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?1ease type or print clearly, £1i11 out this form completely and mall. ,//

Reuurn this reply form to IDWR by the deadline date printed below 1f you want IDWR to change your

recommEQéatlon or you want to let IDWR kneow that vou agree with its recommendafion.

TOUR DEADZTM? FOR RETURNING A NOTICE OF ERROR REPLY IS: December 8, 2006

Water rPght number: T8~4002A

LGIE BROTHERS
HC 75 ELK LAEKE. RD
HEW MEADOWS 1D B3654

Telephone Humber: . (208} 628-3638 r
5 . "?}g@;'ﬂ{:‘ JJ(

CHARLES_R_SPENCE.. - oy /

HC 754ELK LARE RD s

NEW MEADOWS 1D 23654 .

telephone Wumber: (208)628-3688 ~ /

BARBARA SPENCE é‘?}é’;i‘af» > /

HC T5AELE LREE RD A /’

NEW MEADOWS ID 83654
Telephone Number: (208)628-3688

o ’
SHERRIL GIZIMSKI ' iﬁzﬂ
HC 75 gE0K 3588 2 o e
NEW MEADOWS 1D 83654 .
Telephone Humber: (208)6Z26- 3688

MICHAEL GIZINSKI _V«M:E::z?? ,;iﬁ/?zo‘:j \"\\7

HC 75 BOX 3588
NEW MEADOWS D 83654
Telephone Number: (208)628- 3/88 .
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1. Describe the Portloﬁ of the proposed recommendation w1th whlch you disagree (e.g.
priority date, pericd of/use, source) : Y
/ ™,
/f \;
s \
Y
2 Describe the changes you wish to make in the proposed recommendatlaQ:
%,
N,
A
\
‘- ,
3. .f Give a brief explanation as to why you disagree with these portions:
4 .
/
I \

I AGREE with this propesed recommendatio }/ﬁo changes- need to be made.

oy

DATE : /,‘Z / D‘@//ﬁﬁ@Q” SIGNATURE: - ,,U_qk i #'7'& : [A s
Please print your name: f/:;f)fz;;;y*y*}é:/ﬂ
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IDWR State Office, 322 E Front S8t
PO Box 83720, Boise, ID 83720-00898, 2082874800

Basin 78 Preliminary Director’s Report 380
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