DEC-2E-0086 @981 FROMICIRCGLE H S88-T34-4038 T 1 2BE28TETH

N“

1

:

12/14/2008

HFPICE OF ERROR
RERPLY

please tyvpe or print clearly, £111 out this form completely and mail.

Raturn thias raply form £o LDWR by %he deadline date printed balow I1f vou want IDWR to change your
recommendacion or yvou want te lat IIWR know that you agree with ite recommendation.

YOUR DEADLINE ¥FOR AETUANING A NOTIOR OF BAROR REPLY I8: A#Ap
Water right nueoer: 47-17617 '

ASBLETT RANCHES PARTHNERSHIP

PO BOX A

TWIN FALLS 1D 833023-0015
Telephone Mumber: (208)734~5533

L. Pesoribe tha portion oF the proposed recommendation with Whit:h you disagres (e.q.
priority date, pericd of use, sourcs}: .

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

3. Gilve a brief explanation as to why you dissgree with these portiona:

._‘./..- X AGREE with this propossd recemmendatiofr 99 changes nend to be made.

LATE: SIGNATURE t

Plesse print your name:

1

TINR Regional Office, 1341 Fillmore St, Suite 268, Twin Falla, ID 83301, 2087363023
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