08/18/2006

NOTEICE OF ERROR
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 touahange YOrT
recommendation or vou want to let IDWR know that yvou agree with itg recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: September 22, 20086

Water right number: 79-14104

DARRELL RUE

HCR 3 BOX 352

KEUTERVILLE ID 83522

Talephone Number: (208)562-7098

MAXINE RUE
HCR 3 BOX 352

KEUTERVILLE ID 83522
Talephone Number: (208)962-7098

1. Describe the portion of the proposed recommendation with which vou disagree (e.g.
riority date, period of uge, source):
B ¥ L Hetedvess

2. Describe the changes you wish to make in the proposed recommendation:
DARREL L mAxivg RUE
T Kﬂdﬁmﬁx“e B
Rewderuitle, D F 3538
3. Give a brief explanation as tc why you disagree with these portions:
'Wss&:aﬁ address Ve the same’ however, Becawde 9 an
“Hie addiess s been Gharged as wo e

gddress Changes

1 AGREE with this proposed recommendation: no changes need to be made. -
? madg.... .
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e S "
oare: & ot 06 SIGNATURE: A (k’b’}ﬂ,éjé 7{2{2« \%/w /S -')(: FAY &
Please print your name: :DPrFZREL% ,RU}E / MA}Q}NE ?»Ba’-RUtE’

IDWR Regional Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, (208) 287-4800

Bagin 79 Preliminary Director’s Report 937
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