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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

sy

Accident/Incident Location Nate/Time

Nearest City/Place: Porter State; 1 Date: 08/23/2010 Local Time: 22:30

oy . United Statas )

.f.ll".‘ Country: ‘ " ¥y Time Zone. CENTE

l.atitude: (dd:mm:ys N/S) Longilude: [ddd:mm:sg EAW)

Phase of Qperation Collision with Other Aircraft Altitude of In-Flight

O Snding ] Takeoff{incl. initial climb) [ Cruiss L] Hover [ Midair Occurrence

O Taxi 1 Climb O Maneuvering [ Other [] On-ground

O bescem [ Landing [ Approach O tnknown (A None 300 frMsL

Manufacturer: Cirrus Max Gross Weight: 3,050 ths

Model: SR20 Weight at Time of Accident/Incident: 2,436 1bs

Serial Number: 1371 Location of Center of Gravity at Time of Accident/Incident:

Registration Number: NE154M Amateur-built: [ Yes ] No . inchesfrom [ nose or L] datum

-or- Percent Mean Aerodynamic Cord (%% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [ Retractable
Airplane (Check all that apply) Check any additional landing gear
Baltoon Standard Spectal If Large Aircraft, how many seats for: configuration that applics:

[ Blimp/Tirigible MNormal [ Restricred : Tai

[ tilider Utility [ Limited Flight Crew: ] Tricycle [] Tailwheel

E {iyrocraft [ Acrobatic [ Provisiotal Cabin Crew: ] Amphibian [ High skid
Heticopter S . _— . N } L

O e - O Transport [] Bxperimenal ‘ [ Emergency Float [_] skid
Perwered lift R Passengers: - ‘

] Ulralight [] Special Flight _— A Foat 7 ski

E] Unknon (1 Light Sport O Hull O SkiWhes!

[ Unknown

Type of Maiotenance Program Last Inspection Type Date Last Inspection: 08/19/2010

74| Annual . J 100 Mour [ Continuous Airworthiness /Ay Yy

Cl tonditional {Amateur-built anly) ) aarp [] Conditional Inspection

[ Manufacturer’s Inspection Program (A Annual [ Unknown Airframe Total Time: 1,130 hrs

[] Other Approved Inspection Program (AALP)

[] Continuous Airworthiness hours measured at  foheck one)

O tther, specify: [1 Last Inspection ] Time of Accident/Incident
1FR Equipped Stall Warning System Installed Type of Fire Extinguishing System
(A ves [ONo [ Unknown Bl ves [OnNe [ Unknown L] Mone

b Specisy Fira extinguisher an hoard

ELT lnstalled ELT Activated ELT Manufacturer: Urknown
i ve: CINo [ves LINo Madel/Series:
ELT Aided in Locating Accident/Incident Serial Number:
[dves [ANo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Fropeller
A Reciprocating [ Turba Jet System Type Hartzell
[ Turbw Shaft [ Turbo Fan (:HTUUT'FW" ] Fixed Pitch Manufacturer: Narnze
1 Turba Prop [ Unknown Fuel Injected ] Controllable Pitch Madel: PHG-JAYF-1BF
Engine Rated
Power Measured Time Time
Date as fehuok onz) Total Since Sdoce
Engine Manufacturer's of Mfg, Ml-lurscpowcr or| Time Inspection { Overhaul
| Engine | Engine Manufacturer Model/Serles Serial Number mm ddyyyy | [ lbsof Thrust | (hours} ] (bonrs) (haurs)
E"E‘ 1 |Continental 1 0-360-E5° A5768E 00 1,130 i
ring. 2
Eng. 3
Iing 4
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Registered Aireraft QOwner
Name; Vince Broek

Fractional Cwunership Atreraft: [ Yes Bl No

P&GE B4

Owner Address
City: Kingwood

State: Texas ZIP: 77345
Country: United States

Name; Gourt Koenning

Operator of Aireraft ] same As Registered Owner

Doing Buginess As: n/a

Alr Carrler/Operator Designator (4 Character Code): n/a

Operator Address E) Same As Registered (wner

City: Humble
State; Texas 7Z1p: 77396
Country: United States

Regulation Flight Conducted Linder

Revenue Sightseeing Flight

[ Business

[ xecutive/Corparate

O Other Waork 1se

[ Tnsteuctional

[ Ferry

[ Positioning,

[ Aerial Application

[] Aerial Cbservation

O Adr Drap

[J Air Race / Show

[ Flight Test

L,__| Public Use

L] Unknown
i

Bk,

Aireraft Registration Number

Manufacturer:
Model:

] Non-8cheduled or Air Tam

Domestic or International
O Bamestic L] International

Carge QOperation

[ Passenger/Cargo

L] Passenger How many?
[] Cargeo 1bs

[ Mail

W FAR 91 ] AR 129 1 #AR %1 Special Flight O Public Use (select typell__l 0] ves M No

O FAR 103 CFrAR 133 [ Mon-LJS, Commercind . [0 Federal [[] Stare Local Air Medical Flight

Crar 121 CIrAR 135 ] Won-US, Non-commercial [ Unknown [ Ves 7l No

CIFAR 125 O zar 137 [ Armeq Forces ;

Purpose of Flight Revenue Qperation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129,138 [Select one) (Check all that apply)

A Personal [ scheduled or Commuter [ None

[ Flag Cartier Operating Certificate (121)
7 supplemental
L_,_] Ajr Cargo
] Foreign Air Carriers (129}
(0] Commuter Air Carrier { 135)
[ On-Demand Air Taxi (135)
7 Large Melicopter (127
] Ratoreraft External Load (133)
or-

[[] Agricultural Aireratt (137}
[] Oher Operator of Large Aircraft

Damage to

[ Destroyed [ Minor

[ Substantial [ wone

Registered Owner of Other Aircraft

: E’:
. EYEXR Hr HE
i 4 arFHl

Was there Mechanical Malfunction/Failure? [] Yes @ No [] Unknown
flf ves. tist the rame of the part. manwfacturer. parl ao., serigl ne., ond deseribe the fatlure)

First Name: City:

Middle Initjal: State: ZIiP:
L.ast Mame: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State: 21
a5t Name: Country;

Total Time/Cycles
On Pari

Hours

Cyeles

Time Since This Part
Inspected/Overhaunled

Hours

i

Ajreraft Damage Aircraft Fire Aireraft Explosion
(5] Mome (] Substantial [ rone I Both Ground and In-Flight W1 None {1 Both Ground and In-Flight
2] Miner L4 Destroyed [ In-Flight [J Unknown Origin ] In-Flight [ Unkngwn Origin

[_:] On-CGiround [ On-Ground
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Description of Damage to Alreraft and Other Property (use additional sheat if necessary)
Impacted trees during landing process and struck ground.

Alrport Identifler;: 9X1 Distance From Airport Center: 1 5™
Alrport Name: Williams Airport Direction From Airport: 308 degrees MAG
Proximity to Airport ] OFf Airpervairstrip [ On Aitport [ On Airatrip Airport Elevation: 122 A, MSL
Approach Segment /Select omel

[ n Ingtrument Approach {1 Landing [] Base leg [ Finul ‘ [ Go Around
L] Crosswind [1 Downwind (3 Low Approach 71 Aborted Landing (after touchdown)

LFR Appronch (Cheek all that apply) VFR Approach (Check all that applyi

[ Mone []PAR OMLs L] Practice [ None (] Stop and o

[ aDENDR (] sidestep OLpa ClGes [C] Traffic Pattern [ Towch and Gio

i s ] Asr {1 Loran [ straight-In O simulated Forced Landing
3 vOR/TVOR [ Localizer Only ] viauat {1 Unkngwn [ Valley/Terrain Following 7] Forced Lending

O vORMIME O 1.0 -back course [ Contact [ Go Around [ Precautionary Landing
[J 1acaN T rNAV [ Circting ] Fubl Stop [ Unknown

Runway Information Condition of Runway/Landing Surface (Check aff that apply)

. . 35 ) ) . 2594 f Width: 46 B ¥ try [ snow-Compacted ] water-Caim
Runway ID: 28 _____(L/RKC) Length: o9 [ Hales ] snow-Crusted ] water-Choppy
Runway/Landing Surfaee (Check all thar apply) [ lee Covered O Seow-Dry L] Water-Citassy
o] Asphalt [J GrassTurf [l Macadam [ Water [ Rough _ ] Snow-Wet ] wer
[ Concrete [ Gravel O Metat/Wood [J Unknown L] Rubber Deposits L] Soft [ Unk ot
O min O tee [ Snow [ Slush Covered 1 vegetation

s

Ty

L.ast Departure Point

|me 0 Drture Destination pe Flight Plan Filed
- . KIWS A : 1 Fn [ vERAFR
Aitport 1T Time: 22:00 Airport 113 9X - c:;:ﬁmnv vik  CDIFR
“ipy: Houston e City: Porter AR
City: : L] Milisary VFR [ Ynknown

State. TEXAS Time Zone: Central £ veR

Activated? [ Ves {JMNo

Stare: Toxas
Country: United States

Country: United States

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

71 None [] Speeial VFR, [ pecial IFR [ vFR Flight Following L Cruise

M vEr MIFr O vFR Or Top [ Traffic Advisory [ tinknown 7 NA,
Airspace where the accident/incident occurred (Check afi that apply)

[ Class A 1 Class B [ Prohibited Arca [7] Jet Training Area [1 $pecial

Od¢lssn [ Class G [T Restricted Area O TRsA [ Air Traffic Control Area
I ¢Class © [ Detmo Area [] Military Operations Area (MOA) CIFAR 93 [ Unknown

O] Class I [ Warnjng Area [ Airport Advisory Area

Aireraft Load Description (Check alf that apply)

¥ Mone [ Towing Ghder L] Parachutists [ Livestock

[ Passengers ] Towing Barner 1 water [ Unkngrwn

cal Fertil;

O carge ] Other Exter ch

Fuel on Board at Last Takeoff Fuel Type
{conver] from pounds. a5 necessary) 40/84 ] 115/145 s [] tiher, specify
26 Gl 1960 Low Lead [leta _ O Jr4
2allons O 1004130 O Automotive [Jes

ther Services, if Any, Prior to Departure
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Was un emergency evacuation of the aircraft performed?

W] Yes

OnNe

P&GE

Methad of Exit -- Describe how the occupants exited and how many occupants evacuated each location
Local residents pullad the pliot from the plane from the pilot Side door.

Weather (Phservation Facility Source of Weather Information Method of Bricfing
Facility ID: _KIAH {Check il that appdy) ‘ (he-rk all that apply)

) T a [] Matipnal Weather Service [ Company In Person
Observation Time: 22:00 — [71 Fiight Service Station [ Military [ Telatype
Time Zone: Gentral O 1v/kadio H Internet a TelephaneAlompurer

. . ‘ ‘ A Automated Report Unknown Aircraft Radio
Dristance from Accident Site: 10 NM ] Commercial Weather 8zrvice (DUATS) ] 1vrradio
[Hrection from Accident Site; 350 deprees MAG O Unknown
Briefing Type/Completeness Light Conditien Visibility
3 el ] Abbreviated [ Dawn [ Pusk 1 Dark Night ‘
[3 Fartial / Limited By Pilat [ Urnknown ] Day LA Night L] Bright Wight 10 miles
[ rartial / Limited By Bricter b1 Mot Pertinant [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ol that appiy)
] Clear ] Thin Broken [ Mone (clear) [} Gbseured 1 None [ Fog
b Fow L] Thin Overcast [ Broken L] Indefinite (] Blowing Dst [ Ground Fog
£ Partial Obseuration [ Unknown [ Overcant [ Unknown [*1 Blowing Sand [ taie
£ Scattered [ Blowing Snow [ 1ce Fog
T : - " Blowing Spra [ smoke
Lowest Cloud Condition Height Ceiling Height E Dust £ Spray [] Unknown
5.000 ft AGL 10,000 fAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Chock ail that appiy)
[ Indicated. Velogity: KIS Velecity: KT1S W} Mone [J In Clouds
degrees MAG or- O Clear Air [] Vicinity of Thunderstorm
[ calm ] Gusting Severity of Turbulence
] Variable [ Light and Variable L Mot Gusting [ Extreme [ Moderate [ Light
] Severe O Maderate Chop

None

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

[eing Forecast Type of Frecipitation (Check olf that apply)

Temperature: () Amjunt Type ] None [ Drizzle

or (K) % None % Moderate E (R}rnc O Rain O Ice Pellets
. . . Trace Severe “lear O snow ] snow Pellets
Altimeter Setting: IrCT.F;'l(J [ Light [.] Mixed [ Hail [ snow Cirains
or - [0 Rain Showers [ 12e Crystals
Density Altitnde: ft Icing Actual [ Freezing Rain [ lee Pellgts Shower
) Amount Type [ snow Shower [] Freezing Drizzle
New Point: () Z1 None [ Moderate Rime
or (Fy D Tmc D Severe D Cl.eﬁl' lll‘ll!llsily of l’recipitatinn

[ Light [ Mixed {1 Light [} Moderate [ Heavy
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i

Filot “A" Responsibilities at the Time of Accident/Incident

Tt AR i ot

P&GE @7

e Oco-pilot [ Swdent Pilor [ Flight Instructor £ Check Pilot [ Flight Engineer [ Gther Flight Crew
Pilot “A"™ ldentification
First Name; Gourt City: Humble
Middle Initial; B State: Taxas ZIP: 77396

5~
I.a5 Name; Koenning

Country: United States

Age at time of AceidentIncident; 37 Date of Birth: -1973 Certificate Number:-
mmdd vy

Degres of Injury Seat Oceupied Seat Belt Shoulder Harness

E Neme % Fatal g Left E Front [ Unknown Jsed Aves [Owne 1/sed Flyes [ONo
Mingr Unkpown Right Rear Available  FlYes [OMNo Available  #lves [Jmo

LA Seriaus (1 Center ] single

Pilot Certificate{s) (Check all thar applv}

O None [ Student [ Recreational [ Commercial (] Flight Engineet (] Forcign

K] Private (] Fright Instructor 1 sport [ Airline Transpeort 1 1.5 Military

Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical

[ rilat [ Mone M Class 3 Without limitations/waivers

[ ¢ther [ Class 1 [ Driver’s License {Sport Pilot only) With limitations/wajvers 01/21/2010

O Unknown [ Class 2 3 unkngwn [ unknown mm/dd/vyyy

Medical Certificate Limitations

Must Wear comective lenses,

Medical Certificate YWaivers

Date of Last Flight Review
or Equivalent, lncluding

Flight Review Aircraft
Make: Cirrus

FAR 121/135 Checks: 09/04/2008
A YYy Model: S5R-20

Ajrplane Rating(s) (ther Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
1 heck alf that apply) (Check all that apply) {Check all that apply) {Check all that appiv)
O Nong ‘ 7] None [l None 1 None [T Inetrument Airplang
¥ Single-Engine Land J Aitrship 7] Airplane [} Airplane Single-Engine ] Instrwment Helicopter
[ single-Engine Sea [] Eree Balloon ] Helicoptes [ Airplane Multi-Engine ] Helicopter
[ nultiengine lLand [ Glider ] Powered Lift [ Gyroplane O Glider
A Multiengine Sea D Gyroplane m Powered 1..ift D Sport

[] Heticopter

[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)

: . . ; Airplone Ingbrument

Flight Time (zner appropriate Al This Make Single Alrplane LS Lighter
number of hours in each box) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft CHider Than Air
Total Time 329 113 329 0 45 56 45 0 0 v}
Filot in " ommand (PIC) 308 113 305 45 56 45 0 G 4
Time as Instructor o} 0 0 a [\ 0 0 H v

This Make/Model

Lant %0 Days

30

4]
0 4

ap 30

14 ]

Last 30 Days

20

20 20

10

t.a51 24 Hours

7

T 7

5 0
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PO

Pilot *B" Responsibilities at the Time of Accident/Incident

P&GE

as

Oritet  dce-Filat [ Student Pilot 3 Flight Instructor [ Check Plot [ Flight Engineer ] (ther Flight Crew
Filot “B” 1dentification
First Name: N/A City:
Middle Initial: State: FALH
l.ast Name: Country:
Age at time of Accident/Inzident: Date of Birth: Certtificate Number:

mmdd vy

Degree of Injury Seat Qeeupied Seat Belt Shoulder Harness
[ ™one L) Faal ) Leit ] Front ] Unknown Used Jves [MNo 1Jsed Cves Onoe
O minar [ Unknown [] Right [ Rear Available OvYes [INo Available Llves [Cno
[ Serious [ Center O single
Pilot Certificate(s) (Check all thar applyi
[ mone [ Student ] Recreational [ Commercial L Flight Engineer O rorcign
1 Private [ Flight Instructor [ sport £ Airline Transport O us Military
Principal Occupation Medical Certificate Medical Certificate Validity Bate of Last Medical
[ rites [ Mone [ Class 3 [ Without limitations/waivers
O Cther [ Class 1 O Driver’s |icense (Sport Filat onlyy | [ With limitations/waivers ———
] Unkngwn [ Class 2 L] unknown O Unknown mm/ddiyypny

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including
FAR 121/13% Checks:

Flight Review Aircraft

Airplane Rating(s)
1€ eck ool that apply)
[ Mone

[ 4ingle-Engine Land
[ single-Cngine Sea
] Multiengine Land
[ Multigngine Sea

Make:

PR Yy Model:
Other Aircraft Rating(s) Instrument Rating(s)
(Check all thar apply) {Check all thar apply)
[ MNone [ None
O Airship [ Airplane
[ Free Balloon [[] Helicopter
[ Glider [ Powered 1.ift
[ Gyroplane
[[] Helicopter
] Powered I.ift

Instructor Rating(s)
fCheck aff that appiy)

[ Nene

[ Airplane Single-Engine
[ Airplane Multi-Engine
L] Gyroplane

[ Powered 1ifi

[ Helicopter
L) citider
O sport

[ instrument Airplane
[ tnstrument Helhicopter

Type Ratings

Student Endorsements (fnclude dates)

aumber of hours in each box)

Flighi Time (enter appropriate

Airplang
ﬁingle
ﬂngin:

All
Alreraft

This Make
& Maodel

Alrplane
Multienging

Night

Inytrumenit

Achun} Simulated | Rotorcraft Clider

Lighter
Than Air

Total Time

Mot in Command (PIC)

Time a3 Instructor

Thiz Make/Madel

Lkt 90 Days

Last 30 Lays

Lagt 24 Houyrs
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Pilot Name and Address

1

P&GE B9

Depree of Injury

First Name: /A City: 5 N‘?"e % ::JMEI
Middle nitial- State: ZIp: £ gl‘:(:;\ nknown
| 251 Name: Country: e
Pilot Certificate(s} (Check all that applyi Seat Occupied
[ Nane [} Student ] Recreational  [] Commercial [ #ight BEngineer ] Foreign [l Lefl [ vront
(] Private [ Flight Instruetor— [7] Sport 1 Airline Transpott O U5, Military E Right H g_g:ar]

= : P Cenler Fingle
lype Ratlnp/Endorwment for Total Flight Time at the Time B Unl?nown

Pllut Namnand Addmss

of this Accident/Incidents

Degree of lnjury |

First Name: N/A City: % RT"G E :';“:I
Middle Initial: Stane: ZIP: 5 S:Ir?::;s nkngwn
| st Name: Country:

Filor Certificate(s) (Check all that appiy) Seat Occupied

[ Nene {1 student ] Recreational  [] Commercial [ Flight Enginesr 1 Foreign [ Lett L Front

[] Private L1 Hlight Instructor ] Sport 1 Airline Transport L] u.s, Military (3 Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center g E:f::)wm
Acﬂdent/lncldent Aireraft? Oves [MNno hrs

llnt \mme and Addrus

of this Aceident/Incident

Degree uflnjury

P . NA ity O Nt [ Fatal
;\ﬂl:;tclrﬁealr:ﬁ.iul; ;tgei AL E Igf‘i;rr]l:;[ls [ Uinknown
1.ast Mame: Country:

Filot Certificate(s) (Check all that apply) Seat Occupied

L) None [ student O Recreational [ Commercial [_] Flight Engineer 3 Foreign L] Left L] Fromt

O Private [ Flight Instructer [ Sport [L] Airline Transport [ U.S. Military L Rjghl L] F}_@ai‘
Type Rating/Endorsement for Total Flight Time at the Time L1 Center E ?J‘:E:‘;wn
Accident/Incident Aircraft? Clves [E)No of this Accideat/Incident: hrs

™ame and Address

First Name: NA Clity;

Middle Initial: State: 2IP. agoocaojpooood
bt Name: Country: -

First Mame: City:

Middle [nitial: Suate: zIP. OgOocOopoood o
{ast Name: Country: —

First Mame: Clity:

Middle Initial: Slate: Z1p, ooQpoOopmocon
Lasi Name: Country: -

First Mame: City:

Middle Initial: State: ZIF: ooooLonBoo
Lagt Name: Country: -

IFirst Name: City;

Middlg Initial: State: 2IP: OogdoOpooooao
|Last Name: Country: ="

First Mame: City:

Midde Initial: State: ZIP: oodoOpooood
Last Name: Couvnotry: —

First Nagne: City:

Middie Initial. State: zIF. opoowioood
I a5t Mame: Clountty: —

First Name: Clity:

Middle Initial: State: Z1p ooooOooaood
|.ast Name: Country: _ —
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[eseribe what oceurred in chronological order, including circumstances leading to and nature of accident/incident, Describe terrain and include
wreckage disiribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination. and services oblamed.
Whila anroute from West Houston Airport (KIWS) to Williams Airport (8X1) | checkad the weather report from Houston Intarcontinental Airport (KIAH), That
commercial alrpost 1s less that 10 miles from 9X1 and | use it for my weather at 9X1. KIAH was raporting winds as "light and variable”. While typically one
would land on renway 17 during this time of the year, with winds light and variable | made the decision to land runway 35, That decision was based on the
desira to avoid the 35' trees that are near the touchdown paint for runway 17. Typleally while ianding 17 z pilot would clear the treas and then make a sieep
decant in order to fand. With winds light and variabie, the safer opticn is to land from the south.

Upan touching down, the airoraft baunced on the runway and | was unabla to bring her back down. | surmised that | ended up gatting blown down the
runway. Concerned | was going to run out of runway length before ! could land | mede the daclsion to abort and go around. | put full power In and retracted
the flaps. However, | did not gain enough altitude to clear the trees at the north end off the runway. The aireraft struck a tree that tore off the laft wing. Then
the plane spun and struck another tree tefore crashing to the ground. | deployed the parachute as soon ag | heard the traen striking the undersios of the
aircraft.

I do not remember much from that point forward.

i pand

Operator/Qwner Safety Recommendation

Not certain. Maybe should not have aborted the tanding and just et the plane eventually setle down. Not sute that would have prevented an accidant.
maybe would havea lessenad the sevarity.

Could have landed on runway 17, but the fraas at the end of the runway make that dangerous (espacially at night).

10
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ADDITIONAL INFORMATION (rigase type or print in ink)

Use this space if additional space is needed for any answers.

Date of this Report

09/27/2010 Sigrature:
mm/ddyyyy Type or Print Na Eik: 1t Koenning
Signature and Name of Person Filing Repart if Other than Pilot/Operator

Signature:

Type or Print Name:
Titie:

Reviewed b NT5SE Regional Office
CEN-A

Name of Investigator

LeBaron

CEN1OLA50Z

09/18/2010

11


lebt
Typewritten Text
CEN10LA502

lebt
Typewritten Text
CEN-A

lebt
Typewritten Text
LeBaron

lebt
Typewritten Text
09/18/2010




