
Date submitted (Mountain Standard Time): 6/5/2019 1:29:46 PM 
First name: DON 
Last name: JACKSON 
Organization:  
Title:  
Official Representative/Member Indicator:  
Address1: 1280 Story Mill Road 
Address2: Apt, Suite, Bldg. (optional) 
City: BOZEMAN 
State:  
Province/Region: MT 
Zip/Postal Code: 59715 
Country: United States 
Email: 406Jackson@gmail.COM 
Phone: 4064513653 
Comments: 
Dear Supervisor Erickson, 
I strongly urge that you choose to implement ALternative D as the best possible way to achieve both the 
Desired Conditions and the Objectives for the Conservation Watershed Network as stated in Section 2.3.7. 
Sincerely, 
Don Jackson 
 


