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NOTICE OF ERROR
RERLY

Pleage Cype of print clearly, [i11 out this form completely and mail.

Return this reply form ta JDWR by the deadline date printed below L you want 1DWR to change your
recommendation or you want Lo let I0WH know that you agree with its recommendatbion.

YOUR DEADLINE ¥OR RETURNING A NOTICE OF ERROR REPLY Id:
Water right number: 23-4172
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DILLOW BT 59725-112H0

Telephona Number (AGRY6E3I-2163

JAMES P OHAGEMBARTH

PooBROY 1128

DILLON MT 58725-1120

Telephone Number: {4061 685-21073

b Desoyipe Lhe port Lion of the proposed recommendation with which you disagree (a.4
pricrity date, paricd of use, aource):
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2. Describe the changes you wish to make
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in the proposed recommendation:
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3. Give a hriel explanation as
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T AGREF with this proposed recommendatlion: no chsnges need to be made.

DATE: /,z’,/f ~ SIGNATURE: Sty 1\ @\\“‘ui\.é.’w& {‘JVW%“—
Please pript your name: 73;}2, £5 _fmfi.,&q;ﬁﬂjf)ﬂ T !ﬂ\

ITOWR Regionzl Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161
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