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RECEIVED
NEC 2 11998

NOTICE OF ERROR Department of Water Resource
o 5
REPLY P Eastern Region

November 20, 1998

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: December 18, 1998
Water right number: 35-07518
SAROSCHEIN RANCHES INC
-565-S 2400-—W
/Y6y AL WA Ave

ABERBDEEN—ILD—8323-0~
: Mose stw T EIFLZ

Daytime Telephone Number: éd?) 6 &?“/ g 4 j
Evening Telephone Number: SAve.

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:

Z I AGREE with this proposed rwommenda%m_njdnan need to be made.

DATE: Q\/J: 7 £ SIGNATURE: ,

Please print your name: =< ST ZV 42 i KUAlhes T d
TJOAN ST p05c 4@ -

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) 525-7161



RECEIVED
PEC 7 11998

November 20, 1998
NOTICE OF ERROR Jepariment oy ‘Mater Rasource:
Department o Nate’ Rasources
REPLY wer Fastern Regior
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: December 18, 1998
Water right number: 35-07518

SAROSCHEIN RANCHES INC

w865 S 2400-W /Y6y Lo w A Ave /\C\
Moscow 12 EIFL> C/W

Daytime Telephone Number: é? 6?) 5 8’? —/ 9 4 ] @

Evening Telephone Number: SAve.

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:

need to be made.

Z I AGREE with this proposed recommendation; no chan

/

DATE: _//2~/J= 7 £ SIGNATURE: y /
Please print your name: < ST s A& in ),PJ/L& hes e

TOAN  STpoSc 4e .-

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) 525-7161



Your water right numbers A35-02283, -02469, -07830, -07518,

-07519 and -02359 have been modified to reflect the address on
the front of this card.

Respectfully submitted,
(\)«\WM

‘> Autumn Jones
“..".» Records Clerk

s et e .. Idaho Dept. of Water Resources
o . ' Adjudication Bureau
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