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NOTICE OF ERROR

DEPARTMENT OF REPLY

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: March 30, 2018
Water right number: 95-14332

SUSAN E DRERER Dick.S5O0N
7475 E YELLOWSTONE TRAIL
COEUR D ALENE ID 83814

Telephone Number: 8691673 CLLewqf to 208 lb~=3 &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:

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

v

I AGREE with this proposed recommen jon: no cha

DATE: Z/ I br/_z_a_\s SIGNATURE:

Please print your name:

es need to be made.
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IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE, ID 83815-7763, (208) 762-2800
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Wz, Nawr O‘/\&w&z Yo Susan Drckson

il STATE OF IDAHO

PO Box 83720
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 Gospel, authorized by the rites and usages of the church 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
lawfu! impediments thereto, is hereby authorized and empowered to solermize the rites of Matrimxny between:

GROOM AND BRIDE
1. Full Name MICHAEL S DICKSON 9.Full Name 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 _Y¥_ 11. Age 56 12 Race WHITE  13.Single _ 14 Widowed Y 15. Divorced __
8. Birthplace: City CHEYENNE State/Country WY

16. Maiden Name if previously married PRICE

17. Birthplace: City QUAKERTOWN State/Country PA__

And 1o 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 married.
IN TESTIMONY WHEREQF, | have hereunto set my hand and affixed my official seal.

at COEUR D'ALENE KOOTENAI COUNTY, IDAHO,

this 2ND day of MAY AD. 2008 |

77 /4 DANIEL J, ENGLISH |\

A it
Marriage Certificate

L oy & A am £ )/:t'n,oe / ,0)'/657‘
residing in the city of ﬂa:/o’en in the County of _Kegfggl in the State of Idaho o certify
that, in accordance with the authonty on me canferred by the above license, I did dn this /e 24 day of M (7274 .
in the year A.D. Z_LX_ in the city of Cocur 0, A/Cllﬂ in the County of LKoofenar g in the State of Idaho,
solemnize the rites of matrimony between ﬂ 1L /)l zf S Dl[éfﬂh of _C'aga[g/ / a
inthe Couty of __ /S 0 m72 27" of the State of _ £ TG Ao
evr d 4k ,inthe County of ___ A0 2ne s
, in the presence oFﬁd(!F S PLA\ VL\.»\ Cand £4 Lo €01 Q B\kg e
/o dayof ___ Moy —— A ap.Zeo8

4 :iZE {g/ S #\ gL '@6([
! Officiant's Signature :.
M‘d/‘“‘/"" : Mailing Address Sos h/@ //Gce ve A
Tt A—

Locur d' Alene 72 333/




