RECEIVED
NOTICE OF ERROR AUG 0“ zgﬁ

REPLY DEPARTMENT OF
WATER RESOURCES

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

07/07/2015

‘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: September 30, 2015
Water right number: 94-828%3

SANDRA HAMMER

PO BOX 3357

MURRAY ID 83874

Telephone Number: (208} 682-4653

LARRY HAMMER

PO BOX 397

MURRAY ID 83874

Telephone Number: (208} 682-4653

DAVID E NIBARGER

PO BOX 424

MURRAY ID 83874

Telephone Number: (208) 682-9150

RONALD JASA

PO BOX 424
MURRAY ID B3874
Telephone Number: (208) 682-39150
1. Describe the portion of the proposed recommendation with which you disagree (e.g.

priority date, period of use, source) c:/
Qe b1 @ 2500 ok

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

UP the Miw«%_.—

3. ,Give a brief explanation as to why you disggree w1th these port?ilv
C;qf—oﬁ/ = V\)fm\sm \Ji oufe .LJ

peaf} C{c;x.:sm ‘I(('\Q S‘ﬁ’c«f’ d a(&f‘@ mofe 7[2{ Ju,sf‘ One /mwtlu/,:{

I AGREE with this proposed recommendation: nc changes need be made.

DATE: 7/&'7 //j/ SIGNATURE: ,Qa,\/gub’/
Please print your name: ROY\Q /cl G/MJQI

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




