lO/OS/%O%EC E I v E D
NOTICE OF ERROR OCT 3 1 20'8

REPLY
DEPARTMENT OF
. WATER RESOURCES

Please type or print clearly, fill out this form completely and mail,

Return this reply form to IDWR by the deadline date printeqd below if Yyou want IDWR tgo change your

Water right number: 95-15474

JAMES A ROBSON Owdg‘(S H’f’f I’M_S

8787 N COUNTRY CLUB DR
HAYDEN LAKE ID 83835

Telephone Number: 2087724525 C’ff‘_]&?dw =

SHELLY D ROBSON /
9787 N COUNTRY CLUB DR W j ’ .
HAYDEN LAKE ID 83835 ‘f/—-_‘&i’l/{/\ e the

Telephone Number: 2087724525

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

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

pare: [0 /’7]_2_‘5) = SIGNATURE:%QZ’EW W 0

Please print your name: UTME‘ ] /L éms <.

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




