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NOTICR OF ERROR
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Flease type Ot prant clearly, il out thiy toim complataly awd majl,

Retutn thia teply fovm to 1HRR by thu deadline date printed below if you want IDWR to change your
tocummendat {on v you want to let LWk know that you agree with its recommendation,
YOUR DEADLINE POR RETURNING A NOTICE OF RRROR RRPLY 18: March 30, 2018

Natev viaht number 0% 1%

PLEASANTVIRW COMMUNUTY CHURCH

19%8" N RIVERVIER DR

WNIET FALLE 1D BIRSY
Tolophone Number: 2007734780

1. Desctibe the portion of the proposed recowmendation with which you disagree (e.g.
priovity date, period of uase, nource):

2. Describe the changea you wish to make in the proposed recommendation:
3, Give a briaf explanation as to why you disagree with these portiona:

X_ I AGRER with this proposed recommendation: no changes need to be made.

DATE: 2[ 22/ /8’ SIGNATURE: k__/gﬂ

Please print your name: J.CM«'Q( J S—MV"\A £ pﬁgg!q_
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