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State of Idaho
o ! DEPARTMENT OF WATER RESOURCES

322 East Front Street, P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 287-4800 Fax: (208) 287-6700. Web Site: www.idwr.idaho.gov.

JAMES E. RISCH

Frsn| KARLJ 1?:1;:1[:01;
~For STever o AriesFre wegen.- " Director

Fo. By G2y
Haey Tp 42333

December 11. 2006

Dear Water Right Claimant in Basin 37 Part 3:

The Idaho Department of Water Resources (IDWR) has completed its initial investigation of
your water right claims in the Snake River Basin Adjudication (SRBA). We have enclosed
printouts showing our preliminary recommendations for reporting your claims to the SRBA
Disirict Court early in 2007,

Please review the preliminary recommendations carefully. If there is any information on the
printouts that you believe is inaccurate, please complete and retumn the enclosed reply forms
“Notice of Error” indicating what changes you believe should be made, no later than
Janunary 3, 2007. Further instructions to assist you with review are enclosed.

Due to the short time that remains for review of your water rights, if you have a question
please call us directly on our toll free line ar 1-800-451-4129. We will be happy to discuss
your recommendations with vow

This process is intended to ensure IDWR recommends your water tights accurately to the
SRBA District Court. This is the easiest and least costly means for you to identify
corrections you believe should be made to our recommendations. Completion of this process
is an important step toward the overall success of the adjudication in Idgho. Your
participation is necessary for and appreciated by IDWR to provide accurate information to
the SRBA District Court.

We look forward to hearing from you.
Sincerely,

. @mﬂf@-{‘fﬁﬂéw

David R. Tuthill, Jr.
Administrator, Water Management Division

Enclogures

CHtTER FRiTaey
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12/11/2006

NHOTICE OF ERROR
REPLY

Plaase type or print clearly, f£ill out thisz form completaly and mail.

Return thig reply form to IDWER by the deadline date printed below if you want IDWR to chénge your
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY I8: D1/05/2007

Water right numbers:37-21667 | B 1= 246745 . Z9. 11@34; 27216472 - 27 __ 21702,
AMNETTE WERER / d

A M0
flglgg¥ §5483333 27— 2171 ¢
LTEEN % ANNETTE WEEBER
—FANEEVILLE WT_ 51545 380 % Hawnrors  ® B0z
———Dalaphona lunbar m wbeO8 758-3530 WAA ﬂhiiidbi-?, Wl £z707%

TELe: $08. 28], 625

1. Dazcribe the portion of the proposed recommendaticon with which you dizagree (e.g.
priority date, pericd of use, scurce) :,

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

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

pare; _/+ /. 27 SIGNATURE :

PR e TN bt 41
Please print your name: fﬂ-"—'“"ﬂ!&' %—EM_

IDWR Regional Qffice, 322 E Front St
DO Box 83720, Bolee, ID 83720-0098, 2082874800



AL/A3/2887 17:47 EABZ389241 POWER LIME S¥STEMS PaGE BBfD)D

12/11/2006

HOTICE OF ERROR
REPLY

Flease type or print clearly, £ill out thiz form completaly and mail.

Return this reply ferm to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to lst IDWR know that you agree with itz recommendation.

YOUE DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY I8: 01/05/2007
Water right number: 37-21675

STENEw * ANNETTE WEBER

) Z2ro S, Hawwgasr HBo2
o s a o ap o B 351
L Rh D Hib 051 755-75T0 WA B s , Wi B33
ANNETTE WEBER pogy, 251 62850
PO BOX 924
HAILEY ID E3333
1. Describe the portion of the proposed recommendation with which vou disagres (e.g.

priority date, pericd of uze, source):

7. Describe the changes you wish to make in the propozed recommendation:

3. Give a prief explanation a3 to why you disagree with these portions:

anges need to he mads,

DATE : {A 977 SLENATURE : #fm_ / -—ét‘é(

Please print your name: ﬂum'?'r'&" ‘ L ey

I AGREE with thiz propdsed recommendation:

IDWE Regichal Qffice, 322 E Front 5t
PO Box 83720, Boime, Ib B3720-~0028, 2082874800
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12/11/2006

NOTICE OF ERROR
EEPLY

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

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

YOUR DEADLINE FOR RETURNING A NOTICHE OF ERROR REPLY IZ: 01/05/2007
Water right number: 37-21711

Srsue NETTE WERER

¢ —igz-rn—mmrwmm Bho 5. HamitTew Y 800
s I ITE WD 58545 WMADISor, Wi SBT3
Telephone Nutber: +H08rISo-—SEne 608 ZS' -G'LS‘L-»

ANNETTE WEBER
FO BOX 224
HATILEY ID B3333

1. Describe tha portien of the proposed recommendation with which you disagree (=.g.
Pricrity date, period of ussa, source):

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

3. zive & brief ewplanation as to why you disagres with these portions:

DATE: L il SFGHATURE :

Please print your name: ﬁmm e E

IDWE. Regiocnal Office, 322 E Front 5t
PO Box B3IT720, Bolse, ID B3720-0098, Z0B2874800
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12/11/2006

NOTICE OF ERROR
EEPLY

Pleage type or print clearly, fill 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
recommendation or you want to let IDWR knew that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: (1/05/2007

Water right numbex: 37-21702

CTerps A) :L ANNETTE WEEER
ED BOR 924

HAILEY ID $3333
=STEVEN ANNETTE WEBER
4 4335 ropmer-nirse. pzvD 350 S, HAmAILTe ar T8O

TERRG R TS MAap1sest, Wi ST W3
Telephens Number: 660565980 p.4 2€) 2000

1. Degcribe the portion oFf the proposed recemmendation with which you disagres (e.g,
priority date, period of use, spurce):

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

3. Give & brief explanaticon az to why vou disagres with these portions:

ges nepd tqf;;K%ada.
xf_’/M .

Flease print your name: /47"-""“'57'7'&' WEEE-R__._

I AGREE with this proposed recommendation:

DATE : - SIGCHATURE :

IDWR Regicnal Cffice, 322 E Front 5t
PO Box 83720, Bolise, ID 83720-0008, 20832274200
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12/11/2006

HOTICE OF ERROR
REPLY

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

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

YOUR DEADLINE FOR RETURNING A MOTICE oOF ERROR REPLY Ig: 01/05/2007

Water right ntwmber: 37-2169%3

= ¢. -2ggizngggggi—H;E&ﬁrﬂ?BVD 255 S. Namirroe FHBOL
FHRBAN T 5 TETS MADISe , W1 &3T03
Telephone Number;  beoEFEE-35340 LOB " E L GIS_D

ANNETTE WERER
PO BOX B24
HAILEY IR B3333

1. Degcribe the portion of the proposed recommandation with which yon disagree (a.g-
pricrity date, period of use, source):

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

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

I AGEEE with this proposed recommendetion: no g a6z nead to be dade.

F— 1.1, 67 SIGNATURE : o ol

4

&

Pl T

€

Please print vour name: /4*‘“@7'7'6“ 23]

IDWH Fegional Cffice, 222 E Front St
PO Box 83720, Bolse, ID B3720-0098, 2082874800
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HOTICE OF ERROR
REPLY

Flease type or print clearly, fill cut this form completely and mail.

12/11/2006

PacE  B7/020

Return thiz reply form to IDWR by the deadline date printed below if you want IDWR to change wvour
recommendation or vou want to let IDWR know that vou agree with its recommendaticon.

YOUR DEADLTINE FOR RETURNING A NOTICE OF ERROR EEELY I%: 01/05/2007
Water right namber: 37-21684

STl * ANNETTE WEEBER

A0 FOEEST HILLS BEAL 280 &, MNawaurnsd # B0y
FAFESVILLE W~ WAtISaL , W 370

Telephone Nuilber: Ered-FTa=ITse £0P K B2 SO
ANNETTE WEBER

PO BOX 924

HAILEY IDh B3333

1.
priority date, pericd of use, sounce):

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

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

I AGRERE with this propossd rocommandatic

DATE : Fet- a-;'

SIGNATURE:

Dezcribe the pertion of the propossd recommendation with which you disagree

{a.

Please print your name: ﬁw ww&x__

IDWE Regicnal Office, 322 EF Front st
PO Box 83720, Boise, ID BR3720-0028, 2082374800



