11/20/2006

T NOTICES OF ERROR U E
REFLY

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

Raturn this reply form to IDWR by the deadline date printed below if vou want TDWR to change vour
recommendation oy you want ko let IDWR know that you agree with its recommendation,

YOUR PEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/200¢

Water right mumber: 75-10515

VLASTA STACH

31106 SE 85 AVE

PORTLAND OR 97266

Telephone Number: {503)775-8021

NADA M DE VRIES
PO BOX 755 o

LINCOLN CA 95648-0755 Fpo B 0 e a
Telephone Number: (Dd&heSd-BE34 /&
1. Describe the pertion of the proposed recommendation with which vou disagree (e.g.
priority date, peried of ure, sourcs):
2. Dascribe the changes vou wish to make in the proposed recommendation:
3. Give a brief explanation as to why vou disagres with these portions:

X I AGREE with thisp proposed recommendation: no changes need to be made.
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Please print vour name: L 2T A ST A

TDWR Regicnal Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 20B7622800



