NOTICE OF ERROR
REPLY

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

return this rep

1y form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation o

.
you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY I5: December 8, 20086

Water right musber: 87-14563

ROWALD K FORD IT

PO BOX 326

CAMBRIDGE ID 83610

Telephone Number: 1208}1257~3805

VICKRI LYNN ¥ORD

PO BOY 445
COUNCIL ID 83612
Telephone Humber: {208)253-4200
1. Describe the portion of the proposed recommendation with which you disagree {&.¢.

priority date, period of use, source):

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

3. Give a brief explanaticon as to why you disagree with these portions:

é~ I AGREE with this propcosed recozﬁfegggggn: no changes need to be made.
pare: fed ~ /.3 -84 SIGNATURE: f 'ﬁzm %ﬁﬂ@/

Please print your namgs:/ }'Y%C}}/L F:{}Qd,

IDWR Regional Office, 322 & Front St
PO Box 83720, Boise, ID 83720-0008, 2082874800




