Please type or print clearly, fill ocut this form completely and mail.

NOTICE OF ERﬁOR
REPLY

08/20/2004 R E C E / VED
SEP 03 2094

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 COF ERROR REPLY IS: September 30, 2004
Water .right number: 85-7375

SCHWABS SCREW MACHINE PRODUCTS INC

C/0 GENE SCHWAB
RT 1 BOX 170
LAPWAI ID 83540

Telephone Number: (208)843-2011

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:

Please Change. Oddress +0: qyysg webb Kood,

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

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

DATE : Q’ /"04 SIGNATURE:

Please print your name

IDWR State Office,

Lot~

ety

_maryl st

P.O. Box 83720, Boise,

ID '83707-9815



