" i A 4 ; u » LW , A 4 44
o WA W%: Ay COALLA L

o " O I
Lo

’ E ST AA é{k&, A é"'«_&byﬁ, <5 EW»M LA
oo ’ E i
C Sepeiald Lewgg ATl i’b@%
i

L lny AN

‘}E

EJJ’%@V" ATl i"@\:\&g&f&%«% '@:a’ﬁw%ﬁwm .
A (1T L U
: %‘“’E’\iu “\M} iLa E,iuu{’” Wﬁu_if A
hoy Mowne | A long G
Ve Gt anal fail i
-

AV ‘

heanded ,)

& P
;ﬁ e AV




NOTICE OF ERROR
REPLY

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 vou agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REFLY IS: October 28, 2005

Water right number: 74-1868

JUDITH W AMONSON

PO BOX 51

LEMHT ID B3465

Telephone Number: (208)768-2602

IAN B AMONSON.~
MMQN

Telephond Mumger: (208)768-2726

JOHN C AMONSON JR

PO BOX 51

LEMHI ID 83465

Telephone Number: (208)768-2602

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

2. Degscribe the changes yvou wish to make in the proposed recommendation:

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

&

v I AGREE with thig propoged recommendation: no changes need to he made.
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DATE : SIGNATURE :

TDWR State 0Office, 322 E. Front 8t., Boise, ID 83707




