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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 vou want IDWR to change vour
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNMING A NOTICE 05; ERROR REPLY IS; 12/13/2006
Water right number: 75-4309 Qgc
PORTER TRUST F/Bf0O STEVEN PORTER

J
©/0 ELIZABETH PORTER DAANE TTE !DW ‘?005‘
29454 CHAGRIN BLVD #207 Ry
PEPPER PIKE OH 44122 O[’th

1. Descrike the portion of the proposed reconunendation with which you dlsagrea fe.qg.
priority date, period of use, source):
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2. Descr:.b‘e the changes you wish to make in the proposed recompendation: Th€ (7[60 QFS
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Give a brief explanation as to why you disagree with these portions: 7% 75 C’( C, ~ & 6/(,&
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e I AGREE with l:hia propoged recommendation: ne changes need to be made.
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IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, IP B3815, 20876232800



STATE OF IDAHO I 'y &
DEPARTMENT OF WATER RESOURCES EC 14 P
Dy,
CHANGE IN ADDRESS oy,
This form can be used to notify the Department of a change in
address of the owners of record for the listed water rights.
(Please print or type}
[]  Water Right Number(s): 1S - $309 I~

[] Name(s): ipc V -(—e(ﬁrus'f W/B/a V‘} |
S vt Palter |/

[] Oid Mailing Address: I%SV C AW A %)Uc/ #920 7
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[] New Mailing Address: ? e —%O)( —70(0
Ennis, T
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Telephone Number: (%9(4) @62 . 79 q /

[1] Signature(s) of Owner(s) Wm M (Pgm ‘

Gw pev”

(Include your title if on behalf of company or organization)

Date: |2 ]I/D(D

Send to:
IDWR Northern Region HYWR Western Region
7600 Mineral Dr., Suite 100 2735 Airport Way
Coeur d'Alene, ID 83815 Boise, ID 83705-5082
(208) 762-2800 (208) 334-2190
IDWR Eastern Region IDWR Southern Region
900 N. Skyline Dr., Suite A 1341 Fillmore St., Suite 200
Idaho Falls, ID 83402-1718 Twin Falls, ID 83301-3380

(208) 525-7161 (208) 736-3033



