REGdziMaD
AUG 16 2024

REPLY DEPT. 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: 10/4/2024

Water right number: 97-7675

GARRY BEDFORD
204 BARRETT RD
PRIEST RIVER ID 83856

Telephone Number: %2884+—443—5015 qas-m“laﬂ

KIM BEDFORD
204 BARRETT RD
PRIEST RIVER ID 83856

Telephone Number: 2084 d43=5035-~ an-Q?'D’IUﬁg

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

2z Describe the changes you wish to make in the proposed recommendation:
3la Give a brief explanation as to why you disagree with these portions:

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

DATE: ?’”“ ‘DDQ‘P SIGNATURE : di/)/)\—ﬂ \&ﬂ%yr'?’y/ )
Please print your name: %’ /}“‘) 6?%‘};%/5/

IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE, ID 83815-7763, (208) 762-2800
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NOTICE OF ERROR RECEIVED
- AU 15 gy,
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Please type or print clearly, fill out this form completely and mail. FMMTERRESOUR
CE,

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: 10/4/2024
Water right number: 97-7138

GARRY BEDFORD
204 BARRETT RD
PRIEST RIVER ID 83856

Telephone Number: $3084—443=5038 FAS-FY¥O~ 102 8’

KIM BEDFORD
204 BARRETT RD

PRIEST RIVER ID 83856 o N
Telephone Number: 4208)—443~5015 QQS - /?‘0 ’aﬂ?/

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

Souvrc e
24 Describe the changes you wish to make in the proposed recommendation:

pdded well in 9033, ferm ot 903844, Wil (D 463140

3= Give a brief explanation as to why you disagree with these portiong:

Soulce 2F watey 1S pnmar@\ we \l an @(30
gpmml o &t e

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

DATE : g‘/" // ’Q'OQ ¢ SIGNATURE : .
Aot

Please print your name: K[ VD)
IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE, ID 83815-7763, (208) 762-2800




