11/14/2008

NOTICE OF ERROR
REPLY

please type or print clearly, £ill out this feorm 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 DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December B, 2006
Water right number: 67-400
JOHN C BROWR
2730 COUNCIL CUPRUM RD
COUNCTL ID 83612
Telephone Humber: (208)253-8018
MARY I. BROWN
2730 COUNCIL CUPRUM RD

COUNCIL TD 83612
Telephone Number: (208)253-6018

1. Describe the portion of the propesed recommendation with which you disagree (e.g.
pricrity date, period of use, source) :
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2. Describe the changes you wish te make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendation: no changes need tco be made.
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IDWR Regional Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, 2082874800



i £

gé?ifé_ L {«._/;\y fgl”{d{‘{ fé @&A@w\,

o

B . i . I ) s » .

Lot iiisnn ﬁ} A8, Lo Gl AAL Mwﬁ/‘xﬁ_ﬁé@ R3S 35T
' B U 7
{; P AL O

“"\éﬁkﬁw Lettle, Sia /k - AH-0 6 Fatal cenes. TS 20

A £ g : I -
el Sk, S a&hen - 10 - "?Q X.gaécz)i s, B
"i L 92/ S 4 !i

i..w‘j""w;"—'éw PP -"V‘MMM/M m /?Ww"”b”’_{-m LA M»é \..,w-*"‘-&.m-&.,‘w Lf‘:’tﬂ’%/ﬁ__/ L&uﬁwxm ey

h,,.é;/%-m KAV@{@/C\ CEA N

_Ww M At (A IATAL }iz :.»«{J/(,w—’é— V%,,(fr,u_, g,ﬁmw
LA C,,S@caz_&mu Sl 78 06 («Lm Q“M

CLQ}MJL(MV’MMK O J,i(/vf‘;*”\ N <. 3’“{ S ML% émmmffﬂz
| | N
LR

%s# o anX fow el &ocene EHr aoned. qu
- %c“/(@w co—a T /WM M_«_:t,,%é’\ m
Vvt c'jwm e ,tﬁfu, ol oo X
Fore Loy el ol o { ST

s}lﬁﬂm 4;»»( A @qf\\lb\

&Vbﬂwfi ,/L@-M LA j ]/(& I L‘}wmwu&

C@L{,ﬁb&@ﬁj ‘&,&/ /\.‘.»- g LI PN
CLED0% 26D 372
Mowe R0%-252-¢ 08



