ACCIDENT NUMBER:

NATIONAL TRANSPORTATION SAFETY BOARD
RETENTION / RELEASE OF WRECKAGE RELATED TO ACCIDENT NUMBER » WPR13EA370

For Use In All Modal Investigations

REGISTERED OWNER (name and address) IDENTIFICATION NUMBER
Frederick D Lewis/Jerry J Anderson, N9607S
- MAKE
Champion

LOCATION DATE OF ACCIDENT MODEL

Paradise 8/13/13 7GCAA
RETAINED BY NTSB REPRESENTATIVE TITLE DATE
Andrew L. Swick Aviation Accident Investigator 8/15/13

The National Transportation Safety Board has has not Ccompleted its investigation of the wreckage described above. All recovered wreckage
except that listed in the evidence control form(s) is hereby released.
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RELEASED BY NTSB REPRESENTATIVE TITLE DATE
Andrew L. Swick Aviation Accident Investigator 1/27/15

{This section may be acknowledged by a person, not the owner or awner's representative, who has knowiedge of the disposition of the recovered
wreckage and its parts. Such acknowiedgement does not place responsibility for disposition of the wreckage upon that person.)

| HEREBY ACKNOWLEDGE
Receipt of the above described wreckage.

Removal of the parts, if any, listed in the evidence control form(s).
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L § National Transportation Safety Board

A Other Device Return Form
NTSB Number: WPR13FA370 Date of Event:
Location. Paradise, California Operator:
Vehicle Registration: NS807S Vehicle Type SCAA
Date Sent: January 30, 2015 SemBy. Bdl Tucco
Return Address:
Anginal Media Returnad Media is

Laber
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Comments: -
microSD card not sent at this time.

Name and Signature of NTSB Specialist
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Please sign and fax this document to: _

Or
Sign, scan and email this document to:

Bill Tuccio

National Transiortahon Safety Board
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