08/17/2004

NOTICE OF ERROR RECEIVED
SEP 0 3 2004

DEPARTMENT OF

Return this reply form to IDWR by the deadline date printed below if you want IDWR é@wGﬁ§h§§5§¥ﬁ§cE5
recommendation or you want to let IDWR know that you agree with its recommendation.

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

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: September 30, 2004
Water right number: 82-4044

DARRYL: E FISHER

268 AKIN LN

ROSEBURG OR 97470

Telephone Number: (541)672-2457

WILLIAM G E FISHER

268 AKIN LN

ROSEBURG OR 97470

Telephone Number: {541}672-2457

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:

__ZL I AGREE with this proposed recommendation: no changes need to be nmade.
DATE : 8 #'2-3 -8 y SIGNATURE: M/‘” VWM f_}ﬁc&l
Please print your name: ﬁﬂﬁ'j!ff ﬁ."‘_&t‘ . M[/A’Alﬂ Gg. ﬁo’éw

IDWR State Office, P.0Q. Box 83720, Boise, ID 83707-9815




