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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 fesponses were not tabulated because théy 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. V '
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 cémpground to be very disturbing. Several
pointed remarks were made about military aircraft flyinglow over the monument and 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 ﬂm

trail system remain as it is, or be changed? ; .
Lyl niva M—J—JMJ
. .U

o/ LEAVE TRAILS AS THEY PRESENTLY ARE | §_M47 |
CHANGES RECOMMENDED ooy une Corfl odia foo RL/

NO OPINION r Qeyuory eligpn dsgapunt™
{
J
! b) What did you and your group like least about this visit to Organ
If so, what changes? v Pipe Cactus National Monument?
INCREASE THE NUMBER OF TRAILS . Lo é - ) 4 "
DECREASE THE NUMBER OF TRAILS ¢ 0 /
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

L 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

g 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?

)PMUM‘T’M?’GQQ{—U

Thank you for your help! Please seal the questionnaire with the ‘ v e
sticker provided and drop it in any U.S. mailbox. 4

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) recommend
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/ CHANGES RECOMMENDED

NO OPINION

If.so, 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 IMPR‘OVED,—D_ ‘

PRIMITIVE TRAILS

«/__ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

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

ed walking/hiking trails in Organ
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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
' Pipe Cactus National Monument?

_Cam/z) MZ 20 et et lHy
Lo ot Yol M‘Ldz;ﬂgz‘ﬁ%‘___
L Dl Ru's Lr ettt /L;/A47/24¢£r

—Ltrage 10 #S, gefill ‘

14. If 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.

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. ) 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 !SMJ 2 ; . i
Pipe Cactus National Monument. In your opinion, should the /? Ll iz

trail system remain as it is, or be changed?

' - O g W
—12q-.-8-

+/ _ 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 e st ot diny wo it et LAy
L 4 ﬂ .

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

STEEP TRAILS
— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
- PFl‘-lcl)}\(ll'EDs‘;v%ES(ESATER RANGE OF LEN-GTHS OF 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (Ffor e>.<1ample, ;?;oijld yCa]-
lan for more care of natural resources; for ¢ anges that wou!:
— NCREASE LEVEL OF MAINTENANCE OF TRAILS. gerve the visitor more?) Please be as specific as possible.
OTHER (Please Specify): - 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?

N

Thank you for your help! Please seal the questionnaire with th
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

Sesvice, 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 ‘ 3 !
trail system remain as it is, or be changed?
MMHL, Z
Jd d |

@ 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?

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 _
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): GM_,M‘.@Mz;
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I, O W, )uvw/..aa/




ﬁ-‘ﬁlh'ﬂ"’--'ﬂ‘-ﬂ—-ﬁ---‘«-

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 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‘j CAmPSe lc,r — Slezn
trail system remain as it is, or be changed? '

- eld e
____ LEAVE TRAILS AS THEY PRESENTLY ARE - Clexr 9"‘?; ralv
CHANGES RECOMMENDED = AVRabilty of ks 2 bt svez, fhiva ¥ Frana
z NO OPINION : - Fterdly :[,\e)‘o»(“) sHaff 4 us)wmFeen
If so, what changes? _ f _ b) g\{ggt gziigt\l/;uNaarsg Xglu& %ﬁ)uurg éirl:g least about this visit to Organ
___INCREASE THE NUMBER OF TRAILS — Witk fiv domm s ure phene — ceald

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

e one Wmeve

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):
- _See .
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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 C"Aaiﬁjel bofl 0P suy Uicty
1o tte monqwment, A, [ Wl bemb/%_
be b:zc‘//( . ’

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

H PublicteporﬁngbutdenformisformisesﬁmawatobelOmhutesperresponse. Direct comment

v regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Sewioe.Bureaquaranonfﬁce.wmandCSme.WashingtonD.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?

_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 —»
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?
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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 woul
serve the visitor more?) Please be as specific as possible.
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l' 15. Is there anything else you would like to tell us about your visit
i 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. There are six (6) recommended walking/hiking trails in
Pipe Cactus National Monument. In your opingi’on. shoulcc):irthaen
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
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13.3) Pipe Cactus National Monument?

____OTHER (Please Specify):

)
L Lerge <

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

THE AT D AloiondToa y0/ I8 e
: (ﬂo /jf?aaw Lo p 22~ P IA
#&M&)

Tl

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 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. .

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 thlS 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 \ gé Z (f@z‘ ¢ §a oy, ?2 z Z
trail system remain as it is, or be changed?
_44 P - ZZ P z'az é 4242@) .

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
v NO OPINION

v

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 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):




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
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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did you and your group like most about this visit to Organ
- 13.8) wnat actus National Monument?

Pipe C /
12. There are six (6) recommended walking/hiking trails i Ko e e

Pipe Cactus National Monument. In your opin?on?;igu%'tgan W/w\ L%

trail system remain as it is, or be changed? he J

/
L LEAVE TRAILS AS THEY PRESENTLY ARE J—
CHANGES RECOMMENDED I
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
—_ DECREASE THE NUMBER OF TRAILS

_ PROVIDE A GREATER RANGE OF FLAT —a
~—— STEEP TRAILS

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

___ PROVIDE A GREATER RANGE OF LENGTHS OF 14.1fyou were planning for the future of Organ Pipe Cactus National

HIKES/WALKS Monument, what would you propose? (For example, would yGi

. EVEL OF M CE OF TRA m X hat wou:i
re care of natural resources; for changes t

| o"‘\lCF‘E'L\‘SEL - O MAINTENANGE OF TRALS glearvnefct’ge \fi)s'rtor 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 l
to Organ Pipe Cactus National Monument?

% /MPJ/V/%}- ./G(J/f Zecaf—
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‘Thank you for your help! Please seal the questuonnalre 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

.y regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
>4l 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? '

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 iIMPROVED —»
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?

_ Sdanrnergy

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

ST ) 2o 704-’)*60 ol K

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

\7/“%9//\-9_—’ 4/2(0 A0 (ﬂ/ﬁ/'f-ﬁ B
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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 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

_ If so, what changes?
___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
| HIKES/WALKS |
' ___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify): —

13

13.a) V\{hat did you anq your group like most about this visit to Organ
Pipe Cactus National Monument? ‘

T liked the ‘\)LLF[EP—\“ o} plant Iife € terrain i
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

There wos K’dTh.‘mg thak we dida'd

,‘\K(’ \a @wg‘.oqQ.

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?
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S Thank you for your help! Please seal the guestionnaire with the
W 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):

s s en 6B o = o v 2

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

- Y e—

-

i 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 yG:.
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

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/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? '

Z q'\v Al licn, /( ?,ac‘(’

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 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?

g-*""

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, 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?

@VE 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 like least about this visit to Organ
Pipe Cactus National Monument?

/ﬁouj;/; Voads

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!1
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.
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What did you and your group like most about this visit to Organ
13.2) Pipe C!act{xs National Monument?

12. There are six (6) recommended walking /hikin trails i WRJ N .
Pipe Cactus National Monument. In your opin?on, sh?u%r?haen /I)\l M e M M /‘/U‘M
trail system remain as it is, or be changed? - Q ' IZ t )
LEAVE TRAILS AS THEY PRESENTLY ARE .
L CHANGES RECOMMENDED
NO OPINION |

cr——

t
t

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

If so, what changes? Pipe Cactus National Monument?

_INCREASE THE NUMBER OF TRAILS WX o erdisian - doweve D folive
___ DECREASE THE NUMBER OF TRAILS e maamwkied Lo A i
. v - |
___ PROVIDE A GREATER RANGE OF FLAT —» ™
STEEP TRAILS '

PROVIDE A GREATER RANGE OF IMPROVED —» .A&L&M_QM Loh-a :
" PRIMITIVE TRAILS :d '2 !? . :

_PROVIDE A GREATER RANGE OF LENGTHS OF

14.1f you were planning for the future of Organ Pipe Cactus National
HIKES/WALKS M%nument,evhat would you propose? (For example, would yGu
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 CactuE National Monument? '

5 A A R

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

. Publicreporﬁngburdenformisfonnisesﬁmmdtobe10mim:tesperresponse. 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
4 Pipe Cactus National Monument? '
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the _ B Criait 1e_
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?

7 INCREASE THE NUMBER OF TRAILS - lpe 4tle n Tunwed Boso
___ 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 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?

———

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.



a) What did you and your group like most about this vis 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 Y WE ~vagruedal. S ENwWws ALL. oveER
trail system remain as it is, or be changed?

AN {\CL \}\\\s:\.sgv TN WS e v g, =Xy
LEAVE TRAILS AS THEY PRESENTLY ARE
i CHANGES RECOMMENDED

NO OPINION |
b) What did you and your group like least about this visit to Orgén
If so, what changes? Pipe Cactus National Monument?

L INCREASE THE NUMBER OF TRAILS LOC Bralie Mabe e PRGIEAME wshTh
___ DECREASE THE NUMBER OF TRAILS R
____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 Nationa
' 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): J '
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

v
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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 , » . y
Pipe Cactus National Monument. In your opinion, should the Clene Lot , Doy, Clocn. Catyf— %‘.z__. Mot on el
trail system remain as it is, or be changed? : ; ‘ ,

X__ LEAVE TRAILS AS THEY PRESENTLY ARE . /%:(,;Z/ 1/ /L /7')./4 S I S T T
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
t ____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'-|

: serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): . _ - )
3 - ﬁ‘l‘z"m"‘}/ i/7 )Mé'—b"c leag ek S 27 —
v z
! (/}"&/.,:%" ;? ,{‘/‘57:?— clar 2




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

Sarvice, 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 lous —(—QML Uscoadsn o Subh.Adeo

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

LEAVE TRAILS AS THEY PRESENTLY ARE

./ CHANGES RECOMMENDED \

____ NOOPINION
I S0, what changes? b) \é\{ggt ggg t)(Jc;uNaar;% %gm %ﬁnﬁrgggg least about this visit to Organ
MNCREASE THE NUMBER OF TRAILS ' - GPAMU\ ok ¢S l [
___ DECREASE THE NUMBER OF TRAILS —_ no Wmmﬁ mmﬂn X sor ot
P%OT\é'EPEﬁRﬁﬁ_%ATER RANGE OF FLAT —» | . fur00Can el (J) padnf b kA s

___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 yGu
__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'a

serve the visitor more?) Please be as specmc as possuble
____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 loys g Wane - T VKLM Wt Whowe
O Raker - aud o, wiaxbug s«

e uedicheble - Wb e ceads

KU\@ o o Soodt wolh Vel i

. Q 7
mﬁWMmMﬁL@M@_

\’.75_/—“‘

Mo tect anc Woan (uelaud
(0(756 Q@)@\u LN

W (bu W SE3y, LT

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 R 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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12 13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? , f
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the Jesriesy (Zé/ﬂmé
trail system remain as it is, or be changed? J 7/

___ 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 changes" Pipe Cactus National Monument?

L~ INCREASE THE NUMBER OF TRAILS

oy /,
DECREASE THE NUMBER OF TRAILS

— _%ﬂg? 24027 }QM [Osy T 2P
____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS

1_/__ 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

_ 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?

- ———— —— %

Thank you for your help! Please seal the questionhaire 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 . v
Pipe Cactus National Monument. In your opinion, should the ( O&C‘F wsS
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

X NO OPINION

___INCREASE THE NUMBER OF TRAILS it Jeoyel Brkine tn c unp Sote
___ DECREASE THE NUMBER OF TRAILS - |

=0\ Showseds,
PROVIDE A GREATER RANGE OF FLAT ~ :
~  STEEPTRAILS — = 1he Yime Feogfe Stected Hhere

___PROVIDE A GREATER RANGE OF IMPROVED —» %Q { )@ngjb,. S a'& St (dL Scﬂét’/m"l\c_()_
PRIMITIVE TRAILS . '

Aceost Yhe com@lie clgead
___PROVIDE A GREATER RANGE OF LENGTHS OF LI

b) What did you and your group like least about this visit to Organ
If 80, what changes? Pipe Cactus National Monument?

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

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

____ PROVIDE A GREATER RANGE OF IMPROVED —»

Pipe Cactus National Monument. In your opinion, should the C/'-v///‘fﬁq“ =
trail system remain as it is, or be changed?

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

2 / :
If so, what changes" Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS S pwie  C-FuERATER HOURS

___DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS

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
____ OTHER (Please Specify):

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?

Cappctoowo Hos7, Rancces seen
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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 N '\um \ \:)eq qu \/ - b rd s — L\ eormq coya]k@;
trail system remain as it is, or be changed? +
a Y\mﬁ' Sumse\LJ — bost F are
%EAVE TRAILS AS THEY PRESENTLY ARE . _The o psires funchionel yel re*mm g
CHANGES RECOMMENDED . _The {:ﬁe\\«q of beauty of H\e des ert.
NO OPINION ' /Le \oes\“ we,\r\o_ve Seen oww‘aefne )
If o, what changes? b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?™
S0me. Wwon d\owe of +\ne no 4enem+0vzf
~J
ofter 1 s rule

___ 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 yGu
____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 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?

Lo #= o f D /@//SB». o/

12

. : o ils in Organ
. There are six (6) recommended walking/hiking trails in
12 Pipe Cactus I\Sa)tional Monument. In your opinion, should the

trail system remain as it is, or be changed? @ / /0 e )Lﬁ/ <907£ Co('%c/;;
K LEAVE TRAILS AS THEY PRESENTLY ARE I @ //Q?/*/ bloe 5/_[\/
____ CHANGES RECOMMENDED x @ Dark e s s/c/v
_____ NOOPINION '
o vhatanmges? P LN s et about i i o Organ
—_ "REASE THE NUMBER OF TRAILS s mradors  mommime. F(@mrb 1

DECREASE THE NUMDBER 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 ‘ - . »
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 wouI_’d like to tell us about your visit
to Organ Pipe Cactus National Monument?

A/

7

Thank you forAyour 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

Pipe Cactus National Monument. In your opinion, should the - Sl}/»&:,Qa 5 ,UF) (',@;J‘?; w , Kf MW
/ 4 N7

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
It s0, what changes? Pipe Cactus National Monument?
_ﬁ INCREASE THE NUMBER OF TRAILS \/) 0 gw

___ 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/lyou were plr;l]nning f% the future of Organ Pipe Cactus National

onument, what would you propose? (For example, would ycu

__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan fo; more care of natural resources; for changes that wgu!-:i
serve the visitor more?) Please b ifi ible.
_ OTHER (Please Specify): ) e 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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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?

J/EAVE 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. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

BE)?UTZ;/ o TR DESERT

BE)'?uT: A @&/%/Dj DA UND

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 Nationai
Monument, what would you propose? (For example, would yG.
plan for more care of natural resources; for changes that wouid
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 W|th 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?

_—---‘------- ) N OB S8 N e an L

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

Pipe Cactus National Monument. In your opinion, should the dpa/é?' L rrole Rrct /'%(/d///;a
trail system remain as it is, or be changed? ' —
OFFf Tl

[« LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED | ~ \ (47 RoD oFf THz 4/156/66’/57,)
____ NOOPINION

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

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

N O INCREASE THE NUMBER OF TRAILS )

/U DECREASE THE NUMBER OF TRAILS SonN(c  Booms !

ALD PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

/2/0 PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS

/0 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
M 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.
A —__ 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? '
2. There are six (6) recommended walking/hiking trails in Organ ] /( 74 4
Pipe Cactus National Monument. In your opinion, should the P Cate anth Gy e’ﬂL an wWarm 14,
trail system remain as it is, or be changed? /

/
/. LEAVE TRAILS AS THEY PRESENTLY ARE
___.CHANGES RECOMMENDED ;
___ NO OPINION j

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

PoL/v P[ume 0//)@3 /107L Owcﬁ:,ﬂl czaab.f’

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!d

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

] . l,
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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‘(’/&m /7/,)8 /‘s a}mos#’ //)Pr7/;t_t A Qpr

a/m‘n 101,

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?

v 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? _
. . : (Ten.27)
T}u ('c'vws. L;I [] C Tolamj(S: _hw_ \P’fk’(u?» *\ﬁx Q'vcr' n'ﬁ)\*d cm()

kevr  Sthng clfu/'s, 7}w AAL).L‘\/ -‘@ '.)u\' ™My |‘)a¢‘< [37a) and wc.-olar
/ 4 { 1 7 T

'C‘{ 40 \‘my Peo\\t in ‘H’\m \")ouf\(3 -*\'\t ‘YQQ‘\]V\S c'rc so\l‘ucl¢ an(;( (4]

lm\c\\‘lons\w}{\ with Yhe noluval wnvivennend The visdd o

.y . . R Pt \(.
L\L\.:XQ\T)&L}L\\\O %;)rmss‘ Sth,\(—zj, "?\M_ })u)) ~Hs\~ (ST v‘kl’hd.rLﬂ\lD\(L.

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

_ The sonic \oosms Lo n\]\n\ar/l/ ourcmq-.' Hae \/Q‘q((\k Yreffic

_nowe Yrom 'W\\wskkk 2 n.Qc.r‘ G’uf\c‘h&gjui\c end Senida basin.
T\'\u_ Q\l %mﬂrm \\c.(l &3 l')'\or\c;)c‘y CcnN ‘H’k Cc‘-m’p:\}rom(/, /'),(Lw‘(
u~.|’> O(\ybxi\t Ca \3.\ (-w(; -\rc\s\r\ (mo-)\\7, o\(\) on n«y C"&s«r-L ]’\:\(QS.

.{ N 4\*&.110\0.(& VAl \-ax\«an O.rctmu'\ G\ul'"“b 'hn‘c\z_\i'Jro Qn(l o-“’“vr
Weavel \I'Isi\Lu(( e 2
14.1f yoG’ were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yG:;
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. 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 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):

A}

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

Birds

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

Notr bejnd able fo despwie aoopart
7] :

at Alawo C'/.LV\%O vi Ol as we LORNE,

ovice, ale o do.

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yG:.
plan for more care of natural resources; for changes that wou:
serve the visitor more?) Please be as specific as possible.

Oﬂnt{ Wuerd cave o viabuoved \'rz;;(;)a\tcr;g;
P‘&\\té amad 2yl W\a/\S,
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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 quest|onna|re 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

Y PROVIDE A GREATER RANGE OF LENGTHS OF
: HIKES/WALKS

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

1.
13. a) What did you and your group like most about this visit to Orga
Pipe Cactus National Monument? :

f
s 7. ‘ g ’

' -

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

4 P .
Vi ‘/-’. S LT B

14.If you were planning for the future of Organ Pipe Cactus Nation:
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.

\_’/ P CEVR S LS 3 f00 e S~
. . .

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?

1

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.
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o r 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 Nationa] Monument. In your opinion, should the WA connaruetien ceCorbe s by
trail system remain as itis, or be changed? '

Leack S¥,C¢ c.né

—aliy.
% _ LEAVE TRAILS AS THEY PRESENTLY ARE ,
—_ CHANGES RECO.MMENDED 1
—_ NOOPINION
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

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

O et 4, QuaTolsictt Q.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 Nations;
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):

RQH;S‘A car\ e raaationz |l (g, \n.';.\a..klci‘:;ﬂ\ hec k. Fercalds
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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 —s
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 NS W0 s A ar am -s
' 13

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

L fean e e flos t s 2o d e oo
Coctons el oo did Ly e Yy, 145 )

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

Lol Ll Bt B by inst e ity
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15. |s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? :

e ———— R —

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?
___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
Plpe 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. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yG
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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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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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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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. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12

12. There are six (6).recommended walking/hiking trails in Organ ;
Pipe Cactus National Monument. In your opinion, should the = 22 (A #£7

. P " ] .
trail system remain as it is, or be changed? QU _LEEY DESLRREBIE A7UD VY USSELL L&170 AL

___ LEAVE TRAILS AS THEY PRESENTLY ARE Mo S THE Pumtiruts ol win dHel 41 Mot
___ CHANGES RECOMMENDED - s
___ NOOPINION
' b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?
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___ DECREASE THE NUMBER OF TRAILS
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! STEEP TRAILS
4 | —__ PROVIDE A GREATER RANGE OF IMPROVED —w
PRIMITIVE TRAILS ,
T PI?#?}\(/IIE%EVQ/ELT(ESATER RANGE OF LENGTHS OF 14.If you were planning for the future of Organ Pipe Cactus Nationsl
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.
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13. a) What did you and your group like most about this visit to Orgai
12, Th ( Pipe Cactus National Monument?
. ere are six (6) recommended walking/hiking trails in Organ .
Pipe Cactus National Monument. In your opinion, should the L 7 o ot O & /z//% sL 77/

trail system remain as it is, or be changed? —
Ju oS &5 g 7o S
V4

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

b) What did you and your group like least about this visit to Orga
Ifs0, 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 —»
i PRIMITIVE TRAILS

—_ PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus Nation:
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 possibie.
___ OTHER (Please Specify): ) p
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- 15, Is there anything else you would like to tell us about your visit
o 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 Oréan
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): .

—

[ TN,

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?

14. 1f you were planning for the future of Organ Pipe Cactus Nationsl
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 x
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 Hre e ge & Go S
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 Organ

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

, _;INCREASE THE NUMBER OF TRAILS | J M(/ s /(/ s e e e
} ____ DECREASE THE NUMBER OF TRAILS /] . Lt P . '_'. : /
l ____PROVIDE A GREATER RANGE OF FLAT —» . . L
STEEP TRAILS e S - I ‘¢
____ PROVIDE A GREATER RANGE OF IMPROVED —» NP W4 A AT I S A
: PRIMITIVE TRAILS ’ , : - ) »
/e e ‘I _ R (
“; ____PROVIDE A GREATER RANGE OF LENGTHS OF Pop o [ I .
‘ HIKES/WALKS g‘4:,lf you were planning for the future of Organ Pipe Cactus Nationsl
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):
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|
! 15. Is there anything else you would like to tell us about yéur visit
| to Organ Pipe ‘Cactus National Monument?

; ] ., ./ .

0
2

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 —s
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. @) What did you and your group like most about

.

Pipe Cactus National Monument?

13
visit to Organ
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b) What did you and your group like least ai:out this visit to Orgah
Pipe Cactus National Monument?

WA

14.1f 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.

T L 7o Fresereys T A&
V4
AT VvRrA L 5577-/;):,' —
ThH & JFo T E’EI”/'.G«)T;A} g /<

EXC E/FoT




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

a2 Vi c/
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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 aresix (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):

o
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?

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

If so, what changes?

v 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

. e ————— e

__ OTHER (Please Specify):

-------‘-13

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

M’U}M" M

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

—

et

>

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
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):

v
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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 Organ
Pipe Cactus National Monument?
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14.If you were planning for the future of Organ Pipe Cactus Nations
Monument, what would you propose? (For example, would YGis
plan for more care of natural resources; for changes that wou!x
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?

NO. Beef Ul The Cute) Wokte,

M T WUl Phe Sut STHUOMY.
Wik (U 0UR_ ofwidy (S 9.9 i
oM & SCHE QF | 10 o, .

>

- gt 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,



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?

AAVE 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):

1

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?™
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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:
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
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? .
25 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

1

____ OTHER (Please Specify):

~13.2) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?”

Wehive habl it
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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 Nations}
Monument, what would you propose? (For example, would yGu
plan for more care of natural resources; for changes that wou!1
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?

Dower planst culoag matral
Yy M f

Yo WAl in Qoo Coarrs. |

. - - -

Qe (Wise it Wae q
Slhca o2 hea pey —

Thank you for your help! Please seal the questionnaire wuth the
sticker 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
| 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
i 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
I 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/4 Mu/w.// ﬁemoz”:,, N P

trail system remain as it is, or be changed? ;
{/O/t,c/-ux )é/ej /Saﬂzawp( _ JZZI()

('/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION , y

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

ges?
If s0, what changes? Pipe Cactus National Monument?”

___INCREASE TH.E NUMBER OF TRAILS \)& gl . >
___ 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 Nations|
o . 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!d

serve the visitor more?) Please be as specmc as possible.
. feraecl X o f Le e ble Z
! M‘vﬁ At CZ/u,«. Fro %M
! .%F/«‘ZL_’Q% o e e /ﬁ@ N & weglun

___ 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?

/ M%—b %
M//T,/ /(-ﬂ/'}" hz_ealw /JCJ - é)%;/’ r

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
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
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

—__OTHER (Please Specify):

\—,—‘- - wk m un @y = c‘n - am W - - -‘- .-13

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

Pipe Cactus National Monument?
THE BREAVTY B DEACTUL SURIINDINGS

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

B bia  THAT  THE STAY HKRE

Passes SO FReT

— INCREASE LEVEL OF MAINTENANCE OF TRAILS ...

14.1f you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would yGii
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? :

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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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):

13

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

Hretio Liguiifof ccrompon cveuct 7l

| 0 o4
A&%ﬁw

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

Z/'n./,l,.),(/n‘ﬂ ([14"!“()) ot téz%f) :/

14.1f you were planning for the future of Organ Pipe Cactus Nationsl
Monument, what would you propose? (For example, would yci
plan for more care of natural resources; for changes that wou's
serve the visitor more?) Please be as specific as possible.

. Iéﬁ@/‘héﬂjﬂ‘;c a1 W\Zd;ay,’ Z/I?ZZM(/

~‘ JZ’/’ 4//?&%%—&/&//{/ Szigé /Zac%%w%

a1l /«éﬂ&/)/,/lé e jzipa s cven, o
7 ‘ 7 7
Ly - c4zach:J%




Y o

:

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
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)
Pipe Cactus Nati
trail system rem

recommended walking /hiking trails in Organ
onal Monument. In your opinion, should the
ain as it is, or be changed?
LEAVE TRAILS AS THEY PRESENTLY ARE
.~ CHANGES RECOMMENDED

NO OPINION

e o e

If so, what changes?
QQ 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?™

[{m,aq,tmré //j/ém\; - cloan yé,w

-

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

[M’é Lw‘éﬂ—z;'ff/‘/

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

s . 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.

+  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, 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

l 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 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?

4 . - A
L . C oy A on o f p
AT Y AN e oy Y ALl et

E& AYNE. SN t

\ \ v

EEE
lE / J
Ll e L a

Z;‘ Aoy, CyoeALON (‘L-{:' 3D,
==

\
B st

RN a Toy

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 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 I : S,

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

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 /hlklng 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?
___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):

! Cawxpgnte to ¢

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

,/éa Zen evs] /)fabr/f'a 0)[ 7[/11‘ M(’ZL
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Cat(

s/apm‘aci; Ay vistas

b) What did you and your group like least about this 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 ycii
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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dowit Vm;se,
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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 TRAlLS

;__ 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):

-~ ,,;!'-'LUJ - M, &5, me; W, @A U B M. B W W @) W oap .

J 13

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

Pipe Cactus National Monument? W
wdly - Tatf 2
/e~ /

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

W/L_ﬁ/(/?,_

14. If you were planning for the future of Organ Pipe Cactus Nation:
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 speglﬂc 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

ﬁ%REATER RANGE OF FLAT —»

_P"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
13

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

seemey
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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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MISS THE MARMING CoFPEE  TALK.

14. 1f 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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i 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
X _ CHANGES RECOMMENDED

NO OPINION

If so, what changes?
__X_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-
i PRIMITIVE TRAILS

—_ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—_INCREASE LEVEL OF MAINTENANCE OF TRAILS

L® _® ‘& 8 (8 (& ( &_. &8 ()
U 13

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

___ OTHER (Please Specify):

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

- %/M-/\ ca\AA-.

14.1f you were planning for the future of Organ Pipe Cactus Nationsl
Monument, what would you propose? (For example, would yc:
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, 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 —
STEEP TRAILS

X PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES /WALKS

X_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
Pipe Cactus National Monument?™
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14. If you were planning for the future of Organ Pipe Cactus Nationsl
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.
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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 Reguilatory Affairs, Office of Management and Budget, Washington D.C. 20503,



B o

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?
’ ACR&SE THE NUMBER OF TRAILS.
x ____ 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):

— o ——
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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 Orgar
Pipe Cactus National Monument? _
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14. If you were planning for the future of Organ Pipe Cactus Nation:
Monument, what would you propose? (For example, would yc
plan for more care of natural resources; for changes that woui
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,



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 ﬁmﬂ% a/’/" AL saner—
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 Cacfus National Monument?™

\/NCREASE THE NUMBER OF TRAILS : %w M 2 ,,ﬁ
T ILS ’
| DECREASE THE NUMBER OF TRA o , %/ ?Z @
i PROVIDE A GREATER RANGE OF FLAT —> %
‘ - K STEEP TRAILS . e = Vs m,\ﬂ«&/ ey I 2R qu.
____ PROVIDE A GREATER RANGE OF IMPROVED —» Mzwéj&
N ' PRIMITIVE TRAILS .
l/PROVIDE A GREATER RANGE OF LENGTHS OF
—  HIKES/WALKS 14. If you were planning for the future of Organ Plpe Cactus Nationsl
' Monument, what would you propose? (For example, would yGu
____INCREASE LEVEL OF MAINTENANCE OF TRAKS - : plan forr1 more care of r;])atu|ral resources; fo; changes tglat woud
L serve the visitor more?) Please be as specific as possioie
__ OTHER (Plesse Speciy): U enlA .
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| g M @ albl  codid A/@ mww/’n?f e Wont
| . . .



i 1

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 questibnnaire 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 ~ N
Pipe Cactus National Monument. In your opinion, should the Qo«f 3 ?Waﬂg\ D e«»&%j\ \‘

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
i ____ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS

i ____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):
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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 —— 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 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

A R e At

I / ’ - SPON AN QESERFT
__ U LEAVE TRAILS AS THEY PRESENTLY ARE
____ CHANGES RECOMMENDED )
____ NOOPINION

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

____INCREASE THE NUMBER OF TRAILS Toe M ANY Cus
____ 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
i ,
: P D ATER RANGE OF LENGTHS OF '
. - RFﬁXESE/VQ/ES(ES R G 14.If you were planning for the future of Organ Pipe Cactus Nations
; : Monument, what would you propose? (For example, would yc.
i INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that woui:
| - serve the visitor more?) Please be as specific as possible.
: ____OTHER (Please Specify):
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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
%DHANGES RECOMMENDED

NO OPINION

If so, what changes?

ACREASE THE NUMBER OF TRAILS

1
| —
! ___DECREASE THE NUMBER OF TRAILS

¥ ____PROVIDEA GREATER RANGE OF FLAT —»
4 STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —».

— _PRIMITIVE TRAILS

N
ﬂl ’ \/ PROVIDE A GREATER RANGE OF LENGTHS OF
HlKES/WALKS :

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

13.2) What did you and your group like most about th visit to Organ
Pipe Cactus National Monument?

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

14.1f you were planning for the future of Organ Pipe Cactus Nation:
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.



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

W@' '\“' 5‘(«()/4/'*7_/1..6()

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

N/A,

7

14. If you were planning for the future of Organ Pipe Cactus Nationsi
Monument, what would you propose? (For example, would yGu
plan for more care of natural resources; for changes that woud
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
. Pipe Cactus National Monument?

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

Pipe Cactus National Monument. In your opinion, should the Tesnl  Scoarone
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 s0, what changes? Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS N/F\
____ 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 Nationsal
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'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? ‘

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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-7 ' 13. @) 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 | ( awe 17\'.«' ﬁ A b o G AN et

trail system remain as it is, or be changed? \
y 9 C/voss ('OJ\AAVV\ Ay Lu‘(u)w\
) O o)
LEAVE TRAILS AS THEY PRESENTLY ARE ' —
"~ _\V/ CHANGES RECOMMENDED p \ Wis is Ll r 3 MWe UN & -’\,W < Cof UVS
‘ NO OPINION | - ol Lok e ek wis b offe
It s, 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

____ DECREASE THE NUMBER OF TRAILS
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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 yci
___ 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 ydur visit
to Organ Pipe Cactus National Monument?

e

1

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 MAINTENANGE OF TRAILS
____OTHER (Please Specify): MM,&Z&

13

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

Ze Lggper ) e Many piele ke

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

A%

14.If you were planning for the future of Organ Pipe Cactus Nationz
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? '

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

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

| Pipe Cactus National Monument. In your opinion, should the MW
; trail system remain as it is, or be changed? ‘ﬁ/

|

LEAVE TRAILS AS THEY PRESENTLY ARE '
-* CHANGES RECOMMENDED )
X_ NO OPINION : ;

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

___ INCREASE THE NUMBER OF TRAILS ‘ //W Nl
___ DECREASE THE NUMBER OF TRAILS i )

—_ PROVIDE A GREATER RANGE OF FLAT —» ‘ -

If so, what changes?

; STEEP TRAILS
! ;
. —_ PROVIDE A GREATER RANGE OF IMPROVED —»
1 PRIMITIVE TRAILS
—_PROVIDE A GREATER RANGE OF LENGTHS OF ) ‘ _
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus Nations
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 possibie.

__ OTHER (Please Specify): z -
. Al ﬁﬂ <477,

| ‘ . s'




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 RECOMMENvDED

v 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?

/“\'& Vostehep  SedT o ZEH‘\QL
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

B WBE  Diszwstfo AT TUE

ST o8 THE  DoADS

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 ghanges that wou1
serve the visitor more?) Please be as specific as possible.
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' 15. s there anything else you would like to tell us about your visit

to Organ Pipe Cactus National Monument? -.\Df'f\o QAL ;
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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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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

— 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):

o lJ
Camt ‘Fv-ou Pa.?o Igﬁ

l/;snfér Cc»\,'lze.v-'"ah.cl ,aarkm_o) LeT l

-C.ou.ch lo< )Or‘o Vld-e-c).,;]‘us‘).' IV\-Schg

Moanen'& baq, J_’V. . L¥ Pco/o}e Watl\ i:)-ge.

biq

ouse , Trafler, etc,
Motor ome s

ﬂ“?’ Tan e.rfn\‘j— 2 H\od.gsi Pa"Kl'l-j 'F'c.z, K:&P
. The Monmmew:& ’F\"om Eecamtnﬂ Cen es‘):ecL

[ ] { 4 (el al '/q’/-lﬁf”‘hgno p-s‘.. ¢Ln.’(

1
13. @) What did you and your group like most about this visit to Orga
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Orgar
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 yc:.
plan for more care of natural resources: for changes that wou!1
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you vwould 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 trails in Okgan
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 —»
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?

A Lo,
7

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 yc:
plan for more care of natural resources; for changes that wou!s
se[ve 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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o 13.a) What did you and your group like most about this visit to Organ

Ripe Cactus National Monument?

12.  There are six (6) recommended walking/hiking trails in Organ ) ) / B '
Pipe Cactus National Monument. In your opinion, should the Qit 42 §/2 LEG e - 2 2L Egeceid lhe
trail system remain as it is, or be changed? ~ " v/ /

A /7272 L2t (LA fila. g AL E
. — LEAVE TRAILS AS THEY PRESENTLY ARE 2 -A r P fadlond —T . ﬁa Zv/;/x'zggﬁdéﬁw’
i CHANGES RECOMMENDED | ; '
| J/_ NoopinioN

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

If so, what changes? Pipe Cactus National Monument?

____ INCREASE THE NUMBER OF TRAILS ) 2 ﬂ A A o Ar e L. Y/
___ DECREASE THE NUMBER OF TRAILS Omriismn TT oo Lotte, LAt / AL
PROVIDE A GREATER RANGE OF FLAT : . - ' A AP
— STEEP TRAILS - ‘ Wl&-//é,{k{(g/-#/(zdwa A2 ) st o
. _ PROVIDE A GREATER RANGE OF IMPROVED —» ,ﬂ,/,’n"?f??/ _— ¢ ‘/
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 woud
. serve the visitor more?) Please be as specific as possible.
___OTHER (Please Specify): D) .
| Lt oilae (orlodsecc by zoete
} : 270 i ._-I é 3
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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
13. a) What did you and your group like most about this visit to Organ

ar——

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? g
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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 yGi
plan for more care of natural resources: for changes that wou!1
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’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 fesponse. 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 Desep T Planis
trail system remain as it is, or be changed? ’

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

4~ 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 AT 6 uTw Rosid

If so, what changes?

___ 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 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!s

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

; STIOMEE (Y
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to Organ Pipe Cactus National Monument?

|

’ 14

i 15. Is there anything else you would like to tell us about your visit
]

i

i

P

Tr;ank 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 jt is, or be changed?

v 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 —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?
Degsent  Flowds / T:Axn;u,/ﬂall““—/
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Settiag

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

No caw'p/auuﬂl-r

14.1f you were planning for the future of Organ Pipe Cactus National

? (For example, would yci
Monument, what would you propose? i
plan for more care of natural resources: for changes that wouid
-serve the visitor more?) Please be as specific as possible.

Pheserve plafunal feo‘-ﬁm?, IZ¢.:owv¢¢¢.5

[2are [+ feiusde VAIYA;‘ te Oecesisatp /e

)1'* JL/;L/// S eacprs °,L /—u'///a

NoR afty
%

H
4



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.
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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?

4 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

PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»

— PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS

___ INCREASE LEVEL OF MAINTENANCE OF TRAILS

____OTHER (Please Specify):

e d.d 't (USE l

1K
13.a) What did you and your group like most about this visit to Orgar
Pipe Cactus National Monument?

SCewcy/ o B,rds

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

f("nug b Eoad

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!4
serve the visitor more?) Please be as specific as possible.

don’t Change hab Fat
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15. Is there anyfhing else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

We 7hsuglt 1F was Great Ind would
L./<e 7o reduvt Q127

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

(

. "

e eee e e ————

Pipe Cactus National Monument. In your opinion, should the
7! 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 —a |

PRIMITIVE TRAILS

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

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

1
13. @) What did you and your group like most about this visit to Orga
Pipe Cactus National Monument?

flora & Frara

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

»

14.1f you were planning for the future of Organ Pipe Cactus Nationaj
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 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 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 Desrmonas - Sgary pas iy QRS
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 : 2
___DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS 4
___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
v 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 possibie.
____OTHER (Please Specify):

Rte aio ) \\ML < 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?
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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 —s
PRIMITIVE TRAILS

_V_PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__ INCREASE LEVEL OF MAINTENANCE OF TRAILS
_/_ OTHER (Please Specify): add ¢ &w Ymds
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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?

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!
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?

m/'vm(ﬁgd “Yond 1001Q n Cc«nlﬂ%

l(bitl g M"’LM ’ETAA’MMAS t\"
Rilees m:l'ua Hm(&

‘ 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 Orgs
.. Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ /
Pipe Cactus National Monument. In your opinion, should the _ j%ﬂ, %‘(Aﬁlff/

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 Orge

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
PFiOVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF . . -
~  HIKES/WALKS 3 - 14.1f you were planning for the future of Organ Pipe Cactus Nation:
Monument, what would you propose? (For example, would yc
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of ?r;atulral resources; for changes that wou.
- serve the visitor more?) Please be as specific as possible.
¥ OTHER (Please Specify): Alagt’ poogel dbear. ;

-
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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 SCCNERY TRA LS  NATDOLA 47__57‘ 7ALS

Y trail system remain as it is, or be changed? 7

| WSt TOK. Crenir7er?

; 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 o, 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 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.
| _TNCREASE CARE OF maRreac. Rodn e
| I ToNnSORE THRAT THE MONIrMEXT
[S_HEKE TO ENTOY (DR THE PPl
Wi AREZ ¥&ET 1D Cariz.

—_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):

)

1

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

e wseete

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

14.1f you were planning for the future of Organ Pipe Cactus Nationz
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?
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~

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

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 (e Peser r Leivenenid - /ql Lufﬁi 5’ nfs S E

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 Organ
If so, what changes? Pipe Cactus National Monument?
—_INCREASE THE NUMBER OF TRAILS | (,'n,, ow{m.c, ae A /,;u;f, j s/,a e w 7Mﬁ
] [ ’
. DEQREASE THE NUMBER OF TRAILS ‘/lé.x /cr oy e o :
__PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
i 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.
—_ 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 the | A Dhped, vt zhe /’W
trail system remain as it is, or be changed? v

M /,«:Z,o ate=le

X LEAVE TRAILS AS THEY PRESENTLY ARE 7;4&:&2:_,;@2’ el /d,ce,«_.e/c(/g_

CHANGES RECOMMENDED:
NO OPINION

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

__INCREASE THE NUMBER OF TRAILS . ‘ . y . - — Le

if so, what changes?

(74
— DECREASE THE NUMBER OF TRAILS . rt, it cece £ )t et P ;
PROVIDE A GREATER RANGE OF FLAT —» . -
—  STEEP TRAILS LB o yiBgle s Lt ttinitd o peres Z
_ PI?D%\I/'!A[I)% \/}EGTﬁggﬁ RANGE OF IMPROVED —» Hpees aqeoZfoie CLUalie 2 D&VW' :
ﬂ—éﬂ_ﬂ .
. 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 yci;
____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?

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 , : : CVZ:_ ~oc —
fiple Cactus National Monum%nt. l!ln you(r:1 gpinion, should the ' GA—J.))__W&I_
rail system remain as it is, or be changed? C .
: LEAVE TRAILS AS THEY PRESENTLY ARE , 44.& L L f o mﬁ/f«J {fb""f"&‘ /{,Lﬂh-
k> ! ~
v/ CHANGES RECOMMENDED ) Beem pmn ) L A .mrw :
NO OPINION ' Lo oxoe =
0 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 C{// et . (’Té =
____ DECREASE THE NUMBER OF TRAILS / ] =
,{ﬁROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
f
i PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
F THS OF
- Pm?XE%E/VA\}E&%ATER RANGE OF LENGTHS O 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.

1L OTHER (Ploase Specity): -Tlec Fraid 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, 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?

. pd LEAVE TRAILS AS THEY E =¥ |
CHANGES RECOMMENDED 1
i
NO OPINION z
!

_ If so, what changes?
;' ___INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

L ___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):

' ' Lowr 71655 17 w2 TS .
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13

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

‘/'é"lx), = /r/@’oe: (ﬂ 517&7‘3‘ ;

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
/g'é-/- 5/ 2

2Y 724 Ol 77 b S 27

yar BRI 20, 12

14. If you were planning for the future of Organ Pipe Cactus Nationsi
Monument, what would you propose? (For example, would yG
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 ﬂCa}:s 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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. CHANGES RECOMMENDED

. m e

LK

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

Pipe Cactus National Monument?
12. There are six |\56) recommended walking/hiking trails in Organ
us Natio

Pipe Cact ational Monument. In your opinion, should the
trail system remain asitis, or be changed?

C Arp Crlevrrd s C L Enn

_ LEAVE TRAILS AS THEY PRESENTLY ARE ’

~ e ..

NO OPINION

If so, what changes?

Pipe Cactus National Monument? o
— INCREASE THE NUMBER OF TRAILS

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

— DECREASE THE NUMBER OF TRAILS MO Spom sns

— PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS , —
—_PROVIDE A GREATER RANGE OF IMPROVED —» —
PRIMITIVE TRAI'LS
—_PROVIDE A GREATER RANGE OF LENGTHS OF o
HIKES/WALKS 14.1f you were Planning for the future of Organ Pipe Cactus Nations|
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'-|

___OTHER (Please Specify):

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 Attairs, 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?

AVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

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

____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--‘-—m

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

Posit TwWE TPLERASANT ST EF ATTITU
NATURBL. SETTI(NG
BEnvrieur C.13a P S ITES

i BERUTI BULLY MENTEINS FPRK
EXc 2L 8wT PROFESS (o El- 1M PROSRAMS

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

CRowpEp RoJP TooTUaestT (N
GRoUP AREE[ WHEN OTHER
SPACES \WERE AUa oRlE {SMaLL
|l TEM OF ™MINOR lMPoRTH/\/c@

14.1f you were planning for the future of Organ Pipe Cactus Nationat
Monument, what would you propose? (For example, would yc:
plan for more care of natural resources; for changes that wout1
serve the visitor more?) Please be as specific as possible.

: @Mm__;w’rm/v PRES=ZNT HIEH Qo) v
| @ MORE DisPLows /rv VISIToR CEATER:
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| 15. Is there anything else you would like to tell us about your visit

4 to Organ Pipe Cactus National Monument?

VERY NICE /A OUR 5
V//S5¢(TS5S. \ WS \WourD I
LIKE TOD EXPRESS ,
OCUOR T HMAMNMK.S CorR. !
Hewn/e TR 1ls FACIlLITY '
BPE Suvcd 19 =2 TELpcE
EOR |/irn/TFE R \/NSITS.,
THAN K oo FOR THE
COLDEN AelR PRICE.

Thank you for your help! Please seal the questionnaire with the
i 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, 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
‘- ~  PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS :

___ INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

PROVIDE A GREATER RANGE OF IMPROVED —»

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

f\{j{??é Vs 22 ALyt t[zQL{/ :
\\7'?‘ Lo D j«’ﬁ/&ca«»'ﬁ; ..)‘»F ///),éknx

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 yG:
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. s there anything else you would like to tell us about your visii
to Organ Pipe Cactus National Monument?

T

! Thank you for your help! Please seal the questionn.aire 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 %) ,PAUW ﬂé)@cﬂ_/
trail system remain as it is, or be changed? J 4

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED )

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 ‘77/0 [ Q
. . 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 .
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!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.

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. 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?
____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 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 specnfnc 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?

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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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 z >EAUTNY O )= 777"0-" (2R 1

trail system remain as it is, or be changed?

—

SC o= Al [rdCl A2 TN
_~~ LEAVE TRAILS AS THEY PRESENTLY ARE — ZOOD il RTE
___ CHANGES RECOMMENDED ' :l ' '
____ NOORPINION

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

: ) . éf/ﬁ- T A IJOVE e B
! ____DECREASE THE NUMBER OF TRAILS 7

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!3
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, 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 %*c/— f déwln @Ww% 'éi&” WVL‘»-/

trail system remain as it is, or be changed? N 4 .
(lose Lo D erice (A ctrnt)

/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
P ‘ : If so, what changes? Pipe Cactus National Monument?

‘ ____INCREASE THE NUMBER OF TRAILS

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

STEEP TRAILS
L '~ __PROVIDE A GREATER RANGE OF IMPROVED —»
K 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 yGe
____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?

- — T g T et 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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T 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?

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!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? S

]&v"//éi//a - /K"‘/.’w—{ /”9"7;"}47 g ~ .4-,;:/)
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 Comgteis, one. !

o g — R

! 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 Orga
Pipe Cactus National Monument?

‘ 12. There are six (6) recommended walking/hiking trails in Organ .
Pipe Cactus National Monument. In your opin?on, should the W W Lo e
! trail system remain as it is, or be changed? ) ; : - @@Z\ ;
7 Jl-LA/ s
LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED ’ ' '

_L~_ NO OPINION !

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

___ INCREASE THE NUMBER OF TRAILS A A A A
___ DECREASE THE NUMBER OF TRAILS

i ___PROVIDE A GREATER RANGE OF FLAT —»
‘ STEEP TRAILS

! ___ PROVIDE A GREATER RANGE OF IMPROVED —s»
; PRIMITIVE TRAILS

— PROVIDE A GREATER RANGE OF LENGTHS OF
: 14. If you were planning for the future of Organ Pipe Cactus Nations

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!:

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

If so, what changes?
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15. Is there anything else you would like to tell us about your visit

i ‘ 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, 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 __Qéﬁwc_p_e [ b lred spec/es
L trail system remain as it is, or be changed? ‘

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

If s, what changes? b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?
_[ZINCREASE THE NUMBER OF TRAILS R & 7%« L‘);‘ﬁ'ou-// /z&aéx S
___ DECREASE THE NUMBER OF TRAILS 4

__PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
! JL PROVIDE A GREATER RANGE OF IMPROVED —»
' PRIMITIVE TRAILS
‘ _K 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:
V_ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'
T ‘'serve the visitor more?) Please be as specific as possible.
—__ OTHER (Please Specify):

/}7 57:7// raa;péz}je :5“/9075' £ou

,/;)4‘/ USE
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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 e 5‘75?/ el 7 a o /
Y ,nzk/— U1 Z,'.e back 'u

/’0“/)7(/?; ?Co\/ bl:/'JC of 4’76?#’
Noluve /)é;ﬁw;;o.l)c..

aiezi i

> .oy

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,



dluw_n-E—-m_:uln‘gnnl—!l;_ll--‘l-l1

13. a) What did you and your group like _rp_gé_t about this visit to Orga?\
. . N . ' Pipe Cactus National Monument?
y ' o8 S AR e x//r//zéé"ﬂ’-l‘
_____ LEAVE TRAILS AS THEY PRESENTLY ARE r,/l/// e T @QZL 275
____ CHANGES RECOMMENDED - ) /
~_.~"NO OPINION |
. i 50, what changes? b) \gi/ggt (()j::l% tyl/J%uNa;t% %g;.lh %ﬁ)ﬁrggrlf% least about this visit to O.rgar
: ____INCREASE THE NUMBER OF TRAILS The Notw )] S1oall
' ____ DECREASE THE NUMBER OF TRAILS ] o
PROVIDE A GREATER RANGE OF FLAT —»

("i — STEEP TRAILS =

_ L‘ ___- PROVIDE A GREATER RANGE OF IMPROVED —» ‘

A PRIMITIVE TRAILS

__'PROVIDE A GREATER RANGE OF LENGTHS OF - ) .
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nations
: Monument, what would you propose? (For example, would yc:
i ____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou:
t ' serve the visitor more?) Please be as specific as possible.
'~ __OTHER (Please Specify): \ : -

' | W‘Z (LJ 71—4’7’%7?,,,}_,{" ,/7.,/&7:;;[_,1'_’: ,/,ﬁ’)
oy f’/.ﬂ’gA/‘{%z, ._/A';?;zf«{df/é&_)




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

ANN

— 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,




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 opln?on should the 7%2 55"5/’ 9/?965%/ 7(15// /'f’ ¢ are Oé /‘/'/ [ / 0
trail system remain as it is, or be changed? .
! 4/0 5721/6(‘/ Yzl MIY A“ (/ / wou! /I _/."' 4
LEAVE TRAILS AS THEY PRESENTLY ARE 76 ¢/ay pest e i IPVM . e
\/CHANGES RECOMMENDED ’, c/u/r/ Aoy 7 [[/ wa e /4/0 M’ a/rzuu mo/C
’ Hor / /
NO OPINION e drdn’ iie oL wer ,,% 5 rocsh o ctish,
. Logu. e IO 4 i
b) What did you and your group like least about thls visit to Organ
If so, what changes? " Pipe Cactus National Monument'?
____INCREASE THE NUMBER OF TRAILS _ﬂo/ 7[ /ﬂ/@/ Q//aafl F///ﬂe As jgf e
|
] . DECREASE THE NUMBER OF TRAILS )M{,( (./[ 74/ yrp e o 7T ceras
A PROVIDE A GREATER RANGE OF
: — 'STEEP TRAILS GE OF FLAT —» NIre_pe W /7/07(;?[ z/sme Thewy 1€ They ok
A .
___ PROVIDE A GREATER RANGE OF IMPROVED —» péve (el wtc/eucg/ or kw/q[ thize 4 ) ﬁpsr st vp
PRIMITIVE TRAILS
Un awmo/ /s/ /h/ﬁcz:ﬁ f@ /sz:MzcuT y &c obc ¢
____PROVIDE A GREATER RANGE OF LENGTHS OF .
HIKES/WALKS 14. If you were planmng 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.

| (dda// Vi /Q 5 é)(/ c / Fooore g +rarls

; ! /{j/z(/' 7 0/0/ ¢ /(/;oqj d[m;z[ f/ e I,Ju,dq
. . 7%/ / . ,,,,,,

i _.___OTHER (Please Specify):




14

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

i /e J)eﬂﬂL//fssec/ 7‘//&4‘/4/'  sa P 5",ee4/< oNn o

ey B Nexicn Nex?™ Zomw 7 wwoel/{

SRy Megieo  and oy, 2PN S .
7 : "

&

a Q;(’G(' S8/ So !

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

I/LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION | I

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?

/ 77

Ly e Dfegl’c 2 =2 Zo

(;Um )\ Q—«M/Z

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

14. |f 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!1
serve the visitor more?) Please be as specific as possible.

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?

X

h%[ . ///,/‘L/’ 2l yﬂx/ )

. 1 7 _

L i £) q/M L2 @ufu K [/ |
\%‘7‘/’ vf&*—’-’ At Lo o £ 44 d«//é ;

&/f/;i pje ) FHo 2
Vol Oeiss foi'a A, .
C%X}L/Z/ ettty Ji,d» — /4&/./5'

-

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

' Servios, Bureau Clearancs Ofce, 16th and C Sireets NW, Weshington D.C. 20240 and . Orfce N
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?
_K 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 —s
o 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):

: 0

13

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

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

At Wmmf&am

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!-i

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

S PO R W IR

; » W dewX wank audhon (f
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

éﬁ% guankio (4., '
colend 0 onf) afonmalone Lt -

Thank you for your help! Please éeal 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 13

13.a) What did you and your group like most about this visit to Orgar
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
trail system remain as it is, or be changed? ’ d

. LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED A
1" NO OPINION '
: b) What did you and your group like least about this visit to Orgar
l If so, what changes? Pipe Cactus National Monument? d
____INCREASE THE NUMBER OF TRAILS sy
__ 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 Nationai
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): ) pecific as 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?

t |

} /
_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 Reg'ulatory Aftairs, 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 <7% {Mx/ﬂﬂw/
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 (77//0 Mcﬂ// W
__ 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!1
serve the visitor more?) Please be as specific as possible.
_____OTHER (Please Specify):

/_7/ Covment

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

Service, Bureau Clearapce 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 '66) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the o ool tpernimy » Kesids
trail system remain as it is, or be changed? 7 <

.

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 s |

___ DECREASE THE NUMBER OF TRAILS _Z;L_‘?M&LM‘LM

- ___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
- PRIMITIVE TRAILS

i PROVIDE A GREATER RANGE OF LENGTHS OF _' . ,
f T HIKES/WALKS ' 14. If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would yos
—INCREASE LEVEL OF MAINTENANCE OF TRAILS A plan for more care of natural resources; for changes that woq-.d

serve the visitor more?) Please be as specific as possible.
—__OTHER (Please Specify): o e :
a e efsadmend
éc/7 o >
i , ' M, [Py, /(4/»11:,/_4&771/ &:@, M e/

- - —

i

|

|

| If so, what changes?
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 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): |

et ey

13

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

/A La‘%‘ %ﬁ,, desr

< 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 yc:;
plan for more care of natural resources; for changes that wou!
serve the visitor more?) Please be as specific as possible.

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

/ ) ALL2LXE Ll AL AL L (1204222 00 8 AN .4/./.-’. 4
74

g[
E

2 -

24

MWWMZ‘;J‘_
Lt p |

S

Ti'lank 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 | The Clclon - % Jetreen ’%o_
trail system remain as it is, or be changeQ? — z Ve
| s/LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED ;
NO OPINION f

' | 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 TBAILS J&«}A el O 7/{ sz)
: ___ DECREASE THE NUMBER OF TRAILS Y2 Dok — ‘ W v,
i - 2
; . P%OT\éIEF[’E TA RgIIIREATER RANGE OF FLAT —» trn o " ey > @ é /
____PROVIDE A GREATER RANGE OF IMPROVED —» 2unf % =7/2” 28 //r,ad«w,
PRIMITIVE TRAILS V4
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 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):

T/L?,_?b/é&’-/p fML o C/m 7°

_ xeeyT Lo The paciy g (Real

7 7 a0

ke PLh  ceenits

e p— e —— ——

/
"W“;'R 2 715:&/70“’ '07 % Loodd ot
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i 15, s there anything else ydu would like to tell us about your visit
f to Organ Pipe Cactus National Monument?
B

i
i’ }

{
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

12. There are six ’56) 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 Orgar
Pipe Cactus National Monument?

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

7/1/41, KJAIA,/A}’ /'lm——'-véd/

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 bé as specific as possible.




A

. 14

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

yl'llllllllr

ank 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 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, ' ‘
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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?
s1at - INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

— PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

" ___ PROVIDE A GREATER RANGE OF IMPROVED —a
PRIMITIVE TRAILS

____ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—INCREASE LEVEL OF MAINTENANCE OF TRAILS

—_ OTHER (Please Specify):

DipwdT HAVE TIME To.
CHECK OVUT THE TRALS,

]

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

Pipe Cactus National Monument?

DRIVE THRY DEsERT, THE Scewre B&EAV TX,

I DEMNIFICATION 0F cAcTusS % €Tc,

SHoOVECD nENTIOA) THE PEOPLE ., THEIE.

IMNTEREST 10 THE DPARK & VISITOoRS, THEY
ALL Seemepn VERY HELPFJC .

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

WATER FoUOM DATIONS WEREN T woer) ¢,
VERY (JECL . '

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.

KEEP AS MNATURAL AS POSSIBLE .

AT WoULD BE NICE 7o HAVE ELECTRICY

I[N _THE TPrILER PRRIK.
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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 EMN TJONED OUR SHORT VISIT

AND LA To ‘g{/.s/*r Acrir) Fofl. A
LDU&__E&PE./?IODW——‘BR)UG OUR CHMPER |
£ _STAY A FEW DAYS. [

17T WowLlD BE u:ce'gome' FooD # pof
WAs AT op WERR THE mopy meNT BUT
WE MNoTiceD THE DLIVE WAS FREE OF
CANS  DoTTLES, £ PAPER —wWE THOVGHT
THAT WAS GREAT, THE CLEAN LI NESS,

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
l 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

.
T
A

,.

13

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

“J(fu- v GO {4 (.'4' ,

.. . i . I 1 - 1 y ,
The ndetr iTib )C'.n {_dupopnr= s B Lraems iz
R, 7

abperl lerit S C
/

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

9 .
(l’\()l |92 "/\ {0 '

!

___OTHER (Please Specify):

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:1
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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12. There are six ’\SS) recommended walking/hiking trails in Organ

Pipe Cactus

ational 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

TNy

__ 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. a) What did you and your group like most about thlS wsrt 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. 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 woui1
serve the visitor more?) Please be as specific as possible.

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

’

Tr.mank 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?

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

___ OTHER (Please Specify):

!
‘f
|
i
?
i ___INCREASE LEVEL OF MAINTENANCE OF TRAILS
i
|

13

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

Q024U

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

}

- | o
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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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):

1

13. &) What did you and your group like most about this visit to Orge
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Orga
Pipe Cactus National Monument?

Rcu 3/* R ¢ 0‘4D

14.1f you were planning for the future of Organ Pipe Cactus Nation:
Monument, what would you propose? (For example, would yG
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?

Reey |1 Fleceer nas o | |
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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.

& e S - v



To12 RS | 13
j ] ‘ 13.a) What did you and your group like most about this visit to Organ
s, o - ?pe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ ' A
Pipe Cactus National Monument. In your opinion, should the Aheo varely ¢/ /CQ/C/ZL
trail system remain as it is, or be changed? 7 M /ﬁ w 0
'~ LEAVE TRAILS AS THEY PRESENTLY ARE e, obeo o

, CHANGES RECOMMENDED )
!+ _3/ NOOPINION |
o o b) What did you and your group like least about this visit to Orgar

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

! . / r'd .

? ___INCREASE THE NUMBER OF TRAILS /., }g A Bt At . /

3 DECREASE THE NUMBER OF TRAIL A é ) .

;’ - PROVIDE A GREATER RANGE OF FLiT —» ‘ ol fj- ”A‘w_m } AA/OQ
™ STEEP TRAILS LY rxpﬂ //7,4 ry /}/}’lm/IuM
____PROVIDE A GREATER RANGE OF IMPROVED —» %«O CZD MMLM a Cans o

1 PRIMITIVE TRAILS M

| PROVIDE A GREATER RANGE OF LENGTHS OF .- FALLLp
—  HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus Nationa

: 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 anythlng else you would like to tell us about your visit
o to Organ Pipe Cactus National Monument?

o/omf 4 dosent Livtoing

S
i
Q i
s

g/(’//vﬂf'a'?n'qm
SO RIS

{ .
l , /
i! | R

‘ 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 comnﬁent
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. 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 —s
PRIMITIVE TRAILS '

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

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

18
13. a) What did you and your group like most about this visit to Orgar
Pipe Cactus National Monument?

THLE [SEReT Y

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

o s 7

14.1f you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would yci;
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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T (M E wis Si/pce VL = TRE
CAmP  E flouen.

- S o —m—y .

~—

‘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 abouit this visit to Orge

| 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&a,@ﬁﬂg
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 Orgar
If so, what changes? Pipe Cactus National Monument?
—_ INCREASE THE NUMBER OF TRAILS  eeed"

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

———————a s = o

! 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 Nationa
, 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's
- ' serve the visitor more?) Please be as specific as possible.
— OTHER (Please Specify): ,




14

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

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

Public reporting burden for this form is estimated 1o 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 Beguiatory 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):

Al

[

l
|
|

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

Pipe Cactys National Monument?
(\ Al b} 04X QJ)V

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

Pipe CamMonument?

J

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!4
sefye 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

Qo/?ja_\n Pipe Cactus National Monument?
YALD, [ 4

' 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

/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 —s
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 Orgar
Pipe Cactus National Monument?

/ LA -
J

4

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

/"‘

Pl

/ o

14.If you were planning for the future of Organ Pipe Cactus Nations
Monument, what would you propose? (For example, would yc:.
plan for more care of natural resources; for changes ;hat wou!"
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?

—~—

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

Pipe Cactus National Monument. In your opinion, should the "fé Nodize S //éq,i/ o L2 A iele
trail system remain as it is, or be changed? j /
_ LEAVE TRAILS AS THEY PRESENTLY ARE
/ CHANGES RECOMMENDED N
NO OPINION o
b) What did you and your group like least about this visit to Orge
) If s0, what changes? Pipe Cactus National Monument?
_~" INCREASE THE NUMBER OF TRAILS ) / /A 7
_ ___ DECREASE THE NUMBER OF TRAILS ’ ]
: —__ PROVIDE A GREATER RANGE OF FLAT —»
é 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 Nation
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.

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, 16th and C Streets NW, Washington D.C. 20240 and the Office , L X
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, A ot
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12.  There are six ’56) recommended walkihg /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 PHEéENTLY ARE
V%NGES 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. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

The ekt aoptmed ol vt
Aeof %— 4

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 yGis
plan for more care of natural resources; for changes that wou!:l
serve the visitor n;uore?) 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 quéstionnéire 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 Reauilatorv Affairs Office of Mananement and Riidnat Wachinatan B~ Anens
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1
13.a) What did you and your group like most about this visit to Orgal
Pipe,Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ . - . ‘
Pipe Cactus National Monument. In your opinion, should the D4 NG % @144/@ ,ﬁxﬂj [/42 e 2,
trail system remain as it is, or be changed? ' 7 V4 4

LEAVE TRAILS AS THEY PRESENTLY ARE

HANGES RECOMMENDED |
L,
NO OPINION
" b) What did you and your group like least about this visit to Orgar
It so, what changes? Pipe Cactus National Monument?
f __ INCREASE THE NUMBER OF TRAILS dn [ '
s — /&Luu(u( M ptsda
} —__ DECREASE THE NUMBER OF TRAILS
* PROVIDE A GREATER RANGE OF FLAT —» ‘ . ‘
i ~  STEEP TRAILS | g&d’tw (and W% g/fv JL) L ZZ-L
) ___ PROVIDE A GREATER RANGE OF IMPROVED —» ' CMW '
PRIMITIVE TRAILS 4
—_PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus Nations
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!-

—__ OTHER (Please Specify):

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

I
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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.
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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?

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

_ If so, what changes?
_/ENCREASE THE NUMBER OF TRAILS
: — DECREASE THE NUMBER OF TRAILS

.; —_ PROVIDE A GREATER RANGE OF FLAT —»
! STEEP TRAILS

\/_ PROVIDE A GREATER RANGE OF IMPROVED —a-
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

l/lNCREASE LEVEL OF MAIN;;NANC OF TRAILS
- Y
__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?

e Lifer

14.1f you were planning for the future of Organ Pipe Cactus Nationat
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.
/




o114 ' ' X
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 Budaet. Washinaton P & 20802
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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 @uwm v @ lards
trail system remain as it is, or be changed? J 4

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED . !
NO OPINION- g
b) What did you and your group like least about this visit to Organ
It S0, what changes? Plpe Cactus National Monument?
7
___INCREASE THE NUMBER OF TRAILS KOA N <
; ____DECREASE THE NUMBER OF TRAILS
.' ___PROVIDE A GREATER RANGE OF FLAT —»
K | STEEP TRAILS
|
777 ___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!
. serve the visitor more?) Please be as specmc as possible.
*1° OTHER (Please Specify): ¢ pag lo weir o e
= oz '
| !7§£5WZVM¢ // b (‘:Q?Wm%mmwﬁ s
W & A Likest 2 - 2) IWWMJWW/ZZ@
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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 Atfairs, Office of Management and Budaet. Washinaton D.C 20502
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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

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 —»
PRIMITIVE TRAILS '

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

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

DT KB OV

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 yG:
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?

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 ) o f
riple Catctus National Monument. In your gpinion, should the ' A%’Eziﬁ AV F"—fh bl ,‘A‘/d’a'*‘/q/,
rail system remain as it is, or be changed? ) ‘
> omd _tha /Luz/@@t}' mamedoce s ,)Le‘g;kz’zk
»”_ LEAVE TRAILS AS THEY PRESENTLY ARE | %M_/{@% e e /W .
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 \ /
___ DECREASE THE NUMBER OF TRAILS \ -
— PROVIDE A GREATER RANGE OF FLAT —»
J STEEP TRAILS / <
— PROVIDE A GREATER RANGE OF IMPROVED —» \\
PRIMITIVE TRAILS 2 < \
[
—_ PROVIDE A GREATER RANGE OF LENGTHS OF . A . :
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!
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?

Tr;ank you for your helpl Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. : T

Public reporting burden for thig 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?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

k 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):

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

HARD Yo BirD Bt Titird WE pop boes

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

14. If you were planning for the future of Organ Pipe Cactus Nationsi
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?
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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?

tl

12. There are six (6) recommended walking/hiking trails in Organ . A Qb" ’
Pipe Cactus National Monument. In your opinion, should the The  plon (e ol 5% SRRV
trail system remain as it is, or be changed? !

‘%\‘X\ € R WG egis

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
74 _ If so, what changes? Pipe Cactus National Monument? ™
~_/INCREASE THE NUMBER OF TRAILS BAD Qeap  Thfewt  PAR |

by

___DECREASE THE NUMBER OF TRAILS

—__ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
__ﬁ 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): . \ , _
’ . ' l ‘\.'\:-C\\( ‘\\\ (‘\\\'\:‘L}(’" Y W Exe (“{"\— n\_\(}l('
‘! ,\C\é\ C ?\i’\;\i WS O L\ Ciye®  Threo SRR S2 N
k\'v'"‘~\ ~ ¢\ (\:-T l/ l :_ ‘— E"m».}f’.\. k el "",’ : '“-
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

1 én )() ed A , ale T liked e
_'(\) iC"\\ wlie “on T\/\‘Q € pnAi v"(.\ e ’(JCJ"t_(’()ﬁ_Q

o S e’V NN, .

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 s0, what changes? Pipe Cactus National Monument?

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

i STEEP TRAILS '
. ____ PROVIDE A GREATER RANGE OF IMPROVED —»
b 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!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?

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

Sl Lo ko
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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. 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 ybur visit
to Organ Pipe Cactus National Monument?

LW

——

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 Regutatory 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 Orga
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12. There are'six (6) recommended walking/hiking irails in Organ Pipe Cactus National /M erument .
Eg?les(;;c;t%srs;g?::pﬁgugp%r;t.c rIlr; XOLeJEI gpinion, should the ém /.)ﬁ]rym)/ J)’//dl 3 /4\4) d@maﬁ_&'g&

____ LEAVE TRAILS AS THEY PEESENTLY ARE _,77{1' @wfc

—__ CHANGES RECOMMENDED ’7

_L NO OPINION

b) What did you and your group like leéSt about this visit to Orgai
? least
It s0, what changes? Pipe Cactus National Monument? C

- 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 Nations
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 anythlng 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):

13

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

X ene ey

/

/

b) What did you and your group like least about this visit to Organ
Pip(7 Cactus National Monument?

,61/(/ /)/W

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.

I4




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 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 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):

1

13. a) What did you and your group like most about this visit to Orga
Pipe Cactus National Monument?
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@)
(B T o ace 5. /&7“ ¢ Zcerpe o - 52 =4
. L— = - L//
N N SR S PN S S W
W4 (7';8’ Carax $0 Na A o \7\4 a <

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

14.1f you were planning for the future of Organ Pipe Cactus Nation:
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.

i ’
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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 l
i 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?

LEAVE TRAILS AS THEY PRESENTLY ARE

_— ,},»{..‘,v N

CHANGES RECOMMENDED

NO OPINION

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

| ___ PROVIDE A GREATER RANGE OF FLAT —»
c '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 yG::
plan for more care of natural resources; for changes that wou1
serve the visitor more?) Please be as specific as possible.
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13. 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 RECOMMEN.DED'
£ 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):

e - —4

PP _eeeeen I

13

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

e,
Sy

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

/%07_4‘:247_&,4&&5{

14.1f 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 wouid
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?

i‘hank 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 '\36) 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?
— 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 —a
PRIMITIVE TRAILS

—_ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS -

— INCREASE LEVEL OF MAINTENANCE OF TRAILS

1

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

£ s /)"/uu/ﬁ/ ;{/fc‘dvm i ////Lé 7 0L
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b) What did you and your group like least about this visit to Orgai
Pipe Cactus National Monument?

—_ OTHER (Please Specify):

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

7 ’. ’ VA .S
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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 corhment

* 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

L/»(o OPINION

L. S S

1 CRARr pree

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):

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

Pipg Cactus National Monument?
_, Condrr. — ;gé/ ~ Qeaity

[ Spe—

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

e
~

e

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

_é&d%c/‘z/z,e/&w‘ﬂf 4
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15. Is there anything else you would like to tell us about your visit

to Organ Pipe Cactus Zyonument?
14 . ‘ .
224 it

e —————— o

| Tiwank 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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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?
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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 yG::
plan for more care of natural resources; for changes that wou!1
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 queétionnaire 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 A
of Information and Requlatory Affairs, Office of Management and Budaet, Washinaton 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 —s
: STEEP TRAILS

i — 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 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 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 énything 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 Reaulatory Affairs. Office of Manaaement and Bridaat Washinatnn N~ ancan
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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 PW "~ /g’ /ﬂ / M/?‘Z'

trail system remain as it is, or be changed?

____ 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 so, what changes? Pipe Cactus National Monument?
— INCREASE THE NUMBER OF TRAILS l/}: R.Y Pad R fg 0 /7 D
. DECHEASE THE NUMBER OF TRAILS J ’
K PROVIDE A GREATER RANGE OF FLAT —»?744 7/
~ STEEP TRAILS
L~ PROVIDE A GREATER RANGE OF IMPROVED —» f/
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 yG:;
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. 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 duestionnaire 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 Or
‘Pipe Cactus National Monument? ‘

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

Pipe Cactus National Monument. In your opinion, should the SCRUERY

trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
l/CHANGES RECOMMENDED

NO OPINION '

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

It so, what changes? Pipe Cactus National Monument?

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

EAdD QE THE wsreep

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 Nati

Monument, what would you propose? (For example, would
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that w
' e the visitor more?) Please be as specific as possible. -
___OTHER (Please Specify): | senvethe visi ) > SP 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
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
nf Infarmation and Reaulatorv Affairs. Office of Manacement and Budaet. Washinaton D & 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

L’ NO OPINION
Did Aef 1723 ﬁhﬂz/e’

Ll A J '
Y /4/; y ’/Z* 'f ;7{ h&/ / /lf so, what changes?
¢ ! /
D " INCREASE THE NUMBER OF TRAILS
17 /z 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

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

The _pule  Thive T can S5
Mo o 1/ wipe A VR
Ghor b eid A do wol
Roslly  faoer . wl bl frogetan

5

7

14.1f you were planning for the future of Organ Pipe Cactus Nation
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, 16th and C Streets NW, Washington D.C. 20240 and the Office

nt Infarmation and Reniatnry Affairs Office of Mananement and R idaget Wachinatan N~ 2nena
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13. a) What did you and your group like most about this visit to Orge
: Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ - )
Pipe Cactus National Monument. In your opinion, should the Se chAAC L
trail system remain as it is, or be changed? /-
: ye ands 7/

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

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

If so, what changes? Pipe Cactus National Monument?

_/INCREASE THE NUMBER OF TRAILS

____ DECREASE THE NUMBER OF TRAILS ‘ 0 ,44 ,.jz,L_/, _/
____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 Natior
Monument, what would you propose? (For example, would yc
_V_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

Tl ww

frere /7”“45/%1/ ke /‘fa/Z{/ 1
A "/qu/’// ' /Oﬁﬂc we K//C’/'7 5 A
4 4

JCErnice. 5,‘//')2‘1’J.




a

- 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 —49_1_&2‘_4‘ LSL
trail system remain as it is, or be changed? '

|z LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED | ’
NO OPINION v
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 Ne f. £ 4 ‘ Les aa
____ DECREASE THE NUMBER OF TRAILS , P. cr L " .,
PROVIDE A GREATER RANGE OF FLAT —» _ . /
~ STEEP TRAILS | | Aeras
____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 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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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus tﬁt@al 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 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

_V 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?

_ﬁdﬂﬁl‘v? o T mell:t(_‘

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? ,

__2217: e /“M;M/ﬂléf;dé :
2

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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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
trail system remain as it is, or be changed?

v/ LEAVE TRAILS AS THEY PRESENTLY ARE
____ CHANGES RECOMMENDED
___ NOOPINION

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

___INCREASE THE NUMBER OF TRAILS | é = é ,

____ 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 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 vnsnt
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 repoiting 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 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?

1/ 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):

11
13. a) What did you and your group like most about this visit to Orgar
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Orgar
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 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?

Compliments 7o 7= ARrgers — 7£ Sy,
éﬂpu)/ecz/ﬁ;eaj 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 Orgar
Pipe Cactus National Monument?

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

Pipe Cactus National Monument. In you(r:1 gpinion, should the Look :m!' @ Orsam pipe ¢ Sen b cbis
trail system remain as it is, or be changed?
we 'u\tr!(,ql'l{' the Zu[q (Renqer 7) qeve o verey
LEAVE TRAILS AS THEY PRESENTLY ARE | B infesesling v well Binght ot blk 4 rocks
v/ CHANGES RECOMMENDED ' W22183, She %ot presented the motornd i
NO OPINION | an ileresling tonder slondable  rrapme,
b) What did you and your group like least about this visit to Orgar
If so, what changes? Pipe Cactus National Monument?
____INCREASE THE NUMBER OF TRAILS Hrers Lr U”"".; Gem ere t’/ o WAM £ 2 PM
___ DECREASE THE NUMBER OF TRAILS ke [WHe sonse Lor oveemite or shot 5- 34,
— PROVIDE A GREATER RANGE OF FLAT —»- 150l , Theoe hours are fir s17hh seerms Tovrmg o
| . 43&,1 o ) du,r I - b T,
PROVIDE A GREATER RANGE OF IMPROVED —» wl k""" ”‘l'_ (1 0 Uenp ‘ 179 7?(‘;f"ﬁ
" PRIMITIVE TRAILS Also most riqs arc sekovp w/ micro wewes Jor %o &y
| —Lewen TV Suggeet H4PM & 8 PM weekl be
PROVIDE A GREATER RANGE OF LENGTHS OF More USc .
" 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.
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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 —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):

, 1%
13.a) What did you and your group like most about this visit to Orgar
Pipe Cactus National Monument?
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e o 28 -0y ol

b) What did you and your group like least about this visit to Orgar
Pipe Cactus National Monument?
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L en G St
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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?
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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 Reguiatory Affairs. Office of Management and Budget, Washington D.C. 20503.
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12. There are six ’36) 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. @) 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?

More wns W/al/rﬁ} 2l WM

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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156. 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, 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 Orgar
: Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ : -
Pipe Cactus National Monument. In your opinion, should the NATVRAL SETTING RE We  DoMiNENT
trail system remain as it is, or be changed? _

FacioR wiTH HvMaw FACILITIES

v’ LEAVE TRAILS AS THEY PRESENTLY ARE ) Low Key N QVERVIE W,
CHANGES RECOMMENDED )
NO OPINION |
If s0, what changes? ' b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?

INCR T :

- EASE THE NUMBER OF TRAILS VISIToR_CENTER (S fooR 5 IN _View UF
— DECREASE THE NUMBER OF TRAILS )

| - _BDMISSON  CHARCE . Too HucH Like A Tovrss:
PROVIDE A GREATER RANGE OF FLAT . -
~ STEEP TRAILS _' TRAP SHoP, SHouLd NHave MoRE oN (GEoLog

____ PROVIDE A GREATER RANGE OF IMPROVED —» ¢f RREA ne LUDING AN _ ANTHRIPOLOGICAL SLAp
PRIMITIVE TRAILS ' ~— -
: IHE WATIVE [NDIANS WMo DEALT \WTH THE CLIMA
—_PROVIDE A GREATER RANGE OF LENGTHS OF RRE NEGLECTED.THEIR HISToRY SHovtD BE HIGHLIGHTE |
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 wour-
serve the visitor more?) Please be as specific as ossible.
___OTHER (Please Specify): ) Pleas P P

*FuL PROTECTION oF Ecorcgical RALnw e e
2) WELL  HARKE D %Pec\na~s<1nuum~c,
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Deards, qu %Mw{j 'ﬁ\;u Mce (Caenes
1 ) .l i = ""’:ﬁ_

I~ M\Mk '(Ld/wusmm\/, m-e‘{_)jn‘.x 1. l

' : oo THe PaRg, !

CoNFoRMING To THE NATURAL SETTNG, 1S |

SVPERR Am\ QHOVLD BE HMANTAINED
AS =svcH. THE DericaTe ECo-SNSTEM
OF THE DESERT ENYIRONMENT SHoveD BEe
No. | PRMORuTY RE PRoTecTionl, RAyT AT THe

ShHe TiIME HIGHLIGHTED FoR ‘nmkfsr/\as/ﬁk
MIRRENESS BB PosgiaLy EDVCATION ,

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
trail system remain as it is, or be changed?

Ao lozy o, Loy [, 3, 74

LEAVE TRAILS AS THEY PRESENTLY ARE /)7»(%, kVﬂ\ yrw foit fsea T Chodd Lere
. { .
/HANGES RECOMMENDED | et paage Y
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 —»

STEEP TRAILS ‘
___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
—__PROVIDE A GREATER RANGE OF LENGTHS OF ] ' 74
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!-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?

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 '\56) recommended walking /hlklng trails in Organ

Pipe Cactus

ational 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

— INCREASE THE NUMBER OF TRAILS

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

- INCREASE LEVEL OF MAINTENANCE OF TRAILS

—_OTHER (Please Specify):

Uit Rare s Fo ke 2L

2&7?’«-’2 .

-av

13

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

—MA_M,L%Z

MMQW

) /9‘75 M_&d&fﬁﬂ“zéz %A

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

A,Jf AMO ,44..,,.,,, pe > ,/uaLZZow, Madé cw’é

M/A%LC% ]A %MAL«‘(_ A~ [{

14.1f you were planning for the future of Organ Pipe Cactus Natlonal
Monument, what would you propose? (For example, would yCus
plan for more care of natural resources: for changes that wou!'"
serve the visitor more?) Please be as specnf:c as possible.
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15. Is there anythiﬁg else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

M%’ e Lok e Dpaity

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 fesponse. 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 (Pléase Specify):

13

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

A/Mukl}a CowpiTions

V/.sn—’o,e CENTER

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

Neepep Nocg Time Than we Took

14. If you were planning for the future of Organ Pipe Cactus Nationsl
Monument, what would you propose? (For example, would yc:;
plan for more care of natural resources; for changes that wou:1
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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J

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

X_ 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
T 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? ‘

Vorad v J,WMQL ié/éaz {% .

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 yCus
plan for more care of natural resources; fq( changes that wou!"!
serve the visitor more?) Please be as specific as possible.

| \ e - '-IJL Y et e ay ~
v

rot )
2) e O e de 40 i Cu
e - 3 ’ -
Ulle dervefodrny 5 Y A7

!




14

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

Le )Q( Tl fen “719&,!—1,( PRa o fi Al agyp

—Glatact Bhek if( Pimuine st nd.

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?

g 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

_L7 INCREASE LEVEL OF MAINTENANCE OF TRAILS
—__OTHER (Please Specify):

P

13

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

7;1‘(—" SCcEw L-W/?/ 2By MO P EERT

Y EL S TA4 oN

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

§J€ M l,{

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yCus
plan for more care of natural resources: for changes that wou:1
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 hélpl 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?

Pipe Cactus National Monument. In your opinion, should the

12. There are six (6) recommended walking/hiking trails in Organ Vord & cadl
trail system remain as it is, or be changed? ¢ P

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

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?

— ot =

____INCREASE THE NUMBER OF TRAILS M Aeedy)
____ DECREASE THE NUMBER OF TRAILS
—_ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
— PR@X&%’;@E&%ATER RANGE OF LENGTHS OF 14.1f you were planning for the future of Organ Pipe Cactus Nationsl
: 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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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, w 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):

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

SCEUERY

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

THE wilkkep

14. If you were planning for the future of Organ Pipe Cactus Nati
Monument, what would you propose? (For example, would
plan for more care of natural resources; for changes that wi
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 Requlatorv Affairs. Office of Manaaement and RBudaet Washinaton D € 20803
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15. Is there anything eise you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

- — e v

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
Semce Bureau Cleara.noe Office, 18th and C Streets NW, Washmgton D.C. 20240 and the Office
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13. a) What did you and your group like most about this visit to Orgar
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ . .
tF’ip_)le Catctus National Monument. In you/r 'c?apingi]on, should ?he ScieniC  Phaiye  wes AN we pez / Lo
rail system remain as it is, or be changed : -~ ‘ '
¥ g /’("/z’) L(,)(?L/ /Q/ Z-/k( 7Lﬂ 4(77[1//4/’-’ "L}A'
LEAVE TRAILS AS THEY PRESENTLY ARE %5‘ [at f s /)0 /0"'"’"7
CHANGES RECOMMENDED »
L’ NO OPINION
Did Aol /74//2' 711?,'/;"//{
3 Y TRAY Lc/ b) What did you and your group like least about this visit to Orga
}7/ ¢ A/f}‘-, 7:; mife It so, what changes? Pipe Cactus National Monument? .
LI ] .
7’~,»1 ____INCREASE THE NUMBER OF TRAILS 7‘% @ ﬂ/‘//;/ 7%/.//7 ,7 Yy 5/y’<
/ DECREASE THE NUMBER OF TRAILS . , , >
IV /ZKK_ /l/ﬁ &/ L5 /J/' ULl A VeRr:
: PROVIDE A GREATER RANGE OF FLAT —» »
~  STEEP TRAILS § /4(1/( /L V, <z / /44/0/ 0/0 e 7L
___PROVIDE A GREATER RANGE OF IMPROVED —» : /«9 e /A/ /{/me . (e’ Ac)/_ %(" G GACA <
PRIMITIVE TRAILS /e /
____PROVIDE A GREATER RANGE OF LENGTHS OF ' -
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nation
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.
[ /;c'F / | / (/0 A0 /“ /Wo L./ /:;{.q_'.\._-' ,
FoR  Kesfewsce

____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
nf Information and Ranulatory Affairs. Offica of Manacement and Budaet Wachinatan N 8 20502
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' - 13. a) What did you and your group like most about this visit to Orga
Pipe Cactus National Monument? ‘

12. There are six (6) recommended walking/hiking trails in Organ - )
Pipe Cactus National Monument. In your opinion, should the Sc Al S

trail system remain as it is, or be changed? ,0 ﬂﬁm /I 4
__ LEAVE TRAILS AS THEY PRESENTLY ARE . “ pedthes
_1// CHANGES RECOMMENDED
____ NO OPINION

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

If so, what changes? Pipe Cactus National Monument?

__t{INCREASE THE NUMBER OF TRAILS

____ DECREASE THE NUMBER OF TRAILS /70/4[;“‘/, ./
____PROVIDE A GREATER RANGE OF FLAT —» f
- 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 Nation
Monument, what would you propose? (For example, would yc
_V_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 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/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?
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14.1f you were planning for the future of Organ Pipe Cactus Nations
Monument, what would you propose? (For example, would yG.
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 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. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

Uonigs. Ao for T Mo, oy Mo only et ;./

nq/w-u/‘ﬂv o ’ LU gt [epr- ca&r;v «cp: /( S,
v / v vy

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 Nationsal
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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135. 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, Washinagton 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):

1

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

‘7!%///;/4//@2 /Z(/,

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

/L‘?Mf/ 2o

14.1f you were planning for the future of Organ Pipe Cactus Nation:
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.

7
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15. s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

# Y4 yanat

. -
s

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 Reauiatorv Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in brgan
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?

YL k) T UeriTon of Gl

C‘lzb ~ A/

/1

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

. i% /ww/;/ﬁ Lo cQo
J

14.1f you were plannihg for the future of Organ Pipe Cactus Nationsi

Monument, what would you propose? (For example, would yCus
plan for more care of natural resources: for changes that wou1
serve the visitor more?) Please be as specific as possible.

/VZ/’/ 0 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?

(m/;\_/:,w‘,,/ \:j LR c/;'l«uxné’»/{
J/ /

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

-ty
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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
flple Cactus National Monument. In your opinion, should the We en (9\1&& the lhs 7[91 - s C’émﬁ\ov 5M<S<
rail system remain as it is, or be changed?
7he s %Wg uhlk ﬂuowe . Le &ﬁz,ﬂms»f
LEAVE TRAILS AS THEY PRESENTLY ARE S 7’/&\7 Joma om FThos nsit Bul 417
CHANGES RECOMMENDED [ikel, e turn.
«~ 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. ven // 1\& o U A/;”&«S Mf
Yy [ JA

DECREASE T . . e - /r -
— DEGREASE THE NUMBER OF TRAILS ex Do car e o W Lelt Fthe oot
PROVIDE A GREATER RANGE OF FLAT —» A - 7

If so, what changes?

STEEP TRAILS ‘ /S S MQQ e g o
____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 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.
T sald Co;ﬁé%//,{é a,éam A/mﬁ[&// 1/‘,5/' 2
% /m%a// 2 /crm,a R/ ('c«moqm&
L F /""“f /‘/&QAU-P /Vtc/v(opmq (U/}/P 77/
/91/( pasald gDva) 6 }\éve ‘710 /rmn[-S?[cq;

710 -Zk’e(_lé— av\(,Q )’\/\1(3/17L Use #9 CJLIV‘MJ
Co VvuMcg o3 & r\(l/\/d(?Lw\ dvea &t/"

ewzﬁq (mlo -%Ae Fu// /%y (5"7“\‘("*"‘“

____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?

but WO{&Q 2ls0 Jike Yo use Hhe
blflﬁcéey”}'\ f"é’w:/\?m/(:uc,ac /’\( 69\/(///6}5.
Ifee/ 4 wsull be écgm(sé))[e Yo

2 o p P e b cawma dreas
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Ao c\«h/k-lf'vrﬁ‘}?b System o LF Cdm;:qrw»@ |
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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
~f Infarmatinn and Reaulatorv Affairs. Office of Manaaement and Budget. Washinaton 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 Serp k=,
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 Orgar

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

_ﬁROWDE 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 Nations
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.
. OTHE_R (Please Specify):
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15. s there anything else you would like to tell us about your wsut
to Organ Pipe Cactus National Monument?

Wewlo Lids 7o Kefuon LI factherw 1Toms
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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
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| 13.a) What did you and your group like most about this visit to Orc
Pipe Cactus National Monument?

j C.’,Vl;nllccl %Ae O,Dhor“?[u/’h.{-j A‘/C‘
See  the oOrgan pipe CaavLuS e,

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

~ [ o o
_”_ LEAVE TRAILS AS THEY PRESENTLY ARE natural habitst and thnk it is
CHANGES RECOMMENDED wondevfo | #hat _Qrcas Such as
NO OPINION , A #s  arc bein g pre QC’/(/&C{,

b) What did you and your group like least about this visit to Org¢
If s0, 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 E . ,
o Hcl)KlEI)SE/WELT(ESATER RANGE OF LENGTHS OF 14.f you were planning for the future of Organ Pipe Cactus Natlg
Monument, what would you propose? (For example, would
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wc
T : serve the visitor more?) Please be as specific as possible.
—_ OTHER (Please Specify):

7/ would ke 4o sce a c{z‘slz

W +/;¢o isiting CC’/)“/'CV 6xn/a/‘m‘n§

/
nMmore Oé)c)u% -/’[)e gmw/l%j: haéﬁs ¢
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

I TAT TR

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

Found THE CEXA BT Avd Frepms v 7HE

CENTRE ENTERES iy G AVN ENVEORM AT VEE

ENTDYED THE Age 7w Dws THE

CUIDE  wpas /:‘XrﬂEM,sL;/ USEFuéi

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

NeT  PPLICARLE

14.1f you were planning for the future of Organ Pipe Cactus Nation
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.

,@E_Mf’///fszs o CARE O0F NATpLAaL LFSoure

(‘o@ T UR Bt (/V)//\/l Rous) FoR  PEOPLE wWHoSE
e

VEHw e 946 T LARGE

7> TRAUVEL

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

DORI VG MEARLY 3 WKS N ARIZon

wE HAD VisSi TED  SEVERAL _FARMIS AND

/

HSTRRICAL S/7iES. 23R4 yes, 17— TO (),Qg/}/l/

PipE NATIONAL _MoNOMENT WA s SPEC E 1 cAley

To SEE THE ORGAN PiPE  CARACTUS. TI/ME

WAS  LiMITED S WE WwWEZRE pNoT [fALE

T2 TRAYEL ALl TRAILS AND DRIUVES

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
~# Infnrmatian and Ranidatary Affaire Office of Mananement and Budaet Washinaton D G 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
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 UWawwed st 2307m /@/ﬁ dhlans

___ DECREASE THE NUMBER OF TRAILS

____ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

If so, what changes?

PROVID TER RANGE OF LENGTHS OF 7/ , , .
T H?KESE/V'?/ELT(ESA i GEO 14. IF'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:d
o serve the visitor more?) Please be as specific as possible. ‘
__ OTHER (Please Specify): é : !;/) 0w

(
//42,4, 2 atly el

L4
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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 awld Lk & whinn 24 folbow sits
%/ﬂ/ﬁm&m/ﬂ/m/@% @bl

Oy <in bt wiihuiens n) sl .'
S ey g/ 10 foun alps ”
it B mly 2 Sy
M/,%/j/ O%ZIWW

\%4

. 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
13.a) What did you and your group like most ab iS Visi
Pipe Cactus National M%nur?went’? out this visi to (
12. There are six (6) recommended walking/hiking trails in Organ , .7 - .
Pipe Cactus National Monument. In your opinion, should the ;ﬁo/jﬁ/ /;7% /ﬂw&&ﬁx/ -
trail system remain as it is, or be changed? v 7 .

A Af%ﬁ%g/ o [ T
MM 52_—/1/4:?.@_/ "

LEAVE TRAILS AS THEY PRESENTLY ARE
g CHANGES RECOMMENDED

NO OPINION , Wt fao® fihat 4 _pocfs %&
b) What did d you i is visi
2 : you and your group like least about t
It so, what changes? Pipe Cactus National M%nurﬁent? outthis visitto C
__INCREASE THE NUMBER OF TRAILS | Mo Lt 7 Lo
___ DECREASE THE NUMBER OF TRAILS /%W//f; O
_PROVIDE A GREATER RANGE OF FLAT —s 7 R 2alizmonls
| SPEEEFRAIES~ v Mpndiioppad ﬂa@&nﬂ# — e p gpledfl W’d/djﬂ/ L
PROVIDE A GREATER RANGE OF IMPROVED —» /- Goidew 75 Zrron god Lo
~  PRIMITIVE TRAILS v __ -
M“&/ %f /_'/@ff—n_' %
___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

14, :\fﬁgﬁt nv:ee;? pl?]nrt'ning f% the future of Organ Pipe Cactus Nat
,» what would you ?
__ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of na)t,uralprropose' O or ot tould

serve the visitor more?) Pl esbources; for changes that w
i ref - .
OTHER (Please Specify): case 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
o “re.s . miras -2 Manannment and Rudaet. Washinaton 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?

TR pPasett  PcAnTS

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

Twe AasiEpess From  Juesor/

14. If you were planning for the future of Organ Pipe Cactus Nations|

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

Mo CommraatT
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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 L Lover
C-ﬂ/%/&/ﬂé “4, 7‘/577/

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
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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 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

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

1
13. a) What did you and your group like most about this visit to Orgar
Pipe Cactus National Monument?

Yo,

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

. % f:i.':'

14. If you were planning for the future of Organ Pipe Cactus Nation:
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.

1
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 Budaet. Washinaton D ¢ 2n&nz
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13. a) What did you and your group like most about this visit to (
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ -
Pipe Cactus National Monument. In your opinion, should the L4 //?44?4, Zezol Sceererd

trail system remain as it is, or be changed? -
S 4 _Vrs /’/f%a C:\’/be (o

' LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED -‘

2§ NO OPINION

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

__INCREASE THE NUMBER OF TRAILS Lnyr 02 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

If so, what changes?

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

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

___OTHER (Please Specify): Lofbere o2 Yt o feectzoce @ —
_ S A A 7




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

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.

-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?

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 —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

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

1:

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

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

—M‘M&?A‘M Eardilen ?‘ pre.

14. 1f you were planning for the future of Organ Pipe Cactus Nation
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.

:/ e 12 a Zlu%/ Lo 619/' J.Hi&é
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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 Reaulatory Affairs. Office of Manacement and Riidnet Wachinatan N 2nsna

-
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13. a) What did you and your group like most about this visit to Or
Pipe Cactus National Monument?
12. There are six (6) recommended walking/ hiking trails in Organ .
Pipe Cactus National Monument. In your opinion, should the 3 ry.Ld
trail system remain as it is, or be changed?

A

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

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

i~ U.Center 3
___ INCREASE THE NUMBER OF TRAILS {rgfled

100 _munrul 01().»9/\0 QULr (O
DECREASE THE NUMBER OF TRAILS :
— wA'L oo sy Rogll vAncek
____ PROVIDE A GREATER RANGE OF FLAT —» N v

STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF

If so, what changes?

HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus Natic
Monument, what would you propose? (For example, would *
___ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wc

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?

Leep L Lhe &M(‘l wa k!

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

O OPINION

T

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?

gdf.A/{‘/&'f //77) o UM V%()u&

S)c; N

VIS iTe CEJTE

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

RoTre> Roapn.s OO

AJe Ty ey £

14. If you were planning for the future of Organ Pipe Cactus Nationsi
Monument, what would you propose? (For example, would yG::
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?

v

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 Cffice
of Information and Reaulatory 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?

7

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):

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

d »
—A:UMJ) holAm —

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

Jd d

14.1f you were planning for the future of Organ Pipe Cactus Natio
Monument, what would you propose? (For example, would y
plan for more care of natural resources; for changes that wo
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 <
‘ 13. a) What did you and your group like most about this visit to Orgar

Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

~;ilsystem 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 Orga

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 Nation:
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?

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

Scepner

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

- —

14.1f you were planning for the future of Organ Pipe Cactus Nation
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 Orga
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the ?C’_e,v.,om//
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
X NO OPINION

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

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 —s
PRIMITIVE TRAILS
___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus Nation
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):
o ' VA G~ o @ —C-(.-(_A,.u/t‘a I/I e lein o

, Y 1M/W;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?

lL)J ,e/v!-/\,u/«-«\,-’—ej w\/ /AA-&W

M/MW&/%/’HJL,/DO )

(c\—wcwx ) WW&A-—Z.—% o

M Mo W&fw/ﬁ

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

X_ CHANGES RECOMMENDED
NO OPINION

If so, what changes?
_X_ INCREASE THE NUMBER OF TRAILS

—__ DECREASE THE NUMBER OF TRAILS

X’ PROVIDE A GREATER RANGE ovzg@
—— 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 Org
ipe Cactus National Monument?

w
=

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

Pipe Ca;ctus National Monument? |
/ &(Ir'(“b,o e ﬂa%ﬁb&/ %zz
4 ‘ | (A / c.l ( {4 )
o/r 6 Qv Y VM‘&LVW@M,: bl e
7
[l %o 410 e bk pkd 0ol 55 10 10 |
A B o) St (ﬁl_J&SJLK/k :

14. I yog were planning for the future of Organ Pipe Cactus Nation
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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%L W 14
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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.

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 Reaulatory 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?

K 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 Orgar
Pipe Cactus National Monument?

QiQﬂ)‘/!"a af) @ur e eSS
7 4

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

#Ae 7’/240-“: Aip+ Roc or

14. If you were planning for the future of Organ Pipe Cactus Nation:
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.

f\uem(,, ;l/{r.«{,- 2SS 775 €
4 7 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?

I ‘%oumﬁly [ LaAaNOor, b4
= v
ot Mr/ Z #Zo 2(2’
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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
~§ lnénermatinm and Romidaton: AHfaire Ofica nf Mananement and Riidaet Washinaton N C 20803

o
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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‘PRESENTIA_Y ARE
CHANGES RECOMMENDED

X__ 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 Org
Pipe Cactus National Monument?

.
7~ “ . ., o

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

&M@@_&MMA‘«&&Mr

14. If you were planning for the future of Organ Pipe Cactus Natio
Monument, what would you propose? (For example, would y
plan for more care of natural resources; for changes that wo
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

X 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

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

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

14.1f you were planning for the future of Organ Pipe Cactus Nation:
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 Ofiice
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 Or
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
. @ panant.

J

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

/. NO OPINION

b) What did you and your group like least about this visit to Or
It S0, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS | ” ) \
Vi .
___ PROVIDE A GREATER RANGE OF FLAT —» MMMW

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 Nati
Monument, what would you propose? (For example, would
—__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that we
, serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify): ,

i

/
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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 C
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 bsest QIO - Kgees ’”?{?’f cac
trail system remain as it is, or be changed? ' — ! ; P
/ he convenier aj N /ANl A
LEAVE TRAILS AS THEY PRESENTLY ARE /L)ﬂ JESTin vy L AEEPILTIES
CHANGES RECOMMENDED ]
NO OPINION
b) What did you and your group like least about this visit to C
If s0, what changes? ) Pipe Cactus National Monument?” ©
. ke vorlo
—__ INCREASE THE NUMBER OF TRAILS [istreh s o ni;\--;”—b ', Sleo Zioid
~ J
____ DECREASE THE NUMBER OF TRAILS Co A e v o
—__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 Nat
Monument, what would you propose? (For example, woulc
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that v
o ' serve the visitor more?) Please be as specific as possible.
—__OTHER (Please Specify): ) o ‘ _
{jf(m]‘/ /’?a"',"../ . '.'(' et B et /?/d( '
ol = roe s
Jois Aot end o Zab B

;Y . //’ l/’;' '
.
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15. s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

/£ . :
////":“"A 7 /05/ L‘,()c?/é ; // a)&‘(x/&/ éd
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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
~f infarmation and Reaulatory 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):

1

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

171‘5‘,0/&';/5\[’77%6 ék//cﬁli;el? on o
/2//4"7(“’1’6_ WA /5«‘

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 Nation:
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?

THs was the Tavd Time T
fave beey heve, The p#ber
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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.

o —
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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?

1/ 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?

0)—& /4/144,-2 444-: LDQ, o .

4%__4&‘,24 R LL an.

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

14. If you were planning for the future of Organ Pipe Cactus Nationsi
Monument, what would you propose? (For example, would yG:.
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?

A

(R _ftrosf Qoo MoTieaaf

-~

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,

CoA
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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?

M%J:M o il Dto . Qoo

z&#@zﬁ%ﬁkﬁmmm@w
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<2
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Y
v

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 yc::
plan for more care of natural resources; for changes jthat wou
serve the visitor more?) Please be as specific as possible.

Ry |

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

Deabict e o0l

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. 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 fHEY 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‘(PIease Specify):

13

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

Pipe Cactus National Monument?

_Sctnery & hatve| 3 ethyq
Plast= Lt ' ?

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

d ]

}1r'. Critysma = )iked

i /%s‘—"ammj Lo .

14.1f you were planning for the future of Organ Pipe Cactus Nationsl

Monument, what would you propose? (For example, would you
plan for more care of natural resources; fq( changes that wouid
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

e VIS LG L e

I'ts  «a Jey +  visit
ench Fime e  pefumn.

o vidi W i garr

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 3 ' )
Pipe Cactus National Monument." In your opinion, should the & dr“,:,;;:;l a devia /x/béé/ Agc/p N7

trail system remain as it is, or be changed? 7-

12

/. LEAVE TRAILS AS THEY PRESENTLY ARE (9& Koo, |
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 AN / ad

____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 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):

' ; - lpn /f': O s A peua ‘

1/,/,0{// Cory o J'ﬂz——did&?——( :
o

P-a-g
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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(mé@’ LI ,/uol‘)

¢

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?

\#Liz()u/ru/u// 7—/ Z‘f"z. Vg Lo &le&-V"

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

14.f you were planning for the future of Organ Pipe Cactus Nationsl
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.

. Lle qpetl /zzjééuu,/, d LA e Vﬂzu«/,
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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):

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

— fedouc

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

__&que«imw—bwgﬂ%é_of

14.f 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!:l
serve the visitor more?) Please be as specific as possible.

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

s
¥/ 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):

13

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

Pipe Cactus National Monument?

/_)4;»”532/ ann j}/éf/yg AN

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

Lif 10 TEQIlEs Fompr

14.1f you were planning for the future of Organ Pipe Cactus Nationa

Monument, what would you propose? (For example, would yGu
plan for more care of natural resources: for changes that woui .
serve the visitor more?) Please be as specific as possible.

> ; 7)
Ay e 220C 22 s //ﬁﬁ”/b‘/y{% Wiy
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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

/|

Wz L ie vin /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 Reguiatory 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 —»
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? :

Spprer = Bl - Aok

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

7k

JERGREN

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.




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.

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

1£

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 :
Ifso, what changes? Pipe Cactus National Monument? b,

___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
T 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!
! serve the visitor more?) Please be as specific 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?

- | o )
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loct {ee

, .
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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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iJ2. There are six (6) recommended walking/hiking trails i

§i%iss : Pipe Cactus National Monument. In your opin?on i?\gu%r
wxitv-trail system remain as it is, or be changed? '

bl TR Ao

LTS

114 * LEAVE TRAILS AS THEY PRESENTLY ARE

=

w .., CHANGES RECOMMENDED

i1, &"NO OPINION

oy

e 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):

J ’ 3
~ - ' » . . it t gan
. . 14 vou and your group like most about this vis
; ge.zdctus National Monument?

YD QuieE — Natuesl Sff(?ﬂ;f»
| A <A — '

—_—
—
e

What di i ‘ is visit to Organ
: did you and your group like least about this vis
o Pipe C;Ct)ll.ls National Monument?

|
|
|

i i tional
14. K you were planning for the future of Organ Pipe Cactus Na
M%nouument, F\:vhat wrg)uld 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 tel)
to Organ Pipe Cactus National Monument?

us about yaur vigy

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 Reguilatory 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 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 —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?

Ul;l'lor Lﬂ-‘ev ; a«l ua:é} e J‘i:nil‘s i

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

_ﬂm_we_ AO S’L()k"‘ dvives Sop
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(S‘Aob'l’ Jﬁves are 5"@1«7/&)
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P

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.

I‘ —k_a_@‘/e- ——r("eve SJADU’J LE. SOl e
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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

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,



| : 3
gid you and your group like most about this visitt ~ gan
’ pipe Cactus National Monument?

F42  There are six (6) recommended walking/hiking trails in, Of

|} Pipe Cactus National Monument. In your opinion, should iy | The Scenie. doivess, the beauky —
trail system remain as it is, or be changed? —_— - - \ v
eA\ ccown Gnd The < \Ran!n<egcsS -
—_— .
LEAVE TRAILS AS THEY PRESENTLY ARE )
S | —
‘ CHANGES RECOMMENDED | .
. ) —
NO OPINION ]
did you and your group like least about this visit to Organ &3
If so, what changes? b) gggtcéct{s Natio}',\al Monument?
___INCREASE THE NUMBER OF TRAILS | hobhors — we. unghed we. cgold oF -
___ DECREASE THE NUMBER OF TRAILS Shaye d  loraec - Megbec shectel
PROVIDE A GREATER RANGE OF FLAT N . . R
— 'STEEP TRAILS - Acaile > Scemte 0ives, |8
PROVIDE A GREATER RANGE OF IMPROVED —» : | .
PRIMITIVE TRAILS ;
PROVIDE A GREATER RANGE OF LENGTHS OF : ‘ . . r,
~  HIKES/WALKS 14.f you were planning for the future of Organ Pipe Cactus National K&
Monument, what would you propose? (For example, would you iz
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou:d n

serve the visitor more?) Please be as specific as possible.
___OTHER (Please Specify): We, wan'ted *e v
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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?

‘&33&1 \ncw.-\é, FQQ&med\é, —\"\Q S
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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 —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?

. A
i

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

N/A
i/

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

NA

) 7
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15. lIs there anything else you would like to tell us about your VIS|t
' to Organ Pipe Cactus National Monument?

Ao, Dl s el ]

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.Qrgan
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):

T ’ B T - 1s

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

e r— gy =

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 wouid
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 ab
to Organ Pipe Cactus National Monument?

Out your visit !

Q

i ——

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

Pubtic 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 el

Service, Bursau 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. (‘ i
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12. There are six (6) recommended walking/hiking trails in.Organ
w3 Pipe Cactus National Monument. In your opinion, should the
- trail system remain as it is, or be changed?

R AR H

LEAVE TRAILS AS THEY PRESENTLY ARE

g

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):

e e v

R £ —v-v*""/

pom ot

) ~ o ’ ’ 13

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

JLANTS , SCENERY  Ans29LS

—

cn——

eem—

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

NOo7T ENOJIsH V/cx//c I R8LLS

— — -

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 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 vi it
Pipe Cactus National Monument? vistto Organ ~
12.  There are six (6) recommended walking/hiking trails in Organ * ‘ o
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
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 —s»
STEEP TRAILS

——— e ——— . .

r\
}
___ 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
serve the visitor more?) Please be as specific as possible. e

___ 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 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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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
Pipe Cactus I\Sational Monument. In your opinion, should tghe W @wm :
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 —» 5
STEEP TRAILS I
____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'd - i
‘ : serve the visitor more?) Please be as specific as possible. ’1¢
____OTHER (Please Specify): A H
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) WA
_ /

/




14

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

HzKe

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

1
Pipe Cactus National Monument. In your opinion, should the K/ ‘:A’é% é o i st g P THA $
trail system remain as it is, or be changed? 7 7"

- ] e
_ 2Bt el /i e QZ,ZQ, [i &
LEAVE TRAILS AS THEY PRESENTLY ARE ;
CHANGES RECOMMENDED '
3 +~~ NO OPINION |
i 2 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 - Z
' ____ DECREASE THE NUMBER OF TRAILS
____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
1 ____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
N HIKES/WALKS 14. If you were planning for the future of Orc_:(]an Pipe Calctus N?ctiional
{ Monument, what would you propose? (For example, would yG.
. ___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of na)t(uralpres%urces; for changes that wou!"
1 ___ OTHER (Please Specify): 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
a-- - Pipe Cactus National Monument. in your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

fmness 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 Monum;azt?

Fra’sl/y zc c/ff//r Y

xn/ //@%41/ @d Qactes _

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

\
\

YLl Beope)) L —

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 anythmg else you would like to tell us about your visit
to Organ /pe 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.

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 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 Qrgan
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. @) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?

Lisitn  (onlom

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'
serve the visitor more?) Please be as specific as possible.
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to Organ Pipe Cactus National Monument?

15. Is there anything else you would like to tell us about your visit

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. 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
____ GHANGES RECOMMENDED

1 _“ NOOPINION

‘ if so, what changes?
__INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

1

|
. ___PROVIDE A GREATER RANGE OF IMPROVED —»
[ PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

- ___INCREASE LEVEL OF MAINTENANCE OF TRAILS

§
j ____OTHER (Please Specify):
i
t

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

/r/&(j_a/‘fa'ﬁ W\/(W‘Zt ﬂmZ:&‘;‘ >

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

Soe phot

14.1f you were planning for the future of Organ Pipe Cactus Nationai
Monument, what would you propose? (For example, would ycu
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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§. lIs 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 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 thanges?
___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 QF MAINTENANCE OF TRAILS

___ OTHER (Flease Specityh—lohr—rtrat—rpead
 “,=¢99; Ro oo fhana b b L .

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

Pipe Cactus National Monument?

13

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 yOu
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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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.

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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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):

= Lﬂ{f}

13

13.a) What dnd you and your group like most about this visit to Organ
Pipe Cactus National Monument?™ 5
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} o dg u;/”,//

iy ool Rk, /

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

|
|
!

—

——
————
e ———
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15. Is there anything else you would like to tell us about your visj
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, 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

A

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?

NOm@QQl Sethnag
O)O_C)x"'\)»oﬁ 0

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 morg?) 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):

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




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, 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?

Vs ] or-s Ce o7 epr
v

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

——

}:///fh/? s/ TLir i

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 woul
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?

We were iz = /c{ v o
pa )e/‘/ //q STTe kx , eo %d
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37?5/0.

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

}/  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 10
-@) What did you and your group like most about this vis rgan
Pipe Cactus National Monument?

| 7 7 -. . .

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

—

s—

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'd
serve the visitor more?) Please be as specific as possible.
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35. Is there anything else you would like to tell us about your visit
: ‘;& to Organ Pipe Cactus National Monument? o

- ..- , G< Au)‘ ’l
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Thank you for your help! Please seal the questidnnaire 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

Servics, 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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