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NOTICE OF ERROR

Please type or print clearly, £ill out this form completely and mail. Degﬁ,‘,ﬁp ] -.i"‘-'4
: ,mjyy

Return this reply form to IDWR by the deadline date printed below if you want IDWR to chagggﬁﬁﬁm;h
recommendation or you want to let IDWR know that you agree with its recommendation. ulg
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: May 21, 2004

Water right number: 74-88

F JAMES WHITTAKER

TWC DOT RANCH

PO BOX 240

LEADORE ID 83464

Telephone Number: (208)768-2491

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:

L

I AGREE with this proposed rec

DATE: ‘5/_4744“/ SIGNATURE: V@
Please print your nameV- t//é/l«/’fd é///’/ i%/lﬁz,ff/f:

IDWR State Office, 1301 N Orchard St, Boise, ID 83706, 208-327-7925




