11/20/2006
© NOFICE OF ERROR™
REPLY
pPlease type or print clearly, fiil 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: 75-4200

g

s

TAMARA I, KATSER

3217 HUMBOLDT AVE SOUTH
MINNEAPOLIS MN 55408

Telephone Number: (8612) 822-8555

ERIK F STCORLIE

3217 HUMBOLDT AVE SOUTR
MINMEAPOLIS MN 55408

Telephone Number: {612) 822-8555

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

Qderage, crs

2, Describe the changes you wish to make in the proposed recommendation:
/. INthedse alerade N SWSE from il te 20
3. (ncrease Aacraqge o SWNW Lron S 8
3. (herease CFS frem 46 o (<5
3. Give a brief explanation as to why you disagree with these portions:
These arethe Lacts onme qf‘m‘—“ﬁl' The fietd s
Ore biggerTnan Tae 1IDWE recommendat ipns repfort:
Sherefore we need mMeone CFS.

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

DATE: iZl 3]0¢ STGNATURE: MMW

Please print vour name: _ { GhITIA TG L- [40\1‘ se

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Cosur D7 Alene, ID 83815, 2087622800



