02/10/2004

NOTICE OF ERROR
REPLY

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 REPLY IS:

Water right number: 25-7275 R E C E , v E D

CLYDE M WALSETH
RT 1 BOX 156
RIGBY ID 83442 Nov 1 7 ZUﬂlr
Telephone Number: (208)745-8934

Dapart
MARY HELEN WALSETH B mgg;tgfmwg“’ R"SOU"Cf"
RT 1 BOX 156 egion
RIGBY ID 83442
Telephone Number: (208)745-8934

1. Describe the portion of the proposed recommendation with which you dlsagree (e.g.
priority date, period of use, source): .
JW ADD i 7ew TO THE LicESE. WE AR VT ED 72 Bon wat hasma
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2. Describe the changes you wish to make in the proposed recommendation:

Ser Aove . Licevsg dokS Wer adtquarcy LeveR wWATER RighT

BevtFieme USES
MA . Divelsipwd LApE. 1S T2o Lo/

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

SEE AbeVE

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

oates __//-0/-0Y SIGNATURE: (ﬂM % M{/Mﬂ% 42 5%2 f’ZZW”M

Please print your name: = /=~ ={

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2035257151
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