
08/06/2025

NOTICE OF ERROR

REPLY

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

Return this repl-y form to IDWR by the dead]ine date printed befow if you want IDWR to change your
recommendation or you want to let IDWR know that you agree wj-th its recommendation.

YOUR DE"ADIINE FOR RETITRNING A NOTICE OF ERROR REPLY IS: LO/3/2O25

Water right number: 9"7-825L

MARK BROWER

4511 E 4OTH AVE
SPOKANE WA 99223
Te.l-ephone Number: (509) 448-3584

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

2

3

Describe the changes you wish to make in the proposed recommendation

Give a brief expJ-anation as to why you disagree with these portions

/. AGREE with this proposed recoDmendation need to be made

DATE: o SIGAiIATT'RE: n /b A.

P]ease print your narne: /v\srrrc A Bresvlott-.

IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE, TD 8381-5-7763' (2Og) 162-2800

SCANNED

ocr 09 2025


