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08/02/2005

NOTICE OF ERROR
REPLY

sase type or print clearly, Fill cut this form completely and mail,

4 e.turn tﬁis feply form to IDWR by the deadline date printed below if you want IDWR to change your
racommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINME #OR RETURNING A NOTICHE OF ERROR REPLY IS:
Water right number: 21-4173

DAVID J HAGENBARTH

PG BOX 1128

DILLON M 59725-1128

Taelephone Number: (4061 683-2163

JAMES F HAGENBARTE

PO BOX 1128

DILLON MT 59%725-1128

Telephone Number: (406)683-2163

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

o+ P Ty e €, @‘fﬂcm@ Py R ﬁiu T2\ b Ao I uill D i’;ﬁ P e Q%‘y L ’M!QJ'M{"' Fias

2. Descré}be the changes you wish to make in the proposed recommendation:
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3. Give a brief explapation as to why you disagree with these pox:_ti_ons: g . )
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I AGREE with this proposed recommendetion: no changes need to bhe made.

DATE: / ' i (1‘;1( 3 5/ STENATURE + % / :L}é;ﬂ
Please print your name: 3‘_/‘9 e R ) /Zf: /'//o"? é} -—F‘Aw’cz? I R T{]

IDWR Regional 0ffice, 900 M skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161
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