11/20/2006

NOTICE OF ERROR
REPLY

Please type or print clearly, £i1l out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below 1L vou want IDWR to change youxr
recommendation or you want to let IDWR know that vou agree with its recommendation.
YOUR DEADLIYNE FOR RETURNING & NOTICE OF ERROR REPLY IS: 12/13/20406

Water right number: 75-7324

BRENDA K ABBOTT

1% ABBOTT L

SALMON ID 83467

Telephone Number: [208)756-4526

LEWIS 2 ABBOTT JR
16 ABPBOTT LN

. SALMON ID 83467
Talephone Number: (208)756-45726

1. Degcribe the portion of the proposed recommendation with which vou disagres {a.g.
priocrity date, periocd of use, source):
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2. Desceribe the changes vou wish to make in the proposed recommendation:
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3. Give a brief explanation as to why vou disagree with these portions:
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I AGREE with this proposed recommendation: no changes need/to be made.

DATE s ,/Zc:'/é'f v ?f’ Zoog SIGNATURE: /n%?/m/ﬁ j/@i :

5

R S
Please print your name: é@a/‘jj Leme %6’{1‘#‘

1HWR Regional Office, 7600 Minersl Drive, Sulte 100, Coeur D' Alens, ID 83815, 2087622800




