BEGEIVED
NOTICE OF ERROR DCT 07 20!4

REPLY

DEPT. OF WATER RESOURCES

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: November 21, 2014

Water right number: 91-7320

PAUL A SWENSON

PO BOX 534
SAINT MARIES ID 83861
Telephone Number: (208) 245-2925
MAXINE SWENSON
PO BOX 534
SAINT MARIES ID 83861
Telephone Number: (208) 245-2925
1 Describe the portion of the proposed recommendation with which you disagree (e.g.

priority date, period of use, source):

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:
}//:/;;REE with this proposed reco made.

DATE: 1O~ T~ |4 SIGNATU T e —

Please print your naméf/// KD&k4f//i§§§:L<Lé=(h\hEgiyyr\s

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




