03/09/2005
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 et IDWR know that you agree with its recommendation, '

YOUR DEAPLINE FOR REFURNING A NOTICE OF ERROR REPLY IS:

Water right number: 27-20B

LaVerelie Stecklein H £ C‘v E Y ED

757 West Riverton Road

Blackfoot, 1D 83221 JUL 1 & 2005

Telephone Number: (208) 785-1594

Depariment of Water Fasources

Deanna Stecklein Eastern Region
757 West Riverton Road )
Blackfoot, ID 83221

Telephone Number: (208) 785-1594

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

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

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

4 1 AGREE with this proposed recommendation: no changes need to be made.

DATE: ﬁ%‘fy [ (> 57 SIGNATURE: 77/ e lonsdly ATzed Piton.

Please print your name: A <2 Ve, v @ f}(:p < ‘?‘”,j—_}(- /:,: le ’f}q

IDWR Regional Office, 900 N Skyline Dr. Ste A, Idaho Falls, TD 83402, (208) 525-7161




