11/20/2006

NOTICE OF ERROR-
REPLY

Please type or print clearly, £ill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR Eo c:han
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 75-4403

CLYDE L PEILLIPS

12 HUSSEY LN

SALMON ID 83467

Telephone Number: (208) B894-2224

1. Describe the portion of the proposed recommendatiopn with which you disagree le.g.
priority date, period of use, sourcel: The f?l(_ﬁcrf‘ﬂ“ F‘%H‘ < wafﬂf‘ C{Wd {'L\\f i Vr\!‘j‘i’.!-"‘ CP(JO ey

Describe the changes you wish to make in the proposed recommendation: \‘T\’“GVQ ovre “‘ a0
d\uwsfou@: painks ove o wevagebe Ahe Sputh Side c:_@ ro creek
awh onve Lo Sreragebe the porth sk ide. Qow nnssed some qeres
ow the wordh Sude. awd <oulh Side

3. Give a brief explanation as to why vyou dlsagree with these portlons TL\EV& Qare '{‘Lx}a
Awersion poiwts Yo this weater vight, pve ovthe sauwdia side ol yrow
ceeek - orme o the ;uas&‘f dne rlight preds o be restoved Yo

JHO CFS ~ 6o cFs wenl even reach the Pield.

I AGREE with this proposed recormendation: no changes nesad to be made.

parz: | =Qb - 06 SIGNATURE: Cﬁu@& ::E p\_ﬂvLOQuG/J_.
Please print your name: (\ [‘-’Q\i L P&\ [; ' Dg

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID B3815, 2087622800




