09/05/2014
NOTICE OF ERROR
REPLY
Please type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to ﬁ?ange your

recommendation or you want to let IDWR know that you agree with its recommendation. E C g i v E D
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: November 21, 2014 SE
Water right number: 91-7179 P 28 ”"”
DAVID & JOAN LINDSAY FAMILY TRUST U/A 03/29/10 ’ GEPAF?”’%EN«.
252 GARNET DR ° WATER RESO)
SAINT MARIES ID 83861-9101 JRCE
Telephone Number: (208) 245-9407
1. Describe the portion of the proposed recommendation with which you disagree (e.g.

priority date, period of use, source):
e S S Y

Thepriority date as stated 03/25/200 4

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

Chan 92 the Sratesd Pi”/o"’/ f:)’dm{-‘é T0 /2/0///?9({

Give a brief explanation as to wh ou disagree w1th these portions:
an/ jporcha sed HTan /9x£p£ Welldrill 22, w;’%;rfwn; pomp ins telled /7, /To ly?%7, fosebolltans
Inn,ol in 1 Dee 1995, Bene Ficialwatervse !"33“”4—950 19957 Wa'fer/fryé ts nomb er -4 9340

a/,/ lied for, approved andrecewa///fef RO0T. The PY‘:OW"/ ate sthovld be | Dec 1925

1 AGREE with this proposed recommendation: no changes need to be made. "7}(«5{’2& L( “.JS ‘i‘
. ' 7" "YQMl 7 Yus
DATE: 26 S:g,or‘;i'O/?’ SIGNATURB/MA%_/‘ SDE %&Z/ Ry 7

Please print your name: p__qd/ﬂ/é) /mo/é}\/ TCZG.M L_-| V\AS éz_,7/

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, (208) 762-2800



