11/29/2006"

NOTICE OF ERROR
REPLY

Pleage type or print clearly, fiil sut thig form completely and mall.

Return this reply form to IDWR by the deadline date printed below 1L you want IDWR to change your
recommendation or you want btoe let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A2 HOTICE OF HRROR REPLY I8: 12/15/2006

Warter right number: 37-21474

LITA WEST

PO BOX 867

BELLEVUE ID 83313

Telephone Number: {208) 481-1411

1. Describe the portien of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

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

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

<+ _ I AGREE with this proposed recommendation: no changes need to be made.
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IDWR Regional Qffice, 322 T Front St
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