
UNITED STAJl:S OF AMEtiiCA DEPARTMENT OF TRANSPOATiillON 
f£DEJW. AVIATION AOMIHI$TAAJIOH-MIK£M0HIIONEY AEIIOWIU'nC.o\1. CEICTER 

AJRCAAFT FI~GtSTRAllO,'I APPUCATION 

FORM APPROVED 
OMB No. 2120-0042 

CEAT: ISSUE DATE 

FOR FAA 
TYPE OF REG•STR!J"ION lCheek Om> DO.l) 

f41. lndivfd\lal 0 2. Partnership 0 3. Corporation 0 4. Co-Owner 0 5. Government 

0 8. Non-Citizen Corpotation 0 9. NOI'l·Ciliz.M Corporatfoo ~'11191' 

0 CHECK HERE IF YOU ARE ONlY _REPORTING A CHANGE OF ADDRESS 
ATTENTION! Read the following statement before signing this application. 

This portion MUST be completed. 
A false or ooshlnHr l!Mwor 10 any questiCO '" llbS apphc:a~><>n tn;J'f bagi!OOnds for punishment by fine a.'ld-'0' ompr;SO'lment 

jiJ,S. Coce, T111e ta.~. lOOt) . 

. CERTlFlCATION 
ltWE CERTIFY: 

11} That the above 111rcta1t •S awned oy tne tmd~-gned aapiicam, WJ>o :sa cmze<"• f.!IClUd•ng<:ape:ratiQnS 
of tll9 UMed States. . 

(For ooung lrust. 9<W r.arr.e of j:;\l!lee:-~_.__-'"-----------­
CHECK ONE AS APPRQPRIAT€; 

·---~J, Ot: 

a 0Aresldant:l!ie~, wrth ali&AreQoslration Form 1-:s1 or FO<m 1-551) No..--------,-~----­

b. 0 A not>-OtiZ!ln CCilp()rotlon Clt921\<Zed and cfoillg bUS•'leSS Uflder ~taws of(Slate) 
and sa>d a.rc:ratt IS baS4d 11r.d onma.jjy UMd In thtl Olli'.ed StatCIS. Record$ 01 !!.gtt: !IOU<$ are ava~la!>!e fOl" 

ms~~"~-~--~---------------------------------------------· 
(4 That the airetalt 1$ not regil!lered t.rxlll'" tbe.fisws Ol3n'y fOreign eountr;: 3<-.d 
!3) n111t leQ3I ~or.;;wne.'1lhip IS a!UICI-.ao ll< r.a.s beer! fi:eo "i:h the Fsde~al Av<at•Otl Aomor>J:Strat:on. 

NOTE: If elleicuted for co-ownefShlp all appliCants must Slgn. Use rel!erse side rf necessary. 

DATE 

OATE 

NOTE Plencl!ng receopt of 1ne Ce<til;cate of Alref'lft floo~, the eilct41! may be opetaled fO< a penod not ill~ or 90 
day$, cbtng Whidl !:me the PINK' oopy ofii11S appi>Ca110n must be l:lVIted 111 ihe aut:ntlt. 

.:, 

·i 
I 

! .I 
' 



----- , ___ _2t? ~ 0/9.55:$.3_ .. __ 

·--------U-------·-· --




