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	STATE OF NEW MEXICO
	CAPITAL GRANT PROJECT
	Paper Periodic/Final Report
	Exhibit 1
	Grantee:
	Project Number:      Reporting Period:
	1.  Please provide a detailed status of project referenced above.
	2. Grant Amount adjusted for AIPP if applicable:  _________________
	Total Amount of all Notices of Obligation to Reimburse: _______________
	STATE OF NEW MEXICO
	CAPITAL GRANT PROJECT
	Notice of Obligation to Reimburse Grantee
	Exhibit 3
	Grant Amount adjusted for AIPP if applicable:     ________
	The Amount of this Notice of Obligation to Reimburse:      ______
	The Total Amount of all Previously Issued Notices of Obligation: ______________
	Department Representative:   ____________________________________________________
	Title:    ___________________________________________________
	Signature:   ___________________________________________________
	Date:     ___________________________________________________





