ST SEP-09-2013 L0 3 Y Bubsemlinv o ocument 05l BB bage 1 o1

UNITED STATES DISTRICT COURT
District of New Mexico ‘

CM/ECF PRO SE NOTIFICATION FORM

Case Management/Elestronic Case Files

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/ECE) system. Please select only ONE type of notification and
complete the necessary information.

ELE_ASE TYPE ar lleNT

' Please'entor party information ' {"

Case Number: l ill . \f - O\ Qﬂ’g .._N\V -] 12"_&

First/Middle/Last Name: N | [
s iddle/Last Name Y\‘Qr\e,l/Y)Q: A p d:tﬁﬁ"@
Cantact Phone Number: 8‘@1 ~’5L£ "7”’3 3 ’?, ] « (Include Area Code)

T Complete the folfowing inforriation for either a T O Dok ‘o pliysical address, ot ot

Address: %/ C.}’gsioﬂﬂ. AU@ éﬁ /
City/State/Zip: Sty Seeld la ke Cv\ry’ Utech  SULS

T Please chshed the wethod of notfication (select only one)

l[ elect 1o receive notification via postal mail
{Using the addrass entered above, cither a 1.0, Box or physieal addrass.)

1 elect ta receive notification via E-Mail **
{Complate the following infarmation)

E-Mail Address: |

I elect to receive notification via Fax **
{Complete the following informution. Failures duz w invalid ar busy fax numbers wiil be deliversd viu postal mul 10 the nddress above) |
EAX Number: - - (Inetude Ares Code) |
“*For Fax or E-mail, by submitting this notification form, the undersigned consents to receiving notice
of filings pursuant io Fed. R. Civ. P. 5(b) and 77(d) via the Court’s olectramic filing system. Repeated
faifures, of either the fax number or e-mail address, will result in the information being removed {rom
the case and subsequent notitications will be delivered via posta! mail,

e Alir— gt

o}

Signature : ' Date

Submission: _You may submit this completed AND signed form via one the following: ‘
:f‘l;_’w" ..... i !1":35\‘75.."‘!:‘&‘51:51,“" by ' “‘f.‘::':-M‘:‘”‘L”::.:_ :.}:‘-‘5%‘1‘:1“1 EF’;’.!-“:‘ :"‘:-: \.“!".‘ X 5Mdil1 B ;
‘iUnitP_d States District Courl " 505-348-2028 cmecli@nmeourt.fed.us

CATTN: CMYECE Notifications

333 Lomas Blvd NW, Suite 270 ‘
Albuquerque, NM, §7102 | (Sean ta POF file format)

Nate: Questions regarding his form may be directed 1o our CM/ECF Help Desk ar (305) 348-2075 or vig email (at
the above email address).
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FAY COVER SHEET

13115 GOES ON TOP OF YOUR PAPERS TOBE FAXED

confidentiality, piease

To protect your
Qocial Security mumber

DO NOT wits your case number of
on this page. -

GUR CASE NUMBER MUSTBE WRITTEN ON AL PAGES

EXCEPT THIS ONE!

Date: i-//f: 'l 3

f {RST mame omly: \\wi [ \ é&

TOTAL nuinber of pages, TNCLUDING this page: :’7 5'
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