WOFICE OF ERROR
BERLY

Plesse type or print clearly, fill out this form completely and mail. AT

Beturn this reply form to IDWR by the deadline date printed below if you want IDHE to change your
recommendation or you want te let IDER know that you agree with its vecommendation.

TOUR DEADLIVE POR RETURBNING A NOTICE OF ERROR REFLY I8: Saa covsr lotter

Water right number: 47-4455

MEANDER COHF

C/¢ HARGLD FRAZIER

2568 ROCK CREER RE

HANSEN ID §3334

Telephone Wumber: (208)423-4532

1 negeribe the portion of the proposed recommendation with which vou disagree {e.g.

péiority date, periocd of use, source):
m Tonl Acres

Quanﬂf? | Potor ty Date

2 1

2. Describe the changes you wish to meke in the proposed recommendation:
(ocrect each of the obove

T would ke to eurtews this Clewm with a waler agent,

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

Eoch one 'S wnlarveck.

_zm.-xmm.mmmumz no changes need to be mads.
! : '
DATE: f'“ { G- Ok SIGRATURE : H&ﬂ.(j@ t:}’lcu’)if‘-r‘

Please print yout name: 1"+(ll" ol A Fm 20E(0

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




