08/18/2006

NOTICE OF ERROR
REPLY

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

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change vour
recommendation or you want to Iet TDWR know that vou agree wilith lts recommendation.

YOUR DEADLINE FCOR RETURNMING A NQTICE OF ERROR REPLY I8: September 22, 2008
Water right number: 79-14006

MARGIE WRIGHT
NEd-on 186 14 Buent Creelyd Kol
COTTONWOOD ID 83522

Talephone Number: {Z08)839-2323

CONWIE ANDERSCN

B B 15T 3R>Aﬂd¢r€@ﬁu4?anck Loy,

COTTONWOOD ID B3b22
Telephone Number: {208)862-3151

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

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

Pdayvess C‘ﬂ-awci Q_

3. Give a brief explanation as to why you disagree with these portions:

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

parE: & O 6 STGNATURE: _ 0 s sesn . Lo capdids

4 - :
Please print your name: /44%?,3 iE I /{7$

IDWR Regional Office, 222 E Front St
PO Box 83720, Beoise, ID 83720-0098, (208) 287-4800
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