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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF NEW MEXICO

UNITED STATES OF AMERICA

and

STATE OF NEW MEXICO, ex rel. STATE
ENGINEER,

Plaintiffs,
No. 01cv00072 BB
and

ZUNI RIVER BASIN
ADJUDICATION

ZUNI INDIAN TRIBE, NAVAJO NATION,
Plaintiffs in Intervention,
V.

A & R PRODUCTIONS, et al.

Defendants.

N N N N N N N N N N N N N N N N N N N

NOTICE OF FILING PROOF OF SERVICE OF SUMMONS

The United States of America (“United States™) hereby states that pursuant to Fed. R.

Civ. P. 4(e) the following defendants were served with process in the above-captioned matter.

Defendant Subfile No.  Date of Service
Deborah Faulkner ZRB-1-0192 February 25, 2011
Dolores Kates ZRB-1-0192 February 25, 2011

Linda Murphy ZRB-4-0451 February 25, 2011
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Dated: March 30, 2011

Electronically Filed

/s/ Bradley S. Bridgewater

BRADLEY S. BRIDGEWATER
U.S. Department of Justice

1961 Stout Street - 8" Floor
Denver, CO 80294

(303) 844-1359

COUNSEL FOR THE UNITED STATES

NOTICE OF FILING PROOF OF SERVICE OF SUMMONS, Page 2
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CERTIFICATE OF SERVICE

| HEREBY CERTIFY that, on March 30, 2011, I filed the foregoing Notice of
Filing Proof of Service of Summons electronically through the CM/ECF system, which caused
CM/ECF participants to be served by electronic means, as more fully reflected on the Notice of

Electronic Filing.

Is/
Bradley S. Bridgewater

NOTICE OF FILING PROOF OF SERVICE OF SUMMONS, Page 3



Case 6:01-cv-00072-BB-WDS Document 2646 Filed 03/30/11 Page 4 of 7

AO 440 (Rev. 02/09) Summons in a Civil Action (Page 2)

Civil Action No. 01cv00072-BB

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4(1))

This summons for (name of individual and title, ifany)  Deborah Faulkner

was received by me on (date)

3 Ipersonally served the summons on the individual at (place)

on (date) ; or

(3 I left the summons at the individual’s residence or usual place of abode with (name)

, @ person of suitable age and discretion who resides there,

on (date) , and mailed a copy to the individual’s last known address; or

O I served the summons on (name of individual) , who is

designated by law to accept service of process on behalf of (name of organization)

on (date) ; or

3 I returned the summons unexecuted because ;or

W oter specit: TSPV DEOOFON Faulkner Vi Carfifie) Mail, Restriciedl delieiy

My fees are $ _O 7 for travel and $ 77\07*4-‘8/ F for services, for a total of $ 7 l O ;L l X

I declare under penalty of perjury that this information is true.

owe. 31301 72—

€ Server’s signature

Wholggloh € Lnes, Horor VOroleaa!

Printed name and title

qma 18t S+dFe 330 Jouth lerrace
perver CO 40202

Server’s address

Additional information regarding attempted service, etc:
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AO 440 (Rev. 02/09) Summons in a Civil Action (Page 2)

Civil Action No. 01cv00072-BB

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4(]))

This summons for (name of individual and title, if any)  Dolores Kates

was received by me on (date)

(3 1personally served the summons on the individual at (place)

on (date) , or

3 1 left the summons at the individual’s residence or usual place of abode with (name)

, a person of suitable age and discretion who resides there,

on (date) _ , and mailed a copy to the individual’s last known address; or

O Iserved the summons on (name of individual) , who is

designated by law to accept service of process on behalf of (name of organization)

on (date) , or
[ 1 returned the summons unexecuted because ; or
§ oter e T SOVE Dglorey WateS via cevtfies Mail, pestickd
cleli ven, .
My fees are $ i O - fortravel and $ 7)0 , Llf ~ forservices, fora totalof § - . J Qﬂ& .

I declare under penalty of perjury that this information is true.

e 33011 A

L4 = -
Server's signature

V)m, £¢loh SJCDHQJ) Henar )%?fa/@ga/

Printed name and title

Qaq [¢th Jt s 330 Jomh Terraee
cenver co 40202

Server’s address

Additional information regarding attempted service, etc:
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AO 440 (Rev. 02/09) Summons in a Civil Action (Page 2)

Civil Action No. 01cv00072-BB

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4(1))

This summons for (name of individual and title, if any)  Linda Murphy

was received by me on (date)

(3 1 personally served the summons on the individual at (place)

On (date) ;or

7 1 left the summons at the individual’s residence or usual place of abode with (name)

, a person of suitable age and discretion who resides there,

on (date) , and mailed a copy to the individual’s last known address; or

3 1served the summons on (name of individual) , who is

designated by law to accept service of process on behalf of (name of organization)

on (date) ;or

3 1returned the summons unexecuted because ;or

® Other (pecit): | Aeasien bomnola ny Az Ciﬂ:%”d Mot Zygletnol O&W

My fees are $ 7 O for travel and $ ,\O;/i JL ~ for services, for a total of $ iO L;l f .

I declare under penalty of perjury that this information is true.

pate: 3 J 30 /I %@/

ﬂ Server’s signature
Whaolesoh £ Jones Honor Pum/mu

Printed name and title

qaa 13t §+ Juite 370 Swth Terrace
Denver CO0 80202

Server’s address

Additional information regarding attempted service, etc:



{ COVWPLETE 71315 SECTION ON DELIVERY

Case 6:01-cv-00072- BN SR I N T [ et o\

B Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired. —r-f o &, DOhgent
B Print your name and address on the reverse [l Addressee ‘
. Z?tthitt‘a’.e candr?tu:;l tl;e cl?rdf tt?] YOU-_I . Recelved by ( Prin | C. Date of Delivery
ach this card to the back of the mailpiece, = ? & &
or on the front if space permits. C opt s / 24 =% &
- D. Is delivery address different from item 1?2 [ Ye!"’i‘rr /
1. Article Addressed to: . If YES, enter delivery address below: o
3 i
Dolores Kates
1316 Coro Street 3. Sgrvice Type
Las Cruces 88005 3 Certified Mail LI Express Mall
Lo [ Registered [0 Return Recelpt for Merchandise
' = “f‘f; O insured Mail [0 C.O.D.
i 4. Restricted Delivery? (Extra Feg) P yes
2. Article Number |
(Transter from service label) 7008 1830 0OODL 5247 7?k5E |
!

PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M4-1640

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

Ce .
u A H Complete items 1, 2, and 3. Also complete A S v
m A item 4 if Restricted Delivery Is desired. X ﬂ Agent
= / B Print your name and address on the reverse Addressee
" . f\‘:tth?‘t tvl‘\ll'e ca?drf;u;'?;geagsg ';lo'ley?rlijé'lp'ece B. Received by ( Printed Nams) _.. . Date of Delivery
i ach this ca ilpiece, o & ==
by or on the front if space permits. Lo LarréSs R -5
L : - D. Is delivery address different from ftem 12 Fﬁ U4
of 7. Aticta et - If YES, enter delivery address below: No
" o —
Deborah Faulkner
1316 Coronado Street

Las Cruces, NM 88005 3. Service Type
s, 4L Ceortified Mall [ Express Mail
i - O Registered 1 Retum Recelpt for Merchandise
= -~ = O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) T ves
2. Atticle Number 1, 5247 7Ph45
(Transfer from service labal) 700 B 183 oo oo
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A Signature
item 4 if Restricted Delivery is desired. X .. [ Agent
M Print your name and address on the reverse ¥ A J VAT O Addressee |
so that we can return the card to you. B. Recelved b Printed Péame C D te of Deli
B Attach this card to the back of the mailpiece, A y( v ) a o j S
or on the front if space permits. 2y e Ldat C/ £ L |
= D. Is delivery ad "hem ? D Yes 1
1., (ARIRE Acriceedenet o If YES, entef dejifery address belol; LI No

Linda Murphy
A)O(f &Om mah A\/é 3. Service Type

G’Y:}f, I Up N M O[ :%&?O/ O ::gn::teedreh:a“ m| E’gu“:nsngillpt for Merchandise |
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Feo) :ﬂ Yes

2. Article Number 7008 1830 0001 5247 7L1Y

(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




