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NOTICE OF BERROR
BREPLY

Please type or print clearly, £i1l 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 recommendatlon or you want to let IDWR know that you agree with its

recommandation.

YOUR DEADLINE POR RETURNING B NOTICE OF ERROR REPLY IS:

Water right claim number: #7$ - "/;—&@
Name: Kon ver hood ;ﬁmé KM% Ll

Address:
Lx 2.
Cen i .:I:‘m £ 2 o
Phone:

(Pt 75C- GP7a

Describe the portion of the proposed recommendation with which vou disagree

i
{e.g, priority date, period of use, source):
2 Bt b dowtrsian Je tmcorrect
2. Dascribe the changes you wish to make in the propesed recommendation:
f)ghﬂb o‘p c/?uwx;‘w cje:«:m?a?[.‘m Taan £i2e So NENWNG Lot (_{}
reeds 4 Le chamed Yo
72z Raz= STy SwWiy SEYy S&J({:{.
ald in hembw Ca’bmi(r, Teofrs .
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this propossd recommendation: no changes need to be made.

Bdinlbraks ot 11 6

DATE: S 2~i{d ~ Db SIGNATURE:

Please print your name:‘&_u i C{ U, /://fr

IDWR State Office, 322 East Front Street, PO Box 83720, Boise, ID B3720-00%8
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