RECEIVED

04/09/2018
NOTICE OF ERROR MAR 06 2013
REPLY
DEPARTMENT OF
WATER RESCURCES

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: 95-16103

FRED FINNEY

7014 E MAPLEWOOD AVE

POST FALLS ID 83854

Telephone Number: 2087555694

DIANE FINNEY
7014 E MAPLEWCOD AVE

POST FALLS ID 83854
Telephone Number: 2087555694

1. Describe the portion of the proposed recommendation with which you disagree (e.q.
priority date, period of use, source):

Iy Date ~ 19/1//98
;ZOQ"Z:; Use - é{/omﬁs (Pareef Mo SONOYW-08-0475)

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

Add farel Mo SONOYW=09-0 478 +0 feneri'cief Use. — 274 Home

uiry Date 10011586 (Cortinuous use stect dase)
ézf/ﬂ}( ofe USe ~ Domestic Use £or [ Home - Chinge +0 2 Homes)

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

— ’ 9‘»/42/Qf?
at ted at SONOY p-09-047S since 10/1/198Lrmabs'le home
%oaffgg; éofj:ci). 2 Lforme use. start 1)1 f1997 -Lecrrlr; Shop use Ster?”

o/ /1994

~ I AGREE with this proposed recommendation: no changes need to be made.

DATE: _ 3[ 1 /2018 SIGNATURE: i‘l,j/&« %n,,«./:.,

t
Please print your name: ‘/), Qe ﬁ'/]/}¢u
/

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



