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UNITED STATES DISTRICT COURT
for the

District of Oregon

v

] Civil Action No. 3:12-cv-1656-AC
Bureau of Land Management

RS

Defesdennt

SUMMONS IN A CIVIL ACTION

Tor iDefendant s name and wddress)
Mike Pool, Acting Director
Bureau of Land Management
1848 C Strest, NW, Room 5665
Washington, D.C. 20240

A lawsuit has been filed against vou.

Within 21 days after service of this summons on yvou (not counting the day you received it} — or 60 days if vou
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P12 (a)2) or {3 — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff’s attorney,
whose name and address are:

Brenna Bell, Atlorney
Bark

.0, Box 12065
Portland, OR 97212

Hyou fail to respond. judgment by default will be entered against you for the relief demanded in the complaint.
You also must file vour answer or motion with the court.

MARY L. MBRAN, Clerk of Court

AR

Date: 09/14/2012 o e L
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Civil Action No.

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) n/z L{ f@, }07 Li’)’/ IOIZ/»e é,ﬁl, T
was received by me on (date) ?//u/ /}a/ e

3 I personally 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)

, 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 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

(O I returned the summons unexecuted because Sor

ﬂOthef(SPeCi/[y)-' I ‘56’/”' L Summanf pul Complant Yin cerbhed ,«%, With [ﬁ’L""
/ﬁ&“ﬂ* '/(/V’(S ?sz/& S a8 fu ?IZC() (7/(;J(9~>

My fees are $ for travel and $ for services, for a total of $ 0.00

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

Date: ?0/§//// o - Wﬂ

Server’s signature
rﬁ)v’e o Belh

Printed name and title

0- Boxt |20¢€, fortoudd_oR. 77212

Server’s address

Additional information regarding attempted service, etc:
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Civil Action No.

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) (‘_{/','L /ﬁ/ﬂ{ef 74’7[7%//1,@‘/‘ (é‘C»VLQ/fVQ

was received by me on (dare) 6]//%/ D41 2 /

O I personally served the summons on the individual at (place)

on (date) , or

O3 1left 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 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) S OR

O [ returned the summons unexecuted because s or

;gOTh?r(speaﬁ’)Sf 5&17‘ «/74,@ 5 v’mmmg onk (am//m‘/t{» AUN Cﬁ/{\-yc <A /)44.‘/ wf{%"\
(e (e ot /ef%ﬂ@(’ a5 per FKCP()“)@)(g)E ) )

My fees are $ for travel and $ for services, for a total of $ 0.00

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

Date: J_O/ﬁ// /,27“_ /g ”‘/é"*’\g&(/&

Server’s signature

Krenna @elbg( ,

Printed name and title

foboy 12005 for o R 773423

Server’s address

Additional information regarding attempted service, etc:
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Civil Action No.

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) /4.’7\&%/(’& //N(A i/é/ (/S Q( MZ /7 /
S /4 1 AV > 1

was received by me on (dare) 7//L/ /Qo'/ e

O 1 personally 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

)3 I served the summons on (name of individual) {h( #ﬁﬂ#ﬂ{é’jk {Zz/,((,(/ ,/Jc/‘(ke f 2 WhQ is

designated by law to accept service of process on behalf of (name of organization) m /) re 104
Dt ,4//%0/& g5 e onau Sepk. 16, 201 19 @or

O I returned the summons l'méxecuted because S on

@ Other (specify):

My fees are $ for travel and $ for services, for a total of $ 0.00

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

Date: !O/%)//Q—-— gﬂé'/“/‘a‘ 6/%

Server’s signature

Brevan Bl

Printed name and title

fo. Box 12065, forttnd R 77205

Server’s address

Additional information regarding attempted service, etc:



® Complete items 1, 2, and 3. Also complete A. Signature r

item 4 if Restricted Delivery is desired. X ﬂ W ny} /A Agent
B Print your name and address on the reverse -/, [ Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of D[eli ery
B Attach this card to the back of the mailpiece, é)‘ iy )
or on the front if space permits. d . R [ (’//7 A 4&97’7 26

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: _PNo

Mo fol Bt
(899 ¢k N Roem ¥
Vbﬁ}’hl"l/vﬁﬂ/ 0[ 3. Servlce.Type ' .

S 2/0‘1“’0 [ Certified Mail [ Express Mail

Isterad O Return Recsipt for Merchandise
0O insured Mail (O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
il R ?0L2 1010 0001 8510 L52k
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;

ERETRER . [
&
COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also compiéte
item 4 if Restricted Delivery is desired. 1 x O Agent
B Print your name and address on the reverse - ; ) i O Addre

A. Signature

so that we can return the card to you. B. Received 5-" Printed Name C. Dat i
; il X ‘ ! e of Délive
B Attach this card to the back of the mailpiece, . »y( G / Ad
or on the front if space permits. L. e v
D. Is deli d i t i O Yes
1. Aftlele Addrassd to: D Is elivery address different from item 1?2

%

If YES, enter delivery addreds below: [ No

{ it /l?/ﬂ//.aj US- Do)
790 @Méyf vani fve
(/\)Rﬂ,, (:,,j )17}4/ ﬂ[ }ﬂﬁlj(} »M/ 3. Service Type

JCertified Mail L1 Express
[ Registerad [ Retum Recal
O insured Mail O c.o.p.

4. Restricted Delivery? (Extra Fes) 0 Yes

2. Article Number

(Transfer from service iabe) 7012 1010 0001 8510 k533
PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540



