RECEIVED

12/24/2003
NOTICE OF ERROR NOV 17 2004
REPLY
DEPARTMENT
— WATER HESOURCES

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 DEARDLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:

water right number: 25-10634

RUTH FOSTER

3572 E 500 N

LEWISVILLE ID 83431

Telephone Number: (208)754-4760

SILVON K FOSTER
3572 E 500 N

LEWISVILLE ID 83431
Telephone Number: (208)754-4760

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

The ¢/lam ofeacnu For /'7’"" ~Numbsy~ 25~/068Y Ares o
reflect Fhe oweret aLreeys of .28 aclres.

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

74 3t Claar what Fhe mnl o ller 15 for acreame but L
regaest o chanse. W 4SS A refl(F #4535 change ie.
0.022S cFS (Shek m{u—), 0.0y50 CFs CDamggH},) , a,gqg)cﬁs(lm’aaﬁg)

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

The wsane chouwttd retlect Fhe corfef- aceape.

I AGREE with this proposed recommendation: no changes need tW %
, /e . ) ' _—
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Please print your name: &ﬂ'h M, ?OG"'P_P SJ lva»n Ka\; oster

IDWR Regional office, 900 W Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161



