04/12/2021

RECEIVED
NOTIciE (;i‘!ERROR MAY ? 0 2021

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 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: 6/25/2021

Water right number: 87-11644

JEANETTE TALBOTT

513 TAYLOR AVE

MOSCOW ID 83843

Telephone Number: (208) 882-5259

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

2. Describe the changes you wish to make in the proposed recommendation: \1?
S

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

7& I AGREE with this proposed recommendation: no changi:_:ﬁd_}a_be ‘L
DATE:.{%H L, 2¢n ! SIGNATURE : Aﬁ:—f D jA/m LTD PC_)A' LL

Please print your name: %"“Q\rb\m, ) ]q_”)q'{"l‘

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



DURABLE GENERAL POWER OF ATTORNEY

1. Jeanette F. Talbotr, hereby appoimnt the following persons as my true and lawful attomeys-
in-fact, with authority 1o act on my behalf to il intents and purposes as fully as 1 might or could do
if personally present: Linda Talbott Steigers, Erin Talbott, and Steven Talbott.

This Power of Attorney shall be exercisable at any time by any one or all of said attorneys-in-
fact, acting singly or together, notwithstanding any future disability on my part, and shall not be
affected by any incapacity or incompetence of me, the principal.

] authorize my attorneys-in-fact to execute any document and perform any act on my behalf
as fully as I might or could do if personally present and fully competent. The powers conferred by
this instrumentt include, without limitation, the power to obtain income tax records and sign income
tax returns; to sign checks and withdraw funds from bank accounts and investrent accounts; to sign
medical releases and authorize medical treatrnent and/or the withholding or termination of medical
treatment; to contract for nursing home admission, care, and related services; to purchase, sell, and
encumber real and personal property; and to make gifts to any person or entity, including my
attorneys-in-fact themselves.

Dated January (4 , 2010.

Jeanette F. Talbott

STATE OF IDAHO )
COUNTY OF LATAH )ss

On this _ﬁ_' ﬁ day of January, 2010, before me, a Notary Public, personally appearec
Jeanette F. Talbott, known or identified to me to be the person whose name is subscribed to the
foregoing instrument, and acknowledged to me that she executed the same.
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