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 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: 12/13/2006
Water right number: 75-2083

MARY J STOVER

C/0 JORPAN J STOVER

15 131ST AVE SE

LAKE STEVENS WA 98258

Telephone Mumber: (425)239-2090

1 Describe the portion of the proposed recommendation with which vou disagree (e.g.

Cpéi)ority date, per‘iod of use, source): DI‘SQ?”&C- v Th CA) Popprse 079 PS5e
QU&LﬂTzT)’ Cc)sg Chce C‘/_) 7P, by rahy '

2. Describe the changes you wish to make in the proposed recommendation:

See below.

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

Bee below

__ T ASREE with-this—proposed cecomendaticoni—ne—ohangas nend to he madae.

oare; /R -ob-ob SIGNATURE: ;7{___% Q Mw—w

A
Please print your name: Ma I"}/ Jd. S7» V&R_

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800
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(B) QuanTiry s¥vse. Shoold read 0.2m0 C.F.5,
(C.) Sovrce . ghoovld be Daf:/ox)e.?i Cheek |
(D) Tk,LuTacny.. She vld be Salpos 7 ver.
3. The '9'/"‘7,'44-{ fapers Lled ooT ), Tdahe Fells 5,
May §T4, 1992 orTh Mh. Denn.s Donn gre Coppecy,
Tée, é”,"‘u,“l Case oprbep Sheowrn o8 7T he Se Fa pers ,g57
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