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Water right number: 95-12133

ROBERT GALLAND

18476 s LABRADOR LN

COEUR D ALENE 1D 83814
Telephone Number: 2086646936

riority date, period of use, source):

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

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

Please print your name: Q l.zf‘T & OL-I/\d

IDWR Regional Office, 7600 N MINERAL DR STE 100, CoOEUR D ALENE, ID 83815—7763,

(208) 762-2800



