NOTICE OF EEROR
REPLY

)

please type or print ciearly, fill out this form completely and maii.

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

TOUR DEADLINE FOR RETURNING A MNOTICE OF BRROR REPLY IS: Dacember 8, 2006

jater rvight number: 87-14552

VICKI LYNN FORD

PO BOX 445

COUNCIL ID 8361Z2
Telephone Wumber: (2083253-4200

ROWALD K FORD TT

PO BOY 326

CAMBRIDGE ID 83610

Telephone Number: [208) 2573805

1. Describe the portion of the proposed recommendation with which vou disagree {e.g.
priority date, period of use, source):

2. Describe the changes you wish te make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these porticns:

% I AGREE with this proposed recommendation: ne changes nesed to be made.

parg: Jed - /ag Ok SIGNAT@&W\ ?Mﬁ/

Flease print vour namé(fzggiﬁfL 5Té>Ei(f

IDWR Regional Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, 2082874800



