RECEIVED
05/05/200AY 28 2001'

NOTICE OF ERROR DEPAR
REPLY WATER HE%%NUTH%ES

Please type or print clearly, f£ill out this form completely and mail.

Return this reply form to 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: May 21, 2004
Water right number: 74-1080

KATHLEEN I KNIGHT

PO BOX 71

LEMHI ID 83465

Telephone Number: (208)756-4484

JUNE PLAYFAIR

PO BOX 38

LEMHI ID 83465

Telephone Number: (208)756-2716

VELMA MAHAFFEY

PO BOX 14

LEMHI ID B3465

Telephone Number: (208)756-2706

MARTE MAHAFFEY

PO BOX 14

LEMHI ID B3465

Telephone Number: (208)756-2706

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):
MM%% Wotlorer 7.
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:

I AGREE with this proposed recommendation: no changes need to bafmnde.

DATE: SIGNATURE: /M %/Mﬁ/ |
VA

r i
Please print your name:

VELMA MAHAFFEY

14
L1, 10 8365
IDWR State Office, 1301 N Orchard st, = .. .. vasub, 208-327-7925




