11/20/2006

“ NOTICE' OF ERROR
REPLY

Please type or print clearly, f£ill ocut 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 recommendatiocn.
YOUR DEADLINE FOR RETURNING A NGTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 75-438¢

JAMES E HOWARD

1727 QUESTAR LN

SARASOTA FL 34231

Telephone Number: (813)324-1078

JOYCE O HOWARD

1727 QUESTAR LN

SARASOTA FL 34231

Telephone Nurber: ({813)924-1078

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

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

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

SIGNATURE :

Please print your name: :J {/C [ ol O %Wf-’ed

2§ I AGREE with this proposed recz??gggg;;gg_HES‘changes need to be made.
DATE: 4%40‘%20@ W

IDWR Regional Office, 7600 Mineral Driwve, Suite 100, Coeur D' Alene, ID 83815, 2087622800




