11/21/2006

NOTICE OF ERROR R
REPLY

Please type or print clearly, f£fill 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 reccmmendation
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 37-665R

CARI: BROWNING

PG BOX 259

BELLEVUE ID 83313

Telephone Number: (208)788-9673

BARBARA BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number: (208)788-9673

1. Describe the portion of the proposed recommendation with which you disagree (e g
priority date, periocd of use, source):

2 Describe the changes you wish to make in the proposed recommendation:
3, Give a brief explanation ag to why you disagree with these portions:

I AGREE with this proposed recommendation: no changes need to be mada.

DATE: /92" 56 STIGNATURE : Mww

Please print your name: Crie L/ ,é;{4EE§Ckf;w//;i/C:

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




11/21/2006

NOTICE 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 DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 37-666P

BARBARA BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number : (208)788-9673

CARL BROWNING

PO BOX 259

BELLEVUE ID 83313

Taelephone Number : (208) 788-9673

1. Describe the portion of the proposed recommendation with which you disagree (e g.
pricrity date, pericd of use, source):

2. Describe the changes vou wish toc 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 to be made.

DATE: / 9’ - 5;' -06 SIGNATURE: MJM

Please print your name: OMC‘ é‘d /4?/667'{”?“”/)/!;""

IDWR Regional ©ffice, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, 2082874800



11/21/2006

NOTICE 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 i1f you want 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: 12/13/2006

Water right number: 37-667T

BARBARA BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number: (208) 788-9673

CARL BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number : (208)788-9673

1. Describe the portion 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:
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendation: no changes need to be made.

pare: / el T e SIGNATURE: 6@4.,/ Ze/ /3/'—6‘&4-’71:-‘,9
Please print your name: pﬁ’éé L/ ,2?/?4?&/“42&/01

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



11/21/2006

NOTICE OF ERROR
REPLY

Please type or print clearly, fill 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 recommendatiocn.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 37-11526B

BARBARA BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number: (208)788-9673
CARL BROWMING

PO BOX 259

BELLEVUE ID 83313
Telephone Number: (208)788-9673

1. Describe the portion of the proposed recommendatiocn 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 explanaticn as to why you disagree with these porticns:

I AGREE with this proposed recommendation: no changes need te be made.

DATE: ,/,77- - FC6 SIGNATURE: C ,aj e/ M
Please print vour name: 6/42"‘2&{- W,{?A?GW/M

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



11/2172006-

NOTICE OF ERROR P
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 TDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 37-21370¢

CARL BROWNING

PC BOX 259

BELLEVUE ID 83313

Telephone Number: (208)788-9673

BARBARA BROWMNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number: (208)788-%673

1. Describe the portion of the proposed recommendation with which vou disagree l(e.g
priority date, period of use, source):

2. Describe the changes vou wish to 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 to be made.

DATE: /7)1 o SIGNATURE: Mww

Please print your name: (’ﬁfgé (2 ﬁfﬁ(uﬁfz‘j‘/c;"

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



11/21/2006

NOTICE OF ERROR J..:
REPLY

Pleage type or print clearly, f£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 DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 37-21372

CARI. BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number: (208)788-9673

BARBARA BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number: (208)788-9673

1. Describe the portion 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:
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendation: no changes need to be made.

oare: [P SIGNATURE: / M/ et/ M

Please print your name: eﬁ%é— w Ag/ﬁ&”CUMM[‘"

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



11/21/2006

NOTICE 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 vyour
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 37-21374

CARIL BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number: (208)788-9673

BARBARA BROWNING

B0 BOX 2589

BELLEVUE ID 83313

Telephone Number: (208)788-9673

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

2. Describe the changes yvou wish to make in the proposed recommendation:
3. Give a brief explanation as to why yvou disagree with these portions:

I AGREE with this proposed recommendation: no changes need to be made.

DATE ,/ A& ’Oé SIGNATURE: () Aot/ 2% W

Please print your name: Cﬁ?ﬁL i ,(7/.‘?&’202«./{?0’6-

IDWR Regional Office, 322 E Front St
PC Box 83720, Boise, TD 83720-0098, 2082874800



11/21/2006

NOTICE OF ERROR
REPLY

Please type or print clearly, £ill ocut 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 yvou want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 37-21376

CARL: BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Numker: (208}788-5673

BARBARA BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number: (208)788-9673

1. Describe the portion 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:
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendation: no changes need to be made.

vare: [ 2 - £~06 SIGNATURE: MWKIMW
Please print your name: C[‘%éf A /(3&(7WMV§\

IDWR Regicnal 0Office, 322 E Front St
PO Box 83720, Boisgse, TID 837200098, 2082874800



11/21/2006

NOTICE 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 DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 37-21378

CARL BROWNING

PO BOX 259

BELLEVUE ID 83313

Talephone Number: (208)788-9673

BARBARA BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number: (208)788-9673

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

2. Describe the changes vou wish to 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 to be made.

vate: S —F=0E STIGNATURE: (’M/&/W
Please print your name: C?WC és{.} ,{?Xééw’v/]ﬂ-ﬂu

IDWR Regicnal Cffice, 322 E Front St
PC Box B3720, Bolse, ID 83720-0098, 2082874800



11/21/20086

HOTICE OF ERROR
REPLY

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

Return this reply form tc 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 recommendatiom.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 37-21380

CARL BROWNING

PO BOX 259

BELLEVUE ID 83313

Telephone Number : (208) 788-9673

BARBARA BROWNING

PO BOX 258

BELLEVUE ID 83313

Telephone Number: (208)788-9672

1. Describe the portion 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:
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendation: no changes need to be made.

pare: /A~ 500 SIGNATURE : Cp/ww
Pleaze print your name: 6/%&« é&fﬁi’@ﬂwwiﬁ-/@

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



