05/16/2005

NOTICE OF ERRCR
REPLY

Please type or print clearly, f£ill cut 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 reccommendation.

YOUR DREARLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:

Water right number: 27-11918

LLOYD STOLWORTHY LTD FAMILY PARTNERSHIP

Addeess o /525 & Welverine Pd

FERROTRATLS 11 83184

‘:‘, Telephone Number: (208) 2P “:l""’h, Iﬂ 33239
chougg ’ 3466503,

Describe the portlon of the proposed :ecommeﬂdatzon with whlch you dlsagree {e.g.
priority date, pericd of use, source): - -
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DATE:

ZZ:? 4’/&5” SIGNATURE :

please print your name:

IDWR Regilonal Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161




State of ldaho
EPARTMENT OF WATE

. SOURCES
15 West Center Street, Soda Springs, {D 8327¢
Phone: (208) 547-39%3 Fax: (208) 547-3935 'Web Site: www.idwrstateid.us

DIRK KEMPTHORNE
‘ Governor
KARL J. DREHER
25 July 2005 Director
COPRPY
Peggy M. Stolworthy )
15256 E. Wolverine Rd
Firth, ID 83238
Re: Snake River Basin Adjudication (SRBA) Claims 27-51A, 27-55A, 27-11918

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

Dear Claimant(s):

Thank you for returning the Notice of Errors for the above referenced claims. However, they were
not signed. Therefore, | am returning them {o 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 Nofice 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 Noftice of Errors, we
can then proceed with setting up a field exam.

Although { am addressing this letter to the Firth address, the address on file is 182 Hartert Dr. in
Idaho Falis. If you desire to have the Firth address as the contact address and you as their agent,
piease make a notation on each of the Notice of Error forms before you return them fo this office.

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

Singerely, _17

Barbara Payne

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




FLYING A RANCH
VPEGGY MSTOLWORTHY o

1525 B Wolverine Rd
Firth 1 83236
208.346.6503

MES 46,6967
pmsdayidsrv.net

July 20, 2005

Dear Cindy,

This is in reference to our conversation on June 7 in which we discussed the preliminary report on the Lloyd
Stolwerthy Partnership water right claims. It was decided that it was best that we get together and ook over
the areas in discussion. Would you please call us at your convenience and we will set up a time to pet
together with you, Please call 208.346.6503.

Sincerely,

ipss s fireilhis

Peggy Stolworthy
General Partner Lloyd Stolworthy Partnership




05/16/2005

NOTICE OF ERROR
REPLY

Piease type or print c¢learly, 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 you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:
Water right number: 27-11918

LLOYD STOLWORTHY LTD FAMILY PARTNERSHIP
182 HARTERT DR

IDAHO FALLS ID 83404

Telephone Number: (208y522-0623

1. Describe the portion of the proposed recommendation with which you disagree {e.g.
pricrity date, period of use, source) b ' disogree with +he amauni of dadec G in Ihis recnmmendadion
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2. Describe the changes you wish to make in the proposed recommendation: _ W
Fusdd BRe do wmeke Yee Change of he CR. Orginal wes Lbels fee Tagadton and . 12 for shekia

2 skt Change oftmse Yo 7 W otres.

3. Give a brief explanation as to why you disagree with these portions:
. . ve 4t : ; o b ; .
# Tpehave Yhe prise adjuditadint v %I foitniele enel the Porenty gy &T-9% of |72 cfs
Snould nate vad ikt B GG Subiracked foe eodelal oF 1 TZE R b na n e
Liggel ;ci%gégme‘,’fém% L, Buad TR rake '
¢ Propec acceane vot jaWad coreectly .

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

DATE: SIGNATURE:

Please print your nama:

IDWR Regional Office, 900 N Skvline Dr Ste A, Idaho Falls, ID 83402, 2085257161




