ROTICE OF ERROR
REPLY

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

Return this reply form to IDWR by the deadline date printed below if you want IDER to eh&ﬂé‘é“yﬁ‘t-i
recommendation or you want to let JDWR know that vou agree with its recommendation.

¥OUR DEADLINE POR RETURKING 5 NOTIOE OF ERROF
Water right number: 27-151L

MEANDER CORP

C/C HAROLD FRAZIER

2568 ROCK CREEE RD

HANSEN ID 83334

Felephone Number: (Z(8)423-4532

EEPLY T8: Sese cover laetter

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

Quan ~{~;+¢7 ) Pomt of Diversion j Total Acres

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

Correct eoch of the. aboue

T would tike t reuiews this davm wikth & e cqe,n'{n

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

Each oOre. 1S incorrect

1Mﬁmmmmum:mehmmdtohm.

pATR: H"”o (36 SIGRATURE : _’(:k,(lﬂm% (3’16\6@/1
Please -print your name: H_Od\(}-\ f'l FI‘G\ 'L\‘ e

IDWR Regional Office, 1341 Fillmore St, Suite 200, Twin Falls, ID 83301, 2087363033




