NOIICE OF ERROR
REPLY

Please type or print clearly, £i11l out this form completely and mail.

Return this replv form to IDWR by the deadline date printed below if vyou want IDWR to change your
recommendation cor you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING 2 NOTICE OF ERROR REPLY IS: 01/05/2007

Water right number: 37-21508

WILSON FAMILY TRUST

PO BOX 877
BELLEVUE ID 83313
Telephone Number: (208)788-1036
1. Describe the portion of the proposed recommendation with which youn disagree (e.g.

pricrity date, period of use, source):

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

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

\

zg I AGREE with this proposed recommendatiop ﬂ;ch ges nead te be made.

DATE: gzif!%%géﬁkﬁ SIGNATURE : X 1"£1}
Please print your name: %Tmﬁ\ iﬂit&i@ﬁwtb\{ ‘Mn

IDWR Regional Office, 322 E Front 3t
PO Box B3720, Bolse, ID 83720-0098, 2082874800




