10/13/2005

NOTICE OF ERROR
REPLY

Please type or print clearly, fill out this form completely and mail.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:
Water right number: 21-11241

LAWRENCE J YBARRONDO

PO BOX 3399

JACKSON WY 83001

Telephone Number : (307)734-1964

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

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

£
Ve
2 \-1 AGREE with this proposed recommendation: no changes need f§o be made.

DATE: , Nﬁ &00 SIGNATURE: _i‘ }L: ‘2 QWI‘J‘ T
Please print your name: L ' gl ’ ) B ﬂ RRO/\JA 0

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



09/12/2005

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 let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:
Water right number: 21-11241

LAWRENCE J YBARRONDO

PO BOX 3399

JACKSON WY 83001

Telephone Number : (307)734-1964

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

PRICRITY DATE

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

L BELIEVE THE PRISRITY DATE SHOULD B 7937,

3. Give a brief explanation as to yhy you disagree with these portions: _
PLEASE SEE ATTACHED AFEIDARVIT OF £/t DUKE FOR Ems. <
FOR 1758 DATE. THALK Yal

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

DATE: [ 6d SIGNATURE: o j . %(Wvﬂ"ﬂ{ v)/.
Please print your name: 4..- VI‘ V}’B/‘;RROND /0

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



