1L/14/2008

NOTICE OF ERROR
REPLY

Please type or print clearly, £ill ocut this form cempletely and mail.

meturn this reply form to IDWR by the deadline date printed below i1f you want TDWR to change your
recommendation orx you want ta let IDWR know that you agree with its racommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 8, 2006

Water right number: &7-2188

FARM CREDIT BANE OF SPORRNE

PO BOX 278

OMTARIC OR 97514

Telephone Number: [FO3}880~6462

=

Describe the portion of the proposed recommendaticn with which vou disagree f(e.g.

priority date, period of use, sourco):

2. Describe the changes you wish to make in the proposed recommendation:

3. Give a brief explanation as t¢ why you disagree with these portions:

M{Ef:@lbf“ﬁ"( e d '85”"% KooF &,;O(EA/@ N

LI/EJ;GREE with this proposed recommendation: no cbques need to &ZEE;

\

DATE : /i/ LZ-I,[ !{G I SIGNA(T\S&%E: ;/" Ci G T C,éf_} CQ«(’;’L‘,/

Flesse print your nams; __s ) A . \JW’EET JaYNa)

ngxiiN * / ,\5;5;2
IDWR™ ‘Fegional Office, 322 E Front St

PO Box 83720, Bolse, ID 83720-008d, 2082874800



