RECEIVED

018 04/09/2018
FEB 20 2 NOTICE OF ERROR

PARTMENT OF REPLY
W(I)\E'ER PESCURCES

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 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: March 30, 2018

Water right number: 95-11139

SusAN E Dreper W\CK SO N
7475 E YELLOWSTONE TRAIL

COEUR D ALENE ID 83814 i .
Telephone Number: Cl/\.ﬁl’l?(. #b 208{9(7/"38/7

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

l/I AGREE with this proposed recommenda

ed to be made.
DATE: 2/] (pko \8 SIGNATURE: % b‘/\‘[)wb'\’b

Please print your name: : EU\SP\N Lm\ CKS!QN

IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE, ID 83815-7763, (208) 762-2800
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it STATE OF IDAHO

Boise, Idaho 83720-0036 County File No. 1359836000

COUNTY OF KOOTENAI Marriage License

KNOW ALL PERSONS BY THIS CERTIFICATE: That any regularly ordained minister of the Gospe, authorized by the rites and usages of the cburch or denomination
of Christians, Hebrews, or religious body of which said minister is a member, or any judge or magistrate, or competent officer to whom this may come, not knowing of any
lawful impediments thereto, is hereby authorized and empowered to solemmize the rites of Matrimany between:

GROOM AND BRIDE
1. Full Name MICHARL S5 DICKSON 9.FullName SUSAN E DREDGE
2. Address: COCOLALLA BONNER ID 10. Address: COEUR DALENE KOOTENAT ID
City County State City County State
3.Age 46 4. Race WHITE 5. Single ___ 6. Widowed _ 7.Divorced ¥ _ 11. Age 56 12.Race WHITE  13.Single __ 14. Widowed ¥ 15. Divorced __
8. Binthplace: City CHEYENNE State/Country WY

16. Maiden Name if previously married PRICE

17. Birthplace: City QUARERTOWN State/Country PA___

And to certify the same to said parties, or either of them under the signature and seal, of said minister
of official capacity, and thereupon is required to deliver the original to the parties so mamied.
IN TESTIMONY WHEREQOF, I have hereunto set my hand and affixed my official seal.

at COEUR D'ALENE KOOTENAI COUNTY, IDAHO,

this 28D day of MAY . AD. 2008 |

DANIEL J, ENGLISE \
' ﬂ:_J
Marriage Certificate Deputy
am & ﬂ/.f(‘aﬂe/ ,oy/c.ﬁt

in the County of _K&(ﬂf in the State of Idaha do certify

residing in the city of //a(/ﬂ’en

that, in accordance with the authomy on me conferred by the above license, 1 did on this /e z4 day of M 7(_/ .
in the year A.D. Z_LL_ in the city of _@Uﬁf A e in the County of A b0] epas in the State of 1daho,
solemmize the rites of natrimony between ﬂ 1L, /)ﬂ ¢/ S Dy cfSah of _C, nz'ts/ 2 //ﬂ

in the County of _ /S 2 272 27 of the State of __ £ TG A e,

and ,S Lsan é QL Jg’é ¢ of Eur / / , in the County of K [- )4 ’éﬂé
of o ,inthe p g:w’[ SLFLA\ Prnltan _Edce e C.push

WITNESS My id, thi £ dayof M@y — O ap.Zec¥
Inth

Officiant's Signature .
Mailing Address__ S0/ Wa lloce ve \

Cocur d'" Alene 79 g38/Y




