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NOTICE OF ERROR . .
REPLY AUG ? r .

DEPARTMENT o

W e
Please type or print clearly, fill out this form completely and mail. ATER RESOtI®

Return this reply form to IDWR by the deadline date printed below if you want IDWR tc change

your

recommendation or you want tc let IDWR know that you agree with its recommendation. l?é?(}

YOUR DEADLINE FOR RETURNING A NOTICE OF ERRCR REPLY 1S: September 30, 2004 46’ GIP

)

Water right number: 85-15427 O U‘?ﬂ so
JOYCE C HART %?Eg%r %’
HC 67 BOX 70 ‘954@&
GRANGEVILLE ID 83530 8007' 878
Telephone Number: (208)983-043%5 '?%

BENITA L HART

HC €7 BOX 70

GRANGEVILLE ID 83530

Telephcne Number: (208)983-0432

JOEL E ANDERSON
HC 67 BOX 70

GRANGEVILLE ID B3530
Telephone Number: {208)983-0439

1. Describe the porticn 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 you disagree with these portions:

DATE : 8 — b = Dl SIGNATURE:
Please print your : 0@5 5 o hs&gsgv-\

IDWR State Office, P.0. Box B3720, Boise, ID B3707-2815




