NOTICE OF ERROR
REPLY

Please type or print clearly, fill ocut this form compliletely and mail.

Return this reply form to IDWR by the deadline date printed below if you wani TDWR 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 8, 2006

Water right number: 67-7322

RAFTER #H L FARMS TNC

732 HALE RD

WEISER ID B3672

Telephone Number: (208)549-0248

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

e TR

Z. Describe the changes you wish to make in the proposed recommendation:
st

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

x I AGREE with this proposed recommendatlon nc changes need to be made.

DATE : ’“f‘ Dell.  2edf stonaTure: .Z {f{’i‘,ﬂu ,ﬁﬁ M%Mw:a Ciwm

Please print your name: Qmﬁ(’“""i’l o H b f» LS j#

IDWR Regional Qffice, 322 F Front 3t
PO Box §3720, Boise, ID 83720-00%8, 20828748040



