OCY 2 & 2008

DEPARTIERT ¢
NOTICE OF ERROR BATER BEGr s
REPLY

Please type or print clearly, £ill 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: October 28, 2005

Water right numbey: 74-572B

CALVIN L DE CORA

147 LEMHI RD

SALMON ID 83467

Telephone Number: {208)756-3813
SHIRLEY P DE CORA

147 LEMHI RD

SALMON ID 82467
Telephone Number: {208)756-3818

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

2. Describe the changes you wish to make 1n the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendation: no c

DME:/ f*, ...../ C/ (} SIGNMURE.%%{ iﬂges nee to be D(e; ﬁ:ﬂ%
csease print your ranee e S R («((/ ‘f~) DeloRA

IDWR State Office, 322 E. Front St., Boige, ID 83707




