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____________________________________________________________________________________________  

hereby sanctions the placement of National Park Service Santa Fe Trail historical markers on 

the road rights-of-way, under the Memorandum of Understanding between the U. S. 

Department of the Interior National Park Service and the Santa Fe Trail Association concerning 

the Santa Fe National Historic Trail, at the locations described as follows:  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

 
ROAD DEPARTMENT: 

Name:                                                                        Title:       

Mailing address:             

City:                                                                   State: _______________ Zip:    

Phone: ____________________________________ Fax/email:        

Date: _________________________ Signature:          

 

SANTA FE TRAIL ASSOCIATION CHAPTER 

Name:                                                                             Title:       

Mailing address:             

City:                                                                   State: _______________ Zip:   

Phone: ____________________________________ Fax/email:        

Date: ___________________________ Signature:        
 

RD


