RECEIvED
REPLY OCT 2 2 20’8

DEPART,
Please type or print clearly, fill out this form completely and mail. WATEH REMENTOF

SOURCES
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: November 16, 2018

Water right number: 95-15061

RICK MC CULLY

584 AGENCY ROAD

PLUMMER ID 83851

Telephone Number: 2086861358

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

The pefday % ooty 1 Hofeitienl s

(e.g.

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

ANCLEATE THE  frbihen Lo Loty . Fos

< 18 Give a brief explanation as to why you disagree with these portions:
w'e had The wdeler 1NShls whev The J,onaf’eﬂ?’j Was pordesed
W)k Vo e, fj Vo My Ve Faon)

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