10/18/2006

HOTICE OF ERROR
REPLY

Pleage type or print clearly, £111 out this form completely and mail.

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

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:
Water right numbker: 22-11070
MELVIN SCHWENDIMAN
PO BOX 74
HNEWDALE ID 83436
Telephone Mumber: (208)458-4376
DONALD STAKER
PO BOX 111

NEWDALE ID B3436
Telephcne Number: (208)458-4387

1. Degcribe the portion of the proposed recommendation with which you disagree {(e.g.
pricrity date, period of use, source):

RECEIVER

2. Describe the changes you wish to make in the proposed recommendation: %g}%‘gg ?

ﬁ@m@mﬁ@m af Wa&%s‘ Hazawcac
Bt Baion

3. Give a brief explanation as to why you disagree with these portions:

"gf ¢ T AGREE with this propesed recommendation: ne changes need teo be made.

paTE: 7/ L, .?AJ Zood SIGNATURE: 77 fﬁ»m ; /,.fx JJM/L&—AZ MMJ{

Please print your name: ,/j?rf”" ri{/;'fl- '«5‘{‘ Zr Fasl 22 f‘?ﬁ(“-/;/f:? Pt W2

IDWR Regional COffice, %00 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161




