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NOTICE OF ERRDR
RERLY

Pletse type or print clearly, £111 out this form complately and mail.

Return this reply fomm to IDWH by the deadline date printed balow L€ yoit want IR to change your
recommendacion or you want to leb IDWR know that you agrea with ita recommendation,

TOUR DEADLINE TOR REPLURNING A HOTIOCR oF mnnnn REFPLY IR: AHAD
wWatar right numbsrr 47~11483

ASLETT RANCHMES FARTMNERSHIP

PO BOX B

TWIN FALLS ID B3303-001%
Pelephone Mumber: (208)734-5533

1. Deacriba the portion of the proposed recommendation with which you disagras (a.g.
priopity date, period of use, mourcael: :

2, bescribe the changes you wish to make in the proposed recommendation:

3. Give a briaf explanation as to why you diragres with thege portiens:

y

IR 4 with this proposed rtHGNM|ndE§15na 0o changas nesd ta be mada.
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IDWR Regional Office, 1341 Pillmore 5t, Sulte 200, Twin Falle, ID 83301, 2087362033

Pleaza print your nama:




