NOTICE OF ERROR
Y

Please type or print clearly, f£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 IS5: October 28, 2005

Water right number: 74-15536

ANDREW M KWNIGHT

PO BOX 71

LEMHI ID 83465

Telephone Number: (208)756-4484
KATHLEEN M KNTGHT

PO BOX 71

LEMHI ID 83465
Telephone Number: (208)756-4484

1. Describe the portion of the proposed recommendatlon with which you disagree {e.g.
priority date, period of use, source):

2, Describe the changes you wish to make in the proposed recommendation:

The ma 'S \ncorfect—

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

YOU et o f‘Gx-‘ma}e/), Cac:oes as nob ?rr{yaﬁec/-

l"uabr\ " paJ f}' 'S e a}‘ec/ -l—d ays has been

I AGREE with this proposed recommendation: n changes need to be de.

DATE: “- /"CDS.\ SIGNATURE: Km&i\ ! 4\;}#14"

Please print your name:

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




