RECEIVED
MAR 0 7 2018

IDWH / NORTH NOTICE OF ERROR

REPLY

02/09/2018

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: 95-10393

DAVID MACRI

3825 E SUMAC DR

SPOKANE WA 99223

Telephone Number: 5094487972

LYNN SCHUMACHER

1005 35TH AVE NE LLC\A/“ng A P\(\m dh&’f\qﬁ
GREAT FALLS MT 59404

Telephone Number: 4064525146

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

Need 4o Change 2ddpeus of one df; ffio blerers
2. Describe the changes you wish to make in the proposed recommendation:

New addrear s bynn Schuemachor”  Phoye
L1B06 E. Galoxy PV §09-381 -5%31
Oiten L“WO”@ 7

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

Neww addoess B Lequn Sebiomaddor deee do mote),
T RGREE with this proposed recommendation; no changes nped to be made.
DATE: _cgj_&bl—l-g = SIGNATURE: h%ﬁﬁw

Schumacher

IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE, ID 83815-7763, (2080 762-2800

Please print your name:




