NOTICE OF ERROR
REPLY

Please fype or print clearly, fi1li out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change vour
recommendation or yvou want to let IDWR know that vou agree with ilts recommendation.
YOUR DEAPLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: October 28, 2005

Water right number: 74-10144

C R WILSON

RT 1 BOX 25A

SALMON TD 83467

Telephone Number: {208)756-4516

RUTH ANN MONSON

2303 BELMONT

IDAHO FALLS ID 83404

Telephone Number: 1208)523-6858
RITA JEAN ROGERS

19766 NORTHEAST 156 PL

WOODINVILLE WA $8Q77
Telephone Number: {425)788-3129

1. Describe the porticn 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 vou disagree with these portions:

J&T/ 1 AGREE with this proposed recqmmandat;??: no changes ne to be made.

e ?/’Ubﬁ SIGNATURE: /(A%xi/f/f fo' (o4 g
Please print your name: [(7 j ‘7’:’-‘?'— /’:_(\ igfﬁ ?Fﬂ? 2

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




