RANDALL, BLAKE & COX, P.A.

LAWYERS
STEvE R Cox* )
DAvID R, RISLEY* 1106 [DANG STREET
ST CTAPMAN*
KERRY A WAGNER* P.O. Box 446
DIERRICK A. ATER Lrwisron, 1D 83501

* LICENSEL IN IDAHO AND WASHING TON
(208) 743-1234

TELEFAX - (208) 743-1266

Tuly 2, 2004

[daho Department of Water Resources
P.O. Box 83720
Boise, ID 83707-9815
Attn: Carter Fritschle
RE:  John W. Myers & Donna L. Myers Water Rights

Dear Mr. Fritschle:

RECEIVED
JUL 07 2004

DEPARTMENT O
or cotnst WATER RESOUHCES
WYNNE M. BLAKE

RUSSELL 5, RANDALT
{1908-2004)

Enclosed please find two Notice of Error Reply forms which Donna L. Myers has signed.

Would you please put the water rights in the name of Donna L. Myers.

away May 25, 2003, a copy of his death certificate is enclosed.

Very truly yours,

Tewz 76@4

STEVE R. COX

SRC:fw
encs.

John W. Myers passed



05/18/2004

RECEIVED
NOTICE OF ERROR
REPLY
JUL 07 2004
Please type or print clearly, fill out this form completely and mail. DEPARTMENT OF

WATER RESCURCES
Return this reply form te IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: July 15, 2004
Water right number: 86-11876

JOHN W MYERS

3462 ELKS DR
LEWISTON ID 83501
DONNA L. MYERS

3462 FLKS DR
LEWISTON ID 83501

1 Describe the portion of the proposed recommendation with which you disagree (e.g.

priority date, period of use, source):

2. Describe the changes you wish to make in the proposed recommendation:

3. Give a brief explanation as to why you disagree with these portions:

E I AGREE with this proposed recommendation: no changes need to be made.

oatE: -/ -0 SIGNATURE ¢ ) >
Please print your name: _—hFDOAHVﬁ_ /d

¢s ¥ 20% 1% -656i

IDWR Regional Office, 1910 Northwest Blvd, Suite 210, Coeur B’ Alene, ID 83814, 2087691450
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