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ROTICE OF ERRDR
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 ro let IDER know that you égree with its recommendation.

YOUR DRADLING FOR RETURMING A NOTICE OF ERROR REPLY IS: December 2, 2005

Water righe nmumber: 2-2101a

1 J STRACK
£o-ser-om Aaa 12+h Ave Rd #2735
LELRREEE- - GRG0
Telaphone Fumbern: tw&%gﬁ;'}g‘ga IG ggég(&
208 443 -9490
1. Bescribe the portion of the proposed recommendation with whieh you disagree {e.g.

prioxity date, pericd of use, ource)!

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

3. Give a brief e¢xplenation as to why you disagree with these portions;

DATE: H/il q/OS SIGNATURE:

Blease print your name:

IDWR Btate Office, 312 E, Front St,, F.0Q. Box 83720, Boisge, XD 83720~0088




