11/15/2006

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 teo 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: 78-222

GARY C 8SWIEI

PO BOX 5

NEW MEADCOWS ID 836534

Telephone Number: (208)347-2242

LYNDA L SWIFI

PO BOX S

NEW MEADOWS ID 83654

Telephone Number: (208)347-2242

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

é)}W/Z/%/ ol O3 IS

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:

Jan? o Ermodd ¢y i ans d@ﬁ%

I AGREE with this proposed recommendation: no changes need to :K‘ﬁ
DATE: /ﬁz”é ’ﬁé SIGNATURE : iﬁ;ﬂ’?@é&(‘ %

Please print your name: /,y/‘ug//?— A . \Q()/f‘;[#

IDWR State Office, 322 E Front 3t
PO Box 83720, Boise, ID B3720-0088, 2082874800

2 o J 7y
Dolpphree. #5728~ 3y £TYO
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11/15/2006

NOTICE CF ERRCR
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 recommendation.
YQUR DEADL.INE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 8, 2006

Water right number: 78-12143

GARY C SWIFI

PO BOX S

NEW MEADOWS ID 83654

Telephone Number: (208)347-2242

LYNDA L SWIEI
PO BOX S

NEW MEZDOWS ID 83654
Telephone Number: (208)347-2242

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

ﬁ ww L /3 CFS

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:

Wart 7o Kmaeo sihy 1 wns Changdd

I AGREE with this proposed recommendation: no changes need to be mad
pare: /AL <l "ﬁé SIGNATURE %d& %
Cd

Please print your name: Z/V/Vd/? 4 ' \Sw /: /7—

IDWR State Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0058, 2082874800

QW//M 2 25— Va2~é7%)
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11/15/2006

NCOTICE 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 tc¢ 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: 78-220

GARY C SWIET

PO BOX 8

NEW MEADOWS ID 83654

Telephone Number: ({208)347-2242

LYNDA L SWIET

PO BOX S

NEW MEADOWS ID 83654

Telephone Number: {208)347-2242

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

oY
> wae EER CFS

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

i

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

Wanr 7o Lrow w&/ /- wa s CéMfw’

I AGREE with this proposed reccommendation: no changes need to be made.
DATE : /g*é'*ﬁé SIGNATURE : ﬁzk;nd& EE

s [~
Please print your name: Z/yﬂ/ﬂ//q Z . \QU//[}"

IDWR State Cffice, 322 E Front St
PC Box 83720, Boise, ID 83720-0058, 2082874800

\g,e,&péafn& e AL~ 342 - &7V
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11/15/200%

NOTICE OF ERROR
REPLY

Please type or print cleariy, 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 recommendation
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December &, 2006

Water right number: 78-12135

GARY C SWIFI

PO BOX S

NEW MEADOWS ID 83654

Telephone Number: (208)347-2242

LYNDA L SWIFI

PO BCOX S

NEW MEADOWS ID 83654

Telephone Number: (208)347-2242

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

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

8 I AGREE with this proposed recommendation: no changes need to be mad

oare: f2- L D SIGNATURE : ,de ;)0 MIA%
Please print your name: Zly /V(jj/?- A . \&/; /]“_

IDWR State Office, 322 E Front St
PO Bex 83720, Boise, ID 83720-0088, 20823874800
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11/15/200¢

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: December &, 2006
Water right number: 78-12140

GARY C SWIFI

PO BOX S

NEW MEADOWS ID 83654

Telephone Number: (208)347-2242

IYNDA L SWIET

PC BOX S

NEW MEADOWS ID B3654

Telephone Number: (208)347-2242

L. Describe the portion of the propesed 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:

2§ I AGREE with this propo¢sed recommendation: no changes need to be made.

pate: /2~ L~ STCNATURE : j@zﬁé« .

. : - A
Please print your name: Z{y/l/d'/? 4 . &U//f

7

IDWR State Office, 322 E Front St
FC Box 83720, Boise, 1D B83720-0098, 2082874800
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11/15/2006

NOTICE OF ERRCR
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 recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 8, 2006

Water right number: 78-1214%6

GARY C SWIFT

PO BOX S8

NEW MEADOWS ID 83634

Telephone Number: (208)347-2242

LYNDZ L SWIFI
PO BOX 3

NEW MEADOWS ID 832654
Telephone Number: (208)347-224Z2

1. Describe the portion of the proposed recommendation with which vou disagree {e g
pricrity date, pericd 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:

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

7

DATE: ﬂ' fo‘ﬂé’ SIGNATURE : %ﬂ?&{{ﬁd % A
Please print your name: AIV/V::?/JQ' Z \gjLU/r/Cf-

IDWR State Cffice, 322 E Front 5t
PO Box 83720, Boise, ID 83720-0098, 2082874800
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11/15/2006

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 te 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: 78-224

GARY C SWIFI

PO BOX 8

NEW MEADOWS ID 83654

Telephone Number: (208)347-2242

LYNDA L SWIFT

PO BOX S

NEW MEADOWS ID 83654

Telephone Number: (208)347-2242

1. Describe the portiocn 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:

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

vare: 4R & - {?é SICNATURE: M"’L’ 5? M

Please print your name: Z’\/Ndﬂ A . Sé(_}/’//:

IDWR State Office, 322 E Front St
PO Box 83720, Boise, TD 83720-0098, 2082874800
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