11/20/2006

NOTICE OF ERROR
REPLY

Please type or print cleariy, 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.
Y¥OUR DEADLINE FOR RETURNMING A NOTICE OF BERROR REPLY I8: 12/13/2006

Water right number: 75-70B

JAMES PAUL HUDSON

PO BOX 173

CARMEN ID 83462

Telephone Number: (208}756-3193

1. Describe the portion of the proposed recommendation with which you disagree (e.q.
priority date, period of use, source):

FHE ACKES pF FEAEfeATED mhotall y SPECIFIALE Y THAT LLeump
ADCHETED EAY T AAR, RAZE, 53 NEZE (.30 400

2. Describe the changes you wish to make in the proposed recommendation:
T AECIECE THRT THELE LS BFFEoX/miBrELY #8 JembS OF
TREICATED GROVVD ZH T 2N, RA2E, 83 WESE, por , 20 fckEs

3. Give a brief explanation as to why vou digagree with these portions:
TiE FROFER T'“;; ALDEAWN OB THE BEL e FPHor / Lol L RO wice o £
AW ASFER o7 pnld Wi LS FTREicAred.

I AGREE with this proposed recomm?pdation; no chaﬁges/iegd to be made.

pArE: S od - e & SIGNA"I“{JRE:‘\-.‘ e

Please print your name: wjaj yin Hiosent

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Cosur B' Alene, ID 83815, 2087622800




