NOTICE CF ERROR
REPLY

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

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

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 01/18/2007

Water right number: 37-688B

BARKER LIVING TRUST
FOUR SEASONS RESIDENCESD
765 MARKET ST DH2G

SAN FRANCISCO CA $4103

1. Describe the portion of the proposed recommendation with which vou dissgree (e.g.
priority date, pariod of uge, source):

2. Describe the changes you wish to make in the proposed recommendation:
de /0 @cie re i dA low 947 s T

3 Give a brief explanation as to why vou disagree with these portions
# A VA A oy f T R !

g//I AGREE with this proposed recommendation: no changgés pe??/to be made.

DATE: / 4 ”77 / ¢ “7  srowarume: / \\v«f“& T e
g - e -
Please print your name: -}E? f(riﬂhﬂ‘?) éf’ _fﬁ% ?ﬂszifo

IDWR Regiconal Office, 322 B Front St
PO Box 83720, Bolse, ID 83720-009%8, 2082874800




