10/28/2066

NOTICE OF ERROR
REPLY

Please type or print clearly, £ill cut this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if vou want IDWR to change vour
recommendation or you want to let IDWR know that vou agree with its recommendation.

YOUR DEADLINE FOR RETURNING 2 NOTICE OF ERROR REPLY IS: 11/03/2006
Water right number: 63-32531

TFI LIMITED PARTNERSHIP

PO BOX 690

MERIDIAN TD 83680--0690
Talephone Number: (208)888-1593

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

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

e I AGREE with thisg proposed recommendation: no changes need to be made.

DATE: H/ilsw SIGNATURE: jﬁf)’?’fw) jﬂj ZM-&‘

Please print your name: This et ey T. v, cth s your

IDWR Regional Office, 322 E Front St
PO Box 83720, Bolise, ID 83720-0058, 2082874800




