02/09/2018 HECEIVED
NOTICE OF ERROR APR 0 3 2818

REPLY
DEPARTMENT OF

WATER RESGU
Please type or print clearly, fill out this form completely and mail. - GLRCES

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: 95-7745

JOE M SINES JR
9087 N HAUSER LAKE RD

HAUSER ID 83854 cverent phoae faombe 2
Telephone Number: 2088190502 [ZDB.) 2711 7?45
1 Describe the portion of the proposed recommendation with which you disagree (e.g.

priority date, period of use, source):

SoureE, QRUANTIT\/ PERIOP, Placy st Use

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

DD FIHE TO ARITNHVAL  WHTER <Pl C G Vo €S

3. Give a brief explanation as to why you disagree with tw‘;ﬁ;ions: ) /} L) ék’
JD MAIN  \RTBBUNE Kokl To My o % 2@
hecess o MY HOPORTN[ . AP PRSEMET fUECEtSED

I AGREE with this proposed recommendati cha

DATE: _3 5 ﬂ /Qﬂ SIGNATURE:

Please print your name: ujm %/A,ES dIQ

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




State of Idaho
Department of Water Resources

Adjudication Recommendation
95-7745

)  Point of Diversion

Place Of Use Boundary . . 0.14 Miles
i

: Townships

EEe—
: PLS Sections
|:| Quarter Quarters

Taxlots

X
X iyer-twE A

Prepared By: Roda, Evan




