NOTICE OF ERROR
REPLY

Please type or print c¢leariv, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below 1f you want IDWR to chénge Vour
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December B, 2006
Water right number: 78-7244

NORMA L WALKER

3815 CEMETERY RD

NEW MEADOWS ID 83654

Telephone Fumber: (208)347-2489

PETER J WALKER

3915 CEMETERY RD

NEW MBADOWS ID B3£54

Telephone Number: (208)347-2489

1. Describe the portion of the proposed recommendation with which you disagree (e.qg.
priority date, periced of use, scurce):

P

Describe the changes you wish to make in the propesed recommendation:

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

./
;\\ I AGREE with this proposed recommendatj /;m no ch?hges nged EE be made.

D{ATE ////2 /(ﬂg SIGNATURE :

Fiease print your name:

1IDWR State Office, 322 E Front St
PO RBox 83720, Boise, ID 83720-009%8, 20B2874800

Basin 78 Preliminary Director’s Report 830




