08/31/2006

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 wanf 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: September 29, 2006

Water right number: 73-2A

JERALDINE WHITWORTH

PO BOX Z290

MAY ID 83253

Talephone Number: {208)876-4221

ROBERT WHITWORTH
PO BOX 2280

MAY TID 83253
Telephone Number: (208)876-4221

1. pescribe 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:
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Please print your name: GBLG""{_ &/IMHLLUO i”“"&] W‘-—
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IDWR Regional Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, 2082874800

I AGREER with this proposed raco&;ﬁnend t Wto be made.
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GENERAL POWER OF ATTORNEY
(With Durable Provision)

TO ALL PERSONS, be it known, that ROBERT T. WHITWORTH, of May,
Idaho, County of Custer, the undersigned grantor, does hereby make and grant a general
power of attorney to MAUREEN BETSCHER, of Boise, Idaho, County of Ada, and does
thereupon constitute and appoint said individual as my attorney-in-fact.

My attorney-in-fact shall have full powers and authority to do and undertake all
acts on my behalf that ¥ could do personally, with full power of substitution and
revocation, including but not limited by said authority the right to sell, deed, buy, trade,
lease, mortgage, assign, rent or dispose of any of my present or future real or personal
property; the right to execute, accept, undertake and perform.any and all contracts in my
name; the right to deposit, endorse, or withdraw funds to or from any of my bank
accounts, depositorics or safe deposit box; the right to borrow, lend, invest or reinvest
funds on any terms; the right to initiate, defend, commence or settle legal actions on my
behalf; the right to vote (in person or by proxy) any shares or beneficial interest in any
entity, and the right to retain any accountant, attorney or other advisor deemed necessary
to protect my interests generally or relative to any foregoing unlimited power.

My attorney-in-fact hereby accepts this appointment subject to its terms and
agrees to act and perform in said fiduciary capacity consistent with my best interests as
she in her best discretion deems advisable, and I affirm and ratify all acts so undertaken.

This power of attorney shall not be affected by disability of the Grantor, and shall
otherwise continue in full force and effect until revoked by subsequent writing.

Signed under seal this 7 day of ‘2 b , 2000.
Signed in the presence of: W

Grantor

Attorney-in-Fact
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