1172172006

KOTICE OF ERROR
REPLY

Please type or print clearly, £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 your
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADELINE FOR RETURNING A NOTICE OF ERROR REPLY I&: 12/13/2006

Water right number: 37-7%25

BURDETTE L AMEND

PO BOX 681

BELLEVUE ID 83313

Talephone Number: {208)788-4979

MADELINE I, AMEND
PO BOX 681

BELLEVUE ID 83313
Telephone Number: 1208)788-4878

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

fi I AGREE with this proposed recommenda ‘on: no changes nﬁiﬁ,to 3j?made. X;j
E g d r ;4‘

DATE SIGNATURE: fo’ {

. Uhig o 0 BT .
Please print your name: & -(F JETE £

IDWR Regional Office, 322 E Front St
PO Box 83720, Bolse, ID 83720-0098B, 2082874800




