11/20/2006

KOTICE OF ERROR
REPLY

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

Return this reply form to IBWR by the deadline date printed below if you want IDWR Lo change your
recormendation or you want to let IDWR know that you agres with its recommendation.

TYOUR DEADLINE FOR RETURNING A NOTICE COF ERROR REPLY IS: 12/13/2006
Water right number: 75~77B

THOMAS L MC FARLAND

PO BOX 125

CAREMEN ID 83462

Telephone Number: (2C8)756-3752

DAVID M MC FARLAND

PO BOX 125

CARMEN ID 83462

Telephone Number: (208)756-3752

BRUCE A MC PARLAND

PO BOX 124

CARMEN ID 83462

Telephone Number: (208)756-249%0

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

2. Descripe the changes you wish to make in the proposed recommandatiaon:

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

Y I AGREE with this proposed recommendation: nc changes need to he mads,
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TDWR Regional Office, 7600 Mineral Drive, Suite 100, Cosur D' Alene, ID B38l5, 2087622800



