1172972006 .

NOTICE OF ERROR
REPLY

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

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

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/15/2006

“%/ \> Water right number: 37-433G

4 CHRISTYE NEGREPONTE TESTAMENTARY TRUST
CATHY ZACCARDI TRUSTEE
PO BOX 743

5 HAILEY ID 83333

kY Telephone Number: (208)788-4619

o CATHY ZACCARDI

PO BOX 743

HAILBY ID B3333
Telephone Number: (208} 786-401Y

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, sourcel:

2. Describe the changes you wish to make in the  proposed recommendation: . g“ﬂf“?;i ff"mw
C{z;«f (o Mo g di Bl d N f.gf—/ruf:;% b FTUTRA
L i J’ dtt A D ) frl v i

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

, “eadpeet Fo Qftri
i g”/ T AGREE with this proposed recomenda)z’:!on. no chang; heed to be made.” - j -

DATE: ’4’"/ !é»u JLfAe  SIGNATURE: ( & 7 - Jbu £ g p K“‘M“"{"{’“””” Al
Please print your name: {,é;“% f/vﬁ/t z(é AT £€ /T‘%," L4 ”a\ﬁ‘é{—m

IDWR Regional QOffice, 322 E Front S5t
PO Box B3720, Bolse, ID 83720-0098, 2082874800




