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

11/14/2006

ROTICE OF ERROR
REPLY

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.

¥OUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 8, 2006

1.

priority date, periocd of use, source):

DATE:

Turs AREA 1S A PORTION OF Brlorrzy WATER RISHTS

Water right number: 67-461

GROVER A MYERS

PO BOX 573

BUEFFALO WY 82834

Telephone Number: (307)684-5463

PAIRICIA LARKIN MYERS3
PO BOX 573

BUFFALO WY 82834
Telephone Number: (307)684-5463

Describe the portion of the proposed recommendation with which you disagree (e.g.

UACE ©OF ¢SE —— 7TO7HL AELRES

Describe the changes you wish £¢ make in the proposed recommendation:

TSN  KResN SIZL SESE RO [HcRES

oD SHOOLO CONTINVCE ToO B&E sNVELUDED IV 7HE

FOTAL ACRES DESCRIBED W TFE PRELIMI NV SRY z?EGamm‘evmﬁmm
Give a brief explanation as to why you disagree with these portions:

BECHOSE THE DESCRIBED LochT oy WHS BLLOrTED 72 BE

JRRIGHFED CADER W.R. E7~$6, S/INCE E-1- &5/ BND B

Fren SvBSEGUENTLY CONDLER, RRIGATI O BF UBRioVS wvEES

THROCEH THE VEARS SHNVCE.

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

/A-F 06 SIGNATURE: M&%@_M@LM
s, S

Please print your name: CHOVER A. MYERS ~ FRTIRICLA LARKIN MYE

IDWR Regional Office, 322 E Front 3t
PO Box 83720, Boise, ID 83720-009%98, 2082874800




11/14/2006

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 ERRCR REPLY IS: December 8, 2006

Water right number: &7-46Q &7~ HEC

GROVER A MYERS

PO BOX 573

BUFFALO WY 82834

Telephone Number: (307)684-5463

PATRICIA LARKIN MYERS

PO BOX 573

BUEFALO WY 82834

Telephone Number: (307)684-5463

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

X I AGR®E with this proposed recommendaticon: no changes nsed to be made.

pate: IR = H-DL SIGNATURE : /?WZ YV W WM%A@ 27)%@0

Please print your name: éleayﬁ'-ﬂu 19 MVEH PATJ@/&/A M//V MVE&S'

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



11/14/2006

NOTICE OF ERROR
REPLY

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

Return this reply form te IDWR by the deadline date printed below if you want IDWR to change'§dur
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 B, 2006

Water right number: 67-11423

GRCOVER A MYERS

PO BOX 573

BUFFALO WY 82834

Telephone Number: (307)684-5463

PATRICIA LARKIN MYERS

PO BOX 573

BUFFALO WY 82834

Telephone Number: 1307)684-5463

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.

DATE: /0'2 - 7"" 5’6 SIGNATURE : %m)j/’? Q/W’)M/@:/G %M@@Ugf/& )’?7
Please print your name:éj@yg/é s M/C/g/és ' p/;fé/ﬁfﬂ LALKY //W}/ RS

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: 37-20359%

CONNIE CHESNEL

PO BOX 4023

KETCHUM ID 83340

Telephone Number: (208)720-0878

JEAN-PIERRE CHESNEL
PO BOX 4023

KETCHUM ID 83340
Telephone Number: (208)720-0878

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:

L//I AGREE with this proposed recommendation: no changes need to be made.
’ ya , d ; \
oares /2 ,/,7/// & SIGNATURE: %ﬁ’/é L7

Please print your name:

IDWR Regional Office, 322 E Front St
PO Box B3720, Boise, ID 83720-0098, 2082874800



11/21/2006

NOTICE OF ERROR
REPLY

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

Return this reply form to TDWR 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: 37-297D
I

JEAN-PIERRE CHESNEI:

PO BOX 4023

KETCHUM ID 83340

Telephone Number: (208)720-0878

CONNIE CHESNEL

PO BOX 4023

KETCHUM ID 83340

Telephone Number: (208) 720-0878

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

2, Describe the changes yvou wish to make in the proposed recommendation:

3. Give a brief explanation as tc why you dlsagree with these portions: * /Z§25%7Z/

Fheg Clacr dige A 2.5 27 sl g
R et G2 el fpy 2 T ”fWZZ/ s -;
] o /&Q/Mf »«»”L/W ﬂf /

I AGHEE with this proposed recommendatlon- no changes need to be made. 4?%&122?/ P b, ;/Z<?“a4¢i§f
DATE: / Zf/ 7,/, Yol SIGNATURE: %/ T ////é_/ ( @,’/’Z\C/f o -
14
Please print your name: //’7 L7FD 4 P //é'/} 7 E /

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



