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REPLY

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

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

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006
Water right number: 75-14316
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s 0 s Deshwne phone ! 719 634-110 )

CARSON CITY NV 89706
Telephone Number: (775)B41-5257

CLAIRE J CLIFT
2423 S5COTCH PINE DR
CARSON CITY NV 89706

Telephone MNumber: (775)841-5257
1, Describe the porticn of the proposed recommendation with which you disagree {e.g.
priority date period of use, source}: )
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2. Dagcribe the changes vou wish te make in the proposed recommendation:
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3. Give a brlef explanatlon as to why you disagree with these portlon& . . - g "
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I AGRER wa.th this proposed recommendation: no changes need (;o he mde
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IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID B3815, 2087622800



