State of Idaho
EPARTMENT OF WATE
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15 West Center Street, Soda Springs, ID 83276
Phone: (208) 547-3993 Fax: {208) 547-393% Web Site: www.idwrstate.id.us
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Governor
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Peggy M. Stolworthy
1625 E. Wolverine Rd
Firth, 1D 83236
Re: Snake River Basin Adjudication (SRBA) Claims.27-51A, 27-55A, 27-11918

Lioyd Stolworthy Ltd Family Partnership
Subject: Notice of Errors and Address change

Dear Claimant(s):

Thank you for returning the Notice of Errors for {he above referenced claims. However, they were
not signed. Therefore, | am returning them to you for the signature of the authorized agent. There
is a note in the file that a field exam is needed. During this portion of the adjudication process, it is
necessary to have a signed copy of the Notice of Error in the file that contains notations on the
portion of the claim that you do not agree with. After we receive the signed Notice of Errors, we

can then proceed with setting up a field exam.

Aithough | am addressing this letter to the Firth address, the address on file is 182 Hartert Dr. in
Idaho Falls. If you desire to have the Firth address as the contact address and you as their agent,
please make a notation on each of the Notice of Emor forms before you return them to this office.

Our agent will be in contact with you to address your disagreements with the claims. If you have
any questions, please let me know. Thank you.

Barbara Payne

Enciosure:
Notice of Error 27-51A
Notice of Error 27-55A
Notice of Error 27-11918




05/16/2005

ROTICE OF ERROR
REPLY

Please type or print clearly, fill ocut 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 tc let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF EFRROR REPLY IS:
Water right number: 2?7§1A

LILOYD STOLWORTHY LTD FAMILY PARTNERSHIP
182 BARTERT DR

IDAHO FALLS ID 83404

Telephonte Number: {208)522-0623

1. bescribe the portion of the proposed recommendation with which you disagree {e.g.
priority date, period of use, source): ) ps nnl ;m%mg, Vuﬂ#; Hae aumeant of weoaker,

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

- prpose o C‘?&’mg(f P ofs Jo prope rl'a.%h%— &St - The Somple Ore riahd

3. Give a brief explanation as to why vou disagree with these portions:
I Dlsagn‘g bcouse of mpreper dolbls Trom not &G Serue od‘tii_\éma-&&m

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

DATE: SIGNATURE :

Piease print your name:

IDWR Regional Office, 900 W Skyline Dr Ste A, Idaho Falls, ID 83402, 208525714l




05/16/2005

NOTICE OF ERRCR
REPLY

Please type or print clearly, £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 IS:

Water right number: 27-51A (f E;\';J‘L‘)"*\'\??
LLOYD STOLWORTHY LTD FAMILY PARTNERSHIP : =5
Mc\rtss HR-BMMSAR R 1525 & Wolvercwe Pol. <12
» LA e D= BB )
CW‘ Telephone Number: (208) 5pa—6683 p]("‘h, ra ﬁ 3323@7
3, 6503

1. Describe the portion of the proposed recommendatlon w1th whlch you disagree (e.qg.
priority date, period of use, source): . Ds nnl 1{‘ [FSENES

(LG

2. bescribe the changes you wish to make in the propesed recommendation:
o 3 ¢ Ly, - - - ; o
’ rht o gty b The  sompte Oyve ciakd
3 Give a brief explanation as to why you dlsagree with these portlons
A Satire péicouts of mprefir  dmleds Lo areh Lers

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

DATE: ;gj{%dag SIGNATURE:

Please print your name:

y / (/aéfmn‘/t ]

o

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaheo Falls, ID 83402, 2085257161
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