
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

Accident/Incident Lol.-ation Date/Time 

Nearest City/Place: Ta..'.J\ 0 c v \ \\ e State: .]:"l Date:lS/11/ :101 ;t 
ZIP: loQ5b8 Country: _,l.l~S~/)...<--+----------- mm!Jd!yyyy 

; f;:Latitude: (dd:mm:ss N/S) L<:gitude: (ddd:mm:ss E!W) 

Local Time: \ l a?J 
Time Zone: Le.n tr-c:J 

Phase of Operation Collision with Other Aircraft ~ltitude of In-Flight 
0 Standing 0 Takeoff(incl. initial climb) 0 Cruise 0 Hover 0 Midair Occurrence 
0 Taxi 0 Climb 0 Maneuvering 1:81 Other 0 On-ground 
0 Descent 0 Landing 0 Approach 0 Unknown ~None ft MSL 

':'illl:ltO.ue1t:ntF~MA.1UINI''':::f::::::::::=m:::::::::::::=::::;:::::::::=::::::::::::::::=;::::::={t:I::::::::::::::;::::m=::::::::r:=::::::::::::::::::::::::::=r:::::::::r=::::::::;:::=::::::::=::::=:::::::::::::==:::::::::t===:::::::::::::===::=:::: 

Manufacturer: 8eW/c.RII P~ 
Model: 8-16- S 

Max Gross Weight: tO 1 leV Jbs 

~~ight at Time of Accident!Incident: lbs 

j ~cation of Center of Gravity at Time of Accident!Incident: Serial Number: 13A -4(df3 
Registration Number: JJCr:lf7Q Amateur-built: 0 Yes D(l No inches from 0 nose or 0 datum 

Category of Aircraft 
lXI Airplane 
0 Balloon 
0 Blimp/Dirigible 
0Giider 
0 Gyrocraft 
0 Helicopter 
0 Powered lift 
0 Ultralight 
Ounknown 

Type of Airworthiness Certificate 
(Check all that appM 

Standard 
.KJ Normal 
D Utility 
0 Acrobatic 
0 Transport 

Special 
0 Restricted 
0Limited 
0 Provisional 
0 Experimental 
0 Special Flight 
0 Light Sport 

-or- Percent Mean Aerodynamic Cord(% MAC) 

NumberofSeau: ________ _ 

If Large Aircraft, how many seats for: 

Flight Crew: ---"'2.=-----
Cabin Crew: -~ 

Passengers: IZ (~'lt>lVE ~~ 

Landing Gear ~ Retractable 

Check any additional landing gear 
configuration that applies: 

0 Tricycle 

0Amphibian 
0 Emergency Float 
0Float 
0Hull 
0Unknown 

~Tailwheel 

OHighSkid 
QSkid 
Oski 
0 SkiJWheel 

Type of Maintenance Program 
0 .A.nnual 

Last Inspection Type Date Last Inspection: 07 -CJ~-20 /J,., 
mmlddlyyyy 

0 Conditional (Amateur-built only) 
0 Mauufaclur.:r's Inspection Program 
0 Other Approved Inspection Program (AAIP) 

0 Continuous Airworthiness, lA• J ,..,.... , th, 
~ Other, specify: AII.)AJI.JnL /VU _LT!f.. 

IFR Equipped 
0 Yes !KlNo 0 Unknown 

0100 Hour 
OAAIP 
~Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
0Unknown 

Stall Warning System Installed 
Ol[Yes 0No 0Unknown 

Airframe Total Time: J3,fl~3. 0 hrs 
hours measured at (check one) 

~ La~t Inspection 0 Time of Accident/Incident 

Type of Fire Extinguishing System 
00None EJ Specify _____________________ _ 

ELT Installed ELT Activated ELT Manufacturer:--------------------------
I'Oiyes 0No DYes 0No 

~~~----------------------------~ ~odeYSeries: _________________________________ __ 
ELT Aided in Locating Accident/Incident 

0 Yes IXJNo 
Serial Number:------------------------------
Battery Type: Battery Exp. Date: /luY, 1..0 JJ.. 

Engine Type 
~ Reciprocating 
0 Turbo Shaft 
0 Turbo Prop 

OTurboJet 
0 TurboFan 
0Unknown 

Reciprocating Fuel 
System Type 
~ Carburetor 
0 Fuel Injected 

Propeller 

0 Fixed Pitch 
18 Controllable Pitch 

Engine Manufacturer's 
En__gine Enl!ine Manufacturer Model/Series Serial Number 

Eng.3 

Eng.4 

Manufacturer: Hlt1111L TON 'ST.ttNb)l)RD 
Model: 72 D "3 0 

Date 
of Mfg. 
mmldd!JlJP)l 

Engine Rated 
Power Measured 
as (check one) Total 

gj Horsepower or Time 
0 lbs of Thrust :(hours) 

Time Time 
Since Since 
Inspection Overhaul 

; (hours) I (ll_ours_l 

~/0 ~(,/] 



Regulation Flight Conducted Under 

f{IFAR91 0FAR129 0FAR91 SpecialFiight 0 Public Use (selecttype) 
0Federal 0 State 0Local 

0 Unknown 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

0 Personal 
0 Business 
0 Executive/C01porate 
0 Other Work Use 
0 Instructional 
0 Ferry 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
~AirDrop 
0 Air Race I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

Model: 

Revenue Operation 
for FAR 121, 125, 129, 135 (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger _____ How many? 
0 Cargo lbs 
0Mail 

0 Same As Registered Owner 

Revenue Sightseeing Flight 
0 Yes IaiNo 

Air Medical Flight 
DYes Jll.No 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

0None 
0 Flag Carrier Operating Certificate (121) 
0 Supplemental 
OAirCargo 
0 Foreign Air Carriers ( 129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) 
0 Large Helicopter (127) 

0 Rotorcraft External Load ( 133) 
-or-

0 Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

Minor 
None 

Registered Owner of Other Aircraft 

First Name: 
Ntidillelrutilli~:-------------------------------------- ~~~~:~---_-_-_-_-_-_--ZI----P-:=========---------
LastName: 

Pilot of Other Aircraft 

First Name: 
Nfidilleirutiru~:---------------------------

Was there Mechanical Malfunction/Failure? 0 Yes (gJ No 0 Unknown 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Aircraft Damage 

Cotmtry: 

0 None 0 Substantial 
0 Minor ~ Destroyed 

j3None 
0 In-Flight 
0 0r. -('~u~~ 

0 Both Ground and In-Flight 
0 Unknown Origin 

Total Time/Cycles 
On Part 

______ Hours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

uJm-1 R.tft>erEl> MJvJD f?- ~111/IGe 7o f!oo58/ PCNC8. 

Airport Identifier:-----------------
Airport Name: ___________________________________________ _ 

Proximity to Airport DOff Airport/Airstrip 0 On Aiiport 0 On Airstrip 

Approach Segment (Select one) 

0 On Instrument Approach D Landing 
0Downwind Crosswind 

IFR Approach 
0None 
DADF/NDB 
0SDF 
0VORITVOR 
OVOR/DME 
0TACAN 

(Check all that apply) 

0PAR 

Runway Information 

RunwayiD: 

D Sidestep 
OILS 
D Localizer Only 
D LOC-back course 
DRNAV 

(URIC) Length: 

0MLS 
OLDA 
0ASR 
0Visual 
Ocontact 
D Circling 

DBase leg 
D Low Approach 

D Pmctice 
0GPS 
D Loran 
0Unknown 

ft Width: ft 

Runway/Landing Surface (Check all that apply) 

D Asphalt D GTass/Turf D Macadam 
0 Concrete 0 GTavel D Metal/Wood 
0 Dirt D Ice D Snow 

D Water 
Ounknown 

~~~~~~ 

Time of Departure Destination 

Distance From Airport Center. _______________ ,SM 

Direction From Airport: _______ degrees MAG 

Airport Elevation: ft. MSL 

0 Final 0 Go Around 
D Aborted Landing (after touchdown) 

VFR Approach (Check all that apply) 

0 None 0 Stop and Go 
0 Traffic Pattern 0 Touch and Go 
D Straight-In D Siinulated Forced Landing 
D Valley/Terrain Following D Forced Landing 
D Go Around D Precautionary Landing 
D Full Stop D Unknown 

Condition of Runway/Landing Surface (Check all that apply) 

D Dry D Snow-Compacted 0 Water-Calm 
D Holes D Snow-Crusted 0 Water-Choppy 
DIce Covered D Snow-Dry 0 Water-Glassy 
D Rough D Snow-Wet 0 Wet 
D Rubber Deposits D Soft 0 Unknown 
D Slush Covered D Vegetation 

Type Flight Plan Filed Last Departure Point 

Airport ID: KTJ\ Z 
City: TltfUJgVIUE 
State: --L/l"""-----

Time: ____ _ 

Time Zone: {):)Jrf/tL 

Airport ID: --------

City:-----------------

State:------------

D None 0 VFRIIFR 
D Company VFR D IFR 
D Military VFR D Unknown 
DVFR 

Country: UM Country: 

Type of ATC Clearance/Service (Check all that apply) 

0 None D Special VFR 
QVFR 0IFR 

Ainpace where the accident/incident occurred 
0 Class A D Class E 
D Class B D Class G 

D Special JFR 
D VFROn Top 

(Check all that apply) 

D Prohibited Area 
D Restricted Area 

Activated? 0 Yes D No 

D VFR Flight Following 
D Traffic Advisory 

0Cruise 
[)JUnknown INA 

D Special 

0 Class C D Demo Area 
D Class D D Warning Area 

D Military Operations Area (MOA) 
D Airport Advis01y Area 

D Jet Training Area 
0TRSA 
0FAR93 

D Air Traffic Control Area 
0Unknown 

Aircraft Load Description (Check all that apply) 

D None D Towing Glider igf Parachutists 
D Passengers D Towing Banner D Water 
D Cargo D Other External D Chemical/Fertilizer/Seeds --
Other Services, if Any, Prior to Departure 

Fuel~ 
1SJ 80@.) 
D 100 Low Lead 
D Ioo/Bo 

D 1151145 
0JetA 
0 Automotive 

0JP3 
0JP4 
0JP5 

D Livestock 
0Unknown 

D Other, specify _________ _ 



Was an emergency evacuation ofthe aircraft performed? 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

'5l<'ft>\'\/ERS. wet<.E f'REPA~J~ ~ AU. ..JliM I' Tl:Jt'£7}1€"~ w;tEAJ ./f!t<d!A;:.r 
5/JtlLE() AJJD f3eGIVJ ITS Rot.t.. 7D 71-1!3 LEFT. A'--'- I z ex !rEb _ .... If:",..., • ..._,. 

7J1ROUG>H- -rr1e ~,e.. 

Observation Time: ___________ _ 

..-li&urtce of Weather Information 
(Check all that appM 

D National Weather Service 
D Flight Service Station 
OTV!Radio 
D Automated Report 

Ocompany 
0Military 
D Internet 
i}gUnknown 

Tim~ Zone:-------------

Distance from Accident Site:------- NM D Commercial Weather Service (DUATS) 
Direction from Accident Site: degrees MAG 

D Abbreviated 
[i[ Unknown 
D Not Pertinent 

Light Condition 
0Dawn 0Dusk 
~Day 0Night 

Sky/Lowest Cloud Condition Ceiling 
g! Clear 
0Few 
D Partial Obscuration 
D Scattered 

D Thin Broken 
D Thin Overcast 
0Unknown 

Kl None (clear) 
D Broken 
D Overcast 

D Obscured 
D Inde!mite 
0Unknown 

D Dark Night 
D Bright Night 
D Not Reported 

Restriction to Visibility 
rg!.None 

Visibility 

lO-t miles 

(Check all that apply) 

0Fog 
OGroundFog 
0Haze 

0 Blowing Dust 
D Blowing Sand 
D Blowing Snow 

1-Lo-"-.e-s-t C-lo_u_d_C-on_d_i_ti_o_n_H_e_i_g-ht-----+-C-eil_in_g_H_e_ig_h_t-----------1 D Blowing Spray 
0Dust 

Dice Fog 
0Smoke 
0Unknown 

Direction 

D Indicated: 
____ degrees MAG 

D Variable 

Velocity: KTS 

-Ql"

Dcalm 
D Light and Variable 

ftAGL 

Velocity: ____ KTS 

D Gusting 
D Not Gusting 

-lloCI:vn, .. of Turbulence (Check all that apply) 

D None D In Clouds 
D Clear Air D Vicinity of Thunderstorm 

Severity of Turbulence 
0Extreme 
D Severe 

0Moderate 
D Moderate Chop 

0Light 

AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Temperature: (C) 
or (F) 

Altimeter Setting: in.HG 
or MB 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

gjNone 
D Trace 
D Light 

Icing Actual 
Amount 

~None 
0Trace 
0Light 

D Moderate 
D Severe 

D Moderate 
D Severe 

Type 
ORime 
Oclear 
0Mixed 

Type 
DRime 
Oclear 
0Mixed 

Type of Precipitation (Check all that apply) 

lXI None D Drizzle 
D Rain D Ice Pellets 
D Snow D Snow Pellets 
D Hail D Snow Grain~ 
D Rain Showers D Ice Crystals 
D Freezing Rain D Ice Pellets Shower 
D Snow Shower D Freezing Drizzle 

Intensity of Precipitation 
D Light D Moderate D Heavy 



Pilot "A" Responsibilities at the Time of Accident/Incident 
1&1 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 

Pilot "A" Identification 

First Name: ~tQ,..~V'\. 
Middle Initial: _~S~--
Last Name: .:b'¥0....\' '0\.U 

Age at time of Accident/Incident: _3-.~>oO~- Date 

Degree of Injury Occupied 

0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

city: (1.uqus\:o.... 
State: -:I:'Q ZIP: __,lod,~._3.LJiw.\_ 
Countly: \\..SA . 
Certificate Number: 

Belt 
0 None [gl Fatal 0 Front 

ORear 
0 Single 

Jgl Unknown DYes 

gJ Yes 
0No 

0No 

.o>u,,,.,_,._..o. Harness 

Used 0 Yes 
0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check a// that apply! 

0 No~c 0 Student 
0 Private 0 Flight Instructor 

0 Recreational 
0 Sport 

Available Available J&1 Yes 

~ Commercial 0 Flight Engineer 0 Foreign 
0 Airline Transport 0 U.S. Military 

0No 

0No 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None D Class 3 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 
rsB Unknown 0 Class 2 0 Unknown 

0 Wiihout limitations/waivurs 
0 With limitations/waivers 
0Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: ~1nk~:------------------------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

0Nonc 
Del Single-Engine Land 
0 Single-Engine Sea 
[jl Multicnginc Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (enter appropriate 
number of' hours in each bux) 

mm1dd!yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0None 
0 Airship 
0 Free Balloon 
QG!ider 
0 Gyroplane 
0Hdieopter 
0 Powered l.ift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

0None 
IXJ Airplan.:; 
0 Helicopter 
0 Powered Lifi 

Airplane 
Single Airplane 

Multiengine Night 

Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Singlc-Engin.:; 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplan~ 
0 Tnstrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Actual Simulated Rotorcraft Glider 
Lighter 

Than Air 



PUnt "B" Rc•pnnsibilities at the Time of Accident;1ncident 
0 Student Pilot D Fiight !m::truc.t0r 0 C.heck Pilot 0 Flight F,ng!neer 0 (Jther Flight Cre1..\' 

First !'·lame:---------------------------
Tvfid•He Initi,-,1: .... 

City:--------:=-:--------------------
State: ?IP· 

Last Name:------------------------ Country:-----------------------

A11-e at time of Accidentllncident: Date of Birth: 

S~nt Occupied 
Orrrmt 

Certificate Number:. 
mm·dd 

Seat Belt 
r! .... ~ .. 
~ I 1 .., '-' 

0Minor 
LJ S;:rit;tt_~~ 

nht«l 
0Unknown 

0Ldl 
0Right 
u t\:t~k: 

ORear 
LJ Singh.:: 

Available 
i]Y.:s 
DYes 0No Available DYes 0No 

0:-;.,..,n,:: 
0 Private 

n Studc:nt 
0 Flight lnstmctor 

0 R.:::cr.:::a1ifi1lai 
0 Sport 

0 f'c;.rnrnc:rci;:~i 
0 Airline Transport 

0 F1i~_ht Enp:inc..:-:-
0 U.S. Military 

Principal Occupation 

0 l'ilo! 

Medical Certificate Medical Certificate Validity 
D \\' 1Utvui imriialluust \\· m VjjfS 

Date of Last Medical 
r--: .... 
LJ l'IOlll:' D Cia:-:.:-;3 

[J l!ih~t 
0Unknown 

[] Ch;:::s l 
D Class2 

[J Dri..-~.r's Llc·.:nsc (Sport Pilot only) 
0Unknown 

0 \Vith lim.itati ... :n~;_\~"~-::i..-crs 
0Unknown mmldci/yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Re,.-k~~-r 
or Equivalent. Including 
FAR i21/1J5 Chcd;.s; 

~.\irp!anc Rating(s) 
(Check ullthat upp£vj 

0 ~\vnl1 
0 Single-Engine Land 
0 Single-Engine Sea 
n ~.1u1!1cnc.fnc 1. ~nJ 
n Multien~ne Sea 

Type Ratings 

Flight Time (rntr~r ntt""~·op-r1"r~rr~ 
number o_Jhours m each box) 

!\f!~lu·~ ---------------------------------------

~-i;~ii.·i; ------·----··-----·-·-··-·-·----·----··-·----~--- ····-··--·-·-·-·--·-··------
Other Aircraft Ratin~(s} 
(Check ulf that apply) 
rJ .... 
LJ i"\;OBC 

0 _\ir:=hip 
U Free Balloon 
[J CHid~r 
n C:vTopJane 

0 ildic,;v}'i:~r 
C p,-_.\,·;::-r .. :d i .iR 

.:\H 
Aircraft &Model 

Instrument Rating(s) 
{Check all that apply) 

[]:-..on-o 
0 .:'\irpian.:; 
0 Helicopter 
U Pu·.·~.e?':ld Lill 

Ail·plane 
~in~Zh' ;~irplaoot: 

Multiengine 

. . . "' . ... . " " .. 
~~£ .. :::.:- ,~;~;1":.§~~"'"::,"':,"':,"':,~~~~"'£~~~~~:',, ........... " •• ~-;-';:;-;-,.""' 

Night 

Instructor Rating(s) 
{Check all that apply) 

[]None 
0 _:-,~rr1~~n~ s;ng!o:-En?.in.:.: 
0 Airplane Multi-Engine 
0Gyr:cphn.~ 
n Powered .lift 

0 instrument ·'"irpian.o 
0 In:-;;tn1rn2:nt H.:·li~~npt .. :-r 
0 Helicopter 
[J Olid.e.r· 
n Sport 

Student Endorsements anclude dates) 

Simulated Rotorcraft Glider Than Air 



t-C..~P~~J~OttA~->FWG.f;ft::f-Reji-i::f~l~f.\f:1St;RS J~;;#~~N~.gf:¢.;AA~i:l<~J~~m4~ijJ,$.,:~u'i;l1~~ii:<~~JQ4~w~,!~)!~{¥.m'~9~~-~t <<·:<· · .. :-:-:-:·< :<·=-·· -· :->· ··t 
~ 1_;>~:~:-t :-~:~:1;::.~ ~~~~tt A!.l!Jr·~:~:: 1 th::;_rn . .::.: ~=~ ~::_p.::-~: I 

r· .... 

n 
fype Katingli!:ndorsemenr tor I otal flight fime at the lime 

: .. __ -.-

i:ir~t ~--~~1n1~: --------------------- i...H.y: --------------------

f"""l ;-,;::;~-.: :J f:~:~~; ~ 
QMinor 

LJL.:.iit-.::1 

; ____ ; .. 

0 Unknown 

~;--;!l. 

n R.-nr 

! 
I 

~---~\St Nmn:~------------- -----------------------------------·--·--------- ________________ .. _ .. ____________________ <::::~~~!"Y: 
n ~Iii1!)r 

LJ s~flous 

i!-

1 Pilot Name and Address 
F. 

First Nan1c: City: 

I Scat Occupied 

. _________ .......,: ___________________________ ...; 
LJ Center bJ Single 

Degree of Injury 
LJ :'...;Uil~ 
;; ~- ,: .. _ --
i . "·Cii"" 

0 Serious 

:-·k 

I 
I 
; 

I 
0Nonc 0Mudenl 

1'1:""" 
0 RecrcMI ion a I n Commercial U I' light Engineer 0 !·oreign LJLdt U front 

.. -, 
- ~- .: ..... ~ ~....:, ; AO::,;;~ : 

. ! ;'.<'•hl 

0 C-=~!er 
Acddent!lncident Aircrat't? f"lYes nNe of this Accident/ Incident: _______ hrs U L iik..ilU\vii I 

rl'~A$1!~~~j~~W{s}_"!f?gJ:'ff@~:11E~§'qllf~l§r7~~1F~!i~4~';;4~~;;;~~~~§J~~~~g;gfig''iff1hl~£iM~h~~iW:f!~fBi~R$' r:"c: F: =,: ::: :: '?7~~, 
~ .... 

7 - ~ 

-:-::::--. 
_ .... ~ ... .-- • R ~- ... 

Counu:y: 

First Name:---------------------- Cilv: -----------------
<'"'"'·-----
C',·,::;nt,-. 

~~~~~~~~~ 

!n 
i·-----, 

non n!n n n n 

I ~'"',l,[~am<:. Ci!y: I" ;-. n 

I Las! Nan1c: c-~~~~~~r>:·: 1-- (-- = =' 
t-:·-~------_--_-___ --_-_-_----------==--_---~-=---;~-~-----=-------=---------_----_-_---_-__ -_____ -· _ _; ___________ ------ ------~ 

iVllddie Jnmal: 

i·u::li. _·\.;.Uir:.:. ----------------------

;_ ~ ~' ~:n., .... 
T.aet Natnc: 

~VLCKik lnHwl: -----

State: l.il': 

Lit:·--------------------

Countrv: 

Cit>:: ___________________ _ 

L.li'. -------
'·''.i_i __ 

-------------------
Shk· 

In n n n n!n n n n nl 
!-l 

-1 
L.1 L....l LJ WI 

-t·---- 1 
1 r1 r--1 r1 r·J ,-,! r·1 r1 ,--, r1 r·11 

LLa~.:,;'_";~~~ .... ,, .. ,_, .. ,_, ...... ~ ... ., .... " __ ., ___ .. ,_,,_,_ .. _____ .,_,_., ... _._.,_.,, .. _ .. .,, .. , ... , ___ c_,)Ul!~ry: .. -.... -.. -"-.... -.. ------.--. -----------.--.. -----_ - .. -... -.-.-.... -.... ---... --_---.. -.~-------1~=---L---~,~~-~-·--.·-·--~---J ... ~---··---~----------. .......... J 



~~:!~i~~.~~~~;~:~1~.:··:~~~~~'~; ~· ~~.~ ~· '~ '<~ ;• ~ ••• ::•••;:; m m •::: •w ~·~.;:1 
.A.rt:-·H:-;h e'-rtr:t ~he;ts ifn_eeded st~~te tin:t~ ;-!nd p~;int c~f dcp::!rtnre Lntertded destin::!t!on :!~hi ~~!Tic:~.-~~:·~~i~t~ined 

.................... ·.·.·.·.·.·.·.·.·.·.·.··:<·>:-:-:·:·:·:·:·:··-:···:········ 



I f\uurnuNAL INfur<NiA i iON (Please type or print in ink) 

~ u.st..: Uu:s ;.-;pai..:c 1i ;.,tJ.t..htloH~il :spa(.;t:: 1.::; Hc:~lir.:x.i iu1 ill.i)' a1r:;\;;,·~u;. 

! 

..ff- NDIE 1 : NO 13/JRI<aV AVtMION 1>/<1VME fi-JbHT SElCVIC£'51 LLL.j 

-------ol'JtJfL WE'RE' INVOLVeD wrn-1 OR 'PRE.5£NT t>vRlN6 TH£" SK'il:>IV/~ 
tfJ(S OJJd2fl1lDI\lS oAf 71115 bfrrt: lrl 7HE 'TA'/WRvtirLE f)JRFU:f. j 

I"' AN EFFotcT ·TD J-IELP tw ANY witt Po:>sJBL~ ttN'D i 
PER l<-tQ\JtSI FROM MR. ·1otr1 L-Ri'SoN 1 t-Jifve Ctmrteren 
)45 /l)vcJ-f oF TJ-·}JS fiJ,RlYI rtS Po561BL~ FRo/'11 ·me 
J<)JowLEDbE J J-JAvE. 111\J'/ 'lworct/{ QIJESTloNs 1 EITHER I 
vo Nor H/IV6 J!VfoR/YIAnoN POR.. oR AN\ !Vtff CERIItJI\J i 
OF /11\JlJ Oo /'fOI vJAN! 7D Cof::.R.UPT rns 1NflliQr\f7TI4' 

Poo~ Wrr/J Rlf'/ f}SSVJV1PJ70AJS. ' 

!····-· i::~~u-:iili~~~-;;;;~~~~~==-:-:---:--:-~~~--....,...--,....~~-_J 
_J

1 

~;;::;,,:;~:;.:~;:~.~J;t_1! \)YiH ,i !:ib~~/di:,f,,,~f~(,Yi~;8!Aii9N,f.r,,~Y!t:ii,:id.;}{;;,@f~&5Y:MMuAiS +yjJ;j.t.;JH~9J Yi,,!HK hNYHli,~Y-~-~ , , , fi, J 
. """ ,,,,,.- ;;; ~""' ; 

I 08· J ~- ZO/l.. i ,':.~: .. :., . -' I 
...................... ---·-···-----·--.... -........ .. ......................... -........... -.... ......................................................... . .... -........ _............ f 

~f Oth~:r th~~n P~lnt/O~f-?""~!!r~r 
..................................................................... ~ ......... ,_-_ 

t s;,,,e.ture: 

i Tvpe or Print i l•lk OwNER j LEt>sor< 

r;~#~;;;f" f';;::~~,,~"·"~u-· m 




