
C'rete A ,,iation. [ 'rete, !VE. 
N5(i 19A Cessna 112 Tach 28 17.-.J Date: 07/03/~0.0X 

Complclcd JOOhr. fnspcction 1/A/ \V f:tctof) checkli st 
All routmc mainreiwncc perfonned. 

• ln!)pcctcd airframe and Jubcd control s. 
• Checked control cable tension 
• Tested ELT per 14 cfr 91.207(d) batt due 6/09 
• Sen iced fuel strainer ass~ . 

• Inspected baucry and compm1mcnt. · 
• Charged batren 
• Rem~, ·ed & replaced oil temp gauge assy p/n 10-11600 
• Rescaled LIH fuel gauge float 
• Labeled c/b · s & fuses 
• Repaired ADF anteru1a mount on Yertical fin 
• Replaced ,·acuum reg filter AAB3-5-l 
• Performed light and stall warn ops check 
• c/" · a.d. 87-20-03R2 b) insp. of scat tracks and rollers due ea 1 OOhrs. 
• cl" a.d. 96-09-06 by insp. of bracket mr filter 
• c/w a.d. 76-Q7-12 by ops check of bendix ignition switch 
• AD 08-02-18 N/ A BRS systcn1 not installed 

te static air source not installed 



INSPECTION RECORD 
F.A.R. 43.11-91.217 

KIND Of-INSPECliON - STATUS 
SIG!'OATURE- CERT . NO. OF PERSON APPROVING REPANCY LIST 

SSAPPROVINC AIRCRAFT FOR Sf:RVICE 

~=L~~--------=--~ --



INSPECTION & MAINTENANCE RECORD 
INSPECTION OR MAINTENANCE PERFORMED 

AGENCY & CERTIF ICATE NO. 

(rete A •'iation, (rete, N E. 
1\5639A Cessna 172 Tach 2817.4 Date: 07/03/200X 

Completed I OOhr inspection i/a/w F.A.R. 43 app.(d). and 
• Factory checklist. All routine maintenanece performed. 
• Compressions . #I 75/80. #2 72/80. #3 73/80. #-l 72/XO. #5 64/80. #6 7-l/80 
• Serviced Eng. w/8qls. Aeroshell \V 100 oil 
• Cleaned & inspected Oil screen. and suction screen. No contamination found. 
• Cleaned . checked gap & mspected plugs 
• I nsp spark plug \\ires 
• Checked mag. Timing. 
• Insp. prop blades. spinner. and spinner bulkhead 
• Degreased eng. test run all ops nonnal 
• Insp. eng. exhaust induction. and mounting systems 
• N e" applicable A.D. ·s found at this time. 
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[J CHECK HERE IF YOU ARE ONLY REPORTING A CHANGE OF ADDRESS 
ATTENTION! Read the following statement before signing this application. 

This portion MUST be completed . 

• 

so or dlshoncsl answer to nny question 111this llpploc:.~llon may hO giQurlds for punoshmont by to~ll and/or 1mpnsonmont 
(U.S. Code IIllA 18. Sec. 1001)-

CERTIFICATIQN 

( IM'E CERnFV: 

\ 

{
1

) That tho ooove a•rcmfl 1S ovned by \lie underslgnod ;rppllcant who IS a c1tizon (1ncludon1,1 corpor~ttoons) 
Of the UMod Slates. 

(l'or voting trust, 91110 nnrno o1 tru~tec 

CHrCK..Qfoi£ A"' APPAOPRIATF' 
u A resident nllon. worn llilon rou1stmtn.>n (Form 1•161 or rorrn H>51) No. 

b. A non-clloren corporal/On organized 11nd doing busH1HS9 undnr tho lows ot (stat<'l) 
and snld aircraft Is based end pnmanly usod In the Urut!!d Stutes. Records or thgh\ hours are uvl!ol(lb\ctor 

IMIIOCIIOI1 nl 
(21 I hat ftte aorcrnft tS nol ro{llsf..,red undEor tltr IBWS ot uny fo1o1g11 counhy: ;md 
13) lt111t lega• ov1dHnc~ of ownership Is lftncll< d or hilS bt ln Iliad with t11e Fodorut Av•ntlon Adn1in1stm\1on 

NOTE: Jf el(ecuted for co-ownen:;htp nil appltcnnts must sign. Use reverse srde 1t necessary 
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~vrm 8283 
tfli'Y 0..:- 2014) 
l)epartmon! ollh<' Tr~'Y 

Noncash Charitable Contributions 
.,.. Attach to your tox return If you clolmod o totul deduction 

of over $500 tor oil contributed proporty. 

.,.. lntormotlon about Form 8283 end 118 80 nrato Instruction& Ill at www.ors. ovllormB'J83 . 

"''""'"' A•,.,..,• s.tv~c~ 
-N F e the amount of your contnbut1on deduction before completing this form. efl your tax r!Jturn 1nstrucllon!.l. 

ote. 1gur - - ~ section A'.--o;,;aiOd Property of $5,000 or Less and Publicly Tradod Securities-List 1n this section only 
1
tc. 'Jf 

groups of s1mllar Items) for which you claimed a deduct1on o~ $5.000 or less. Also list pubhc'y tn, 
secunties even If the deduction is more than $5,000 (see tnstru~c~t;-:lo:..n7's::..:.):... -:-:--:----:--------~ 

-=¥JW---Informatfon on Donated Prope~-lf you-need-more space, att!_ch a statement. ~ - - (e) Dll:.t;rlpiiO" OIIIO!ltllQ J t. r 

(b) II dllnnlcd proporty I" o vohrcl~ (•an ln•truclloM). f . . 

1 

(~) Nnm<l ,md oodroSS 
01 

tha chook 1M box Also ~ntor tho voh1clo ldonlltlcotlon ( 
0

' 
0 v~hrr.lfl, 0"

1
"' tho y>lDJ lll:lk'l) c.d 

dOI'OO organrlatlon k• l I fo m 1096 C I~ allnchod) mriP.agn. f or &O<:Urltlos. enter lre cor~ '·Y nu111uur un ass r mu nurnllor ol t;h:Jr~ 
-~-

~------

A 

B -- ---------
c 

}_=--- 0 - ---~ 
Note. If the amount you claimed as a deductiOn for an ttem Is $500 or less, you do not have to complete columns (e), (f). and (g). 

(o) Oaltl acquired (f) How-;;;;q~;;; (g) Do,.;:; cost l'h)Fai; ;;;;kol valued - ""'(i')M;,;;;;;d ,;d,;c-;,1,;-
by donor (mo., yr) cy donor or Qdjustod bii!IS (sea lnstrucllons) thll lalr mnrkct value 

- ----~ 

-- --- -~ 
~ \ ---+------+-------- ------

--~-

-----+--- - -l---

Partial Interests and Restricted Use Property-Complete lines 2a through 2e if you gave less than an 
entire mterest 1n a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a 

contributiOn listed in Part I; also attach the required statement (see instructions). 

~Errter the letter from Part I that identifies the property for which you gave less than an entire interes~ =-=--=- _::­
If Part II applies to more than one property, attach a separate statement. 

b Total amount claimed as a deduction for the property listed in Part 1: (1) For this tax year ,.. _ _ _ _ _ 
(2) For any prior tax years ,.. ___ ~ _ 

c Name and address of each organization to wh1ch any such contribution was made in a pnor year (complete only If different 

from the donee organization above): 
Namo ot chnrrtablo organ1zatron (donee) 

~A--ddrc_" __ (n_u_m_b~--•• -troo~t,7an~d~r-oo~m~o-,~~,,.-~oo~)---------------------------------------- ---------

Oty or·"to::::w:-::n:-, s:::t-::al-=e.~a-=n-=CI-=:ZI;;:;P:-:c:-:od:::e::--------------------------~----~- ----

d FOr"tBngi~ertY."enter the place-where the property is loCated or kept ,.. 
e Nama of any person, other than the donee organization. having actual possession of theprope~ ~ 

3a Is there a restriction, either temporary or permanent, on the donee's right to use or disposo of the donated 

property? • 
b Old y~u giVe to anyone .(other th~n the donee organization or another organtzation participnttng w•th the donee 

orgamzntton ~~ cooperattve fundra•slng) the rtght to the ir,come from the donated property or to tho possess•on of 
tho property, mctudtng th~ right to ~ote donated securities, to acquire the property by purchase or otnetwtse. or to 
destgnate thO person havmg such mcome, possession, or right to ucqulre? . . . . • . . • 

c Is there a restriction hm1ting the donated for n r use? 
C:Jt No t\22\l'l,J 

fonn 

For Paperwork Reduction Act Notice, aee aeparato Instructions. 



Section 6 Donated Property Over $5,000 (Except Publicly Traded Securltlos)-Complete this section lor one '(.rr 
similar Items) for which you c laimed a deduction of more thon $!>,000 per 1tem or group (except cor.•r. 
traded socunties reported In Sect ion 1\). Prov1de a sepomte form for eac_h property dona\cr~ unloo;s 11 1<, p 
sim1iar items An appraisal is generally required for property listed 1n Sect1on B. See HlStructlons. 

li•~:ltij•. -iwlr-_~,,;::n:'ifo~rmation on Donated Property- To be C£l!!!f>leted by the t<~xp~er ~nd/or the apprnt::;or 
4 ChtJCk tho Oo> ·~ 11 dt•sr pbPs the typo of property donnted· 

a r J Att' (COtl lflilU!IOn of $:>0.000 01 more) d [ l Art' (contrrbullon of less thon $?.0,000} 
b :J Quahf,od Consorvat,on Contnbtltton e 0 Other ~eal Estate 

c 0 EqUipment f IJ Sl!(;urtttos 

g O 
h [) 
1 rJ 

Colh!C\tbles•• 

lntcli•lctu::l Prop :' 1 

•11,1 mcii,JdflS po1r111ngs. sculpt urn•. wmercolors. prints, drawlng9, cer.tmlcs, ,1n11quns. der.oraltvn arts, laxtllos. cnrpets, nllver, "'"' •nanu~ctipL 'It tc.rlr 
Other Similar obiOCtS 
··Collo<:ltbfes Include c:oms. sl~mps, books, gems. jewelry, sports momorablll.t, doll~. tote .. but not n•l os doltned above. 
Note.ln~cases. must attach a · of tho property. See lnslructtons. 

(Ill Ooscnpllon of donated propOI'Iy (tf you noud (b) If LMgible proporty was dOnatOd, g1vo n brtof 11umrnn'Y ol tro overall (c:) Aflp< .~ t 
5 moro &piiCO,IIIUlch a S<!P'JI'i1IO Sf~ lamoni) physical condoloon of thn property nt the limo of tho gtfl "'~~ vaaue 

Taxpayer (Dono Statement-List each item included 1n Part I above that 
____ _.;:a value of $500 or less. See instructions. 

I 

I declare that the lollowrng ttem(s) included 1n Part I above has to the best ol my knowledge and belief an oppr<ltsed value of not more thttn $500 
(per nom). Enter rdentlfy,ng letter from Part I and descnbe the specific item. See Instructions. ~ 

S•gnature of taxpayer (donor) ~ Date ~ 

1@1111 Declaration of Apprais;;..e;;.r;._ _______ _ 
'occmro mat I k • not lha donor. lh< donOfl a party to the transactton tn which the donor acquired the property employed by, or related to a11y ol tho lorego•ng persons or 
married lo any person whO Is related lo ~ny of the foregotng parsons. And, If regularly used by the donor. donee, or p.1rty to the transaction, 1 portormod tha ma1ortty ol ~ 
appratsals ounng my tax y~~ar for other persons 

AI'IO, I decl.lla !hat I perform appro1sa1~ on a regulAr bastS: and thot bocouse of my quAll frcatlons liS desortbed tn the appraisal, l am quuhfled to make aopro,sal$ of th~ type o! property bet1'g 
va~Jed. I certtfy thai trte appra:sallees were not based on a percentage of the nppra,sed property value. Furthermore. I unde111tand that a lalso or lraudulellt overstatement ol the ~oper.y 
varuo as rJuscnOOd '" t~o qJaMted apprtll:l<ll or th•s Form 8283 may aubto<:l me to the ponalty undor seclton 6701(8) (aiding and obotlmg the underst.11ement of tax I:Jbll ty) '" addl:.on. I 
undorsland tnat I may oe subject to 11 pllltalty undar soe1ton 6695A tf I know, or reascnably should know, that my opproisalrs to ba usod 1n connoctlon wlh a return or cl:ltm lOr rot"na and 1 
Sull31bnbat or gross valuatoon mtsstatemtnt results from my appratsaJ. l aHtrm that I have not been barred from presenting evidence or testimony Dy the Offce of Proi~IOI\3l Respor.slt.:l:tv 
Sign 
Here I Stgnature .,. nue ... Date ... 
~-~~~~~~mo~rs=u=d~e~ro~.,-----------~~~--------------~~~r7~7e-n~~~7~-,-n-g-n-um~ 

C•ty or town, slato, and liP code 

hlfi#IN Donee Acknowledgment To be completed by the charitable organization. 
This charitable organrzatton acknowledges that rt is a qualtlied organization under ·sectton 170(c) and that 11 received thedonated propert~ as descr bed 
In Section B. Part I, above on the following date~ ______________ D~e~c~e~m~ber3~20~1~5 ____________ __ 

Furthcrmoh re, this organizalion &lftrms that tn the event it sells, exchanges or othc1wlse disposes of the propl'r ty described In Soctton B, Pan I tor Ull\ 
port ton t •·reof) Wtth•n 3 years after the date f 1 · 1 11 F ' form n • kn ted 0 recetp · II w1t 'e orm 8282, Donoo lnfofmnllon Return. w•th tho IRS :md Qt\e tho donor a copv l)f that 11

" nc ow gmcnt does not represent aqreornent with the claimed fair rnnrkot value. -
~~ organlzllt,on Intend to use the property fo1 un unrelated use? .,. [ l \ l'S 
NJmo tJI Charttabto orgnnltllllon ldonoor - - -

tmJ>toyor ldontltiCIIllon number 
Mex11:0 Medical 

L'' No 

Oata 

11 
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