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YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS8: ﬂ%&W ///27/0¢
K

Water right number: 25-11289

VERA E THOMAS -
C/0 J HAWKER Bvenx T hemag czT O, ‘b-u-d,m, Ty
167 IDAHO AVE 01 E. Yo “"“‘F-'**U,
RIGBY ID 83442-1451 e g & ;_l N. )
Telephone Number: (208)754-4773 °¥ b EhNY L
BLOF =750 G
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:

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