vu P

clVie
NOV U 2 2018 10/05/2018
IDWR / NORTH NOTICE OF ERROR

REPLY

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

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: 95-14152

ANN SEDDON

2477 W HULL LOOP

COEUR D ALENE ID 83814
Telephone Number: 2086768893
ROBERT SEDDON

2477 W HULL LOOP

COEUR D ALENE ID 83814
Telephone Number: 2086768893

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

CHANGE oF owdeesHP

2. Describe the changes you wish to make in the proposed recommendation:
CHANGE OF OwWNCESHIP To RoBERT €+ sgdbol ve,
FAmILY TRusy DATED /1125

3. Give a brief explanation as to why you disagree with these portions:

WANT oWNERSH/IP OoF WATER RIEGHT AND  UnDERLING
PRIPERT To BE THE SAmM&

_____ I AGREE with thie proposed reco i n no changes need to be made.

DATE: /f/&//h/ SIGNATURE: )Eéz Qq{év\_

Please print your name: ,005697' SEDD{){‘.J M{U ,)C-b\)bo

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



