WOTICE OF ERROR
REPLY

Piease type or print clearly, £ill out this form completely and maili.

Return this reply form to IDWR by the deadiine date printed below if veou want IDWR to change your
or

recommendation you want te let IDWR know that you agree with its recommendation,
YOUR DEADLINE FOR RETURNING A HOTICE OF ERRCR REPLY IS: December 8, 2006
Water right number: 78-1224%

DANIEL B OLEOR

bO BOX 305

NEW MBADOWS ID 83654

Telephone Number: {208)347-2436
LISA B OLSON

BO BOY 3GH

NEW MEADOWS ID B3654

Telephone Humber: (208) 347-2436

1. Describe the pertion of the proposed 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:
Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendatlon nce changes need to be de.

13

DATE: ff:/y;é;é L SIGNATURE : /',x(/ ,&W /ﬁ/ /7;/,?&“

Please print your name: ﬁ{/mgxﬁ_ ,fff /Z{mwﬁifm

IDWR State Cffice, 322 E Front 5t
PO Box B3720, Boise, ID 83720-D098, 2082874800

Basin 78 Freliminary Director’s Report 1lel



