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Pleasge type or prict clearly, £111 out this form completely and mail.

Return this reply form to IDWR by the deadline date printed helow if you want IDWR t
recommendation or you want to let IDWR know that vou agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY I8: 0L/19/2047

Water right number: 27-4150

RIVERS EDGE ABBOCTATES LLC

PO BOX 869

KETCHUM ID B3340

Telephone Number: (208)725-5200

Describe the portion of the proposed recommendation with which vou disagree (e.g.
riority date, pericd of use, source):

ekt ;e of tae

v

2. Degoribe the changes you wish to make in the proposed recommendation: .
Chauge O5APE 030 ATFA; delofe crmbined direentn linu M}j
chavge plece Awae fo WESE .30 qud MW Sw §.04.
3. G%ve a brief explanati?n aslto why you dii?gree wit? the%e %Ortiﬂns: - " gzygﬁyﬁ
Shergood HHdant Jn 334308 plates pos d o 2O AE; MEp e
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I AGREE with this proposed recommendation: no changes need to be made.
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Please print your name: \;ﬁﬂfé &8 }'}« ‘--gf“}‘:?pf-%-

IDWR Regional Office, 322 E Front 5t
PO Box 83720, Bolse, ID B3720-0098, 2082874800




