RECEIVED

08/20/2004

NOTICE OF ERROR SEP 3 g 20[]4

REFPLY
DEPARTMENT OF
WATER RESQURCES

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.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REFLY IS: September 30, 2004
Water right number: 85-7008

EDWARD ARNZEN

RT 2 BOX 54

KAMIAH ID 83536

Telephone Number: (208)983-1659

SALLY ARNZEN

RT 2 BOX 54

KAMIAH ID 83536

Telephone Number: (208)983-1659

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

Plesc e mote -HAe oarvea Arawn 1¥v on OUr wAAap
4o netude christrnaas frvee Lo v .

2. Describe the changes you wish to make in the proposed recommendation:

WNe arve +Va-h_<.-(3(_yr:h5 W ateir r:)“jl/r-l—s ‘o
Chwis ¢ Ltsar Avnzen,

3, Give a brief explanation as to why you disagree with these porticns:
We wont snwiaotl chistnas tvee farnwn te be
able Yo e irvigated as wneedad - Thaduded
(5o avead g wf i+ drvawn in,

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

are: - 1—- 04 SIGNATURE: ,J)
Please print your name: 6d/ i[ L\ 74 p A E N

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

Ounn aom, Chrus ond Aariky .



