueroa Street, 31st Floor 
Los Angeles, CA  90071-1602 
Telephone:  (213) 612-7800 
Facsimile:  (213) 612-7801 
Attorneys for Main San Gabriel Basin Watermaster 
 
 

 

 

SUPERIOR COURT OF THE STATE OF CALIFORNIA 

FOR THE COUNTY OF LOS ANGELES 

 

Upper San Gabriel Valley Municipal Water 

District, 

  Plaintiff, 

 vs. 

City of Alhambra, et al, 

  Defendant 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No.: C 924 128 
 

STIPULATION RE INTERVENTION 
AFTER JUDGMENT OF 

 
 
 
 

 

 IT IS HEREBY STIPULATED by and between the Main San Gabriel Basin 

Watermaster for and on behalf of all parties to the instant action (pursuant to Section 

57 of the amended Judgment) and ____________________________________, the 

proposed Intervenor(s) herein, that said proposed Intervenor(s) may intervene in the 

instant action and become entitled to all of the benefits and bound by all of the 

burdens of the Judgment herein. 

 

The Court will consider the attached proposed Order confirming said 

Intervention at ________ o’clock ______ on ______________________ 20___, in 

Department 38, located at 111 North Hill Street, Los Angeles, California 90012. 
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 Watermaster shall give at least 30 days notice to the parties herein of said 

hearing. 

 

DATED:    WATERMASTER 

 

     By ______________________________ 
Chairman 

 

Attest: 

 

_____________________________________ 
Secretary  

 

DATED: ___________________ INTERVENOR(S) 

     _____________________________________ 

 

     By __________________________________ 

 

     By __________________________________ 

 

     Name of Intervenor’s Designee: 

     _____________________________________ 

     Address of Designee: 

     _____________________________________ 

     _____________________________________ 

 

     Telephone Number of Designee: 

     _____________________________________ 

 


