11/26/2006

NOTICE OF ERROR
REPLY

Please type or print clearly, fill 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
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:

Water right number: 22-500C

GLENDA SUE TAYLOR

PO BOX 11

WILSON WYy 83014

Telephone Number: (307)733-3166

JAMES MICHAEL TAYLOR
PO BOX 11

WILSON WY B3014
Telephone Number: (307)733-3166

i Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

rAUCIng Our DIVErsipn rAatke Hicim 1,600 CES T 0.6b0 CFS

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

Lleave our DverstOn rate At 1.600 oFs A

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

Thae Propesed hecomm dation wovld vl ouk dyversion rote 740 els
Nna Yhere wovld net e €acvgh Fliw To Susta iy {)raperf7

enclosed aie dopies o QuirAant wads /L(C//H'S
I AGREE with this proposed recommendation: no changes need to be made.

DATE: SIGNATURE:

Please print your name:

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161



