NOTICE OF ERROR
REPLY

Please type or print clearly, £i1l out this form completely and mail.

Return this reply form toe IDWR by the deadline date printed below 1f you want IDWR to chang% @@
recommendation or you want to let IDWR know that you agree with its recommendation. E ! V

Ep

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2008 AN gg 2@@?

{
LUELLA PTLKERTON ingjivaﬁh
EaRios 1 33462 HEC:E’VED

Telephone Number: ({208}756-4209

A C PILKERTON JAN 65 200?

PO BOX 23

Water right number: 75-2025D

CRRMEN ID 83462 Department of
Esste ﬂ%tg; Hesouicas
1. Describe the portlon of the proposed recommendation with which vou disagree (e.qg.

priority date, perlied of use, source):

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why vou disagree with thege portions:

x I AGREE with this proposed recommendation: no changes

DATE: / % 2 7 ’9{ STIGRATURE : % (
Please print your name: /4 C} "7L)‘4/)"e’ A/&/\/

IDWR Regicnal Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800




