05/04/2021

NOTICE OF ERROR
REPLY

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 IIE)WR 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: 87-10524

IAN VON LINDERN

1075 SNOW RD

MOSCOW ID 83843-7818

Telephone Number: {208) 596-8577

MARGRIT C VON BRAUN

1075 SNOW RD

MOSCOW ID 83843-7818

Telephone Number: (509) 339-5583

1 Describe the portion of the proposed recommendation with which you disagree (e.g-

priority date, period of use, sourcel:
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well loecation =11F50244 3F He.to7/32-

2. Describe the changes you wish to make in the proposed recommendation:
?r,or,{-aj)p.—rg Tomestic ana Stockwater Ih 18490
\vrgation 1212111939
Domestic Use -~ 2. homes Peres ToTan B'L-l
3. Give a brief explanation as to why you disagree with these portions:
Home stesd wel| priorto STATEHOOD - 1YV gtion use with vuval
ele ctro# e 2tron cvea 957-37; well served 2 dopiciles (9DO-IGBO
2" heme €o be added fuus year) Lotol irvigafon area 1939 - 3.dacces

dation: no ch need to be made.

T AGREE with this proposed rec

- AZ-{/Z5'(/ZOZ) ceomne: oo Moo S danr

please print your name: _ /AN vonr L nper N

IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE, ID B3815-7763, (208) 762-2800



