11/20/2008

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 Lf you want IDWR to change your
recommendation or you want to let IDWR know that you agree with ilts recommendation.

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

MWater right number: :—11609 {m 174 LC ad /,{/// J’ﬁ ﬁ/.%ﬁriéf!fé(;

3793 HIAWATHA DR
LAKE HAVASU CITY AZ 86404-3359

Telephone Number: (928)505-3160 /fgfﬁfé 4/}@%@ Zéf ;/{,/ /éf//.’}rf 4’&/,443?‘)/{],4}%5

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:

M Mok

V I AGREE with this proposed recomem‘&tiom ,11‘5 changes need to bhe made,

Y24 j
DATE: /,Q»é (2/2 szemff%f"?/ﬂ / /ﬂiffjf?@ﬂé’&if
please print your name: %/U// ﬁf )é,é £ é"g,’f,{//ﬂ

TDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087822800



