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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

P. 4 

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

Accident/Incident Location 

Ne111est City/Place: 13~ L.L,.£. C #AS$ E. State: LA 
ZIP: 7 1!>0 3 7 Counl!y: _ __::_U..:_:_• ...;;S...:..'=-.4"'-'.'-------­
Latitude: 21/. '5i • 5[ (dd:mm:ss N/S) Longitude: O'f.t). ()/ • ~ddd:mm:ss E/W) 

Phase of Operation 
0 Standing 0 Takeoff(incL initial climb) 
0Taxi 0Ciimb 
0 Descent fM Landing 

Manufacturer: CESSNA 
Model: __ __,{'-~fi3~0~H_.__ __________ _ 
Serial Number: I Bt;?5!8'ltt. 
Registration Number: N 3424-Y Amateur-built: 0 Yes !II No 

Dateffime 

Date: o~;t:-&J"'Z 

Collision with Other Aircraft 

LocalTime: /2:~ 

Time Zone: COl 

Altitude of In-Flight 
Occurrence 

Max Gross Weight: 2S~ Jbs 

Weight at Time of Accident/Incident: 2 55 4 lbs 

Location of Center of Gravity at Time of Accident/Incident: 
:3q. 2 inches from 0 nose or • datum 

-or· Percent Mean Aerodynamic Cord (%MAC) 
Category of Aircraft 
.Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Number of Seats: __ 4....._ __ Landing Gear 0 Retractable 

0 Balloon Special If Large Aircraft, how many sealS for: 
Check any additional landing ge111 
configuration that applies: 0 Blimp/Dirigible 

0Giider 
0Gyrocraft 
0 Helicopter 
0 Powered lift 
0 Ultralight 
0Unknown 

Standard 
IJNormal 
0 Utility 
0 Acrobatic 
0 Transport 

0 Restricted 
Olimited 
0 Provisional 
0 Experimental 
0 Special Flight 
D Light Sport 

Flight Crew:------
Cabin Crew: _____ _ 

Passengers:------

0Tricycle IITailwheel 

OHighSkid 
0Skid 
0Ski 

Type of Maintenance Program 

II Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Progrun 
0 Other Approved Inspection Program (AAJP) 
0 Continuous Airworthiness 
0 Other, specifY: 

IFR Equipped 
0 Yes II No 0 Unknown 

Last Inspection Type 

0 IOOHour 
OAAIP 
II Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
0 Unknown 

Stall Warning System Installed 
.Yes 0No 0Unknown 

0 Ski/Wheel 

Airframe Total Time: '8052..~ hrs 
hours measured at (check one) 
0 Last Inspection • Time of Accident/Incident 

Type of Fire Extinguishing System 

0None 
UspecifY HAAID Ne.t..o t-1-A.t..oN 

ELT Installed ELT Activated ELT Manufacturer: 1\lAr'Z.t:.tt:> 
• Yes D No 0 Yes II No --'--T-'------------
1--'-•---'------------~ Model/Series: £.!.- I 0 

ELT Aided in Locating Accident/Incident 

DYes 0No Battery 

Engine Type 
II Reciprocating 
0 Turbo Shaft 
0 Turbo Prop 

OTurboJet 
OTurboFan 
Ounknown 

Reciprocating Fuel 
System Type 
IIC111buretor 
0 Fuel Injected 

Battery Exp. Date: /3 
Propeller 

0 Fixed Pitch 
!II Controllable Pitch 

Manufacturer: Mt!t!.Au~ y 
Model: 2.A34t!.. ZP3B-e:.. 
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Registered Aircraft Owner 

Name: Ro~~r WARNC:..t'L 

Fractional Ownership Aircraft; 0 Yes Ill No 

Operator of Aircraft Same As Registered Owner 

Name: ____________________________________________________ _ 

Doing Business As:--------------------------------------~­
Air Carrier/Operator Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

.FAR 91 0 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 

0 Public Use (select type) 
0 Federal 0 State 0 Local 

0 Unlmown 0 FAR 121 0 FAR 135 0 Non-US, Non-1:ommercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

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

.Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 
0 Positioning 
0 Aerial Applkation 
0 Aerial Observation 
OAirDrop 
0 Air Race I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

Revenue Operation 
for FAR Ul, ll5, 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? 
0Cargo Jbs 
0Mail 

No. 9687 P. 5 

Owner Address 

City VAN AL.STy.U~ 
State: 7'2:.X:A S ZIP: 7 .54'1.5" 
Country: • A. 

Operator Address Same As Registered Owner 

C~: ____________________ ___ 

State:____ ZIP:----­
Country: 

Revenue Sightseeing Fligflt 
DYes IIINo 

Air Medical Flight 
DYes 11No 

Aircraft Registration Number Manufacturer:------------------------------------­
Model: 

Damage to Other Aircraft 
Destroyed 
Substantial 

Minor 
None 

Registered Owner of Other Aircraft 

First Name:----------------------------
Middle Initial: ____ _ 

City: 
State:-------=z=w=-:-==:=:=:=:=:=:=:=:--------

Last Name: 

Pilot of Other Aircraft 

First Name:-------------------------
Middle Initial: ___ _ 

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

Aircraft Damage 

Country: 

0 None Ill Substantial 
0 Minor 0 Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 

4 

Total Time/Cycles 
On Part 

______ Hours 

---------Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Description of Damage to Aircraft and Other Property ·(use additional sheet if necessary) 

t} L..E Fl 6 ~A tt Totl.IJ e>u r 

£) 
3) 

J...J!FT I.A.HA16 BEfl.}7" WI-IE..N t T S"{"'fe.14e.IC- ~Roc.tJ..J~ 

PtWP /!!»f...AD/:;S Bk-1\.ff F~~ ~A(!.,T w JTH PIP£ /<;4C.):;:.. 

~· '=~ i_~"¥", .. :L:.~§h :s._~! ... "':l~~' '=.;l!~:l;, = J.~- ..._..,. .·. n ·;J!~:! .. .*,.. ,.. ,., , ~ _;;.u, 1 _ ;:=ar?I72_""'T'~- - ... ~3 ~~·. -.-· • .. , ~ 1_:__:--.-• ' tJ ~ • n•i··-- :.::::.:....:..:~..:.~ 

Airport Identifier: lo5 LA Distance From Airport Center: 0 SM 

Airport Name: 5ourHEiZiti S~t-A/..1£ '&AS£ Direction From Airport: - degrees MAG 

Proximity to Airport 0 Off Airport/Airship liOn Airport 0 On Airstrip Airport Elevation: :SEA l,£t/~t- ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach • Landing 0Baseleg 0Final OGoAround 
0 Crosswind 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

.None 0PAR QMLS 0 Practice 0None 0 Stop and Go 
0ADFINDB 0Sidestep OLDA OGPS II Traffic Pattern 0 Touch and Go 
0SDF OILS 0ASR 0 Loran II Straight-In 0 Simulated Forced Landing 
QVOR!fVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valley/Terrain Following 0 Forced Landing 
OVORJDME 0 LOC-back course 0 Contact OGoAround 0 Precautionary Landing 
OTACAN ORNAV 0Circling II Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all!hat apply) 

RunwayiD: 02 (LIR/C) Length: 32tt'D ft Width: 41!) ft .Dry 0 Snow-Compacted 0 Water-Calm 
0Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered Osnow-Dry 0 Water-Glassy 
.Asphalt 0 Grass/Turf 0Macadam 0Water 0 Rough Osnow-Wet Owet 
Oconcrete 0Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits Osoft 0Unknown 
ODirt Dice Osnow 0 Slush Covered 0 Vegetation 

~:::: ~-~i.iJ; l ;{~]~~~~---; :.~ ~~ ,~-- ----=·~~--- - ~~~::::---=--=~~~~~=::!..:=.:-~~-· _:-=-~~_:-·: ~::. ,~-----:~:;;~_::~-=4_:; 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: KPtPl- Airport ID: '=>5LA Ill None 0VFRIJFR 
12.~os 

City: 1?A.seA~o~t..~ 
Time: 

City: 8€U...e e.J.1114..:st;;£ 0 Company VFR 0JFR 
0 Military VFR 0Unknown 

Srate:~(.S.S ISS I PP f Time Zone: e PT State: /...t::Ju lSI' A ,..;14 OVFR 

Country: U.S.A. Cowttry: LJ. S,A,. Activated? DYes 0No 

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

.None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 
0VFR 01FR 0VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace wbere tbe accident/incident occurred (Check all that apply) 
OclassA .ClassE 0 Prohibited Area 0 Jet Training Area 0 Special 
QCiassB OCiassG 0 Reslricted Area OTRSA 0 Air Traffic Control Area 
0CiassC ODemoArea 0 Milita!y Operations Area (MOA) 0FAR93 0 Unknown 
0 ClassD 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply} 
0None 0 Towing Glider 0 Parachutists 0 Livestock 
II Passengers 0 Towing Banner 0Water 0Unknown 
0Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

~~--i..~ .::_z:fl.~~~:. :~~~ ~~DJ~ ~~-=-~~~~~~~~¥~~~~~~~~~--... ::::-:~- -~-:::::.:::-.=-~.::--~~:~ ~;:~~:-:::-: ~ _ ~ 
Fuel on Board at Last Takeoff 
(convert from polHids, as necessary) 

(p2 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
Ill 00 Low Lead 
0100/130 

0 115/145 
0JetA 
0 Automotive 

CH~Iti> WX oP C-o1114PuT~t-z.-. 

5 

0JP3 
QJP4 
0JP5 

0 Other, specifY ________ _ 
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Was an emergency evacuation of the aircraft performed? 0 Yes • No 

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

BoTH PAS.S~NG.C.tt~ AM~ my1Sif..t...F E'l:-17.{!1) DUT T'HE.. f?.JGt..J."r DooR., 

Weather Observation Facility 

Facility ID: _ ___:K_..:.,:N:....:....;B=--ar-::------
Observation Time: _ _..:_1_.1_:.....:5'--3.::__ ____ _ 

Time Zone: ---"'<!,"-P_._.T~-------

Source of Weather Information 
(Check allthal apply) 
0 National Weather Service 
0 Flight Service Station 
0TV!Radio 
• Automated Report 

Ocompany 
.. Milita:ry 
0Intemel 
OUnknoWll 

Method of Briefing 
(Check all that apply) 
Din Person 
Oreletype 

Distance from Accident Site: __ __..!!:2~--- NM 

Direction from Accident Site: 17 D degrees MAG 
0 Commercial Weather Service (DUATS) 

II Telephone/Computer 
0 Aircraft Radio 
OTV!Radio 

Light Condition Briefing Type/Completeness 

0Full 
0 Partial/ Limited By Pilot 
0 Partial/ Limited By Briefer 

0 Abbreviated 
0Unknown 
B Not Pertinent 

0 DaWJI 0 Dusk 
liiDay 0Night 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
8 Scattered 

Ceiling 
0 None {clear) 
0 Broken 
0 Overcast 

00bscured 
0 Indefinite 
Jl.unknown 

ODarkNight 
0 Bright Night 
0 Not Reported 

0 Unknown 

Visibility 

_..;../_D __ miles 

Restriction to Visibility (Check all that apply) 

II Npne 0Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog t----------------+----------------1 0 Blowing Spray 0 Smoke Lowest Cloud Condition Height Ceiling Height 0 Dust 0 Unknown 

t5oo ttAGL uNKNottJ.N ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check alllhat apply) 

Velocity: J 2 Velocity: :Z b KTS 0 None 0 In Clouds 
• Clear Air 0 Vicinity of Thunderstorm 

• Indicated: 
/1 0 degrees MAG 

KTS 
-or-

0Calm til Gusting Severity of Turbulence 
0 Variable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate BLight 

0 Severe 0 Moderate Chop 

NOT AMs {D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of the aceideotlinddent 

Temperature: ~:71,--(C) 
or 72 (F) 

Altimeter Setting: ___ in. HG 
])OAJ11 R~~B 

Density Altitude: ------ ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

.None 
0 Trace 
0 Light 

0Moderate 
0Severe 

Type 
ORime 
OC!ear 
0Mixed 

Type of Precipitation (Check all that apply) 

II None 0 Drizzle 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 

1------------------1 0 Rain Showers 0 Icc Crystals 
Icing Actual 

Amount· 
• None 0 Moderate 
0 Trace 0 Severe 
D Light 

6 

Type 
0Rime 
0 Clear 
0 Mixed 

0 freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 

0 Light 0 Moderate 0Heavy 

'-­

' ' 
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Pilot "A" Responsibilities at the Time of Attidentllncident 

Ill Pilot 0 Co-pjlot 0 Student Pilot 0 Flight lnslructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot" A" Identification 

first Name: ::fAME:. S. 
Middle Initial: R • 
LastName: WAIZIJE.JC... 

Age at time of Accident/Incident: 7 4 . Date of 

Degree of Injury 
1!1 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

II Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0Unknown 

City: \I.AJJ A l..STt[NIZ 
State: '"TEJ<.A .:S ZIP: · 7 549 5 
Country:--='-= 

Seat Belt 

Used 
Available 

II Yes 

aves 
0No 

0No 

Shoulder Harness 

Used DYes 

Available 0 Yes 

0 None 0 Student 
0 Private 0 Flight Inslructor 

0 Recreational 
0Sport 

0 Collll1lercial II Flight Engineer 0 Foreign 
lilt Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate 

0 p·J t 0 None 0 Class 3 
ID dt:er R €71 1:£D 0 Class I 0 Driver's License (Sport Pilot only) 

0 Unknown ec1ass 2 0 Unknown 

Medical Certificate Validity 

II Without limitations/waivers 
0 With limitations/waivers 
0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including / A 
FAR 121/135Cheeks: 02 24 Y.t:J/2. 

Flight Review Aircraft 

Make: ])o~G LA 3 

Airplane Rating(s) 
(Check aU that apply) 

0None 
• Single-Engine Land 
Iii Single-Engine Sea 
II Multiengine Land 
0 Multiengine Sea 

mmlddlyyyy Model: 

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

0None 
0Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

1)£!.- 3 

Instrument Rating(s) 
(Check all that apply) 

0None 
• Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all/hal apply) 

II None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Date of Last Medical 

0 lnsJrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
OGiider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

8-72.7 , B-73~ 

NA T-2.8 

7 
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Pilot "B" Responsibilities at the Time of Accident/Incident 

D Pilot 0 Co-Pilot D Student Pilot 0 Flight Instructor 0 Check Pilot D Flight Engineer D Other Flight Crew 

Pilot .. B .. Identification 

First Name:--------------------­
Middle Initial: ----Last Name: ______________________________ _ 

Age at time of Accident/Incident: __ _ Date of Birth: 

Degree of Injury Seat Occupied 

0 None D Fatal 0 Left D Front 0Unknown 
0 Minor D Unknown 0 Right D Rear 
0 Serious 0 Center 0 Single 

Pilot Certiticate(s) (Check all that apply) 

City: 
State: ZIP: 
Countiy: 

Certificate Number: 

Seat Belt Shoulder Harness 

Used DYes DNo Used DYes DNo 
Available DYes DNo Available DYes DNo 

0 None 0 Student 
0 Private 0 Fligbl Instructor 

D Recreational 
D Sport 

0 Commercial 
0 Airline Transport 

D Flight Engineer 
D U.S. Military 

0 Foreign 

Principal Occupation Medical Certificate 

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

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft 

Medical Certificate Validity 
D Without limitations/waivers 
D With limitations/waivers 
D Unknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: ______________________________________________________ __ 

Airplane Rating(s) 
(Check ail that apply) 

0None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Mulliengine Land 
D Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

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

0None 
0 Airship 
0 Free Balloon 
0Giider 
0Gyroplane 
0Helicopter 
0 Powered Lift 

All 
Ain:raft 

Tllis Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

0None 
D Airplane 
D Helicopter 
D Powered Lift 

Airplane 
Single 

8 

Airplane 

Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
DGiider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighcer 

Than Air 
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Last Name: 

First Name: i-AIAIZA 
Middle Initial: w. 
Last Name: WA tr.J.Jf!,ft-

First Name: 
Middle Initial-:-:--------------

Last Name: 

First Name: ______________ _ 
Middle Initial: __ _ 
Last Name: 

First Name: 
Middle Initia...,-1:--------------

LastName: 

First Name: 
Middle Initia...,.l:--------------

LastName: 

First Name: 
Middle lnitia...,-1:--------------

LastName: 

First Name: 
Middle Initia..,-1:--------------

LastName: 

Degree oflnjury 

City: 
0None 0 Fatal 

State: Z1P: 
0Minor 0 Ullknown 

Country: 
0 Serious 

Seat Occupied 

0 Flight Engineer 0 Foreign 0 Left 0 Front 
D Right ORear QU.S.Mil 
0 Center 0 Single 

hrs 0 Unknown 

Degree oflnjury 

City: 0None 0Fatal 

State: liP: 
0Minor 0Unknown 

Country: 
0 Serious 

Seat Occupied 

0 Foreign 0Left 0 Front 
0Right ORear 

City: 
State: ZIP: 
Country: 

City: VA,u AL-srv AJ£ 
State: TQu'\ S ZJP: 7 54q 5 
Country: 

City: No 8 f L.J2. 
State:ALA~.AHAzJP: 3l#/AS 
Country: U • 'So. A-. 

0Foreign 

City: 
State: _____ ZJP_:-=_-=_-=_-=._-_-_-_-_---
Country: 

City: 
State: _____ Z_IP_:-=_-=:_-=_-=._-_-_-_-_---
Country: 

City: ____________ _ 

State: ___ _ Zll': ___ _ 

Country: 

City:----------~--
State: ___ _ liP: ___ _ 

Country: 

City: ____________ _ 
State: ___ _ ZIP: ___ _ 
Country: 

City: ____________ _ 
State: ___ _ ZIP: ___ _ 
Country: 

9 

Ocenter 0 Single 
0 Unknown 

Degree of Injury 
0None 0 Fatal 
0 Minor 0Unknown 
0 Serious 

Seat Occupied 
0Left 0 Front 
0Right 0 Rear 
0 Center 0 Single 

0 Ullknown 

DIIDDDDDDIIID 

DDDDDODDDD 

DDDDDDDDDD 

ODDDDDDDDD 

DOODDDDDDD 

DDDODDODDD 

DDDODDODDD 
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w~at. . . . to and nature of accident/incident. Describe terrain and include 
wreckage dJstribut1on sketch tf pertment. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

'f'L .. AAJJIJ~J:> \)F('{. FL.IG H"f TD 1?.,J:..LLlf... C#ASSE.,. WLttSJA;..JA ~0 rhY' 
PA>S/Ei-JGc£ftS C!.ote.l-f:) A-rTE-N /::> A WIE-PDI J.J~ $Hiflw!E~. P/2/0fi. Tc:> 

C..H~i:p (#E.. WEA·n·tki!!·R.. Ar :r:e:.:s./tiVA/tZ}AJ AA.It> FDuJJ P t/ R.E,Porz1T/itb 

A~ l5cc:>sc.r.,.., /0 Pits J/tS,~ LV/PO 11o'le-12. ~r.s. 7JE.PAre..-r~e> t<P4>L 

;.-r (2.'()£" cor FLV!Vt:lt £ivt?.oulli AT 12-0b--/S"co 1-1, /~IV Mfi-E,S 

rJorz:fH IC7T Of=. [jew...~ CHASse./ .A-77JEIL1r>1"£ D ID coA.J"'i4t!.r NAvy N£;w 

OLt.EAtJS s l'fvvti!ES f3UT /Vt:> A.u.s~/Ctl!.. new A J./0/?.wJAl- JO~ifJER~ 
AAJP /t)DTI Cl! f) t)l(.) r-/PAt- TJ./147 THE /...t.JINA l-h4b pJ(;Jf:./lJ:> uy So4M.-C. 

A~T> THE.IZ€.. WA~ Lt<lt-lr rt.-tflS, ~A!VAJ1£P ..,-t!Jt.teH'l>i!:>l.t.hU B.t:.yeu . .JA 

-(He. -n<.errc.s A~!> HAUGJ41'J.S tO AVt!)/i:> ruJeBr MAo.£. A .,Up,Z.~A c... 

Touc..frlDowit)J HoweV£/Z As u..;..t,. u,..~t~~ttz£. /Z.o~Jit.Jt; t::Htr/ A sTf2.otut!i G~..tsr 

Da:="' WIJJD 1-1 rr us A IJP BE.GAvJ ro {UR.IJ !tie. Atk.t!/U41!T {2./GUTt APP£.11£0 

(-ut..<.. L../E...FT {Zur>.Pe~ /Zit511T Af~/ZPiU/ AIU/J ~Avy .1-.{;Pf B~141c:JE., Bt..~T Tb 

No Av.A-, L., w~e.. ""PE.A4fZ:TJEP ·n-1&;;. 12uv~y .~ sr~tf<Ju4 AA..J o1 '- ~PtE.'-~> p, 

IZACk... AD.JAC£.AIT 1£.:> TJ..f.E... f2uJUWAy, E.sr/fl'IAriL sPe.e..z::, A-r TimE. or: \,..c;.JIIUTJ~ 

u.:nrH (HIE.. PtP,Z '{214CJc. A-T IS- zo Jt::.T"S • 
.) 

':~l'il&'P 'l<JGIUT .:5r t:>;; ol= AlteCIUFT, 
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male
Typewritten Text
CEN12CA185		  West Chicago, IL	  Edward Malinowski		3/17/12




