11/20/7,
\ ERER .7 i:,w E

@

SRS
e
o

e
JAN 0 9 2007

Please type or print clearly, fill out this form completely and mail. %ég%%%?iﬂ%?ﬁggw
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Return this reply form to IDWR by the deadline date printed below 1f you want IDWR to change your
recommendation or you want te let IDWR know that veu agree with its recommendation,

ROTICE OF ERROR
REFPLY

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006
Water right number: 75-4026

SALMON RIVER PROPERTIES INC
BOX 4485
CHATSWORTH CA 91313

1. Describe the portion of the proposed recommendation with which you dlsaqree {e.g.
priority date, period of use, source) |
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z, Descrlbe the changes you wish to make in the proposed recommendatlon

£ Hat C v “H&e.f«?&s» i+ s
‘méﬁ P&vupg N o o Cv e v @35 3&’; W”i hedd ez,iﬁ at-

70 c.ms. There 3 alte
nrf Wf @Q’ ” hiah mu’ @:ﬁﬁ& fve @c& «-J? o S 1999, Q@Ww"‘i‘f

e greslc et wha thannall am There ave L i es &
Give a brief explhnation as to why you dlsagree w1th these portions:
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I AGREE with this proposed recommendation: no changes need to be made.
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IDWE Regional Office, 7600 Mineral Driwve, Suite 100, Coeur D' Alene, ID 83815, 2087622800




