RECEIVED

MAR 29 2018
IDWR/NORTHERN

Please type or print clearly, £ill out this form completely and mail.

02/09/2018

NOTICE OF ERROR
REPLY

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:(95-936)

DARWIN SCHULTZ

8646 W ZION ST

RATHDRUM ID 83858

Telephone Number: 2086871806

LYNDA SCHULTZ

8646 W ZION ST

RATHDRUM ID 83858

Telephone Number: 2086871806

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

Refevence 6 WR AS-74%3 wnder Qm\-(‘t'!, and E;t.f.&v\gdb‘vy materved,

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

2.
remdining as ovimndly decveed.
3. @Give a brief explanation as to why you disagree with these portions:

Notica ofelaine

T am chfam(‘)hi\, an oqu.vxd._e,d—,\ Cloim*o WR AS-74 53 Lov wsa
04 sacondary Parcll S3NOSW 25T h¥o Witk point o & diveraitn at
0k Cudtcoo¥ 0. Eyay Ryo d o, TouaR ¢ assisting me with +healaim,

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

DATE: ’f)'/?-?/ \ % SIGNATURE: __ \) MQ S M
Please print your name: -\BF\KU.H f\) R ; %Q\ﬁ T Ry 2

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



