110172006

HOTICE OF ERRCOR
REPLY

Filease type or print clearly, £iil oul this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
s

recommencdation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURYING A WOTICE OF ERROR REPLY IS: November 21, 2006

37-1323%

(208)764~2303

SUMNIE C SMITH

PO BOE 425

FAIRFIELD 1D 83327 ThU
Telephcone HNumber (208) 634 -2303

WIRFIELD ID 83327
lephone Number: ({208)764-2442

(D‘}:’

SHARON L SMITH

PO BOX 423
FAIRFIELD ID 83327
Telepheone Number: (208}764-2442
1. bescribe the portion of the proposed recommendation with which you disagree f(e.g.

priority date, periocd 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:

>& I AGREE with this preoposed recommendation: nc changes need to be made.
/ e /Z #

Please print your name: IS CELu., wrd Sy L‘rh Somni-e SM‘\f——‘f«/

DATE: [} f’Lﬁ EQQ, SIGNATURE :

IDWR State Office, 322 E Front St
PO Box 83720, Bolse, InD B3720-00%8, (80034531-4129




