11/20/2006

NOTICE OF ERROR
REPLY

Pleage type or print clearly, £ill out this form completely and mail.

Return this reply form toc IDWR by the deadline date printed below if vou want IDWR to change your
recomumendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FCR RETURNING A NCTICE OF ERROR REPLY IS: 1271372006
Water right numbar: 75-10866

TERRELL BRUCE MUNNS

§77 N 3900 E o il
RIGBY ID B3442 HEE
Talephone Number: (208}745-9350

KATHLEEN D MUNNS

677 N 3800 E ?4
RIGBY ID B3442 £
Telephons Number: (208)745-F40%

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, pearicd of use, source):
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2. pescribe the changes you wish to make in the proposed recommendation: ;
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3. Give a brief explanation as to w - you 81?§gree with these portions:
e
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de soribed

I AGREE with this preoposed racomanda.‘l? _3:.0 iy ges .n.ee&\go be made.
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Please print your name: /% /t‘f Ll 28 / {u 1P

THWR Regional Office, 7600 Mineral Drive, Sulte 100, Coeur D' Alene, TD 83815, 20876228C0




