ACCIDENT {BENTIF{CATION

* H ™M
National Transportation Safety Board NUMBER
RELEASE OF AIRCRART WRECKAGE CEN12LA151
I DA
PART 1 -- RELEASE OF AIRCRAFT WRECKAGE
REGISTERED OWNER (name and address) REGISTRATION NUMBER -- N 'i
N31WS
| Extrapoint, LLC -
! wilmington, DE MAKE
Gates
MODEL DATE OF ACCIDENY LOCATION
Learjet 35 21272012 pueblo, CC

Tie Nationa} Transporiation Safety Board hasl:] has not Blcompleted its tnvestigation of the aireraft wreckage described above. All
wreckage except that listed on the reverse side is hereby reieascd to the registered owner, or awner's representative, for appropriate
disposition, (if no parts are retained, insert NONE.)

SIGNATURE OF NESB REPRESENTAY TITLE DATE

SR, ASi 02-23-2012

-~

{This section may be signed by A person, not the owner or awner's representative, who has the knowledge of the disposition of the wreckage and its parts.
Such signature does not place a responsibility for disposition of the wreckage upon that person.}

1 HEREBY ACKNOWLEDGE:

Lu;i eceipt of the above described aircraft wreckage.

[:! ttemoval of the parts, i€ any, listed on the reverse slde of this form.

SIGNATURE TILE DATE

D,‘r‘;,'lL", Au:n/-’m (Ar\-nb 4 /25’:1‘1

I{EMM{KS

NTSB Form 612615 (Rev. 5/79)




' . C ACCIDENT IDENTIFICATION
National Transportation Safety Board ;\.gf;mERT NTIFC
3 RECEIPT OF AIRCRAFT PARTS CEN12LATS
L
PART 11 -- RELEASE OF AIRCRAFT PARTS
REGISTRATION NUMBER MAKE MODEL ]
N31WS Gates Learjet 35
DATE OF ACCIDENT LOCATION
2/2/2012 Pueblo, CO

‘The National Transporiation Safety Board has retained, for further examination, these parts, pieces, or components listed below. When the examination is
cemplete, they will be returned to :

OWNER OR OWNER'S REPRESENTATIVE - 11avel Alr Services (operator)

ADDRESS

’;’ARTS, PIECES, OR COMPONENTS RETAINED:

Garmin GPSmap 496
RH MLG tires {2)
RH MLG broken section of torque link

SIGNATURE OF NTSB REPRESENTATIVE TITLE DATE

‘The reglstered owner or owner's represeatative will scknowledge recelpt of the material by signing this ferm in the spaces designated below.

SIGNATURE OF . ER'S REPRESENTATIVE | TITLE DATE

ADDRESS , D r;,,L, Aol Lo 12502






