NOTICE QF ERROR
REPLY

Pilease type or print clearly, £i1il out this form compietely and mail.

Return this reply form to IDWR by the deadline date printed below 1f vou want TDWR to change your
recommendation or you want to let IDWR know that vou agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NCOTICE OF ERROR REPLY IS5: December 8, 2006 qu&JSJJ

Water right number: &7-7273 w iﬁ
GAYLE DIXON (/ D
rerpora &1 Eroitvide - Glemclihe. Ao,
FRUITVALE ID 43628 FSh/2
Telephone Number: (208)253-4765
KEVIN M GRAY /
Pe—Bex—id 25} f‘%wfmf& Grlendele. €4 . \/!/
FRUITVALE ID=83628 S8
Telephone Number: (208)253-4765
1. Describe the portion of the propesed recommendation with which you disagree {e.g.

priority date, period of use, zsource):

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

2 I AGREE with this proposed recommendation: no change® need to be made,

DATE: /&’/f//ag STIGNATURE : 7%1),;(4/?{ "-ﬁi W*y/z /@

Please print your name: KE{;/,U M. é‘ﬁA% 6;4)’2.5 O_/,DKXGM

IDWE Regicnal Office, 322 E Front St
PO Box 83720, Boise, ID §3720-0098, 2082874800




