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FILED

1i47ED STATES DISTRCT GOl -
DETRCT OF Mo s

UNITED STATES DISTRICT COURT
District of New Mexico 13INOV 12 PM 2: 39

CMECEPR0SENTIFCATION FORM. 1R N ELERQUE

This form is used to elect the type of notification of filing to be received from the Court’s Case
Management/Electronic Case File:(CM/ECF) system. Please select only ONE type of notification and
complete the necessary information.

PLEASE TYPE or PRINT

I Please enter party information .

Case Number: Ml"\a Tv-0l29%- MV- L.Fel.

FiooMiddieLastName: Ry < 7T A

Contalct Phone Number: 5 05 5q3 3 _.,_.O, ] 5 {Includs Asea Code)

Complete the following information for either a P.O. Box or physical address, not both.

Address: RC 5% e)b)( Ho U.V\j.'\- \¥\

City/State/Zip: | GLUW\Q Az : AZ S S5065-

_ Plesse choose the methiod of natification {select only one)

(Using the address entered above, cither 2 P.Q, Bert or physical addrasa,)

x I elect to receive notification via postal mail
o

I elect to receive notification via E-Mail **
{Complate the following information)

E-Mail Address: |

| o |l elect to receive notification via Fax **
{Complete the follawing informution. Failures due 1 invalid or busy fax numbers will be delivered via postal mail to the addesss abave)

I"A X Number: (Inthwde Aroe Code)

**For Fax or E-mail, by submitting this notification form, tire undersigned consents to receiving notice
of filings pursuast ¢a Fed. R. Civ. P. 5(b) and 77(d) via the Court's electronic filing system, Repeated
failures, of either the fax number or e-mail address, will result in the information being remaved from
the case and subsequent notifications will be delivered via postal mail,

=)

oo - Now. W, 2013

Submission: You may submit this completed AND signed form via ove the following:

Signathre

Mail : Fax E-Mnll

United Statas District Court §05-348-2028 emeefi rt.fad,

ATTN: CM/ECF Notificarions @nmeaursfed.ue

333 Lomas Blvd NW, Suite 270

Albuguerque, NM, 87102 . (Scan to PDF file format)
Note: Questlons regarding this form may be directed 1o ovr CM/ECF Help Drsk at (305) 3482075 or via email (ot
the above email address).
CMECF Fro Sz Netiflaansn Form

Decamber 2012
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