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Questions 13, 14, and 15, respectively, of the visitor use survey (conducted during the week of January
29, 1989 through February 4, 1989) ask what the visitors liked most and least about Organ Pipe Cactus
National Monument, their suggestions for future monument planning, and anything else they might
wish to say about their visit. These responses were not tabulated because they are not part of the list
of specific monument items that all respondents were asked to consider and comment upon.
Therefore, it would not have been statistically valid to tabulate them. However, the questions have -
been photocopied and are presented in this notebook to ‘the staff of the monument for their
information. o

The complaints center around the lack of campground showers and of hook-ups for electricity and
water for recreational vehicles. Some respondents asked for an increase in the hours that the -
monument provides electricity to allow for microwave cooking in the late afternoon and early evening,
Others found the noise of a generator operating in the campground to be very disturbing. Several
pointed remarks were made about military aircraft flying low over the monumentand possibly harming
wildlife with thunderous noise. There were complaints about the lack of telephones and low water
pressure in the drinking fountain at the Visitor Center. '

Some visitors deplored the dirt roads while others applauded them saying, for example, that most of
the roads and trails should be kept rustic. Many of the comments call for more trails to be established.

The phrase used most often in response to the planning question is to “Leave as is.” That is to say, to
continue to protect and preserve the monument’s natural resources and avoid overdevelopment.
There are specific suggestions for improvements such as, “Picnic tables at Quitobaquito would be

nice.”

The comments generally were very enthusiastic about the monument and its personnel and programs.
The specific comments contain high praise for the natural beauty of the desert scenery and the flora
and fauna. Many express values of peace, quiet and solitude that they associate with the landscape‘.
The staff of the monument received many compliments for being friendly, helpful, and efficient. One
quote of a visitor seems to say it all, “During our many visits, we have taken part in all activities offered

and enjoyed all of them.”
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13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12.  There are six (6) recommended walking/hiking trails in Organ , '
Pipe Cactus National Monument. In your opinion, should the ,__@f,,w_ﬁaﬁz_m__ !
trail system remain as it is, or be changed? Z ! | ' b

LEAVE TRAILS AS THEY PRESENTLY ARE [ Mﬁaﬁ@i‘,\' .
CHANGES RECOMMENDED ,
- _L~"NO OPINION L
= . b) What did you and your group like least about this visit to Organ
If so, what changes? ' Pipe Cactus National Monument?
____INCREASE THE.NUMBER OF TRAILS \ , > . ¢ T all
____DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —» '
STEEP TRAILS ,
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF ' .
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nationai
Monument, what would you propose? (For example, would ycu
__ INCREASE LEVEL OF MAINTENANCE OF TRAILS : plan for more care of natural resources; for changes that would
. serve the visitor more?) Please be as specific as possible. i
____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? R

S e

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubﬁcmpaﬂngbwdenformisfonnisesﬁmatodtobeprerresporm. Direct comment
mgsdnghbmdenesﬁmaﬁashwbbemmﬁwU.S.Dopummdlmeﬁot.NaﬁoruPuk
S«vice,BtMClﬂmOfﬁoe.lBhandCSmNW.WashingtonD.C. 20240 and the Office '
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,

. ) -_“J ‘t‘.\
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
Z NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

—_PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___ INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

‘
13.a) What did you and your group like most about this visit to Organ’
" Pipe Cactus National Monument? 4 i
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Itifrre.

14.1f you were planning for the future of Organ Pipe Cactus Natignal
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that would .
serve the visitor more?) Please be as specific as possible. '
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15. Is there anything else you would like to tell us about your vns:t
to Organ Pipe Cactus National Monument?

W/W%%&Q Ll fash,
‘1}—&,«4 Mc/&/ A1l \’Z(MJJﬁ

Mww_f&g%l

i

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment !
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park [
Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. @) What did you and your group like most about this visit to Organ
' Pipe Cactus National Monument? .
12. There are six (6) recommended walking/hiking trails in Organ .
Pipe Cactus National Monument. In your opinion, should the THE BrRDS, UAXNTS, AA/D Cccqpe 4 GHT SAY.
trail system remain as it is, or be changed? - 7 BN e T

/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

>

b) What did you and your group like least about this visit to Organ

' If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»

We Lo 7 As 17 /5 -

STEEP TRAILS A
____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
' ___PROVIDE A GREATER RANGE OF LENGTHS OF . _
’ HIKES/WALKS 14. if you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!1
. : serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your vnsnt
to Organ Pipe Cactus National Monument? :
W THIYRY LY EAe YED v yssT. WE LIKED
TEHE S0LiTVOE AUD REMITE LocaAT?ol. THE
URK PERSOVELL Uidee WS YELPFYE AVD
[#rupls. . |
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Thank you for your help! Please seal the questionnaire with the |
stucker provided and drop it in any U.S. mailbox. : '

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ /; ’
Pipe Cactus National Monument. In your opinion, should the ONIEN T AlEET oG [ ence AnD
trail system remain as it is, or be changed? s

LAciecrrex (’EUI\ VO STAY oUEiniert 7,

” LEAVE TRAILS AS THEY PRESENTLY ARE |

CHANGES RECOMMENDED p

_' J NO OPINION
\1

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF , ,
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that woud

serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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1. Is there anything else you would like to tell us about your vusnt
he to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? : , :

12. There are six (6) recommended walking/hiking trails in Organ :

Pipe Cactus National Monument. In your opinion, should the Ry S ortioerens) <3

trail system remain as it is, or be changed?

SO 1752 & Asirly

L2222 S(TES 5 LRSS PRCS, Sl 25 ) b
LEAVE TRAILS AS THEY PRESENTLY ARE - 37855
CHANGES RECOMMENDED [

* ¥~ NOOPINION

)

' b) What did you and your group like least about this visit to Organ
If so, az.t changes? . Pipe Cactus National Monument? S
____INCREASE THE NUMBER OF TRAILS
L DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»
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i
} — STEEP TRAILS KBRE~S o (J2Rk Ae OLo< XK
" PROVIDE A GREATER RANGE OF IMPROVED —» UVerrTrrr e s
| PRIMITIVE TRAILS
i
" ___PROVIDE A GREATER RANGE OF LENGTHS OF .
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
' Monument, what would you propose? (For example, would ycu.:
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!

serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your. wsut
to Organ Pipe Cactus National Monument?

L 15 oNE  up  THE M o

T s T el e AP AP oy DS reE D

T G131 T CEeNNTEA  EXAN. S, oS

T et —

Sv RS ;‘ AP LI TES € g CPECC
FhYe v ARE  of . VESYy )2 2K 53,08 ,

/7 7e/ o Jo LK E Frl & Qe /7™  Ckr rrs

77 =% AK A Lorves. A LR &)

A ECrwrnE~D 7o PAyo A€

= -

p—

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burcen estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the RENEWAG 1 )FoRMB Trod
trail system remain as it is, or be changed? :

v’ LEAVE TRAILS AS THEY PRESENTLY ARE _
CHANGES RECOMMENDED )
___ NO OPINION '

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
____PROVIDE A GREATER RANGE OF FLAT —»

DR S s

STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National

, Monument, what would you propose? (For example, would ycu
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!
. serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): |
b
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

e T g =
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

* Publkc reporting burden for this form is estimated to be 10 minutes per response. Direct comment

mgardhgtheburdenesﬁmatashouldbemtoﬂwu.s.Depamwrnoflmerior,NaﬁonalPNk

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. H
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

_t_{ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
'NO OPINION
'F If so, what changes?
:i __INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS

__PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS’

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

an
ioh

13. a) What did you and your group like most about this visit to Orgass
Pipe Cactus National Monument?-

d </

- ¢

' b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

S 3 —
2l e Ll oot~ froal. |

Thank you for you'r help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office A

of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503. ’,
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ‘
12. There are six (6) recommended walking/hiking trails in Organ ‘ . ' -y
Pipe Cactus National Monument. In your opinion, should the ,W,é«.,,/éﬂ

trail system remain as it is, or be changed? ) [/
: _ /l;/ M &.&L«};ﬁ%ﬁeg
2_\ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED ’

NO OPINION

b) What did you and your group like least about this visit to Organ
- Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS W0 Cormlainctc
___ DECREASE THE NUMBER OF TRAILS !
___PROVIDE A GREATER RANGE OF FLAT —»

If so, what changes?

- e b e e oa

STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :
PROVIDE A GREATER RANGE OF LENGTHS OF )
~  HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc.
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'1
. ' serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? G

Thank you for your help! Please seal the questionnéire with the
sticker provided and drop it in any U.S. mailbox.

Pubﬁcnporﬂngburdenformisformisesﬁmatodtobewmhmesperrespome. Direct comment
Wuwmmmmwmmwmus.mmwmm.umm ! >
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguilatory Affairs, Office of Management and Budget, Washington D.C. 20503.



12

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

) X_ NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
j ____ DECREASE THE NUMBER OF TRAILS

| ____PROVIDE A GREATER RANGE OF FLAT —»
/ . STEEP TRAILS

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

. ___ PROVIDE A GREATER RANGE OF LENGTHS OF
. . HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? .

SAYERXY  AND  ORchwzAtIovw) Of

cAMPGRouN D,

- g =

-

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

WATING _Fo— _ FRIMARVE. _ SITES

RS QN L. —  BORDER. 0L

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou1
serve the visitor more?) Please be as specific as possible.

Keep (WG ORIV  SUR\EMS .

vsE  AXA

4
! YOURE CREET /NG A
|  DXEENDANT N SEE. IR WHAT

VpO)  THIN K OTHERS  WOW T .?
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1. Is there anything else you would like to tell us about your visit
< to Organ Pipe Cactus National Monument? e

-#

s
0

‘
8 wovetn.

—_C T

T
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
dmnnﬁonmdﬁoqulatoryAﬂairs.OfﬁoeomeagememandBudget.Washinglm D.C. 20503.
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13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? )

12. There are six (6) recommended walking/hiking trails irr Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED |
NO OPINION

.

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__ INCREASE LEVEL OF MAINTENANCE OF TRAILS

____OTHER (Please Specify):

LK llll L2l
y/
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your vnsrt
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

" Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ '
Piple Cactus National Monument. In you:j gpinion. should the @/""é; M
trail system remain as it is, or be changed? Q«” Zz Z z ) 2 g !
P2l 2 '
LEAVE TRAILS AS THEY PRESENTLY ARE ' _ /{) 2 nt W%AL/L
CHANGES RECOMMENDED )
NO OPINION

12

b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
' PROVIDE A GREATER RANGE OF FLAT —»

' ' ~  STEEP TRAILS
|
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
) serve the visitor more?) Please be as specific as possible.
____ OTHER (Please Specify):
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15, Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Publicmpaﬂngbwdenfor‘misiormisesﬁmabdtobnomnospurospome. Direct comment
regudngﬁnburdenesﬁmateshmﬂdbewnbmu.s.Deputmontoflnwior,NaﬁonalPark

* gervice, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

i LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS -

____PROVIDE A GREATER RANGE OF IMPROVED —»
" PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS

____ OTHER (Please Specify): —_—

13.a) What did you and your group like most about this visit to Or;’

"Gl pruionlon Jul e

o

b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?

o Lo )77 m/é/—

/S

1

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that would
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe _Cactus National Monument?

L

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office )
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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: 13.a) What did you and your group like i
¢ - , o Pipe Cactus National M%nunaent?m_OSt about this visit to Organ
312, ThereC are six h(|6) rec;laramended w?lklng/ hiking trails in Organ //“/_{/c, .
; Pipe Cactus Nation onument. In your opinion, should the : W 27 2ire
: trail system remain as it is, or be changed? , (3/ 7 (7"4’—'-«52 el
: ‘ wld bt
»~ LEAVE TRAILS AS THEY PRESENTLY ARE Brcwrliises oA 46 2
) Sy e 7
CHANGES RECOMMENDED y
NO OPINION '

b) What did you and your group like | is visit to
If so, what changes? Pipe Cactus National M%nurgent? 8t aboutihis visit 1o Organ

____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

— 'STEEP TRAILS
___ PROVIDE A GREATER RANGE OF IMPROVED —= —_ ~ 4
PRIMITIVE TRAILS )
___ PROVIDE A GREATER RANGE OF LENGTHS OF .r _
HIKES/WALKS s ) g%‘;n":gg ? E’,"’?’gt‘iug fCIJ(; the future of Organ Pipe Cactus National :
’ ould you propose? i
___ INCREASE LEVEL OF MAINTENANCE OF TRAI Bran ef?rr] more care of ol ol ol usneges;(ch(:)rr i);‘aans;g:;es t“,“:;‘:'f, you
___ OTHER (Please Specify): P 'sitor more?) Please be as Spegf}c as possible.
oy y Pt

v
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

‘J/‘é (rtso M . Z
o) ian Mmiwxz /w‘,fwx }

MMMW;M

Thank you for your helpl Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate should be sent to the L.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office -

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. . : ﬁ
t




13.a) What did you and your group like most about this visit to Organ

' . o Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

+ ¢u  Pipe Cactus National Monument. In your opinion, should the _”khmml._ﬂ_&ammf

trail system remain as it is, or be changed?

' LEAVE TRAILS AS THEY PRESENTLY ARE

- |
CHANGES RECOMMENDED i
NO OPINION S
o | b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?
___INCREASE THE NUMBER OF TRAILS & ‘ ¢
___ DECREASE THE NUMBER OF TRAILS ’
___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —» :
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF S e
HIKES/WALKS ~ 14.1f you were planning for the future of Organ Pipe Cactus National
. Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS ' plan for more care of natural resources; for changes that woul!d
. ~ serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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1 % Is there anything else you would like to tell us about your visit
+'% to Organ Pipe Cactus National Monument?

Jhis w2 o 7'/.{/' Love . e

teon.

7?7 Ne ,@/M //‘/

Thank you for your help! Please séal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. - -

R

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regerding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 13
13.2) What did you and your group like most about thlS visit to Organ
12. Th ©) " Pipe Cactus National Monument?
ere are six (6) recommended walking/hiking trails in Org . -
Pipe Cactus National Monument. In your opinion, should u{aen e 7y o L. g)g/ s 2l e e

trail system remain as it is, or be changed?
Py p‘ﬁ(»,_' gonst £2iof welc. iy

. 7
L~ LEAVE TRAILS AS THEY PRESENTLY ARE A Gz Q_{;ﬂ ot oo (s But et NS

CHANGES RECOMMENDED e il .Z;,

" NO OPINION | a2 AL LY Ayl /nz// /__/71

Atris v, At 1R LE AN At s

b) Whatlgld you éﬁé your group |Iké Ieést about this visit to Organ
Pipe Cactus Natlonal Monument?”

if so, what changes?

—— INCREASE THE NUMBER OF TRAILS pé Mo odds ) f) ok pord T i cin PElnacy
j DECHEASE THE NUMBER OF TRAILS y ; J
¥ PROVIDE A GREATER RANGE OF FLAT —»
4 STEEP TRAILS
N ___ PROVIDE A GREATER RANGE OF IMPROVED —»
; PRIMITIVE TRAILS |
___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
S Monument, what would you propose? (For example, would yoa
A ____INCREASE LEVEL OF MAINTENANCE OF TRAIL plan for more care of natural resources; for changes that wou!1
. Serve the visitor more?) Please be as specmc as possible.
5 ____OTHER (Please Specify): — J . , 4
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

. Thank you for your help! Please seal the questionnaire with the
| sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate should be sent fo the U.S. Department of interior, National Park
“Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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15. “lIs there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Bey, §
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

v,

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
_L/INCHEASE THE NUMBER OF TRAILS

— DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —a
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

— PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
——_OTHER (Please Specify):

13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc.
plan for more care of natural resources; for changes that wou!|
serve the visitor more?) Please be as specific as possible.
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13.a) What did you and your group like most about this visit to Organ  +
. , Pipg Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ !

Pip'e Cactus National Monument. In your 8pinion, should the b, o P/ﬁﬂ Q.
trail system remain as it is, or be changed? p T e
MM O P bt

_\/ LEAVE TRAILS AS THEY PRESENTLY ARE _ N o I podaclsr appar™

M4
CHANGES RECOMMENDED
NO OPINION

- o~ -

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? .

___INCREASE THE NUMBER OF TRAILS | %ﬂ( W\

If so, what changes?

___ DECREASE THE NUMBER OF TRAILS
____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
__PROVIDE A GREATER RANGE OF LENGTHS OF ,
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yG:;
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!

OTHER (P! Specify) serve the visitor more?) Please be as specific as os7'ple.
_ ease Specify):. ) h > "

———
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment ;
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park _
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office ‘ :
. of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. . '\ \ :
\




12 ‘ | 13
13. a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?”
12. There are six (6) recommended walking/hiking trails in Organ

Pnple Cactus National Monument. In your gpnmon should the Tl 6/(24.24/ 74%.2/4/#‘ M/ MWJ
trail system remain as it is, or be changed? é Z. £ Q @ - I g (o 7 f Q /

7 : 7 7 7
" LEAVE TRAILS AS THEY PRESENTLY ARE betZ "regpf « Ly - oralo St a
’ - d / N .
CHANGES RECOMMENDED ; M v W/Q S C2sel - j&aém
. - (074 M
NO OPINION - Al s 2lac?”/
2 b) What did you and your group like least about this visit to Organ
If s0, what changes? - Pipe Cactus National Monument?
____INCREASE THE NUMBER OF TRAILS » (QE L, / 7 270’44 > 7/—-2% /o 0
____ DECREASE THE NUMBER OF TRAILS M—/\J/ M‘/»? Do 1.
____PROVIDE A GREATER RANGE OF FLAT —»
. STEEP TRAILS
]
: PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
, .
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yCu
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!-!
___ OTHER (Please Specify): serve the visitor more?) Please be as specmc as possible.
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15. Is there anything else you would like to tell us about your vusnt
to Organ Pipe Cactus National Monument?

M W&W
Ay S0, MM%!MLLZ&WSE
JJ/MQ&?%,

. Thank you for your help! Please seal the questionnaire with the
sticker provnded and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. b
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

- trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
v’ CHANGES RECOMMENDED

'NO OPINION

—

____ OTHER (Please Specify):

if so, what changes?
_~ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__INCREASE LEVEL OF MAINTENANCE OF TRAILS

13

13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? :

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yGi;
plan for more care of natural resources; for changes that wou:-|
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questuonnaure with the
stlcker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate shoukd be sent to the U.S. Department of Interior, National Park -

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
. of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



12 ’ 13

13.a) What did you and your group like most about this visit to Organ
- Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ , . . : .
Pipe Cactus National Monument. In your opinion, should the S cC€nie I/_ea . 75 //LZ a & l//."/ X K/A,/ j e
trail system remain as it is, or be changed? o ”

LEAVE TRAILS AS THEY PRESENTLY ARE
.~ CHANGES RECOMMENDED !
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

_¢~INCREASE THE NUMBER OF TRAILS 7o oy Sow e J; /,.-,?J
___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»

If so, what changes?

! —  STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF ) '
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
. : Monument, what would you propose? (For example, would yGui
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'-
serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything else you would

like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank 'you for your help!

Please seal the questionnaire with the
-sticker provided and drop it in any U.S. mailbox.

*Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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| 13.a) What did you and your group like most about this visit to Organ
" Pipe Cactus National Monument? :

12. There are six (6) recommended walking/hiking trails in Organ - ‘
Pipe Cactus National Monument. In your opinion, should 319 //A & L Z (ot a2

trail system remain as it is, or be changed? - _ _
° 7 A/c"’ ,(»é/é/(_/& / ﬂ’?_//%// A ¢ 4

LEAVE TRAILS AS THEY PRESENTLY ARE 7 A & A // w2 b e 2
CHANGES RECOMMENDED
\/_ NO OPINION -
| b) What did you and your group like least about this visit to Organ
If so, what changes? ) Pipe Cact‘(;s National Monument?
—__INCREASE THE NUMBER OF TRAILS ) j‘{’( e {/ 7 '/7/ o AL/}/'. <o - /0
____ DECREASE THE NUMBER OF TRAILS , //z {'/, e A, g,(/ 'Z% oo o) oo ‘
' ' 74 |
—_ PROVIDE A GREATER RANGE OF FLAT —» - : ' /
i STEEP TRAILS A o /{/*-—(//M(/d tc,// o/
| .
— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ’
— P'?.,?XEDSE/QES(%ATER RANGE OF LENGTHS OF 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycf«;
—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!:
serve the visitor more?) Please be as specific as possible. ‘
—__OTHER (Please Specify): - 4 /
| /
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14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? o
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Thank you for your help! Please seél the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regardingﬂwburdenosﬁmateshouldbesenttomeu.s.Depaimmoflmeﬁor.NationalPark .
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503. ' I
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12 | 13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ ,
Pipe Cactus National Monument. In your opinion, should the Mm%ﬁ&tﬂ A %A//) el TR

trail system remain as it is, or be changed?

</ LEAVE TRAILS AS THEY PRESENTLY ARE -
CHANGES RECOMMENDED )
. NO OPINION
A b) What did i is visi
i you and your group like least about this visit to Organ
| If so, what changes? Pipe Cactus National Monument?
o ____INCREASE THE NUMBER OF TRAILS W
____ DECREASE THE NUMBER OF TRAILS , W - ' : gy
___ PROVIDE A GREATER RANGE OF FLAT —» 25 - | Jg 7
{ STEEP TRAILS
___ PROVIDE A GREATER RANGE OF IMPROVED —»
| PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF _ _ .
g HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
i Monument, what would you propose? (For example, would ycu
i ____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'd

‘ serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):

a
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15. Is there anything else you would like to tell us about yaour visit
to Organ Pipe Cactus National Monument?

"

- — e = e ———— e — ——

-

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

—

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

_ of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, ] |
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13. a) What did you and your group like most about this visit to Organ
'Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the % &w«f&,‘/ Cvl ’,@/L; P sr o 4y f
trail system remain as it is, or be changed? Nj

l/LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED ‘ >
NO OPINION ' '

b) What did you and your group like least about this visit to Organ

? ;
If so, what changes? Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF : , ,
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'
serve the visitor more?) Please be as specific as possible.
_____OTHER (Please Specify):
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15. ls there anything eise you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

-

. .
- .

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
' Pipe Cactus National Monument? ‘
12. There are six (6) recommended walking/hiking trails in Organ '

e ST, Dy gprion ok __ 24 et G, |
.~ LEAVE TRAILS AS THEY PRESENTLY ARE TA 2 - Sfpaerg gf/ alea
____ CHANGES RECOMMENDED \
i _ NOOPINION o
))j If so, what changes? ) " b) \gggt (gaincét%%uNaeGicc’) xglugﬁ %r::negrlf?? least about this visit to Organ

____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

Tide chonge To enlon, $Ks Prgan Cacke

e haliovel Iencomnent.
PROVIDE A GREATER RANGE OF FLAT —» . -
‘% T STEEP TRAILS I Coadn ol nisocon, & Parka
! *__ PROVIDE A GREATER RANGE OF IMPROVED —» o free ;é« Alvitoni
] PRIMITIVE TRAILS 4
___PROVIDE A GREATER RANGE OF LENGTHS OF _ ‘
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
L ‘ Monument, what would you propose? (For example, would yo.
k ____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!+
| serve the visitor more?) Please be as specific as possible.

____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

‘Thank you for your help! Please seal the questionnaire with the ‘ ’
sticker provided and drop it in any U.S. mailbox. . '

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate should be sent to the U.S. Department of Interior, National Park .

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office ' : -'
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails i Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

X' LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION |

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
_____DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

n%// ﬁ(/&

J/c’yw [ mess

i ___ZIILQ/S

‘¢ Ju?? .S‘e/é/

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™

6#770’ ’74/4443 ﬁ) Sa

c5¢7§ /d[’TM

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yCu
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specmc as possible.

‘ MWJ&MW
T W

MMJW M

‘ .
i
¢
)

e B0

1



_--‘-.--~---—‘-~-----‘--

14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

sg
4
Q

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 168th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 ‘ 13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ . - " . ' '
Pipe Cactus National Monument. In your opinion, should the _r__\;?/ﬂ 0/ n zzuf Vi (&(, L 7@(/ ém« 7 //Lt/ﬁ ;Q ”. mfzﬁ/m 4

trail system remain as it is, or be changed?
JMUJ: J
LEAVE TRAILS AS THEY PRESENTLY ARE ' ;)j_f) V sz 4 O [Wu; //b/.u 51/1 Gy ot
CHANGES RECOMMENDED , ' U L/

"NO OPINION

b) What did you and your group like least about this visit to Organ

¥ | / (
: If so, what changes? Pipe Cactus National Monument?

» ___INCREASE THE NUMBER OF TRAILS
t ___ DECREASE THE NUMBER OF TRAILS

¥ ____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

f ____PROVIDE A GREATER RANGE OF IMPROVED —»
] PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14. If you were planning for the future of Organ Pipe Gactus National

' - Monument, what would you propose? (For example, would ycu
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!l

serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):

TN/ Ll plomoa/
VTt el fid o (P o
_Q/AT;A) /A-Z—:/Z: ﬁ,??/,
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

/ZGL;.A - oot C%,I?V}W/W/KU /Accwe/
JM)() CﬂqTiyﬁfé\‘//Z—\ y d

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. S

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shouid be sent to the U.S. Department of Intesior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
. of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. m 4




12 . 13
13. a) What did you and your group like most about this visit to Organ

_ Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ :
Pipe Cactus National Monument. In your opinion, should the 1 C }'dmn / Ness - Ib \Iﬁew efe .
trail system remain as it is, or be changed? -
A Fricnd linees .8 Q@@.’c.¢n‘>7/ ot Yue ataf(
LEAVE TRAILS AS THEY PRESENTLY ARE 3 Mhany pla s birds
CHANGES RECOMMENDED '

V_ NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS e adoact s o] T O
[N Q fas?) poY5) gy A

____ DECREASE THE NUMBER OF TRAILS ‘

____PROVIDE A GREATER RANGE OF FLAT —»

If so, what changes?

q{m, SN Vi [Droou win
J / Jd

STEEP TRAILS
‘ ____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wouii
serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):

more Cave o (‘ I\}a.‘Lchi’ reoauvrees

it
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14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

(_)ur uig'.’r (Jasd Uev\lf eﬁ\ioyml’\]e (1)e, hOPQ,
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent 1o the U.S. Department of Inferior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ’
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ * . .
Pipe Cactus National Monument. In your opinion, should the T Sl VL liteoie /&74—&___
trail system remain as it is, or be changed? /7

. o <
J/\/ POV A gLt hpand T Pt
P4 o

/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
1 NO OPINION

€

b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

'l — 'STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF ) o _
~  HIKES/WALKS . 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
INCREASE LEVEL OF MAINTENANCE OF TRAILS ' plan for more care of natural resources; for changes that wou!"
- serve the visitor more?) Please be as specific as possible.
____ OTHER (Please Specify): '

i ‘ Z/AC‘LQ /\:/5(,.1.1. su‘tz)( ,Zé‘v:: Alw
' /I//’ c

| _dde ane
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15. Is there anything else you would like to tell us about
to Organ Pipe Cactus National Monument?

your visit

——

——

Thank you for your help! Please seal the questionnaire with the S
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park '
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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e 13. a) What did you and your group like most about this visit to Organ
: : Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ m i

w1 1:Pipe Cactus National Monument. In your opinion, should the yse 7 F S er&ay s~ —

o~ ' trail system remain as it is, or be changed? '

-~

W

)é_ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

S 4

#._ NO OPINION

—————

—_— o —— ——

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

_ INCREASE THE NUMBER OF TRAILS Y.
___ DECREASE THE NUMBER OF TRAILS
____PROVIDE A GREATER RANGE OF FLAT —»

if so, what changes?

=Y

STEEP TRAILS \‘
PROVIDE A GREATER RANGE OF IMPROVED —» Y
PRIMITIVE TRAILS I
____PROVIDE A GREATER RANGE OF LENGTHS OF v
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
: » Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS ; plan for more care of natural resources; for changes that wou!d

_ serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): )

/'

N
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15. Is there anything else you would like to tell us about your vusnt ':

to Organ Pipe Cactus National Monument?

' k/%at \/Iauui?u ‘ '.

!Ehank you for your help! Please seal the questionnaire with the "'7,'
st*cker provided and drop it in any U.S. mailbox. 7

Pubic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13
13.a) What did you and your group like most about this visi
Pipe Cactus National M%nur‘rjment?_ s vist to Organ
12. There are six (6) recommended walking/hiking trails in'Organ R ,
Pipe Cactus National Monument. In your opinion, should the - i %y/«f
trail system remain as it is, or be changed?

L~ LEAVE TRAILS AS THEY PRESENTLY ARE
'CHANGES RECOMMENDED
NO OPINION 1

b) What did you and your group like least about this visit to Organ

? / (
If so, what changes? Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF '
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc.:
__INCREASE LEVEL OF MAINTENANCE OF TRAILS , plan for more care of natural resources; for changes that wou!d

' ) serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):




f‘:’_
14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? S

—— N e+ f———— . —

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguilatory Affairs, Office of Management and Budget, Washington D.C. 20503.



13. a) What did ybu and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ '

Pipe Cactus National Monument. In your opinion, should the o
trail system remain as it is, or be changed? R

,W

F i A".f '-24 Q-)-CL_
sade.

r/ LEAVE TRAILS AS THEY PRESENTLY ARE __M@
CHANGES RECOMMENDED /‘J_—Q-_-fﬁﬁ f,maa&p bora.
NO OPINION i LoedZion
; b) What did you and your group like least about this visit to Organ
‘ If so, :at changes? t Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

22 ,O'é\/trv\){/ua

\ STEEP TRAILS _

___PROVIDE A GREATER RANGE OF IMPROVED —»
l PRIMITIVE TRAILS
!

____PROVIDE A GREATER RANGE OF LENGTHS OF
' HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
i ‘ Monument, what would you propose? (For example, would ycu
i ___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'"

) serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):




_?,5 ls there anything else you would like to tell us about your vnsrt
to Organ Plpe Cactus National Monument?

Yisto !
MMJJ Be Lad c&,,a;vji— /l’é‘-’t/

panatas.

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. |

—— ———

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
- Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?
LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

X_ NO OPINION

If so, what charigesf?
. INCREASE THE NUMBER OF TRAILS
| ____ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

NM&M,WM,W

iW/}M!

) b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?

/\Jo'@v;.cﬂ,@-a-éu

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!
serve the visitor more?) Please be as specific as possible.

Cortirwued coa of Ho gotool




15. Is there anything else you would like to tell us about your VISIt
to Organ Pipe Cactus National Monument?

Plocae Ao rel gud m olacCocil,,

L) Pa e
of oo pbor ul ,oX
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- Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ -

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
v__ CHANGES RECOMMENDED \
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? '

_Z INCREASE THE NUMBER OF TRAILS @ '
____ DECREASE THE NUMBER OF TRAILS " W ‘ -_G ( 0 L !

If so, what changes?

___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
_\{ PROVIDE A GREATER RANGE OF LENGTHS OF ) )
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yo
__INCREASE LEVEL OF MAINTENANCE OF TRAILS . plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):

~ . IRl Y
[ S, .



15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? . .

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

y o ——T T T ——

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? :

12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the The nefusal sefding — @ ran Fe oF
trail system remain as it is, or be changed? | /
’ Qoctosey @ad beshos ~Frees . T b.cls.
LEAVE TRAILS AS THEY PRESENTLY ARE - 74o ,/)eaa;é [rress oud cpew awss),
CHANGES RECOMMENDED )
» NO OPINION }

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

1 ___ PROVIDE A GREATER RANGE OF FLAT —»
1 'STEEP TRAILS .

| ZPROVIDE A GREATER RANGE OF IMPROVED —
4 PRIMITIVE TRAILS  fo/ /pm: ded

PROVIDE A GREATER RANGE OF LENGTHS OF

3 —

. g HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
3 ~ : , Monument, what would you propose? (For example, would you
' ____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would

serve the visitor more?) Please be as specific as possible.
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1 ____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your vnsrt
to Organ Plpe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire w:th the
sticker provided and drop it in any U.S. mailbox. l

Pub“cropowngbwdonforﬂusionniseehmuodtobewmmspermpome Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

oflmormaﬁonmdﬂogulamAﬁaim.OMceoleagememmdBudgot.Waanmon D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

\/ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

If so, changes? N

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ‘

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS '

____INCREASE LEVEL OF MAINTENANCE OF TRAILS

|
‘
!
ANY atiind e

___ OTHER (Please Specify):

13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

| _ltaret Brouy ¥ Quir pemvadess/

b) What did you and your group like least about this visit to Organ
- ~= Pipe Cactus National Monument?
Ob\

LAK of ELLcr?inc. Pewer bu7" Lawtd AT

. J S ‘ /7’/

14. If you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wouls
serve the visitor more?) Please be as specific as possibie.
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15. Is there anythmg else you would like to tell us about your vns:t
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment . .
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

.~ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
| STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? )

ALY TwRE
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SzL s 7Twpx

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou'si
serve the visitor more?) Please be as specific as possible.
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1’5, Is there anything else you would like to tell us about your vnsnt
" to Organ Pipe Cactus National Monument?

:
¥
e

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be ghanged?
Y __ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION |

If so,
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

. __PROVIDE A GREATER RANGE OF IMPROVED —»
" PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

at changes?

13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Y4 W———v

' \

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that would

~ serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Mﬁ%éa

Thank you for your help! Please seal the questionnaire with the l
sticker provided and drop it in any U.S. mailbox.

. Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate should be sent 1o the U.S. Department of Interior, National Park | ' é

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office . . .

of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503. ' . \
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13. a) What did you and your group like most about this visit to Organ
Ihik SN0 Pipe Cactus National Monument? _
12. There are six (6) recommended walking/hiking trails in Organ ) - .
Pipe Cactus National Monument. In your opinion, should the - We, he e/ n/ce weE “Ther -~ Su 427 b

trail system remain as it is, or be changed? - .
g [ QQOT' S hnece O 341\7(5'07/2 ‘7LAe marneg

@4@7‘(4;, v f"er—r‘dklm - als o

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED | ! S/ joyed Fhe evenins ranget

' | dg d J - .
‘ } NO OPINION 'I ép Po dqna o T 1/ ¥ s/ide (ﬁms«:ﬁfnf/m
H !

b) What did you and your group like least about this visit to Organ

E Ifso, ?‘} changes? Pipe Cactus National Monument?
— INCREASE THE NUMBEROFTRALS Losle o P seeing arm anims
% ____DECREASE THE NUMBEB 9F TRAlLS - o brrds - Nor - ﬂ,];,, 2%
PROVIDE A GREATER RANGE OF FLAT —» S e . / 21
4 — STEEP TRAILS . S b/ossm—ﬂ o Teest roasdd Hh €
___PROVIDE A GREATER RANGE OF IMPROVED —» rioll” Seasen , e PreSUTE o
i PRIMITIVE TRAILS , d 4 v
| __°_PROVIDE A GREATER RANGE OF LENGTHS OF ‘- ’ ‘ .
. HIKES/WALKS o 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'd
- ) serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): i Y . , R
\ Fréserve what 16 now Hiere -
’ - .. . . /. .. .
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15. Is there anything else you would like to tell us about your visjt
to Organ Pipe Cactus National Monument? e
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 13.a) What did you and your group like most about this visit to Organ
. . N o Pipe Cactus National Monument? . )
' EE;%:%%E&:&%%E%&%S&ZEﬂ\:'g"gggg‘é‘g{h?éﬁ?'é%li‘u%’?ha.f‘ e DMe Lhe proct- (iin, Proee
' ol g oy (2 4 '
___ LEAVE TRAILS AS THEY PRESENTLY ARE | M . / 7
_____ CHANGES RECOMMENDED ‘P
___ NOOPINION !
if so, what changes? - b) \gggt Cd;?:t ):J%uNaar;% %gluhr’| %';?trnEeﬁrI:te’? least about this visit to Organ
___ INCREASE THE NUMBER OF TRAILS | Yoo Feren ~ (T Aeatly. \
’ T

___DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

—  STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ‘
____PROVIDE A GREATER RANGE OF LENGTHS OF . '
HIKES/WALKS - 14.1f you were planning for the future of Organ Pipe Cactus National
) ' Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would
3 o serve the visitor more?) Please be as specific as possible.
___OTHER (Please Specify): . - . “
! (e tene w@ /M .‘,U‘ljl_ﬁj;
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? R

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pwucnpaﬁngbwdenforwsfambesﬁnmdtobewnh:tspermpome. Direct comment
rmmwdmmmwbeumwmu.s.mmmonm.wwk

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
oflnfofmaﬁmmdﬂoguhbryAﬂdn,OfﬁeeofManmmmdBudget.Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Orgar
Pipe Cactus National Monument? X
12. There are six (6) recommended walking/hiking trails in Organ . Y L
Pipe Cactus National Monument. In your opinion, should the i /77/7;/ 4 % Z27s
trail system remain as it is, or be changed?

l/ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

b) What did you and your group like least about this visit to Orgar

It SO, w tcha.n'ge§? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS |
___ DECREASE THE NUMBER OF TRAILS
____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
—_PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS ,

PROVIDE A GREATER RANGE OF LENGTHS OF ) . .
~  HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
' Monument, what would you propose? (For example, would you:
___ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that woul:l
serve the visitor more?) Please be as specific as possible.

. OTHEB (Please Specify): ‘
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Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questlonnalre with the
- sticker provided and drop it in any U.S. mailbox. . TR

Pubic reporting burden for this form is estimated 10 be 10 minules per respoNee. Direct comment
regarding the burden estimate should be sent 10 the U.S. Department of Interior, Netional Park L ]
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. mmmm' it ]
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hikihg trails in Organ : ' .
Pipe Cactus National Monument. In your opinion, should the __‘ﬁ.w.u.. — O/M—I—M“M——‘

trail system remain as it is, or be changed? @) éz 2
y )

' _‘_?VE TRAILS AS THEY PRESENTLY ARE |
j CHANGES RECOMMENDED {

NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS i g K 72 £ y = foa g
___ DECREASE THE NUMBER OF TRAILS > I N atry petss L R\

If so, what changes?

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
.~ PROVIDE A GREATER RANGE OF LENGTHS OF _
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'd

) serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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ol

e i s B s




15. Is there anything else you would like to tell us about your visit
" to Organ Pipe Cactus National Monument?

- wr

""f:fhank you for your help! Please seal the questionnairé with the
sticker provided and drop it in any U.S. mailbox.

4 Public reporting burden for this form is estimated o be 10 minutes per response. Direct comment

" regerding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office !
ofinformation and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,
5, :
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. 13
13.a) What did you and your group like most about this visit to Organ
; Pipe Cactus National Monument? '

i 12. There are six (6) recommended walking/hiking trails in Organ

: Pipe Cactus National Monument. In your opinion, should the jﬁ e Lidend /et ness s belo ol ve S5
trail system remain as it is, or be changed? 7

0'20/9/3/(‘1711 2/ - fZJOOMJ ness 0OFf IF’(///

%AVETRAILSASTHEYPRESENTLYARE 7‘7&&//0/7 Y Ry =~ Clrgn Jiueos s
CHANGES RECOMMENDED ‘
| NO OPINION | i
' ' ; b) What did you and your group like least about this visit to Organ
If so, what changes? : Pipe Cactus National Monungent? 9
____INCREASE THE NUMBER OF TRAILS / T

__ DECREASE THE NUMBER OF THAILS
___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS .
PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF 1 _ .
T HIKES/WALKS - - if you were planning for the future of Organ Pipe Cactus National
onument, what would you propose? (For example, would you
INCREASE LEVEL OF MAINTENANCE OF TRAILS . Plan for more care of natural resources; for changes that wou!d
- . Serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): — ) .
DV//T/¢ Aven +bhwre 4 n/z/, 2nLc
‘P Lnpb/fr 1 wo ke L’/Az/, L0 1 iag 2 237
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

A LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

| at changes?
—__INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

—— PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS
—_OTHER (Please Specify):

If so,

13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

fé‘f/h¢74

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

% .
__447&(@4__,4/‘_&&27

14.if you were planning for the future of Organ Pipe Cactus Nationaj
Monument, what would you propose? (For example, would yci,
plan for more care of natural resources: for changes that wou!y
serve the visitor more?) Please be as specific as possible.

|




|} JEK :
]5. Is there anything else you would like to tell us about your vnsn |
*  to Organ Plpe Cactus National Monument?

EER IR

Thank you for your help! Please seal the questionnaire with the
_sticker provided and drop it in any U.S. mailbox.

 ———

Pubﬁcmpocﬁngbmdenforhsfonniseshmabdtobewanpormpom Direct comment l
regarding the burden estimate should be sent to the U.S. Department of Irterior, National Park .
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office !
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

/"/LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION
If so, t changes?

— INCREASE THE NUMBER OF TRAILS
—_ DECREASE THE NUMBER OF TRAILS

__PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

12

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? . _

__A&mgaéy_@ﬂ/ /rftch;:/

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

fach of cond o paZo

—Fara 4,&:/‘64 wfw@&g%;m&

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yo.
plan for more care of natural resources; for changes that wou!3
Serve the visitor more?) Please be as specific as possible.

|

1
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14
15. Is there anything else you would like to tell us about your vnsut
to Organ Pipe Cactus National Monument'?

I

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.



- 13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? i

12. There aré six (6) recommended walking/hiking trails in Organ ,
Pipe Cactus National Monument. In your opinion, should the , 'tg,o
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED | ’
NO OPINION |

12

' b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument? J

___INCREASE THE NUMBER OF TRAILS 0.0 yat Lo e Ao 10

___ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

—  STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF .
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'1

serve the visitor more?) Please be as specific as possible.

___OTHER (Please Specify): - 6 .

N




"o
‘1; Is there anything else you would like to tell us about your vusnt
to Organ Pipe Cactus National Monument?

e IR ]
T

r '

Thank you for your help! Please seal the questionnaire with the } 2 .
sticker provided and drop it in any U.S. mallbox Sy

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regerding the burden estimate should be sent to the U.S. Department of Interior, National Park o
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office l..'s'!.:
of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 ' 13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ . '
Pipe Cactus National Monument. In your opinion, should the A g
trail system remain as it is, or be changed?

£~ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED '
NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
___ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS .
____PROVIDE A GREATER RANGE OF LENGTHS OF . . ,
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!1
serve the visitor more?) Please be as specific as possible.
___OTHER (Please Specify):

' _M/ﬂ/ 2L i 0T WJ_MLZM&&_
* I4
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

il Cordlins ﬁw M —ypan W Wacld t
M@&.ﬁﬁ*&g&%lq&“so

Thank you for your helpl Please éeal the questnonnéire with the
sticker provided and drop it in any U.S. mailbox.

i)

‘ Public reporting burden for this form is estimaied 10 be 10 minutes per response. Direct comment

! “regarding the burden estimate should be sent 10 the U.S. Department of interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
'dlnbnmﬁonmdﬂogumyAﬁm.omoedewmmwme.c.aosoa.
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"12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed? .
LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

[ KO OPINION

- If so, what changes?
____INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS

____ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
. ____OTHER (Please Specify):

G S oD 0 AR = e ?r

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

The DRives That LeT Yo Ses T
VBRIgvs Nesord— pFreRvVEs

- . — ey —

' b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

T70 ExTletis LUHS F Borrd Konns
DoRIvE _PALT 0F Bo7r PRIV -
(1v 74, FEAAT £ Ds)

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propcose? (For example, would ycu
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as pogsible.
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15. Is there anything else you would like to tell us about your wsrt
to Organ Plpe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the l
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,



13.a) What did you and your group like most about this visit to Organ

-Hs Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ’
i 1Pipe Cactus National Monument. In your opinion, should the eSO e N DDAV ES

oary treil system remain as itis, or be changed?
Saarlt 0, »

74 l;EAVE TRAILS AS THEY PRESENTLY ARE
_ CHANGES RECOMMENDED : | ,
NO OPINION | ' |
' b) What did you and your group like least about this visit to Organ

If so, what changes? } . Pipe Cactus National Monument?
|
____INCREASE THE NUMBER OF TRAILS We L, fed eveey Thing AbowT” -
___ DECREASE THE NUMBER OF TRAILS (e 944 2 N M. ’
PROVIDE A GREATER RANGE OF FLAT —» :
STEEP TRAILS s
___PROVIDE A GREATER RANGE OF IMPROVED —» ‘ 1
PRIMITIVE TRAILS :
____PROVIDE A GREATER RANGE OF LENGTHS OF ) . e |
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you -
~__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!3

serve the visitor more?) Please be as specific as possible.

£, W@%W

___ OTHER (Piease Specify): _

\ 0 P iz wrmdde Aelrtel

_M%MM
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

%74/ Hhe vixd ety

( o | - ’
1 . ]

' Thank you for your help! Please seal the questionnaire with the
 sticker provided and drop it in any U.S. mailbox. :

Publicreporﬁngbwdenformisfonnbesﬁmawdtobelomhmperrospom. Direct comment
rega:dingnnburaonosﬁammouubemaomu.s.nepwmonm.Nasonanpark N
Service.BumauClumnonfﬁce,wmandCSMNw,WAShingtonD.C. 20240 and the Office \
‘oumonnaﬁonananogumrym.omoeofManaqememmBudgm. Washington D.C. 20503,
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12 : 13
' 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? -

12. There are six (6) recommended walking/hiking trails in Organ . ' .o
Pipe Cactus National Monument. In your opinion, should the T he Mhice Jo n \(} 3—+—§Jp S/ 7"{ S .

trail system remain as it is, or be changed?
The —mamy Yesd roomms e leam

}4 LEAVE TRAILS AS THEY PRESENTLY ARE » 5
' CHANGES RECOMMENDED
. NO OPINION

l b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

—_ ' N
__lNCREASETHENUMBEROFTRAlLS (I’IC« oo /J Wkah(/r' /749‘4, o4 ny

DECREASE THE NUMBER OF TRA , % aha™
— UMBER O ILS = /‘/avmq 4o ap a rpuwd Je
___PROVIDE A GREATER RANGE OF FLAT —» VvV ) ¢ £ g
STEEP TRAILS park fo Jwmp — 1 5 gvethoy )
___PROVIDE A GREATER RANGE OF IMPROVED —» Yo &g{ Wo=5S ¢ ble 2 :
PRIMITIVE TRAILS / _ i
____PROVIDE A GREATER RANGE OF LENGTHS OF )
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan fol[‘ more care of ’;latural resources; for changes that wouid
serve the visitor more?) Please b ifi ible.
___ OTHER (Please Specify): i e?) Please be as specific as possi

Wiore water a,wa}/eLL/O S0

%{Lu_ apuld IAS & 4 puyvy waf.‘few '
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15. |s there anything else you would like to telt us about your vusrt
to Organ Pipe Cactus National Monument?

/e ~€7’110¢(£‘J 1+ Vey 1

om wel - _"le Q/Ve*ni‘ﬂj ()}PMJNLms
are 9great,

i?"dqu)}'}\cxuo Jo ¢ ¢ 5.
_B«ﬂt,y‘ /‘réV O Ur I/U/)a/.e/

Arpe wp 006@” /)al/c g{,m
) i _

Lloser +o q.l,)th.f‘ A“;/' W,
yeal' ze +/7\/l'6 is _hard Yo
Ao o9 a [oF 0ome Aasti

Hou do  have & good joark.
< vV /

Thank you for your help! Please seal the questionnaire with the
st|cker provided and drop it in any U.S. mailbox.

‘f“"?bb“cropqdngburdenforﬁsfmnlsesﬁmmdtobewmirmbsperrespome. Direct comment

£§;¢;WNWMMMsmuumummuu.s.Dopumalmeﬁor.nmmk

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —+
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS

____OTHER (Please Specify): S

s

(

13

13. a) What did you and your group like most about this visi
Pipe Cactus National Monur%ent?— S visit to Organ

DESET 2{;‘~ge_\\

Crevyd VK

b) What did you and your group like least about this visit to O
Pipe Cactus National Monument? raan

long ene ST o ap

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

— SPogyERs ~ANDg LIEc  HooXv Q2

—
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

T1E c -

Thank you for your help! Please seal the questionnairé with the |
sticker provided and drop it in any U.S. mailbox. ‘

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.




13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ,
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed? :

___ LEAVE TRAILS AS THEY PRESENTLY ARE i
"CHANGES RECOMMENDED }
: NO OPINION

1
|

b) What did you and your group like least about this visit to Organ

?
If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
' Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS f plan for more care of natural resources; for changes that wou'd

isi ?) Pl i ible. -
___ OTHER (Please Specify): serve the visitor more?) Please be as specific as possi |




14

15. Is there anything else you would like to tell us about your vusnt
to Organ Pipe Cactus National Monument?

LR

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.




12

12. . There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

4 LEA(/E TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

NO OPINION

. If so, what changes?
___INCREASE THE NUMBER OF TRAILS
.. ___DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS :

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

THE D=sicof SCewsRy o0F LACTYS AND DT

D

PLANTS . 77/ /Ae/év‘r OF BrRDS SND orx&wz

WD AIFAE, THE wAem SUN. S OL/TUDe

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

WIND -~ RRMJ 'u/lrr/,vé 70 GaT /N THE

PARK

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou1
serve the visitor more?) Please be as specific as possible.

Resreooms wIiTH SwHhweesS. Abd A Faw #og&
/ PARK N &

PARKING SPACES. PLUWIDE AN OV Pisn pees
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14
15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? |

sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent o the U..S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.

|
'
|
Thank you for your help! Please seal the questionnaire with the ‘
|
i
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?~

12 There are six (6) recommended walking/hiking trails in.Organ

Pipe Cactus National Monument. In your opinion, should the — (‘/UMDQ ound la b\ Ot / &=7 (—thr oS h §

‘“ ttatl em remain as it is, or be changed?
ovet 9 Pl_@ﬂj' between ol‘red :GL&UJ 2S ’(TE‘Am:ﬂ

,4 LEAVE TRAILS AS THEY PRESENTLY ARE —ocenery-
CHANGES RECOMMENDED — x ~friendlingss £ [nformation{am a Uemployees
___ NOOPINION | we_cneamtered

l b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?™

___INCREASE THE NUMBER OF TRAILS _L)ﬂg_dred V)’\C)t’t "h me. 9\ oLaqs (Oh€
____DECREASE THE NUMBER OF TRAILS oh DLLQ)’\ /
PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
____PROVIDE A GREATER HANGE OF IMPROVED —>
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
: Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

_ serve the visitor more?) Please be as specnf C as possible.
____OTHER (Please Specify):

Cand Hank of any ]umuemcM‘s’

—— g —— =




15. Is there anything else you would like to tell us about your vusnt
to Organ Pupe Cactus National Monument?

(Lo LWexe C?enume(cjr gurlz)n*fs()o/
at f+he a%d)xm‘ 22 fAu NaS Yo
D J
fee gn A AD . i
(

\/Mu\ pleased . . best complimond
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,/m%sﬁfmé iy Qhanﬁfs//‘umvwm.

Thank you for your help! Please seal the questionnaire with the R
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment :

. regarding the burden estimate should be sent to the U.S. Department of interior, National Park v
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office :

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Organ  «
Pipe Cactus National Monument? '
12. There are six (6) recommended walking/hiking trails in Organ. N
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
1~ CHANGES RECOMMENDED
NO OPINION

/
' b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

£~ TNCREASE THE NUMBER OF TRAILS 'i
___ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

-—

STEEP TRAILS :
PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF : i 5

HIKES/WALKS " 14.If you were planning for the future of Organ Pipe Cactus National !

Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would
’ serve the visitor more?) Please be as specific as possible. i

____OTHER (Please Specify): '

byl boves @y thy hanal



15. Is there anything else you would like to tell us about your vus:t
to Organ Plpe Cactus National Monument?

Ueo trppipd it et ple £

: 7 27

. am——— ——n .

Thank you for your'help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



‘ 13. a) What did you and your group like most abouit this visit to Organ .
Pipe Cactus National Monument?™
12. There are six (6) recommended walking/hiking trails in Organ

Q% 1Pipe Cactus National Monument. In your opinion, should the Qanroale)
! pave trall system remain as it is, or be changed? . '
sant . ﬁwd are— YUy Lalay e L~
R
LEAVE TRAILS AS THEY PRESENTLY ARE 4 mwwr .
CHANGES RECOMMENDED — - b
V& NO OPINION |

b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?™

___INCREASE THE NUMBER OF TRAILS 79 0.4 T ol

__ DECREASE THE NUMBER OF TRAILS
__ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF )
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'd
i serve the visitor more?) Please be as specmc as possible.
____ OTHER (Please Specify):




14

15. Is there anything else you would like to tell us about youf visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. .

PublicmpaﬁngwdenformisformboeﬁmmdmbMOMpormsporm. Direct comment
regardingthoburdenosﬁmabshouldbesemtomeu.s.Deparlrnontoflnbrior.NaﬁopalPark
Service, Bureau Cilearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

. of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
by

Y
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12

12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

- |f so, what changes?
"____ INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

__ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

Lt o ——w +

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? )

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

(#/a,/p/ Zh I/WJ e

MMMW%M

Thank you for your help! Please seal the questlonnaure with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Reguilatory Aftairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in'Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

l/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

—___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —s
PRIMITIVE TRAILS ~

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

*——py "

J

13. a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?

——&M%M

_Bowgh ofynrese

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.If you were planning for the future of Organ Pipe Cactus Nationa}

Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

2

Sp—
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

M atocond. }
|

A T —mpm— v - ——

+ e e —

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated o be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park !
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.



12. There are si ’66) recommended walking/hiking trails in.Organ
we  Pipe Cactus National Monument. In your opinion, should the
- trail system remain as it is, or be changed?

& LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
_____OTHER (Please Specify):

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?™

4

g U

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™ ’

14.If you were planning for the future of Organ Pipe Cactus National 5
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wouid
serve the visitor more?) Please be as specific as possible. I

l' wme%l&Mﬁﬂ/%
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We Do, s hitincnl o Lok Avowed
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

e Xad g J/w\.e/u?
inmai (‘Q/Lavau(/lpﬁz e
Qemtloyeal v M_ﬂg&@%&%ﬂ
o 8 Jemdurerr v hidp. |
0 .

!
]
l

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
. tegarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

“

12. There are six (6) recommended walking/hiking trails in-Organ -
Pipe Cactus National Monument. In your opinion, should the SceNE /Q/
trail system remain as it is, or be changed?

AEAVE TRAILS AS THEY PRESENTLY ARE

: CHANGES RECOMMENDED
NO OPINION

k. alenniing

0 b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»

Jaar. 34 Feohbh- /789

STEEP TRAILS 'l“
PROVIDE A GREATER RANGE OF IMPROVED —» {
PRIMITIVE TRAILS ;
PROVIDE A GREATER RANGE OF LENGTHS OF
— m?K:g%E/wES(S E G 14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'd
- serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):

& /{/a THI G
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15. |s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

* pubic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
‘Sefvice.eureauCleammomce. 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.




13. a) What did you and your group like most about this visit to Organ

12. There are six (6) recommended walking/hiking trails in.Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

if so,
____INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS -

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

" ____INCREASE LEVEL OF MAINTENANCE OF TRAIAL'S
__OTHER (Please Specify):

at changes?

— —— e ——

Pipe Cactus National Monument?

%W/,}_

* g L £t )

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; . for changes that wou!d
serve the visitor more?) Please be as specific as possible.

};{Md.—/-,é?q'ﬁ/— 2L W—M W
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14.If you were planning for the future of Organ Pipe Cactus National (

]
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g‘; ls there anything else you would like to tell us about your vusrt W/ P %“‘ 7

W to Organ Pipe Cactus National Monument? ere et A Fenr <
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. Thank you for your help! Please seal the questionnaire with the
stlcker provided and drop it in any U.S. mailbox.

Pubﬁcrepocﬁngburdenformisfamisesﬁmmdtobemepermponso. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12 13
13.a) What did you and your group like most about this visit to Organ
o ( o : Pipe Cactus National Monument?
v 12. ere are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the ?M
trail system remain as it is, or be changed?

L |

! LEAVE TRAILS AS THEY PRESENTLY ARE |
CHANGES RECOMMENDED _ )

J_ NO OPINION :
" b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?
____INCREASE THE NUMBER OF TRAILS W . : 2
4

___ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»

i STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
l ____PROVIDE A GREATER RANGE OF LENGTHS OF . _
. HIKES/WALKS ‘ 14. If you were planning for the future of Organ Pipe Cactus National
. Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS | plan for more care of natural resources; for changes that wouid

serve the visitor more?) Please be as specific as possible.

OTHER (Please Specify):
- ; 7 Q. XL
b a " “ 7 i L u'7@‘ L
: )

"-A - —— - — - ..
~




|
_15. Is there anything else you would like to tell us about your vusrt ‘
to Organ Pipe Cactus National Monument? |

——— — - —

Thank you for your help! Please seal the questionnaire with the ‘
sticker provided and drop it in any U.S. mailbox.

Pubfic reporting burden for this form is estimated to be 10 minutes per response. Direct comment '
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



13. a) What did you and your group like most about this visit to O
Pipe Cactus National Monument?

12. There are six (6) recommended walklng/hlklng trails in Organ
Pipe Cactus National Monument. In your opinion, should the Q J‘m& é .a,oo }%J_/ A&LM

trail system remain as it is, or be changed?

_+~ LEAVE TRAILS AS THEY PRESENTLY ARE
___ CHANGES RECOMMENDED
___NOOPINION -.

b) What did you and your group like least about this visit to Organ
If so, what changes? | ’ Pipe Cactus National Monument’?

___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

T can . e, e e

.  — 'STEEP TRAILS
] ____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____ PROVIDE A GREATER RANGE OF LENGTHS OF ) ] )

) HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you

g ____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!

‘ serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):

-
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.. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

»

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. '

S

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

. ‘Sewice.BureauCleanneoOfﬁoo. 18th and C Streets NW, Washington D.C. 20240 and the Office

of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in'Organ
~1p - Pip@ Cactus National Monument. In your opinion, should the

$rek

-4 trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
/CHANGES RECOMMENDED
: NO OPINION

If so, what changes?
__Z INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

_/ PROVIDE A GREATER RANGE OF FLAT —»
- STEEP TRAILS

___._ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

__PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

—— e = e e -

13. a) What did you and your group like most about this visit to Organ
' Pipe Cactus National Monument? ‘

R

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

e .

14.If you were planning for the future of Organ Pipe Cactus National |
Monument, what would you propose? (For example, would yo.:  *
plan for more care of natural resources; for changes that wou!d |

. serve the visitor more?) Please be as specific as possible. a
t

MW&W—
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15. Is there anything else you would ||ke to tell us about your visit
to Organ Pipe Cactus National Monument?

W@M

Wd,,a —

%l/b M/J%éﬁ»-/

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

.:; Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office

i

of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Organ
Pipe Cactus.National Monument?

ﬁué«: dar {_

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

.

: ‘7'/LI/ ﬂ//A‘;ml
4

v’ LEAVE TRAILS AS THEY PRESENTLY ARE @ Lt 1 41T L od AT %% 2.0
__ CHANGES RECOMMENDED —. | , _% .
NO OPINION
' b) What did you and your group like least about this visit to Organ
If s0, what changes? Pipe Cactus National Monument? ‘
— INCREASE THE NUMBER OF TRAILS /@m o 920 sy >,
____ DECREASE THE NUMBER OF TRAILS . / g J
____PROVIDE A GREATER RANGE OF FLAT —» »
STEEP TRAILS
—_PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
___ INCREASE LEVEL OF MAINTENANCE OF TRAILS - plan for more care of natural resources: for changes that wou!4

serve the visitor more?) Please be as specific as possible.
, o /M—M/;\
J 'Z(Z ‘m/} .,xo/) M) . A/Z;

___ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Plpe Cactus National Monument?

Z//%Jm/ ‘ 4141] /Cd/rb(‘lJ L L/ /(é(/'(/
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t o
Thank you for your help! Please seal the questionnaire with the ‘\ Vb
sticker provided and drop it in any U.S. mailbox. T

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,




13
13. a) What did you and your group like most about this visit to Organ

. ' ’ Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ P

Pipe Cactus National Monument. In your opinion, should the &ﬁé&z@ S oealloets, — ) 724248 47% x?/&o‘(/

trail system remain as it is, or be changed?

4 2 R it
" LEAVE TRAILS AS THEY PRESENTLY ARE 3. ey of A goil alboiZe.
L | ' —J, /SN
CHANGES RECOMMENDED - < ol s aidd W
NO OPINION J J !
If so, what changes? b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
___INCREASE THE NUMBER OF TRAILS ‘ : : .
fprr wf /é‘Mﬁm e o7 o il
___ DECREASE THE NUMBER OF TRAILS 7 J |
___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS : _
— PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14, :\fAyou were planning for the future of Organ Pipe Cactus National
onument, what would you propose? (For example, would ycu
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
___ OTHER (Please Specify): ’ Ze/n:e the visitor more?) Please be as specific as possible.

4

|

rutiee




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? -

Uo cvpatet M /7'—*4’/&%;4/2?4 mj’ 2z

- — .

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the Sekenyt7 \/
trail system remain as it is, or be changed? E//? he

' \/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

- ——

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS | No powe
___ DECREASE THE NUMBER OF TRAILS ‘

If so, what changes? |

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

—_PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS. _ 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify): :

/”M £ ﬂ /f?f//',a//r’/ “ \5:?9715 L 17 2,
ClOCTRIE AL ool 4pS .
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment '

regarding the burden estimate should be sent to the U.S. Department of Interior, National Park i
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

/ail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
~ NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
" STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

—_'-é-----ﬁ‘-ﬁ-‘ﬂ-ﬁ'-"-

— ——— e m——— e e

'

)

13

13, a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?

SONpIAW D@S-&/?fdil[,\“/)ﬁ;)yﬂ'lzl\\//

ﬂ/&ﬁé(\; ?mzég/l-& Ard 1]a/
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
Vb /na‘r\ !{a et Ny 2 ke
LI o\ . . ..

P A‘/ ‘ X . .' .
—Saw 2w -

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
/
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Aplocie 70 (Tavl puphn7s il /27
ﬂ;ﬂv o A2r 87T 2y Ji)
] -
ho & Oy

— sV
& A0S~y
v




14

15. Is there anything else you would like to tell us about your visit }
to Organ Pipe Cactus National Monument?

b Rewitiln) and  @esTlul plesd?
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i) B2 O0 /94\«64#,»{/ Ko oo

- —

Y/ ¢

/]; Ly -~ 4&‘@‘ '4.‘" ™ ,{,Z . )

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, Nationa! Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ
_ Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the | \}(,e, liked Ahe acen ery He ok mar}%

trail system remain as it is, or be changed? . /
. %c, )’1‘:){\ nes —JrrOf\ 1% and 'an —C”\cm e ‘/-/,

\/ LEAVE TRAILS AS THEY PRESENTLY ARE ,

3 \ .
hc\]ug\g\ and “well-1ntormed ?ar"\—(

CHANGES RECOMMENDED — | | _Personnel,
NO OPINION 1

b) What did you and your group like least about this visit to Organ

? ! :
It s0, what changes? Pipe Cactus National Monument?

IN ' ‘
___INCREASE THE NUMBER OF TRAILS The M 0 We Ashkeod Ve leart
___ DECREASE THE NUMBER OF TRAILS _ i 4 ~ \
{ \= \"\()"’ there are  Np DDDL’ [ "FC’

__PROVIDE A GREATER RANGE OF FLAT —» ' :

STEEP TRAILS
__PROVIDE A GREATER RANGE OF IMPROVED —» '

PRIMITIVE TRAILS
___ PROVIDE A GREATER RANGE OF LENGTHS OF '

HIKES /WALKS 14. If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you

__ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify): ) P P

None.
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15. Is there anything else you would like to tell us about your visit |
to Organ Pipe Cactus National Monument? .

We., had a  qgreat —)rimc/ c-rlnr;

Qre \nok'\rlfj OrbDorCl ’ko rdurnﬁnn

-l
f
2
‘
~

Thank you for your help! Please seal the questionnaire with the pre
sticker provided and drop it in any U.S. mailbox. x o

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 ‘ , : _ 13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) »recommended walking/hiking trails in Organ i -
Pipe Cactus National Monument. In your opinion, should the _ _M_ﬁém&y,,d

trail system remain as it is, or be changed? ‘ .
M‘_Q/M«we,

_;b_ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED ——
NO OPINION ;

|

b) What did you and your group like least about this visit to Organ

? ; (
If so, what changes? Pipe Cactus National Monument?

__INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS

__ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS _
PROVIDE A GREATER RANGE OF IMPROVED —»
~— PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF , .
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specific as possible.

__ OTHER (Please Specify): M _4/ M ]t— & / (/
, ‘ . } = {82 &% ¥4

T
/

| /'fZﬂJ 165 /é_,&d)
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

e e m—

Thank you for your help! Please seal the questionnaire with the |
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,  [i
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12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remaln as it is, or be changed?

___ LEAVE TRAILS AS THEY PRESENTLY ARE
_V CHANGES RECOMMENDED

NO OPINION

If so, what changes?
_'__\4NCREASE THE NUMBER OF TRAILS
___DECREASE THE NUMBER OF TRAILS

ZPROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS .

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

v~ INCREASE LEVEL.OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? »

Nice [/)f?*:lﬂquu,uc/
TRe Feal /a 21 Fas7oee ANJ
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™

/%7%/—’4 7)1¢c4 0/744;;((.«/74 /0 See_
- #e/ &w,f 3/4;// ALEA.

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specmc as possible.
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;s T/?Aozue /o The ‘Chzm
J,ue/uJe; A ore szc wn.f vy 7%& Aooké’/s
plhoel” /410 W?‘/) D,(u/e.. luz/ Ko toeera

éda& P/n/c ﬂNc[ //sf Z*f/A’/:?Q O/Iéme:‘
@eiéuee,v /‘,,,uﬁ é/“' /074/(574




- eagml p m 4y = o = Eb mommoem w omge =

14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Tomprove w/gysiaé siqus /i hilbiTs 21

éém’ éfé’%? 0 7o 5,///"4/(‘7/95‘ ’ pvd  Bates

wuell

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment |
regarding the burden estimate should be sent to the U.S. Department of Interior, Nationa! Park :
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office :
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, ) l
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13. @) What did you and your group like most about this visit to Org o
Pipe Cactus National Monument? o

12. There are six (6) recommended walking/hiking trails in Organ _ . ";,_)
Pipe Cactus National Monument. In your opinion, should the THE  BEpfUL DEsein SW
trail system remain as it is, or be changed? .

LEAVE TRAILS AS THEY PRESENTLY ARE i
CHANGES RECOMMENDED —
V" NO OPINION

b) What did you and your groub like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS DGdut 85 6oe  THRU THE
J N
o DECREASE THE NUMBER OF TRAILS | mOOE = ©F /&'\'\'\ S B\OSP M
PROVIDE A GREATER RANGE OF FLAT —» \
T STEEP TRAILS : :
____PROVIDE A GREATER RANGE OF IMPROVED —» ~NOV et <falls SVUST @& o
PRIMITIVE TRAILS : SRS / .
PROVIDE A GREATER RANGE OF LENGTHS OF J . , . '
" HIKES/WALKS , 14.If you were plannirg for the future of Organ Pipe Cactus National
Monument, what yould you propose? (For example, would ycu
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more carg of natural resources; for changes that wou!d -
- ‘ serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): .

f L
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12 13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

0 - : -
Pipe Cactus National Monument. In your opinion, should the - _J_Maig/««w] — S C{dkﬁén.&é%
trail system remain as it is, or be changed?
#— LEAVE TRAILS AS THEY PRESENTLY ARE l

CHANGES RECOMMENDED !
NO OPINION

: o b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF : _ _ .
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
__ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
____ OTHER (Please Specify): '
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

w.

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment . .
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12 13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ .o c : .
Pipe Cactus National Monument. In your opinion, should the | @E.m@ \. \\’\u% ﬁh{j Rue QQC)CL,
trail system remain as it is, or be changed? LY &e Q\C N Mﬂ“«

Oxzo oo
| \

LEAVE TRAILS AS THEY PRESENTLY ARE
" CHANGES RECOMMENDED —— \
NO OPINION |

b) What did you and your group like least about this visit to Organ
,Pipe Cactus National Monument?

_/ INCREASE THE NUMBER OF TRAILS R ' Uocenc e rntd o
___ DECREASE THE NUMBER OF TRAILS i \0&5' e 5 ol j%) OJ@‘UL&/ <X ose

if so, what changes?

ER RANGE OF FLAT .
— PR e ™ oM cwecesd ot - e
PROVIDE A GREATER RANGE OF IMPROVED —» e e oo v pesoas Wl
~ PRIMITIVE TRAILS : N N
v" PROVIDE A GREATER RANGE OF LENGTHS OF _ _ '
" HIKES/WALKS ' 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!s

serve the visitor more?) Please be as specific as possible.
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____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire wnth the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Organ
_ . N o Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the ;& Lass\ m‘ \ Ny - \aiﬁ\;\k - Q\.\Lnk £~
trail system remain as it is, or be changed? . i . \ i
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2X_ LEAVE TRAILS AS THEY PRESENTLY ARE IR T AR Sn calede) ! eve A
o : . ’ ) -
CHANGES RECOMMENDED . —SSleg e Nans . Loy o
NO OPINION D ceshe g |
If so, w; at changes? b) What did'you and your group like least about this visit to Organ

Pipe Cactus National Monument?
___INCREASE THE NUMBER OF TRAILS

____DECREASE THE NUMBER OF TRAILS
____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS | 14, :& you wer? pl?]n?ing fcladr the future of Organ Pipe Cactus National
onument, what would you propose? (For example, would
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of na)t/uralﬁ'es%urces;( for changes thalt'lwglﬁg

serve the visi ? e ;
___ OTHER (Please Specify): e the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
- to Organ Pipe Cactus National Monument? ~
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ

12, Th ( : Pipe Cactus National Monument?

- There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the Na '/W‘d/ Kea U% o

trail system remain as it is, or be changed?
fanger (Guided (s [£s

v/ LEAVE TRAILS AS THEY PRESENTLY ARE ‘.
CHANGES RECOMMENDED — |

NO OPINION '

b)'What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

— INCREASE THE NUMBER OF TRAILS Co /d nea 47

If so, what changes?

___ DECREASE THE NUMBER OF TRAILS

. PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF : .
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would
, : serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnairé with the
sticker provided and drop it in any U.S. mailbox. :

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment b
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

A #. LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, w!nat changes?
___INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

—_PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—_PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ' '

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—_INCREASE LEVEL OF MAINTENANCE OF TRAILS

____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

% ééng%z ot~ %zfué e

| b) What did you and your group like least about this visit to Organ
' Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that would
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please séal the questionnaire with 'th.e.
sticker provided and drop it in any U.S. mailbox. : : e

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

~3 LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —

) NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

__PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

—__PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___ INCREASE LEVEL OF MAINTENANCE OF TRAILS

___ OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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>

b) What did you and your group iike least about this visit to Organ
Pipe Cactus National Monument?

e

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank yoﬁ for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. YR

of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment ' ‘l ‘ " \ ‘

regarding the burden estimate shouid be sent to the U.S. Depariment of Interior, National Park o ! :

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office ! ;’;//}
y . P Fa




13. a) What did you and your group like most about this visit to Organ

: Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the _M%_AM_,M» QA
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?™

|

I

|

____INCREASE THE NUMBER OF TRAILS ‘

___ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF : ‘ _ ' _
T HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nationai
| Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would

serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
. sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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' 13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12.  There are six (6) recommended walking/hiking trails in Organ , : :
Pipe Cactus National Monument. In your opinion, should the —W&W
trail system remain as it is, or be changed? o~

// LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED :
NO OPINION ' i

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS | AT
___DECREASE THE NUMBER OF TRAILS ~

____PROVIDE A GREATER RANGE OF FLAT —»

If so, what changes? '

STEEP TRAILS
. PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF _ ,
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
: Monument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that woul!s

serve the visitor more?) Please be as specific as possible.

__ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. f

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ ! _ . .
Coctee ~ ,M-W o enitelipte-

Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —

" NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS |
___ PROVIDE A GREATER RANGE OF IMPROVED —» -
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nationai
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!s

. ) o serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): 720 spemnww .
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

o =

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. \
. ]

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment i !
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C, 20503,
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' 13. a) What did you and your group like most about this visit to Organ

Th : Pipe Cactus National Monument? -
12. ere are six (6) recommended walking/hiking trails in Organ , .o
Pipe Cactus National Monument. In your opinion, should the Scerctey + tfignile

trail system remain as it is, or be changed?

/. LEAVE TRAILS AS THEY PRESENTLY ARE |
CHANGES RECOMMENDED
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

—_INCREASE THE NUMBER OF TRAILS W
—_ DECREASE THE NUMBER OF TRAILS
—_PROVIDE A GREATER RANGE OF FLAT —»

If so, what changes?

STEEP TRAILS
__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF . .
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
__ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that woul
. serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify): .

/
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

“a—

—— —

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. R

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment BT
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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. 13. a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the ﬂ.c, bep oy o H e i ,._,j“a,“n_,._..
trail system remain as it is, or be changed? ' d :
. . ~ ZZ_- < e 0

%E TRAILS AS THEY PRESENTLY ARE

____ CHANGES RECOMMENDED — .

NO OPINION

b) What did you and your group like least about this visit to Organ
? least
If so, what changes? » Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS Vo S P [y oo Theerr a

___ DECREASE THE NUMBER OF TRAILS

Cia—,.: g rop ol

____PROVIDE A GREATER RANGE OF FLAT —» <

STEEP TRAILS |

PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14. if you were planning for the future of Organ Pipe Cactus National

- Monument, what would you propose? (For example, would you
__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that woul!s
serve the visitor more?) Please be as specific as possible.

___ OTHER (Please Specify): ) pecilic as posst
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15. Is there anything else you would like to tell us about your visit |
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment LN
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.




13. a) What did you and your group like most about this visit to Organ g
Pipe Cactus National Monument? N
12. There are six (6) recommended walking/ hiking trails in Organ . : ~-
Pipe Cactus National Monument. In your opinion, should the MM«AZ@;‘ O, I
trail system remain as it is, or be changed? |
LEAVE TRAILS AS THEY PRESENTLY ARE
/" CHANGES RECOMMENDED —— )
NO OPINION |
b) What did you and your group like least about this visit to Organ -
If so, what changes? Pipe Cactus National Monument?
_L7INCREASE THE NUMBER OF TRAILS

____ DECREASE THE NUMBER OF TRAILS / ’

PROVIDE A GREATER RANGE OF FLAT —»
~ STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS

./ PROVIDE A GREATER RANGE OF LENGTHS OF
™ HIKES/WALKS

14.[f §/ou were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
_éé INCREASE LEVEL OF MAINTENANCE OF TRAILS ‘

plan for more care of natural resources: for changes that wou!d
. serve the visitor more?) Please be as specific as possible.
OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. @) What did you and your group like most about this visit to Organ®
: Pipe Cactus National Monument? ;
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the SERENV (T Y  ~BE mu7Y
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED ——
v NO OPINION

- — e =

b) What did you and your group like least about this visit to Organ
If 50, what changes? Pipe Cactus National Monument?
—_INCREASE THE NUMBER OF TRAILS

) LAackK oL ELECTR . CAL Mook u Pw
—__ DECREASE THE NUMBER OF TRAILS

WE povl n BLE o, e -4, Srey

___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS , Lo g Fr
____PROVIDE A GREATER RANGE OF IMPROVED —» - . ‘

PRIMITIVE TRAILS _ |
; PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National

, Monument, what would you propose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

, serve the visitor more?) Please be as specific as possible.

—_OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the Wy
sticker provided and drop it in any U.S. mailbox. \ :
N [
) ‘ . [ : K
Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment R f
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park { ‘
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office \ \ ‘i
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, -! ‘x_‘ *
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12 | 13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ . .
Pipe Cactus National Monument. In you/r opinion, should the Mx Z@f z‘/é, 2 /7:&, 0%47{?/&4Z/
trail system remain as it is, or be changed? // / : "
KDL P ovoer ot e i B2 ;2/5.1 QL AUNAZ 207
LEAVE TRAILS AS THEY PRESENTLY ARE 7 Z??ZJJ {/})UAMMAJL A’ 7”%475 . \;/

/
CHANGES RECOMMENDED

£ NO OPINION »

b) What did you and your group like least about this visit to Organ

If s0, what changes? | Pipe Cactus N$tional Monument?
—__INCREASE THE NUMBER OF TRAILS e Joo N s /W 1 /’Mf avjl\
) Y - ' .
___ DECREASE THE NUMBER OF TRAILS P ,A_n@ (/‘ ¢ "2 i\ el i dif o
PROVIDE A GREATER RANGE OF FLAT —» e ‘ \
~  STEEP TRAILS //ﬁ»a&l%ﬁ\ ‘. Cc;«wx, Ottan M cad
L . >
—_ PROVIDE A GREATER RANGE OF IMPROVED —» /Z’V‘""'/ ﬁ/N«a——c—;Lﬁ z
PRIMITIVE TRAILS ‘
— PROVIDE A GREATER RANGE OF LENGTHS OF _ _ -
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
—__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify): \
/. . VN vunil d Fote patzhl, comZon 23 a
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the |
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park .
Service, Bureau Clearance Office, 18th and C Strests NW, Washington D.C. 20240 and the Office ‘
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. '




12 13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ / :

Pipe Cactus National Monument. In your opinion, should the RV ’UU‘L L-THR 9V& H 5/ LEVEL FApS

trail system remain as it is, or be changed? _ —
A Loz O ZaE Pros [Bre TiE LN 'S g

LEAVE TRAILS AS THEY PRESENTLY ARE | DA ELr Of Q0 ZS/PE £54 £5

" CHANGES RECOMMENDED — | !

- __*__ NO OPINION

BT
b) What did you and your group like lggadabout this visit to Organ

If so, what changes? Pipe Cactus National Monument?

— INCREASE THE NUMBER OF TRAILS Rtz fowg [ - (REH it — (Ressatiy Lo/

—_ DECREASE THE NUMBER OF TRAILS

Lt r EES — /%/E,omt(y Vepo 7o) — VdEr g M 74y
___ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS TR LR, f Ity T~ L FER A 4 CE [ELE
-~ “ - . /s

___ PROVIDE A GREATER RANGE OF IMPROVED —» @M/)—'574724 e  LEAIT = A=

- PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF . , ‘ _
- IKES/WALKS . ' 14.If you were planning for the future of Organ Pipe Cactus National

/ Monument, what would you propose? (For example, would ycu

_~ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources: for changes that wou!d

serve the visitor more?) Please be as specific as possible.
r~
LLECTRIC /r}*/t/ﬁréﬂ 70 (BmPsiTES

| ,

__OTHER (Please Specify):
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15. Is there anything else you would like to tell us about yo.ur visit
to Organ Pipe Cactus National Monument?

MER‘:’ | fze“ﬁ5/w7“ /h//L/. Rervr N

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, |
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12 | - 13
13.a) What did you and your group like most about this visit to Organ |

Pipe Cactus National Monument? _

12. There are six (6) recommended walking/hiking trails in Organ . . S ) o
 Pipe Cactus National Monument. In your opinion, should the LAQALA
, trail system remain as it is, or be changed? o “ -

\/ LEAVE TRAILS AS THEY PRESENTLY ARE |
CHANGES RECOMMENDED —- ;
_ NO OPINION

b) What did you and your group like least about this visit to Organ
? least
If s0, what changes? Pipe Cactus NationaI/]Monument?

____INCREASE THE NUMBER OF TRAILS t_\ g ZS 52 . !
___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS ‘
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yci
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
serve the viitor more?) Please be as specific as possible.

_____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit

to Or%‘an Pipe-Cactus National Mi ument’7

—— -

Thank you for your help! Please seal the questlonnalre with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
il Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

Mbrvlde EBedoery

L LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED -~ )
NO OPINION '

. b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument? S
____INCREASE THE NUMBER OF TRAILS
___DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
~  STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~  PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would yo
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural res%urces;( for changpes that wgu!d

serve the visitor more?) Please be as specific as possible.
___OTHER (Please Specify): | ) pecific as possible
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

~
/-
't v
s . gut
'. ‘. 7/
)
J
Thank you for your help! Please seal the questionnaire with the I, ¢ 4y
sticker provided and drop it in any U.S. mailbox. ) _ t-;"-.‘ o
' [ ST B
Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment ) }\{ =
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park } ’ '-" : .
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office a " .

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,

—— .+
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the Tloaa « Faowna :
trail system remain as it is, or be changed? '

AT TuoDe oF CAMP GCRoUN D ADMH\H'S\—

/_ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED ——
NO OPINION

b) What did you and your gro'up like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —s»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF . . ,
T HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
' Monument, what would you propose? (For example, would yGu
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources: for changes that wou!dy
I serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):

| PRESERVE  THe NATORAL CONDI(TIO
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AS pos\mzLe
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office ) ;
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

/_ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —
NO OPINION

If so, what changes?
____ INCREASE THE NUMBER OF TRAILS
__ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
" PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify): '

| 13 r
13. &) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ;
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b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument? |
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14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou's
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.  There are six (6) recommended walking/ hiking tranls in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

. LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

L~ ﬁO OPINION

If so, what changes?
__INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

—_PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

13] .

13 a) What did you and your group like most about this visit to Orgm
' Pipe Cactus National Monument?™

- Y cén@mn% Amuvéfa/ 2r
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b) What did you and your group like least about this visit to Orga
Pipe Cactus National Monument?™

14. If you were planning for the future of Organ Pipe Cactus Natlonal 4
Monument, what would you propose? (For example, would yow
plan for more care of natural resources; for changes that would
serve the visitor more?) Please be as specmc as possible. R
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Dy
Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment ' R’
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park i ' N
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. |




12 13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ ¢
Pipe Cactus National Monument. In your opinion, should the _W , /&ZM A ‘I/
trail system remain as it is, or be changed? z 4 Z 7 %
) [ 4

LEAVE TRAILS AS THEY PRESENTLY ARE
X CHANGES RECOMMENDED
NO OPINION

' b) What did you and your group like least about this visit to Organ
? least
If s, what changes? Pipe Cactus National Monument?

INCREASE T | |
—_ ASE THE NUMBER OF TRAILS Thorr
___ DECREASE THE NUMBER OF TRAILS W‘j

___PROVIDE A GREATER RANGE OF FLAT —» -“f‘fé““‘m

STEEP TRAILS ,
____PROVIDE A GREATER RANGE OF IMPROVED —»
| PRIMITIVE TRAILS
X PROVIDE A GREATER RANGE OF LENGTHS OF
_ HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

___ OTHER (Please Specify): % z E f serv§ the \visitor more?) ‘Please be as speciﬁc as poss‘ible. Z
. [} é ¢ é Zé > 7 7 é‘ Z é é , 2: Y 2.1
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on nblin age potySs o AL dtcinitls 5/ Z




) , - \

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

%%% s3¢¢ /7.
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,




10 | | 11
10. Wrgt type; of \.éehicles I\?id youI ﬁ/lnd your g'r?ogrl:) use oR th‘i(s trip 11. Mregge gf c}'rr]'tercr:%%ds(in Ohrgar}\!’iphtﬁa Ca(t:tL_Js I:l)\lationaijl\l):lonum%rllt are
i t ati ment? Please check (v i s (such as Ajo Mountain Drive an rt
tac|)| th’g?tag‘pp'@? actus National Monumen e rive) or unimproved dirt rojads. In your opinion, :r?onﬁd tgggg
roads be removed, remain as they are, or be improved?
PASSENGER VEHICLE ', BE REMOVED ‘
4 x 4 VEHICLE :
— I~ REMAIN AS THEY PRESENTLY ARE
L~~~ RECREATIONAL TRAILER LONGER THAN 25 FEET 'BE IMPROVED
RECREATIONAL TRAILER SHORTER THAN 25 FEET . NO OPINION
SINGLE-VEHICLE R.V. LONGER THAN 25 FEET If so, how?
SINGLE-VEHICLE R.V. SHORTER THAN 25 FEET — PAVED
'MOTORCYCLE — WIDENED
TOUR BUS | ____ STRAIGHTENED

OTHER (Please Specify): ____ OTHER (Piease Describe):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park .
Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office B

of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, et




12 | 13
' ‘ | 13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ . ‘
Pipe Cactus National Monument. In your opinion, should the Rivds _Ahinals » 04071' ¥ LecTuves
trail system remain as it is, or be changed? f ) %7
nigh? |

IAEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —— i
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS A u’}‘?—&é@m

___ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

if so, what changes?

STEEP TRAILS
__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ‘
PROVIDE A GREATER RANGE OF LENGTHS OF , . .
" HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
: €hn / s Jom suve
) you w:r/’ P/QAJ'Q m@fn?l-gﬂq 7he
’ sgvea  behoe h 7 so

the é/)'o/s v anﬂ'm.p_/; wll 0@9/ ‘
e heoe %o move 2b0uZ,
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the o :
sticker provided and drop it in any U.S. mailbox. eyt

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment .t
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park ’
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
/., CHANGES RECOMMENDED ——

NO OPINION

If so, what changes?
L INCREASE THE NUMBER OF TRAILS
— DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
" STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
T HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
__ OTHER (Please Specify):

!
3
]
!

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

SCENERY

QUIET

STAR'S

CMIKING

CAMP  H(CRT

b) What did you and your group like least about this visit to Organ
,Pipe Cactus National Monument?

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources: for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with th
sticker provided and drop it in any UV.S. mailbox. :

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trall system remain as it is, or be changed?
x/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___ INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Plpe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™

N A

- 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou's
serve the visitor more?) Please be as specmc as possible. :

’Jr/ww—’wwﬁ/
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the . ot ;
sticker provided and drop it in any U.S. mailbox.

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Organ |

Pipe Cactus National Monument? |
12. There are six (6) recommended walking/hiking trails in Organ ‘

tl:g:i:les%atc;t#]srgl;g?:glsl\{l?glugr\%rg.c:‘r; r};g:crj 8pinion, should the —THE STAFFE prD Vol UNTEERS W ERE h
KpowLevs ABLE b HECPEOL.
___ LEAVE TRAILS AS THEY PRESENTLY ARE ez Few Lesreictions on Dewi M@;,H (< Ng
4" CHANGES RECOMMENDED - ' = ConporTARLE CARP S |TE].

____ NOOPINION

b) What did you and your group like least about this visit to Organ
/ If so, what changes? Pipe Cactus National Monument?

INCREASE THE NUMBER OF TRAILS

—

___ DECREASE THE NUMBER OF TRAILS
_ /i PFIOVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS '
____PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS - 14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
‘ . serve the visitor more?) Please be as specific as possible.

____OTHER (Please Specify): :

—0Pe) ttcee HiKING TeauwsS —
. P> MoRE Do WES Tres REhoTe
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15. Is there anything else you would like to tell us about your visit |
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with th
sticker provided and drop it in any U.S. mailbox. e

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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 12. There aré six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed? :
'Vtﬁ TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED -

NO OPINION | '

If so, what changes?
MASE THE NUMBER OF TRAILS
~ ___DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
" STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
~  HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
| ipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

) Do ol ol —
Tl DD - o

_J%MMNML

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!s

serve the visitor more?) Please be as specific as possible.
; _ﬁZ«: s malags MJZ
K / .

()

bl - e D] 7= Dot
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14 .
15. Is there anything else you would like to tell us about your visit .
to Organ Pipe Cactus National Monument?

|
!
\“\‘.
4 - ; .‘\
l 'Y ) g
! ’\‘ B ; g
Thank you for your helpl Please seal the questlonnalre W|th the % 3
sticker provided and drop it in any U.S. mailbox. - . % é ‘
N & ,
Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment ' O

regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

- PROVIDE A GREATER RANGE OF FLAT —»
~  STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS '

PROVIDE A GREATER RANGE OF LENGTHS OF
~  HIKES/WALKS

i/ INCREASE LEVEL OF MAINTENANCE OF TRAILS
- ___ OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pi_pe Cactus National Monument? '

SULITUDE — SCENERY

b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?

LIMITED ESSENTIAL SUPPLIES

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!sd
serve the visitor more?) Please be as specific as possible.

IMPROVE GROVP CAMPING FALLITIES, |

THEY ARE LIMTIED 4 CRWDED

THEREY

goort FoR MuRE

SITES,
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

ENdovED 1T VERY Mo

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12.  There are six (6) recommended walking/hiking trails in Organ Q
flple Cactus National Monument. In youzj gpunlon should the wﬂk OﬁpL ﬂ“
rail system remain as it is, or be change ﬁ
| o Keep t ww/@f
(£ LEAVE TRAILS AS THEY PRESENTLY ARE ; V.t Ckbg.nk ‘&‘—

____ CHANGES RECOMMENDED — | \ ’C@m waa vad‘ ‘(Za wM

NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™

___INCREASE THE NUMBER OF TRAILS ﬂa owl ee,QcQ Lo /é}wA co-v\\i

If so, what changes?

____ DECREASE THE NUMBER OF TRAILS L e
PROVIDE A GREATER RANGE OF FLAT —»

— " STEEP TRAILS /ka&\ o nﬂ«iaﬂ —
____PROVIDE A GREATER RANGE OF IMPROVED —» :

PRIMITIVE TRAILS
____ PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would yOu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would
) serve the visitor more?) Please be as specmc as possble

____ OTHER (Please Specify):

W, 'S

e B v s Sl
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14

15. Is there anything else you would like to tell us about your visit | )
to Organ Pipe Cactus National Monument? .

e Lpd 2 005l o d it 0l |

1
AJ

To @ o M_,

aﬁb’ovowc,&ﬁui@@“@

Thank you for your help! Please seal the questionnaire with the |
sticker provided and drop it in any U.S. mailbox. !

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Organ
) o Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the AN M’W«\ Ba so»«l 5641\4\/\,3 s
trail system remain as it is, or be changed?

- 4

wier pnoéfve, {:)fo groms Quan lable

LEAVE TRAILS AS THEY PRESENTLY ARE -
CHANGES RECOMMENDED —— |
%" NO OPINION ' - -

If so, what changes? 5 b) What did you and your group like least about this visit to Organ ¢

Pipe Cactus National Monument?
INCREASE THE NUMBER OF TRAILS N ~
o_Ynoin e ‘f‘)ﬁb‘?\u’r‘@\,v\/\s
DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS |‘
: |
PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS . :
___PROVIDE A GREATER RANGE OF LENGTHS OF ‘
HIKES/WALKS : 14, :&you wer? plara]nning f?é the future of Organ Pipe Cactus Nationaj
. onument, wnat would you propose? (For example, would you .
__ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan forr] more care of naturalpres%urces;( for changes that wgu!dﬁ
: | serve the visitor more?) Please be ifi ible. 5
___ OTHER (Please Specify): ore?) as specific as possible ‘

Lold tuin at RV (DOL.(WOgmuwd Qﬂwuaw -
'%v]"v\ph()\r\ d»?gncuu P\N* X}‘('\Gwler. K{ﬁdtM Q:N
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15. |s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

I was @ yomy QOdq(Ua/UQ Qud ’

- N cOMwond 11 oto cdhors as well
Qs ~éncneo4 o ?J’%k? aduowvl«-w of 4 "
Wmm puvselvos, One dvomumi IS
@Qvgmv\\n dw\n »vavqh himeo QODV

g
Q}J\»\QH\M *\/\«o o:[me%w\e.

Thar_\k you for your help!  Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

yO\Jv ¢ Wy {covv\ €_
Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment A
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ
( Pipe Cactus National Monument?
12. There are six (6) recommended walking /hiking trails in Organ -

Pipe Cactus National Monument. In your opinion, should the 5& AZ«(«A

trail system remain as it is, or be changed?

X_ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED —-- f
NO OPINION '
' b) What did you and your group like least about this visit to Organ
If so, what chgnges? Pipe Cactus National Monument? :
—_INCREASE THE NUMBER OF TRAILS D o foiT™ Z;:'/a AP
____ DECREASE THE NUMBER OF TRAILS 22
—_PROVIDE A GREATER RANGE OF FLAT —» '
STEEP TRAILS
—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
—_PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you
__ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

) serve the visitor more?) Please be as specific as possible.
—_OTHER (Please Specify): ,

/

et e
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,




12 _ 13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ . .
Pipe Cactus National Monument. In your opinion, should the T il D SR =
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PﬁESENTLY ARE
/. CHANGES RECOMMENDED — | .
NO OPINION z

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

—_INCREASE THE NUMBER OF TRAILS _ 2NE WA \/ KRoADS

___DECREASE THE NUMBER OF TRAILS <M,’ NER [Ooami ”2>
2~ PROVIDE A GREATER RANGE OF FLAT —» = _

if so, what changes?

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF _ - _
~  HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
, Monument, what would you propose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would |
serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):

/
LW FrRonNT aF /oum’n QU 7 7o
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|

|

f WATER HosiZ Show Lo B |
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

)= An/:o/v SN AR 5'7?-),)’

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —-
/__ NO OPINION

if so, what changes?
___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—__PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__ INCREASE LEVEL OF MAINTENANCE OF TRAILS
__ OTHER (Please Specify):

!

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? '

___%a_u_wudgg(if 2450, //JM
./p :

Yy
L <2

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specific as possible.

_%_Mﬁf&%‘g%aew
N / 7

Y AP IP
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

M&M@w A

—

T

Thank you for your help! Please seal the -questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office :
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, |
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13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
\/NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

e T FrenZo (Zascro ooad. l

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!4
serve the visitor more?) Please be as specific as possible.
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14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

. Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park . C
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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~ . 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the O L2t b b iy
trail system remain as it is, or be changed? S

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED )
NO OPINION J

‘ b) What did you and your group like least about this visit to Oraan
If so, what changes? Pipe Cactus National Monument? J

—_INCREASE THE NUMBER OF TRAILS - é » 2l s
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS 7 CZere pntetices Tra? dfpe
____PROVIDE A GREATER RANGE OF IMPROVED —» | L8 g go v st dggr’ W@?/_%
PRIMITIVE TRAILS 4 4 '
___PROVIDE A GREATER RANGE OF LENGTHS OF %‘@&W _ | )
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yG:.
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!1

_ serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): :
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
~ sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated 10 be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S, Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Atfairs, Office of Management and Budget, Washington D.C. 20503.
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13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ '

Pipe Cactus National Monument. In your opinion, should the /v%z}% Loiyg = o lisin Hedol
trail system remain as it is, or be changed? Jd P

\/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION : )

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

__INCREASE THE NUMBER OF TRAILS
—__ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
—_ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc:.
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'-|
serve the visitor more?) Please be as specific as possible.

__OTHER (Please Specify):

(f((g]'&(,d;z// A7 2 /(%//90%2 (=

/
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

¢
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

‘/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

) If so, what changes?
. ___ INCREASE THE NUMBER OF TRAILS
—__ DECREASE THE NUMBER OF TRAILS

—__ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS ‘

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

— PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

-‘-r-.--’—--—-‘--——--i-‘--

13

13.a) What did you and your group like most about this visit to Organ
Plp_e Cactus National Monument?

b) What did you and your group like least about this visit to Organ

Piz Czctus National Monument?

,0) r7de o By i, [kl ges
2l G A pre
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14. If you were planning for the future of Organ Pipe Cactus Nationaj
Monument, what would you propose? (For example, would yc.
plan for more care of natural resources: for changes that wou!1

serve the visitor mor ?LdPlease be as specific gg possible.
Y L - / 2»71
2% ,Z/é..-:AWwém L

Y4 ' z
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15. Is there anything else you would like to tell us about your vusnt
to Organ Pipe Cactus National Monument? .

,/{/"/_/' e o nw,mlf L %@f%@&

— .

" Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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1 13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? '
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the CRC T\ WIS LIES. S— TRHAWS
trail system remain as it is, or be changed? ' /

LEAVE TRAILS AS THEY PRESENTLY ARE

/~ CHANGES RECOMMENDED )
NO OPINION '
b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?
* _14 INCREASE THE NUMBER OF TRAILS -

CoupT> MoV  TAKE AL Mouwmw
TRwig [ Poftrs frpmsco DewE

f — DECREASE THE NUMBER OF TRAILS

.~ PROVIDE A GREATER RANGE Of FLAT | / .
~ STEEP TRAILS W (7 tgd TOR o M — 1/ OIUL/ v VLK< 49
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS -
_14 PROVIDE A GREATER RANGE OF LENGTHS OF . ’
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National -
' Monument, what would you propose? (For example, would ycu
L~ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wout

serve the visitor more?) Please be as specific as possible.
EXcel7” FoR TR sHERVEHENT
’ TD_Pec e MisTATE. pAGcEIE. TRY'S
sz b7 o PERLTI000 1y SX CELET

____OTHER (Please Specify):

-
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.15, Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13
13. @) What did you and your group like most about this visit to Organ
‘ Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ ) . '
Pipe Cactus National Monument. In your opinion, should the ! L, Bode oo d amanaaln. o0 1Y
rail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
_X+*"CHANGES RECOMMENDED
___NOOPINION

N\
: : b) What did you and your group like least about this visit to Organ
: i at changes? Pipe Cactus National Monument?
i INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS
2X_PROVIDE A GREATER RANGE OF FLAT —»

If so,

STEEP TRAILS
—_PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ,
___PROVIDE A GREATER RANGE OF LENGTHS OF .
HIKES/WALKS , 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yG.:
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!:
i ‘ serve the visitor more?) Please be as specific as possible.
___OTHER (Please Specify): Sy s ) o
A _ ‘.iﬂn owene
) , ) .
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubucreportingburdenfoc'misfamisesﬁmmodwbelOmimhsperresponse. Direct comment
regardingﬂweburdenesﬁmateshouldbesemtoﬂwu.s.Depmmoflmerior.NaﬁonalPa:k

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Aﬁairs.OfﬁoeofManagementandBudget,Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes?
—_ INCREASE THE NUMBEB OF TRAILS
—_ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —e
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —s
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
— OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.1f you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would yc..
plan for more care of natural resources; for changes that wou!-|
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

=

Thank you for your help! Please seal the questionnaire with the
~ sticker provided and drop it in any U.S. mailbox.

Pubiicrepo:ﬁngbwdenformisfonnisesﬁmatedtobe10mkunesperresponse. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguilatory Affairs, Office of Management and Budget, Washington D.C. 20503.



13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the Be,g do  Weather  avalbility of
trail system remain as it is, or be changed? r7 7
' ﬁ;lllf 12 da
LEAVE TRAILS AS THEY PRESENTLY ARE
L~ CHANGES RECOMMENDED |
NO OPINION _ ’
' b) What did you and your group like least about this visit to Organ
L If so, what changes? Pipe Cactus National Monument? J
OF TRAILS ‘ -
—_ INCREASE THE NUMBER TA& e izs Nathi ng =1 wes
DECREASE THE NUMBER OF TRAILS /
P d// Qreat
____PROVIDE A GREATER RANGE OF FLAT —» / :
STEEP TRAILS '
_lé PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
__l{ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nationa
. Monument, what would you propose? (For example, would yc.
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!"

serve the visitor more?) Please be as specific as possible.

____ OTHER (Please Specify): ]
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questiohnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguilatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

Z LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION |
If so, what changes?
____INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Ptpe Cactus National Monument?”
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14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yC.
plan for more care of natural resources; for changes that wou:|
serve the visitor more?) Please be as specmc as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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10 hun ,7%:; 0aetico aud wlX

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U:S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Depastment of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
/all system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

—

If so, what changes?
— INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —e
" STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS -

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
—_OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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hat did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc:;
plan for more care of natural resources; for changes that wou!:|
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank youkfor your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park v
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.

.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12.  There are six (6) recommended walking/hiking trails in Organ .
Pipe Cactus National Monument. In your opinion, should the Ao (s Lever
trail system remain as it is, or be changed?

(8 T 2 gN EwERATbE LS
L4 DAy S TRy gEHo

%LEAVE TRAILS AS THEY PRESENTLY ARE

7 V4 .
CHANGES RECOMMENDED E ’a 2J 5 EW.  THLKS Ard SLIdT S 4becoS
NO OPINION | 1 CLeAy  Frark
' b) What did you and your group like least about this visit to Organ
/ If o, what changes? ' Pipe Cactus National Monument?

¥ _ INCREASE THE NUMBER OF TRAILS
—__ DECREASE THE NUMBER OF TRAILS

/[ AN
PROVIDE A GREATER RANGE OF FLAT —s
T 'STEEP TRAILS /U e b~
£~ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

4 PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would yo.;
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!l
) serve the visitor more?) Please be as specific as possible.
OTHER (Please Specify): ' :
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

- — g e

-Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S, Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ .
tF:'lple Cactus National Monument. In you(r:i 8pinion, should the M-«-Z——&MM PSP o
ail system remain as it is, or be changed? ﬂ

(—1EAVE TRAILS AS THEY PRESENTLY ARE Lod o <, Fat cels & o r //.'0 i,
CHANGES RECOMMENDED |
NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? ‘o Pipe Cactus National Monument?
____INCREASE THE NUMBER OF TRAILS M : Uﬁ P
___ DECREASE THE NUMBER OF TRAILS < Poc fp o Ke. 7.2 4
____PROVIDE A GREATER RANGE OF FLAT —» 4
STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF _ ' )
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yG..
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou:1
‘ serve the visitor more?) Please be as specific as possible.
_____OTHER (Please Specify):
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15. s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



12 . @ ' 13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ - -
Pipe Cactus National Monument. In your opinion, should the - \h vavcery ) cadvy ‘he “wo
trail system remain as it is, or be changed?

Mounatuia 37 1 os, ¢ \Aae wo Qe

LEAVE TRAILS AS THEY PRESENTLY ARE
v/ CHANGES RECOMMENDED : !
NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

__\/ INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
/_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF _ ‘ ‘
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yG:.
___ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!"
serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
- sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park co e
Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ [ . —
Pipe Cactus National Monument. In your opinion, should the [ 2a A7l  LOFHNITS o, Tire
trail system remain as it is, or be changed? . ° ‘

| Ar g7

¥ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

D Lpch gf Hhir S sopis e ATy 14

If so, what changes? b
—_INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS Lok T s LA St Al D

PROVIDE A GREATER RANGE OF FLAT —» R ) S -
~ 'STEEP TRAILS B Lo AN 2 TFr posionis e s as
____PROVIDE A GRE/I\TgR RANGE OF IMPROVED —» Tt AEL, s AL FT 1t )T o
PRIMITIVE TRAIL ' .
KNG L E - FTT vsinm T egpion
___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
' ' Monument, what would you propose? (For example, would yG:.:
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!-|
) serve the visitor more?) Please be as specific as possible.
___OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13
13. a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the —77{2/ | /kfwjg 2 /ZZL >”2 a2 = .

trail system remain as it is, or be changed?

‘ DX o ez )20 gz et
_)./LEAVE TRAILS AS THEY PHESENTLY ARE v 4

____ CHANGES HECOMMENDED

___ NOOPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

- - - -

If so, what changes?
____INCREASE THE NUMBER OF TRAILS

= _ s T g < /LJL‘N
____DECREASE THE NUMBER OF TRAILS (/ Jd

____PROVIDE A GREATER RANGE OF FLAT —s

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____ PROVIDE A GREATER RANGE OF LENGTHS OF '
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nationaj
Monument, what would you propose? (For example, would yc.;
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!-]
_ serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): /)/l() v

d/r/t/(d/a“
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

. Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Publicreporﬁngburdenformisformisesﬁmatedtobe1ominutesperresponse. Direct comment
regudirngméburdenesﬁmshouldbesetnbﬂnu.s.Depamnemoflmerior.NaﬁonalPark

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. @) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ '

Pipe Cactus National Monument. In your opinion, should the lla, oaliisaern eospey aetin, ZAe
trail system remain as it is, or be changed? 7 J 7 VAR
: % % C«_r_é:@_ )

K _ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

s h foesdt Mf/ﬂwbu-m}“ \&2‘5}

@ e g

If so, what changes?
_—__INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —» _
~ 'STEEP TRAILS S g fe. wihicld -
___ PROVIDE A GREATER RANGE OF IMPROVED —» '
" PRIMITIVE TRAILS
__ PROVIDE A GREATER RANGE OF LENGTHS OF ,
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yGi;
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!"

serve the visitor more?) Please be as specific as possible.

___ OTHER (Please Specify):
)%W» “ electa, ,,‘,4] (at oitoa eﬁt«&m)
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment . [
regarding the burden estimate should be sent to the U.S. Depariment of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ’
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12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the M) g _ort e
trail system remain as it is, or be changed?

b
/

LEAVE TRAILS AS THEY PRESENTLY ARE
\.~~ CHANGES RECOMMENDED
NO OPINION |

b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?
___INCREASE THE NUMBER OF TRAILS L ke most "Ll apeas o wreied s ol
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HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc.;
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!“|
serve the visitor more?) Please be as specific as possible.
— OTHER (Please Specify): Vv !
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15. s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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- Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13.a) What did you and your group like most about this visit to Organ

- Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the Dc= sex & ecolory  velated prograc s .
trail system remain as it is, or be changed? i coT

ey ccded walks.
Q

LEAVE TRAILS AS THEY PRESENTLY ARE

« CHANGES RECOMMENDED
NO OPINION ' :
[
: b) What did you and your group like least about this visit to Organ
If s0, what changes? . Pipe Cactus National Monument?
- INQREASE THE NUMBER OF TRAILS A—h"liquos dud  bebavior ol olheor vesidovs ’
— DECREASE THE NUMBER OF TRAILS ‘
— PROVIDE A GREATER RANGE OF FLAT —
STEEP TRAILS
—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
— PROVIDE A GREATER RANGE OF LENGTHS OF . )
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
— Monument, what would you propose? (For example, would yc.
—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources: for changes that wou!
serve the visitor more?) Please be as specific as possible.
—_OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
- sticker provided and drop it in any U.S. mailbox. -



12, Theré are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDEDI
" NO OPINION

| If so, what changes?
— INCREASE THE NUMBER OF TRAILS
— DECREASE THE NUMBER OF TRAILS

_ PROVIDE A GREATER RANGE OF FLAT —e
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

— PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
—__OTHER (Please Specify):

13

13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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' b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
Cae _Recu

AQ@GE ( Zucguremno

14.1f you were planning for the future of Organ Pipe Cactus Nationa|
Monument, what would you propose? (For example, would YGi
plan for more care of natural resources; for changes that wou!"|
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

-

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking /hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes?
— INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS

__OTHER (Please Specify):

~—— N

13
13.a) What did you and your group like most about this visit to Organ

——

Pipe Cactus National Monument?

738 SCEMERY.

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

A
P4

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yGii
plan for more care of natural resources: for changes that wou!"
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

», > o2 b %" 29 -~
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. Thank you for your help! Please séal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Publicreporﬁngburdenformisformisesﬁnmbdtobe10minutesperresponse. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

-Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
. CHANGES RECOMMENDED ‘

____ NOOPINION

If so, what changes?
— INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —s»
STEEP TRAILS

- PROVIDE A GREATER RANGE OF IMPROVED —s
PRIMITIVE TRAILS

~_ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
—_ OTHER (Please Specify):

13
13. a) What did you and your group like most about this visit to Organ

———

Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

v M,m

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc.
plan for more care of natural resources; for changes that wou!'|
Serve the visitor more?) Please be as specific as possible.

ovrcvwe o trpemicc e o
4

Py )

rd
z




15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

7
! YM/IMI.{. {A Ll 2l N -
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- Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,



12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
Yy~ CHANGES RECOMMENDED

___ NOOPINION

If so, what changes?
—__INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS -

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

Y~ INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

13

13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

/b(‘—?/vum ///egd\)l&mud) of lmm Py
T D7

.b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Ve [ o

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc:;
plan for more care of natural resources; for changes that wou!-|
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the , !
sticker provided and drop it in any U.S. mailbox. ;

Public reporﬁpg burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent 1o the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ
'Pipe Cactus National Monument?

12, There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the _ﬁm%éﬂm - j;-,;,/n/., }

trail system remain as it is, or be changed?

~ _X_ LEAVE TRAILS AS THEY PRESENTLY ARE
___ CHANGES RECOMMENDED
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS | 2 2: ;
____ DECREASE THE NUMBER OF TRAILS ‘.

___PROVIDE A GREATER RANGE OF FLAT —»

If so, what changes?

STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~— PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
—  HIKES/WALKS ' --14.1If you were planning for the future of Organ Pipe Cactus Nationai

: Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wouls
) _ serve the visitor more?) Please be as specific as possible.

____OTHER (Please Specify):

-
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14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

__%‘4 '%A:///‘( /Jn.v"e ?4“ % MI__ ‘ ,
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Thank you for your help! Please seal the questionnaire with the
. sticker provided and drop it in any U.S. mailbox. .

Public reporting burden for this form is estimated to be 10 minutes pér response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 13
13. a) What did you and your group like most about this visit to Organ
' Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ . .
Pipe Cactus National Monument. In your opinion, should the e lls 4;',,/ 2.

trail system remain as it is, or be changed?

/ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED - |

NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF S
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'd

serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the guestionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,

;



12 13
: 13. a) What did you and your group like most about this visit to Organ
: Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

X’ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED — l
NO OPINION

| b) What did you and your group like least about this visit to Organ

2 . ;
If so, what changes? 1 Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS | “Jhe A {2 T T M&W
: A< L5 o/6: 2
___ DECREASE THE NUMBER OF TRAILS | _ Z,, ey N A Prk d 2se R,
PROVIDE A GREATER RANGE OF FLAT —» : ] s Tod
—— STEEP TRAILS | l e N VPR At .

PROVIDE A GREATER RANGE OF IMPROVED —» booeptnad oo do Ao T nnsrormo oo
PRIMITIVE TRAILS v 77

T , ) ‘-gn ) o
____PROVIDE A GREATER RANGE OF LENGTHS OF : v 7 7 g

HIKES/WALKS - 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yci
__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

. serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): :




15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

et t—

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ :
Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE '

CHANGES RECOMMENDED

NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS

____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
___INCREASE LEVEL OF MAINTENANCE OF TRAILS | plan for more care of natural resources; for changes that wou!d

. serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. |s there anything else you would like to tell us about your vnsnt
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

__l:~ CHANGES RECOMMENDED —.

NO OPINION

if so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

i~ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

_~~ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

. PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify): ‘

13. a) What did you and your group like most about this
Pipe Cactus National Monument?

T e S,

/ — D, g e — |

7

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.




12 13
’ 13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ . ./ :
Pipe Cactus National Monument. In your opinion, should the 7
trail system remain as it is, or be changed?

4

LEAVE TRAILS AS THEY PRESENTLY ARE
L
 CHANGES RECOMMENDED —-
_NO OPINION

b) What did you and ydur group like least about this visit to Organ
Pipe Cactus National Monument?

' INCREASE THE NUMBER OF TRAILS batd vl prifucd 99Pe o
. 7 <z

If so, what changes?

*. ___ DECREASE THE NUMBER OF TRAILS

... .. ~PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS I

e

.-+~ PROVIDE A GREATER RANGE OF IMPROVED —»
s PRIMITIVE TRAILS

¢~ PROVIDE A GREATER RANGE OF LENGTHS OF '
HIKES /WALKS 14.If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would yocu
__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!s

_ serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? |
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. .

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



12 | 13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ :
Pipe Cactus National Monument. In your opinion, should the StttinNE — iar SvNSHIN S

trail system remain as it is, or be changed?

}/LEAVE TRAILS AS THEY PRESENTLY ARE

- v——

CHANGES RECOMMENDED ——

NO OPINION

b) What did you and your group like least about this visit to Organ

?
If s0, what changes? Pipe Cactus National Monument?

INCREASE THE NUMBER OF
E— R OF TRAILS C’/oua,g & Co0d wiemnrHER

___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRA_lLS
___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of grgan Pipe Calctus N?éional
Monument, what would you propose? (For example, would ycu
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes thlat wou!d
I 7 o by
___ OTHER (Please Specify): serve the visitor more?) Please be as specific as possible

Leave i Aloxre

P EL Y ) /




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment o
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office .
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. . ¢

™
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED =

NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
__;_ OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

'
'

. = o e e

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the |
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment i "
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ . .o
Pipe Cactus National Monument. In your opinion, should the N ajﬂ‘,,,
trail system remain as it is, or be changed? »
(/LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

b) What did you and your group like least about this visit to Organ

?
If so, what changes? Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS :
___ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
__PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS : 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
—INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!sd

serve the visitor more?) Please be as specific as possible.

.—’)ZLMMDZMMM&

____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment o '
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 168th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed’?

LEAVE TRAILS AS THEY PRESENTLY ARE
'CHANGES RECOMMENDED —

__V/ NO OPINION

Iif so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™

____OTHER (Please Specify):

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specmc as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,




12 13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? :

12, :Fhére are six (6) recommended walking/hiking trails in Organ ‘ -
Pipe Cactus National Monument. In your opinion, should the W 3/ ’w %A—.

trail system remain as it is, or be changed? U

LEAVE TRAILS AS THEY PRESENTLY ARE zud JWG/ ;/7/"94 azzs? /4“ VA4
CHANGES RECOMMENDED - ' |tz [l </

” NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?
___ INCREASE THE NUMBER OF TRAILS 7 pud Ay Chen’ D
___ DECREASE THE NUMBER OF TRAILS N / -

—___PROVIDE A GREATER RANGE OF FLAT —» .
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
~ Monument, what would you propose? (For example, would you
__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specific as possible.

M%@gz
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___ OTHER (Please Specify):
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15. - Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

” CHANGES RECOMMENDED —
NO OPINION

If so, what changes?
_ INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

_; PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

_____INCREASE LEVEL OF MAINTENANCE OF TRAILS
\/_ OTHER (Please Specify):
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13

13. a) What did you and your group like most abouit this visit to Organ
Pipe Cactus National Monument?™

b) What did you and your group like least about this visit to Organ

Pipe Cactus Natuw;l:ﬂir::menw
%f\,o CQMAVL, CM ‘&’\

14. If you were planning for the future of Organ Pipe Cactus National | i

Monument, what would you propose? (For example, would you -

| plan for more care of natural resources; for changes that would ¥
serve the visitor more?) Please be as specmc as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ ' : . :
Pipe Cactus National Monument. In your opinion, should the He PacZ - M and. /W

trail system remain as it is, or be changed?

“" LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS ?
___ DECREASE THE NUMBER OF TRAILS
___ PROVIDE A GREATER RANGE OF FLAT —»

If so, what changes?

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
~  PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF - , ,
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
_INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would
. 4 serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

— e ———

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Ofﬁé&of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

___ LEAVE TRAILS AS THEY PRESENTLY ARE
1/ CHANGES RECOMMENDED ‘

NO OPINION

If so, what changes?
1" INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
L PRQ DE A GREATER RANGE OF FLAT —»
(SRRl |
V" PBOVIDE A GREATER RANGE OF IMPROVED —#
CPRMITUEI AL

__ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about thls visit to Organ
Pipe Cactus National Monument?
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14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc«,.
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specnﬂc as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment ‘
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park '
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,




12 | 13
' 13. a) What did you and your group like most about this visit to Organ
. Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ s /
Pipe Cactus National Monument. In your opinion, should the Z A/w M :
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED — ;

./ NO OPINION ' L

If so, what changes?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS ' 0 Y7 v / )
. DECREASE THE NUMBER OF TRAILS Chvvos Teie. !
___PROVIDE A GREATER RANGE OF FLAT —» £
STEEP TRAILS
___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF ) _
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yci:
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou's

serve the visitor more?) Please be as specific as possible.

v, e of babning ly uece o
/lé/i mapndocerid _ag /@%M/M.

___ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

U L oar sty o Znd,
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,

P
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13. a) What did you and your group like most about this visit to Organ
- . e Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the ' __Ag‘u.ﬁ,_eu e ptupa vt ed & CET Q)
trail system remain as it is, or be changed? ' - £ ‘
_a ke, Y ARy

§

_V”_ LEAVE TRAILS AS THEY PRESENTLY ARE
_ CHANGES RECOMMENDED—

——

NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? : Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS

N\ ¢ CL;‘::&’) a POy
___ DECREASE THE NUMBER OF TRAILS t

__ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF : ,
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wouid
i ) : serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office )
of Information and Regulatory Afiairs, Office of Management and Budget, Washington D.C. 20503, '
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‘ 13. a) What did you and your group like most about this visit to Organ
12 Th ©) Pipe Cactus National Monument?
ere are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In you/r opm?on should tghe \/o vxe‘s\"-\ ,;Y— 7 Léf | ’:Q Q—a.—ﬂ*vs —
~ trail system remain as it is, or be changed? L\ \e [«
/ Sc.awt?'—\\ N‘C( +'§ Y < L(.w

__ LEAVE TRAILS AS THEY PRESENTLY ARE
___ CHANGES RECOMMENDED —

NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?™

— P —— ———

— INCREASE THE NUMBER OF TRAILS S ey M\ o gams , qu A d s
___ DECREASE THE NUMBER OF TRAILS : W L‘(S L \ce\a\HQq_ \‘-\—S ?V‘Q,,(g%
____PROVIDE A GREATER RANGE OF FLAT

STEEP TRAILS — \~k \,m@. < )OOJ" \Mvc,\«‘)r\w@ L\ BLQ_XX_&A-;
- PI?’%Y*ADI%\?EGTFI‘R%\EgR RANGE OF IMPROVED —» C! AS 1S l'\ 124 ‘l LR \4 2=-x A’ \a \“-—ﬂ —

' \fmtx‘\—a\a\?«qe d_'u/(ow M-(n:‘

—_PROVIDE A GREATER RANGE OF LENGTHS OF ;

HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National

' Monument, what would you propose? (For example, would ycu

___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would

serve the visitor more?) Please be as specmc as possible.
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___ OTHER (Please Specify):




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

A \maa“\ P/‘- Do V/‘C u(/USL e M

;;22&:&_&/_9&_\&141_;&{:._@«_)& D base
Qa v-fb C‘act ‘ “"‘—5 oo Cym—r&w"
(e’ /f be éc\ok'ﬁé

Ly P ——

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment i
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are'six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

_;_‘/ LEAVE TRAILS AS THEY PRESENTLY ARE

N . 'l

CHANGES RECOMMENDED ——
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):
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13. a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument? . ‘%
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b) What did you and your group like least about this visit to Orgaﬁ
Pipe Cactus National Monument? ' A
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14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

Joul 0024w PPz Cprous AaTiodaL.

— Ay T~ - —— s ——

Hoy MEN T~ 1§ TRE )
Vou e 17 Al
Wik Lengen gove glope fully TAPHE dyil BE HiRE
FUNOs AVEUAOCE  [od VoukS Y DT HER AIA T 10VA T -
Lok uMENTS
L Mowed By WE | APE THE NEWN PlEssinT
fqsh ) BN on 1/,44/ WmsoeF,  Wow'l FeéatrT” g'\/}’
L. Ol WELLS WV Y4 A =AR )’ouf: ok My P THE 4
& - T MowuMon? ol FARK - rip o TwE AT

. SE  SeHE Ko7 A {
ooX ¢ Z(Z/;w.g”/{??oﬁﬂ THPRVENT Cold UATER 1S pH. LITH US, ‘



|

| i

14 | o+
15. s there anything else you would like to tell us about your visit |
to Organ Pipe Cactus National Monument? ; i
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

_2{? LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED —
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—_PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

. PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):
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18, a) What did you and your group like most about this visit to Org
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b) What did you and your group like least about this visit to Organy
Pipe Cactus National Monument? K
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14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. - Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. ‘

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be changed? ; g % -
___ LEAVE TRAILS AS THEY PRESENTLY ARE ! / ”‘O(
—_ CHANGES RECOMMENDED — !
___ NOOPINION I'
If so, w! at changes? ' b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?
___INCREASE THE NUMBER OF TRAILS

____ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF , _
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nationai
¥ Monument, what would you propose? (For example, would yci
—_INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!3
, serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything eIseAyou would like to tell us about your visit
to Organ Pipe Cactus National Monument?

- P g

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

L~ "LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —-

_ NO OPINION

If so, what changes?
JL INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —
PRIMITIVE TRAILS |

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

- N .
—

> ) ee

b) What did you and your group like least about this visit to Organ
' Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
~to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. .

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S, Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



12 13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ) :
,4“,)/41:/7/ o~ L7 P hcecend

12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be changed?

S e /"27‘V/6«/74d'75‘

VLEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED —— |

NO OPINION _ i

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

—— INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —» _ '

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF . . ,
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that woud

serve the visitor more?) Please be as specific as possible.

___OTHER (Please Specify): Py o +F o5
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? '

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

CHANGES RECOMMENDED
NO OPINION

v LEAVE TRAILS AS THEY PRESENTLY ARE

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____PROVIDEA GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

~o—

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.




13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? :
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the Scenery and new flants,
trail system remain as it is, or be changed? - :

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED ——

\Y__ NO OPINION

b) What did you and your group like least about this visit to Organ

7
If 0, what changes Pipe Cactus National Monument?

—_INCREASE THE NUMBER OF TRAILS

Row b ost seclion s of ATo
___ DECREASE THE NUMBER OF TRAILS ¢

MTn. Derive.
__. PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF _
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yci: -
__ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specific as possible.
___OTHER (Please Specify): ) o) p
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment i
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Strests NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13.a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?
12. There are six (6) recommended walking /hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the P&cé - Qu,iﬂ S PRY
trail system remain as it is, or be changed? ) 4
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__/ LEAVE TRAILS AS THEY PRESENTLY ARE Lo . Eozs Ao, Ll o gt s,
_—~ CHANGES RECOMMENDED —- R '
~ ___ NOOPINION 5
If so, what chan ges? _ b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?
_—__INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
~  STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
" PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
: 14.If you were planning for the future of Organ Pipe Cactus Nationa

HIKES/WALKS
Monument, what would you propose? (For example, would yo.;
ﬁNCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

) serve the visitor more?) Please be as specific as possible.
OTHER (Please Specify): _
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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TEHE  TootttalssT

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,




12 13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In youéi gpmlon should the / 067/”&%9.;? , /.// / o3 ok gur C’J/??,oé/j
trail system remain as it is, or be change
but /7704/ 0/o‘f// bz ﬁJ/urd/ stz te
/ LEAVE TRAILS AS THEY PRESENTLY ARE . ' Of) Lhe /gff /f/
CHANGES RECOMMENDED — )
NO OPINION
b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?
____INCREASE THE NUMBER OF TRAILS ‘ We /) /5/8(/ euL?,“yfﬁ///)? /
. ____ DECREASE THE NUMBER OF TRAILS g 4
| ____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDEA GREATER RANGE OF LENGTHS OF »
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
- Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specmc as possible.
) T
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____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker prowded and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment )
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Atfairs, Office of Management and Budget, Washington D.C. 20503,
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13.a) What did you and your group like most about this visk o Orgen ;!
| - o Pipe Cactus National Monument?™ A
" RSO MO O0N L 2 ey coert s et}
trail system remain as it is, or be changed? R var, ot M‘{ ﬁle
.~ LEAVE TRAILS AS THEY PRESENTLY ARE i (ot dsot; Gt att on am o*
___ CHANGES RECOMMENDED } whao pret BTy,
____ NOOPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS rthyy
. DECREASE THE NUMBER OF TRAILS
____ PROVIDE A GREATER RANGE OF FLAT —»

If so, what changes?

STEEP TRAILS
___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF . - ,
~ HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!3
serve the visitor more?) Please be as specific as possible.
____ OTHER (Please Specify):

.‘:W( 2 G tortatF ~Z ‘1,/:\--:5‘-/. 'ﬁi"f-—t/&&:’,,ﬁo
T

[

I4




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



13. @) What did you and your group like most about this visit to Organ
T Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ TN L I [ o S
Pipe Cactus National Monument. In your opinion, should the EVE W /TG i b/ Aa
trail system remain as it is, or be changed?

X LEAVE TRAILS AS THEY PRESENTLY ARE

: CHANGES RECOMMENDED — )
NO OPINION
b) What did you and ydur group like least about this visit to Organ
It s0, what changes? Pipe Cactus National Monument?
__INCREASE THE NUMBER OF TRAILS CQA D LOLEAT W E R
____ DECREASE THE NUMBER OF TRAILS
____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
__PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yci.
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!3
. serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): ' ' o _ , —
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment b
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office

of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
' NO OPINION

b) What did you and your group like least about this visit to Organ
lf $0, what changes? ' Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS -
___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF . ,
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would

» serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. ) '
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' 13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?™

12. There are six (6) recommended walking/ hiking trails in Organ ‘ 7
Plple Cactus National Monument. In your gplnlon should the “%‘Q“M&%—%‘““Z&—M
trail system remain as it is, or be changed” y
: Ll Ao 4eaé: Noa e/ N /’éEMQ)

LEAVE TRAILS AS THEY PRESENTLY ARE o Ao e A bz ?}/ ALY Meteon. .
/ CHANGES RECOMMENDED - |
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™

l/NCHEASE THE NUMBER OF TRAILS . % Z 0& A )

If so, what changes?

_ DECREASE THE NUMBER OF TRAILS Zj ﬁ . /

‘_»/PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS . _ ML[M_@.M_%&MJ v
'~ PROVIDE A GREATER RANGE OF IMPROVED —» dago B T Z .

PRIMITIVE TRAILS /
_11 PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National

' Monument, what would you propose? (For example, would ycu

_ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specmc as possible.
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____ OTHER (Please Specify):
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15. s there anything else you would like to tell us about your visit
to Organ Plpe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguilatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
. : Pipe Cactus National Monument?
12.  There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the e Libe Fhe clovse? sctt /m‘/ =~ Zhe

trail system remain as it is, or be changed?
‘AZ Y‘//\S 444[/ T e an A-’VLCL/Q& -

£~ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED +——

. e s ———— -

NO OPINION
b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?
___ INCREASE THE NUMBER OF TRAILS Sy £ V’Zg o ,n§ ;0 ) 74
DECREASE THE NUMBER OF TRAIL : .
—_. © RAILS /nou-{'/ \snva (17//(’.14'75./ (z,{r)Aue/ o1
____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS (oo hod -

____ PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS

—_PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS . ' 14. If you were planning for the future of Organ Pipe Cactus National
: Monument, what would you propose? (For example, would ycu
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
) serve the visitor more?) Please be as specific as possible.
__ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ

: Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the

. Fvewive Procrams ' g
trail system remain as it is, or be changed?
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LEAVE TRAILS AS THEY PRESENTLY ARE

N CHANGES RECOMMENDED
NO OPINION , '

TAIKS !
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' ' b) What did you and your group like least about this visit to Organ
If so, what changes? | » Pipe Cactus National Monument? -
_}L_ INCREASE THE NUMBER OF TRAILS

____ DECREASE THE NUMBER OF TRAILS
_L PROVIDE A GREATER RANGE OF FLAT —»
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___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

14.1f you were planning for the future of Organ Pipe Cactus National

: : Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!s

serve the visitor more?) Please be as specific as possibie.
___OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response, Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ v : - :
Puple Cactus National Monument. In your gpinion, should the e et le 7/, d%__ﬁ_“‘g@,
trail system remain as it is, or be changed” ) , '
Loy 0 Ca A
J /

|/ LEAVE TRAILS AS THEY PRESENTLY ARE N
CHANGES RECOMMENDED — ,
NO OPINION '

b) What did you and your group like least about this visit to Organ

? .
If so, what changes? Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

—__PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yGui
—_INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specific as possible. ‘
K rdir Zoel %M/;&

. ____ OTHER (Please Specify):
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15. Is there-anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument? :
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be changed? - ) .
» y 9 ’ '/,L / ’/,m/é/() /p /wﬁ, >
{_ LEAVE TRAILS AS THEY PRESENTLY ARE . A
CHANGES RECOMMENDED )
NO OPINION
b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument? ‘
___INCREASE THE NUMBER OF TRAILS '
____ DECREASE THE NUMBER OF TRAILS J:\)u o /7/{ it ./f/// (7
PROVIDE A GREATER RANGE OF FLAT —» : /: Ve
STEEP TRAILS CALlaees L2 2o ,/"9 <+
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
R RANGE OF LENGTHS OF
E— PF&?XE%?QE&%ATE G 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou

serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ — . '
Pipe Cactus National Monument. In your opinion, should the The [Zorto [RAssces Irive il dde

trail system remain as it is, or be changed? -

% = o cCac /o

LEAVE TRAILS AS THEY PRESENTLY ARE e/ JPCrIoNnS O e/ ”.7' be ﬂ volontecr snd
' ___ CHANGES RECOMMENDED ’ —permincat, were extrcmely belobil snd

" NO OPINION
, b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?
____INCREASE THE NUMBER OF TRAILS < 5
) (nce  yye Zhe o& e  arere. Mé
DECREASE THE NUMBER OF TRAILS Ao ./1 oo A A Z/g'f A
PROVIDE A GREATER RANGE OF FLAT —» :
; STEEP TRAILS
{
( PROVIDE A GREATER RANGE OF IMPROVED —»
) PRIMITIVE TRAILS '
i
PROVIDE A GREATER RANGE OF LENGTHS OF v _ _ _
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
' Monument, what would you propose? (For example, would yc.:
INCREASE LEVEL OF MAINTENANCE OF TRAILS » plan for more care of natural resources; for changes that wou:-
. serve the visitor more?) Please be as specific as possible.
e OTHER (Please Specify): 4
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
. “.ygarding the burden estimate should be sent to the U.S. Department of Interior, National Park

-Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

oftlnfom\ation and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? .
12. There are six (6) recommended walking/hiking trails in Organ . GO
Pipe Cactus National Monument. In your opinion, should the \\JI.LAL,N,,., -y t:hw-«_
trail system remain as it is, or be changed? ‘ )

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED ;

L7~ NO OPINION . '
N - b) What did you and your group like least about this visit to Organ
) If so, what changes? Pipe Cactus National Monument?
____ INCREASE THE NUMBER OF TRAILS e A0 Ll Ny QG s IR ?AcSJQ N
__ DECREASE THE NUMBER OF TRAILS e\ vox can A TR v
PROVIDE A GREATER RANGE OF FLAT —» .
— STEEP TRAILS Mok oo crnen o G o, Do
. ____PROVIDE A GREATER RANGE OF IMPROVED —»
\ PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF _ .
HIKES/WALKS " 14.If you were planning for the future of Organ Pipe Cactus National
) Monument, what would you propose? (For example, would yc.;
—_INCREASE LEVEL OF MAINTENANCE OF TRAILS ' plan for more care of natural resources; for changes that wou!:|
% — ' a 1 serve the visitor more?) Please be as specific as possible.
%> OTHER (Please Specify): LY
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment !
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office .
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. '
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13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the %ﬂm ( /vdf“""/ %% )
trail system remain as it is, or be changed? W
PR s a %P
I/LEAVE TRAILS AS THEY PRESENTLY ARE A /)
CHANGES RECOMMENDED \ - J
| NO OPINION ‘

! b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
___ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
—__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!3

serve the visitor more?) Please be as specific as possible.

___ OTHER (Please Specify): |
— e A T
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

%ﬁq/’

_Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office -
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. k




13. a) What did you and your group like most about this visit to Organ

12 -
. Th @ ded walking/hik 5in0 Pipe Cactus National Monument?™
ere are six (6) recommended walking/hiking trails in Organ .
! Pipe Cactus National Monument. In your opinion, should the 2% 0 O Yoty Nepd £ K.
' trail system remain as it is, or be changed? r / 4 4

LEAVE TRAILS AS THEY PRESENTLY ARE
v CHANGES RECOMMENDED
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?”

if so, what changes?
£ach 0/ S’/aw;/ Lach 4 epa 1o g Fay

____INCREASE THE NUMBER OF TRAILS
DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

{ STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS
~ 14.1f you were planning for the future of Organ Pipe Cactus National

|
, ’/ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS
Monument, what would you propose? (For example, would yo
plan for more care of natural resources; for changes that wou!:l

INCREASE LEVEL OF MAINTENANCE OF TRAILS
serve the visitor more?) Please be as specmc as possible.
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____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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"~ Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of \nformation and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? :
12. There are six (6) recommended walking/hiking trails in Organ . ‘
Pipe Cactus National Monument. In your opinion, should the The DuZeril S Comnie, and fw.uu,.ﬁ?’

trail system remain as it is, or be changed? ] /. _
()/n_ﬁ .1/"( /W—/‘L‘“ L%’LE [‘-//(M/é%b ’

LEAVE TRAILS AS THEY PRESENTLY ARE |
CHANGES RECOMMENDED i
/ NO OPINION

b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS Q9 dodoH e aoy h/“;_" 9 ALy e

____DECREASE THE NUMBER OF TRAILS

‘ ____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
| ____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycGi
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!"|
' serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

——

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Seivice, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,

.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed"

LEAVE TRAILS AS THEY PRESENTLY ARE
L~ CHANGES RECOMMENDED
NO OPINION

If so, what changes?
ACREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

———

13

13.a) What did you and your group like most about thls visit to Organ
Pipe Cactus National Monument?

Clean/ soess

ﬁu//”//ﬂc//%//f / JC[ZLC 7L\/

L%ﬁ// /’M(/(-

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yo-..
plan for more care of natural resources; for changes that wou!+
serve the visitor more?) Please be as speciﬁc as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? '

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? :

12. There are six (6) recommended walking/hiking trails in Organ ' ) . X
Pipe Cactus National Monument. In your opinion, should the Lle e A,,,,J oAl L Ha/h; o

trail system remain as it is, or be changed? / /
) c b O ((tas2+ M?Tw;’..

/- LEAVE TRAILS AS THEY PRESENTLY ARE

12

CHANGES RECOMMENDED i
NO OPINION
b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?
©___INCREASE THE NUMBER OF TRAILS A, Ma[/%/l/% /ZLL-,/L ?M _/“M_’ e
___ DECREASE THE NUMBER OF TRAILS (7 Tl gy |
____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF .
—  HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nationai
Monument, what would you propose? (For example, would yG..
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou"l
o ( Speciy) serve the visitor more?) Please be as specific as possible.
____ OTHER (Please Specify): A _
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

———— W

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

v Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,



12 13

13. a) What did you and your group like most about this visit to Organ
. Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ m

. J
Pipe Cactus National Monument. In your opinion, should the /, W’ZQ/‘&W

trail system remain as it is, or be changed? /
. Qg 427
LEAVE TRAILS AS THEY PRESENTLY ARE D
CHANGES RECOMMENDED — )
- _i/_ NOOPINION
’ b) What did you and your group like least about this visit to Organ
If so, what changes? ‘ Pipe Cactus National Monument? :
___INCREASE THE NUMBER OF TRAILS G
____ DECREASE THE NUMBER OF TRAILS
. PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
- PROVIDE A GREATER RANGE OF LENGTHS OF _ ' .
~  HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
. Monument, what would you propose? (For example, would yc:
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
‘ serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

" mee——

- —

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Ofiice
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

i LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —-

NO OPINION

If so, what changes?
__INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

- PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ’

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

_14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yci;
plan for more care of natural resources; for changes that wou!3
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the qdestionnaire with the
sticker provided and drop it in any U.S. mailbox. :

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Atfairs, Office of Management and Budget, Washington D.C. 20503.
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13. a),What did you and your group like most about this visit to Organ
. Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ ; 7L
Pipe Cactus National Monument. In your opinion, should the /\/Q (T 7y a 7L0&15 cz,/ e
trail system remain as it is, or be changed?

/ 200 EM,
[~ LEAVE TRAILS AS THEY PRESENTLY ARE ‘
CHANGES RECOMMENDED | f
NO OPINION
b) What did you and your group like least about this visit to Organ
?
If s0, what changes? Pipe Cactus National Monument?™
IN ) 7 ’
___INCREASE THE NUMBER OF TRAILS 7)0 o S/’) 7L ‘0 ﬁcz o S 719
___DECREASE THE NUMBER OF TRAILS ' )
- C’/ml/t lLag M!?
____PROVIDE A GREATER RANGE OF FLAT —» ? 7L /\/ /L !
STEEP TRAILS ' &7 e nerrs o[
_ P%%\'/w% \//\EGT%EGER RANGE OF IMPROVED —» o f?‘dk 7% Ciy /7 2 7s . -
. . amm
Pecple Shortluticalking hre
__ PROVIDE A GREATER RANGE OF LENGTHS OF < - R
HIKES/WALKS B PN you were planning for the future of Organ Plpe Cactus Natlonal
Monument, what would you propose? (For example, would yci
__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
?
OTHER (Please Specify): serve the visitor more?) Please be as specmc as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
stlcker provided and drop it in any U.S. mailbox.

i Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

l regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 |
13. a) What did you and your group like most about this visit to Organ
;ipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ | ;
Pipe Cactus National Monument. In your opinion, should the - (8 e
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
./ NO OPINION

b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
~  STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~  PRIMITIVE TRAILS

' GTHS OF
PROVIDE A GREATER RANGE OF LEN - 14.1f you were planning for the future of Organ Pipe Cactus National

- HIKES/WALKS Monument, what would you propose? (For example, would yc:.
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou's

serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed? '

/Y  LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes?
___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—__PROVIDE A GREATER RANGE OF. IMPROVED —»
PRIMITIVE TRAILS

—_ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKSﬁ 7 :

___INCREASE LEVEL OF MAINTENANCE OF TRAILS

____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

VegoLotton , willdfe  cloer doiin, sl
Spate beweer M’;}WMM @g_ﬁm’, .

b) What did you and your group like least about this visit to Organ :
Pipe Cactus National Monument?

T it dae a nfeh? G ,
@ hee 1 puh v slegy dféngr/fw/

14.If you were planning for the future of Organ Pipe Cactus National
~ " "Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou:d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

MWMM 4127 4. S . 1
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park .
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office |
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. '
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommend.ed walking/hiking trails in Organ ~ S
Pipe Cactus National Monument. In your opinion, should the / Zp P2 74,,‘;17 / I ma,%/ Yppess O 7(}
trail system remain as it is, or be changed? . / T "
7’—;’ 12 /) [N <

LEAVE TRAILS AS THEY PRESENTLY ARE

L~ CHANGES RECOMMENDED |
NO OPINION
2 b) What did you and your group like least about this visit to Organ
L If o, what changes? Pipe Cactus National Monument? .
INCR oL 7/ '
_LINCREASE THE NUMBER OF TRAILS Limit legatt o1 s v Lehrn
___ DECREASE THE NUMBER OF TRAILS A, A / /
. peak Foumisl” Seasen  sp mese inay
PROVIDE A GREATER RANGE OF FLAT —» 7 . .
— STEEP TRAILS endsy L MMEny Fimes e ik
- 4 ./ _
___ PROVIDE A GREATER RANGE OF IMPROVED —» s LY eaml 5y M ey,
PRIMITIVE TRAILS ‘ 7 4

_1/ PROVIDE A GREATER RANGE OF LENGTHS OF

14.If you were planning for the future of Organ Pipe Cactus National

HIKES/WALKS
' . Monument, what would you propose? (For example, would ycu
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

- isi ? ifi ible.
___ OTHER (Please Specify): serve the visitor more?) Please be as specuﬂg as possible

_ TAe besnt X/ 35 st
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

We Lfove 7 7a5f 25 7 /s, |
ﬁé%/w /(/A ’7%&% wéy/. | ’

> ———

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,



12

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

/NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :

____ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

3

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

340 Mg(# //// //_;..u(k/‘ fé/%—/
/7%’/ jzi Mj (Cxa. / ARY) L{p{'a;c{.z,/cfcf/’

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Co i Lt -
/114 A-ﬂ-it_/ /?ﬂ-,ﬁ.{’/ﬁ.‘/ /

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? '

T -

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department.of Interior, National Park

Service, Bureau Clearance Office, 18th and C Strests NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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' 13. a) What did you and your group like most about this visit to Organ

: Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ . , )

Pipe Cactus National Monument. In your opinion, should the W oo T H / s DY e ) faS K
trail system remain as it is, or be changed? S e

LEAVE TRAILS AS THEY PRESENTLY ARE
Y CHANGES RECOMMENDED ‘

NO OPINION
b) What did you and your group like least about this visit to-Organ
If s0, what changes? . Pipe Cactus National Monument?
. 7o - . vyt
___INCREASE THE NUMBER OF TRAILS  Wea b 4 A s Ay
___ DECREASE THE NUMBER OF TRAILS /
___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
_L PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS '
__PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
__ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!s
. serve the visitor more?) Please be as specific as possible.
____ OTHER (Please Specify): ) /] /-
P e Ol 5 i i e E R A 0l

! 7/
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15. Is there anything else you would like to tell us about your visit !
to Organ Pipe Cactus National Monument? '
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment !
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,



N 13.a) What did you and your group like most about this visit to Org1ai
. , _ o . Pipe Cactus National Monument? N
et D AN
' Reaco pedle Iews , v Frestfen #
_M_EAVE TRAILS AS THEY PRESENTLY ARE Cetru p Cv\au,wd |
—_ CHANGES RECOMMENDED » .
—__ NOOPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

o Caplaial. Froam wmu |

rd

.If so, what changes? |
_INCREASE THE NUMBER OF TRAILS

— DECREASE THE NUMBER OF TRAILS bo7 $o Yy /] f?"ok (g bevF ol
PROVIDE A GREATER RANGE OF FLAT —» )
—— STEEP TRAILS | o~t_ Phou
___ PROVIDE A)GHEATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
__ PROVIDE A GREATER RANGE OF LENGTHS OF .
HIKES/WALKS . 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc
—__INCREASE LEVEL OF MAINTENANCE OF TRAILS | . plan for more care of natural resources: for changes that wou!d

serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

WAl 1t vty Cz(ﬂ’(Jr D) )hé&zzﬂﬂ_

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. &) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument-
12. There are six (6) recommended walking/hiking trails in Organ ‘
Pipe Cactus National Monument. In your opinion, should the LDemser7r Scavery gy B s
trail system remain as it is, or be changed?

" LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED 'l
NO OPINION

b) What did you and your group like least about this visit to Organ

If s0, what changes? Pipe Cactus National Monument?

— INCREASE THE NUMBER OF TRAILS
—_DECREASE THE NUMBER OF TRAILS
— PROVIDE A GREATER RANGE OF FLAT —»

L aEReE 15 pozuppie wor  pp wer V7. 9=

' STEEP TRAILS
—_ PROVIDE A GREATER RANGE OF IMPROVED —» -
PRIMITIVE TRAILS
— PROVIDE A GREATER RANGE OF LENGTHS OF .
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nationa
‘ - Monument, what would you propose? (For example, would yGi
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!"
) serve the visitor more?) Please be as specific as possible.
—_OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Aer o THE FEOLLE weRKAS AR,
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CORZEDUS AND Herprds, ot gRE 70O '
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~

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the Zé}fcf—' 4 e 2=
trail system remain as it is, or be changed? :

LEAVE TRAILS AS THEY PRESENTLY ARE

v’ CHANGES RECOMMENDED

NO OPINION | 1
; b) What did you and your group like least about this visit to Organ
If so, what changes? B Pipe Cactus National Monument?

—_INCREASE THE NUMBER OF TRAILS

— DECREASE THE NUMBER OF TRAILS |
ﬁROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :
PROVIDE A GREATER RANGE OF LENGTHS OF . . .
" HIKES/WALKS : 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yci
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources: for changes that wou!dy

serve the visitor more?) Please be as specific as possible.
— OTHER (Please Specify):
/%ue

Tt i S e o

} /
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? -

el oF THE  FPE0pis  cweRr KelG ORE,
T 27 (e &ERICOIN TERED AR /-‘MD‘):

CORZEDUS ANP regirdd, Hfov pre 7o ’
BE o wr 2 BEP,

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Publicfeporﬁngbufdenforwsfamisesﬁmmedtobe10minutesperresponse. Direct comment
regardénguwburdenesﬁmmouldbesemtoﬂnu.s.Depamnemoflmerior.NationalPark

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, OfﬁceofManagementandBudget. Washington D.C. 20503,
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12. There are six (6) recommended walking /hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

v/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMEND_ED

NO OPINION

If so, what changes?
— INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS |

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
—__OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? '

THE CACTUS

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

NO SHOwRkgC

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc.
plan for more care of natural resources: for changes that wou!-l
serve the visitor more?) Please be as specific as possible.

MORE EXHIBITS 1N V)sliToR CEnTER

’
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

-12-r---_-‘-_-----'_

12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the e LF L ond oK ComP Ul Qumemg  of,
trail system remain as it is, or be changed? 4 7
Gatined Aol Ppoz o d viep Lo

¢ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED - = |
NO OPINION

b) What did you and your group like least about this visit to Organ

? east
If o, what changes? Pipe Cactus National Monument?

— INCREASE THE NUMBER OF TRAILS

P L VTS ' —_
— DECREASE THE NUMBER OF TRAILS
— PROVIDE A GREATER RANGE OF FLAT —» o

STEEP TRAILS .
—__ PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS T
— PROVIDE A GREATER RANGE OF LENGTHS OF -

HIKES/WALKS ' 14.1f you were planning for the future of Organ Pipe Cactus National

onument, what would you propose? (For example, would yGis
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources: for changes that wou!y
) serve the visitor more?) Please be as specific as possible.

—__OTHER (Please Specify):

el b frenn £ Lollrnoeems.  any)

’\ A‘w% N

—— . -
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

No

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, shouid the
trail system remain as it is, or be changed?

X LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
—_ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

— PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____ INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

(@MT_’ )()/(,44(-{(»4’/ L s ee ,‘,3/ - -//g /:‘/(/
_K/&‘d(/ - ék%" (it = e -)
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

/mﬁiw - dre. Loz li? ('7!-/;/ /._42&—;/
‘? cy ’5/ Cgﬂf@ -
J

14.If you were planning for the future of Organ Pipe Cactus Nationaj
Monument, what would you propose? (For example, would yc.;
plan for more care of natural resources; for changes that wou!y
serve the visitor more?) Please be as specific as possible.

s xs ot b Mo e ex
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

,_.< ——
~

"~ Thank you for your help! Please.seal the questionnaire with the ,
sticker provided and drop it in any U.S. mailbox. ' .

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shoukd be sent to the U.S. Department ot Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

«” LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
__INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF .
HIKES/WALKS

__INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

LL).L_ &L‘&‘Q X 2, g&ah,‘?ﬁ‘m,‘a&
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yci;
plan for more care of natural resources; for changes that wou!q
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

.

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

{~~ NO OPINION

If so, what changes?
— INCREASE THE NUMBER OF TRAILS
— DECREASE THE NUMBER OF TRAILS

____ PROVIDE A GREATER RANGE OF FLAT —e
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
— OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

omeay ,}W
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b) What did you and your group like least about this%isit to Organ
Pipe Cactus National Monument?

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yo:;
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as S@jiﬁc as possible.

%g - The 12 ;
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with. the i
sticker provided and drop it in any U.S. mailbox.

Publicrqporﬁngbutdenformisfonnisesﬁrnatedtobe10minutesperresponse. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office .
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, [
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12.. There are éix (6) recommended walking /hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
L~ CHANGES RECOMMENDED

NO OPINION

If so, what changes?
__’: INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS

____ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

'_ INCREASE LEVEL OF MAINTENANCE OF TRAILS
_“" OTHER (Please Specify): frprrve LARBE D

Rock o £ popn, ﬁA/‘L‘S 7o L AKE

WAREK “he AL iTTaf Berren.

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? )
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'b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

EVERy Y e to e GRET

14. If you were planning for the future of Organ Pipe Cactus Nationaj
Monument, what would you propose? (For example, would yc.
plan for more care of natural resources: for changes that wou!-
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any -U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? -

12.  There are six (6) recommended walking/hiking trails in Organ ‘
Pipe Cactus National Monument. In your opinion, should the O oeacs L @L AL ,j_ L M
trail system remain as it is, or be changed? V4 7 hd \

LEAVE TRAILS AS THEY PRESENTLY ARE
?/CHANGES RECOMMENDED
NO OPINION

-3

T -

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

INCREASE THE NUMBER OF TRAILS
. . et Te

— DECREASE THE NUMBER OF TRAILS

— PROVIDE A GREATER RANGE OF FLAT —s
STEEP TRAILS

' — PROVIDE A GREATER RANGE OF IMPROVED —s-
PRIMITIVE TRAILS |

_%OVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus Nationaj

_ Monument, what would you propose? (For example, would yGis
- INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!s
. serve the visitor more?) Please be as specific as possible.

—__OTHER (Please Specify): . _ - )
| ‘\9 O, A ((/Luf DL g 1

"Ah. o ’ 272

<

If so, what changes?
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubilic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent 1o the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ
' Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the Soli7vde, oy Tesy a0F Breonel.
4 /

trail system remain as it is, or be changed?

X LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

NO OPINION .
’ b) What did you and your group like least about this visit to Organ
If S0, what changes? v Pipe Cactus National Monument?
— INCREASE THE NUMBER OF TRAILS We /ov QJ ;T g/ /
- DECREASE THE NUMBER OF TRAILS
— PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
— PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yci:
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources: for changes that wou!
o . serve the visitor more?) Please be as specific as possible.
— OTHER (Please Specify):

o , L/a N For _More C.Ave oF NaTora/

.’ Kesovreoec
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any. U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent o the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ L A oaor?™ gz "/
Pipe Cactus National Monument. In your opinion, should tghe M’W — W —
trail system remain as it is, or be changed? / T ’ :
LEAVE TRAILS AS THEY PRESENTLY ARE \
CHANGES RECOMMENDED )
t/ NO OPINION '

b) What did you and your group like least about this visit to Organ
! if so, what changes? Pipe Cactus National Monument?

— INCREASE THE NUMBER OF TRAILS ﬂ&ké, ZZ vy fZZ ;o 2 Z'f‘ i : : :/
—__ DECREASE THE NUMBER OF TRAILS -V

: et 7:
' ___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
‘ ___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :
___PROVIDE A GREATER RANGE OF LE .
HIKES/WALKS ° NGTHS OF 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!1y
OTHER (P! : serve the visitor more?) Please be as specific as possible.
- ease Specify): ' ,
; ‘;QI)WJ dn W — Dhas 4,'4,(
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? _

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE _
CHANGES RECOMMENDED '

X_ NO OPINION

- 0 N b) What did you and your group like least about this visit to Organ
| If so, what changes? Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS 4
PROVIDE A GREATER RANGE OF LENGTHS OF . _ )
T HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc:;
L " " INCREASE LEVEL OF MAINTENANCE OF TRAILS = - plan for more care of natural resources; for changes that wou!:|
- serve the visitor more?) Please be as specific as possible.
____ OTHER (Please Specify): :
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? :
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

* Pubilic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ -
Pipe Cactus National Monument. In your opinion, should the —snl ZeA

trail system remain as it is, or be changed? . .
y 9 ' ) s 7 / —_— >// e
___ LEAVE TRAILS AS THEY PRESENTLY ARE : ' 7> >
X _ CHANGES RECOMMENDED )
NOOPINION - » : . Ot
h o b) Wh ’ did you and your group li east about t “ s visit to Organ
If so, what changes? Pipe Cactus National Monument?
__ INCREASE THE NUMBER OF TRAILS —2, | ) ) g
____ DECREASE THE NUMBER OF TRAILS
____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»
3 "~ PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF ) _ .
T HIKES /WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc:.
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!
- serve the visitor more?) Please be as specific as possible.
AL~"OTHER (Please Specity): Bome. ‘maZos, #1 | |
- %)% R P .' /m,d/%/ d;i:;fbé
e . 1 - ) >y
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for ydur help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
" CHANGES RECOMMENDED

NO OPINION

If so, what changes?
_~_INCREASE THE NUMBER OF TRAILS
—_ DECREASE THE NUMBER OF TRAILS

—_PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS _

——_PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS -

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify):

: 13
13.a) What did you and your group like most abouit this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

—(T

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yo.
plan for more care of natural resources: for changes that wou!3
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

. Thank you for'your help! Please seal the questionnaire with the
~ sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



12 . 13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12.  There are six (6) recommended walking/hiking trails in Organ - g
Pipe Cactus National Monument. In your opinion, should the Lo Lol %géa-njé’ e prats ,,/4 L
trail system remain as it is, or be changed? 7 i

LS I 1% J;\;am%&i../ g, Zbeew
L
____ LEAVE TRAILS AS THEY PRESENTLY ARE |
__~CHANGES RECOMMENDED |
___ NOOPINION .

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

1/|NCF{EASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS ﬁ
___PROVIDE A GREATER RANGE OF FLAT —s ) / -~-)\~~ e
STEEP TRAILS : = “’v
— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF ) . .
T HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc:.
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources: for changes that wou!3
— ~ serve the visitor more?) Please be as specific as possible.
—_OTHER (Please Specify):
: , @//gf/]/%bl/u'/ @M,l Y, A4 A Z{ 1‘4{ Lttt
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1.2. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed? ' :

LEAVE TRAILS AS THEY PRESENTLY ARE
¢~ CHANGES RECOMMENDED

NO OPINION

if so, what changes?
: _/ﬁ\lCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS .

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__ INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify): |

I——— ———
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- 13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yGui
plan for more care of natural resources: for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything eise you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :
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12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?
LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
L no OPINION

If so, what changes?
—_INCREASE THE NUMBER OF TRAILS
—__DECREASE THE NUMBER OF TRAILS

—__PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS ‘

— PROVIDE A GREATER RANGE OF IMPROVED —» -

PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS |

___ INCREASE LEVEL OF MAINTENANCE OF TRAILS

— OTHER (Please Specify):

13

+13.2) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

Scrveny

Sol.T/oe l/(e/'/ stz

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? ‘

-14. If you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would yo:
plan for more care of natural resources; for changes that wou!y
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your helpl Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :



