0270972008 RECEIVED
NOTICE OF ERROR MAR 0 8 2018

REPLY

DEPARTMENT OF
WATER RESCURCES

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: 95-13127

I MAA
PO B

KAR HI 9
STEPHEN E MAAS
PO BOX 1063

HONOKAA HI 96727
Telephone Number: 8084302520

1 Describe the portion of the proposed recommendation with which you disagree (e.g.

Pr:‘iority date, Eeri/od zfﬁas(e),ﬂsc&l%e):/‘s '4 W_D 0(}@ WQL %007’ /‘)—/ //‘U
2P, I e THS /N THE SurreR. ronTHS D€
TRRLEATION,

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

T7 1S NPT RURSUAUT TO At THER RICHT AS THE
Well THAT WAS DRILLED | 200Y (S SPAATE
AVD U A OTHER LoCATION oM THE PROPFUY.

ief explanation as to why you disagree with these portions:

THS WaLl Has Bal USED DV HE Peohae Ty S/NCE
/383 Wit A WETER RICHT THAT HAS BV

I AGREE with this proposed recommendatio n ha need nga@
DATE: 2(28 "//; SIGNATURE: * m_,

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

Please print your namé:



