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TRANSFER ORDER 
1. URDER NUMBER(S) ~~~N~~~~:l:U a. 

SURPLUS PERSONAL PROPERTY b. 3090-0014 PAGE 1 OF 1 PAGES 
2. TYPE OF ORDER 3. SURPLUS 4. SET ASIDE DATE 5. 6. TOTAL ACOUISI I ON 

D STATE AGENCY D DOD(SEA) 0FAA 
RELEASE DATE ~~NON- COST 

REPORTABLE 
NA REPORTABLE 

7. TO GENERAL SERVICES ADMINISTRATION* B. LOCATION OF PROPERTY 

USFWS/OLE 
2545 W. Frye Road, Suite 8 

Office of Law Enforcement Chandler, Arizona 85224 

9. HOLDING AGENCY {Name and address)* 

USFWS/OLE 
2545 W. Frye Road, Suite 8 10. FOR GSA USE ONL\' 
Chandler, Arizona 85224 

D SOURCE CODE 

STATE ITJ CITY I I I I 
TYPE OF DONATI :JN [I] 

ADJUSTED ALLOCATION CC DE /Tl 
11. PICKUP OR SHIPPING INSTRUCTIONS* 

Delivered via GOV. Purpose: Donated for educational or scientific purposes, or both, in accordance with 50 CFR 12.35. 

12. SURPLUS PROPERTY LIST 

LJI IDENTIFICATION DEMIL. COND. 
QU~~~IIY ACQUISITION r--osT 

NO. NUMBER(Sl DESCRIPTION CODE CODE UNIT UNIT OTAL 

(a) (b) (c) (d) (e) (f) (g) (h) 

NA EST# 808725 One ( 1) juvenile female Mexican Gray Wolf #1389 NA NA NA NA NA 

documented under INV 2015201616 

---- -------------- -------------Nothing Else Follows------------- ------- --- ---------- ------- ----- ___ .. ______ 

13. TRANSFEREE ACTION a. TRANSFEREE (Name and address of Srare Agency, b. SIGNATURE AND TITLE OF STATE AGENCY OR DONEE c. OAT 

SEA, or public airport)* REPRESENTATIVE ··! 
Transferee certifies and agrees ,/ll /// q\ that transfers and donations are Museum of Southwestern Biology 

IJ (' c 
') ··~ 

made in accordance with 41 CFR University of New Mexico /z .~"' 'If' .) i_U 
-~· /" / ,d ~·I / / • 

101-44, and to the terms, 302 Yale Boulevard NE ·" ,·tl t" vl't :/ t 
conditions, and assurances as CERIA 83, Room 204 

_, : ,' - .. · "'// ...... , 
specified on this document. d.SIGNATURE OF HEAD OF THLBEA (School or National e. DAT 

Albuquerque, New Mexico 87131 Headquaners) 

/& 

./"""\ ...... 
14. ADMINISTRATIVE ACTION a. DETERMINING OFFICER (DOD or FAA!* '"~~· I'"CER 

e. DATE 

I certify that the administrative SSA Robert Romero /~ ~~~16 actions pertinent to this order are ~·-
in accordance with 41 CFR d. GSA APPROVING OFFICER e. SIGNATURE OF APPROVING OFFICER f. DATE 
1 01-44 and as specified on this 
document have been and are being 
taken. 
*Please include "ZIP codes" in all address blocks. WHITE STANDARD FORM 123 (Re v. 6-82) 
NSN 7540-00-965-241 5 Prescribed by GSA FPMR (41 CFRJ 01-44.110 
Previous Editions not usable 


