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Please 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 ché'nge 'your
recommendation or you want to let IDWR know that yvou agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS8: 12/13/2006
Water right number: 75-14077
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Telaphone Wumber: (208)756-4330
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1. Describe the portion of the proposed recommendation with which you disagree le.g.
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