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NOTICE OF ERROR MAY 2 5 ZDM

REPLY
DEPARTMENT Op

WATER RESOUHCES
Please type or print clearly, fill 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.
TOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: May 21, 2004

Water right number: 74-321M

CHARLES B PECK

9 NICOLLE LN

SALMON ID B3467

Telephone Number: (408)733-7722

NELIA A PECK

9 NICOLLE LN

SALMGN ID 83467

Telephone Number: {408)733-7722

1. Describe the portion of the proposed recommendation with which you disagree (e.qg.
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 vou disagree with these portions:

ﬁ I AGREE with this proposed racomme: tion: no changes need to J.Lmd..

e 20 MU 2004 e, A0 3. T4
Please print your name: C“ QKL-‘:ES 6 " ?E’:CL

YouR WeB DITe DOES NoT Jloud MY PROTEETy  (orRRECTLY,
\T QWES Sove oF MY (AND Tlo MY NEIGHBOR,

MSO WHeN Deng & Seaged BY WATer RiGHT (T Core
BALK, i EARLY GWNERD KATUCR  fBAn CURRENT OwWNERS



