11/01/2006

HWOTICE OF FRROR

Please type or pript clearly, £ill out this form completsly and mall.

Roturn this reply form to IDWR by tha deadline date prinved below if yon want IDMR te change your
recommondarion or you want to let IDWR know that you agree with its recommandation.

YOUR DEADLINE FOP RETURNING A NOTICE OF ERROR REPLY Id:
water right nunmber: 24-2016

THE GLENN C NILLER FLP

3041 EKENWQOD 57

SALT LAXE CITY UT B4lo6é
Telephono Number: (001)485-3447
LISA ¥ MCODONALD

1180 E 1150 §

SPRINGVILLE UT 84663

YTelephone Number: (801)244-2293

1. Deseribe the portien of the proposed recommendation with which you disagree (e.q.
priority date, pericd of usze. source):

2. Doscribe the changes you wish to make in the proposed zecommendation:

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

lﬂ’?::;mm: with this propesed recommandatien:

DATE: gﬁ’:::g-;:2¢59 STGHATURE :

Pleage print yeur name:

IDWR Regiocnal Offiice, 500 N Skyline Dr Ste A, Tdzho Falls, ID B3402, 2085257161



