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Tha National Transportation Safety Board has (] has not IS/coraneted its investigation of the aircraft wreckage described above. All wreckag
except that listed on the reverse side is heraby released to the registered owner, or owner’s representative, for appropriate disposition. {If no
parts are retained, insert NONE.}

SIGNATURE OF NTSB REPRESENTATIVE TITLE DATE
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{This section may be signed by a parson, not the owner or owner’s representative, who has knowledge of the disposition of the aircraft wreck-
age and its parts. Such signature does not place a rasponsibility for disposition of the wreckage upon that person.}

.

i HEREBY ACKNOWLEDGE:
1 Recaipt of the above described aircraft wreckage.

[0 Removal of the parts, if a isted on tha raverse side of this form.
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The National Transportation Safety Board has retained, for further examination, those parts, pieces, or components listed below. When the
examination is compiete, they will be returned to: ’
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The registarad owner or oMaprasantative will acknowledge receipt of the matarials by gigning this form in the spaces designated below.
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Ryan Insurance Services, Inc. 9/@ ;ﬂu (A T? o p L&

Biddeford Municipal Airport
87 Landry Street
Biddeford, Malne 04005-4332 GPO : 1993 O - 355-049






