11/30/2008

NOTICE OF ERROR
REPLY

Please type or print clearly, fill cut this form completely and mail.

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

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 11, 20086

Water right number:

DOROTHY DOUGLASS
423 W 325 N
TETONIA ID B3452

Telephone Number:

22-641B

{208)456-2688

JAMES V & RO
ORRIN V DOUGLASS Q2TWISN BERTA DOUGLASS
423 W 325 N TE
TETCMIA TD 83452 TONIA ID 83452
Telephone Number: (208)456-2688
1 Describe the portion of the proposed recommendation with which vou disagree (e.q.

pricrity date, period of use, source):

(ﬂm/’n{w SZ [//) C AGM‘I?&

2. Describe the changes you wish to make in the proposed recommendation:
TJames \[ or lee/ﬁa\ Omy//ésf
3. Give a brilef explanation as to why you disagree with these portions:

Cuclysed Copy ¢

I AGREE with this proposed recommendation: no changes need to be made.

DATE:

Please print your name:

SIGNATURE ;

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Palls, ID 83402, 2085257161




11/22/200R

NOTICE OF ERROR
REPLY

Please type or print clearly, fill out this form completely and mail,

Return chis reply form tc 1DWR by the deadiine date printed below 1f you wanl IDWR to change your
recommendation or you want to let IDWR know that you agyee with its recomwendacion.

YOUH DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY I8:
water right number: 22-641E
HARQLD K DUNN
662 N SADDLE HILL RD

sALT LAKE CITY UT 84103
Talephone Number: (B011533-9730

1. Describe the portion of the proposed racommendation with which you Jisagree (¢.9.
priority data, pericd of use, source):
& s it ""LI

L

Peseribe the changes you wish to make in Lhe proposed recommendation:

(_1,\.4\,;&@__ LES

3. Cive a brief explanation as Lo why you disagree with these pertions;

—_ AL BIRach eV —

T ASHEE with this propoped recommendatiom: hanges need o be mads.

\ ktgku\, BIGMATTRE:

DATE:
— ~
please print your name: “ZQ""‘ h""‘w

IDWR Regional Offlce, 900 N skyline Dr Ste A, Tdaho Falls, ID 83402, 2085257161
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