11/20/2006

NOTICE OF ERRQOR
REPLY

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

Return this reply form to IDWR by the deadiine 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 NCOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 75-7084

VIRGINIA K BROWN

PO BOX 366

SALMON ID B3467

Telephone Number: (208}756-2308

MERRILL M BROWN
PO BOX 366

SALMON ID B3457
Telephone Number: (208)756-2308

1. Degcribe the portion of the proposed recommendation with which you disagree (e.g.
pricrity date, pericd of use, source):

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

~ - ¢
- -
I AGREE with éh;%“propo;;ﬁ recommendation: no changes need to be made.

DATE: _° SIGNATURE: _- U\
Please print your name:. o W4l N 14

L
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IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 838153, 2087622800




