NOTICE OF ERROR
REPLY

Please type or print clearly,

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:
Water right number: 25-264

LEITH R SOMSEN
3847 WAYAN LP
WAYAN ID 83285
Telephone Number: (208)574-2131
VIRIJEAN S SOMSEN

3847 WAYAN LP

WAYAN ID 83285

Telephone Number : (208)574-2131

01/02/2004

fill out this form completely and mail.

i 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:

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

I AGREE with, this proposed recommendation: no cha

wew 2D seomema ST

ng

need to be made.
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