INSPECTION RECORD
F.A.R. 43.11 - 91.217

———— ND C SPE - rUS & DISCREPANCY LIST
= IND OF INSPECTION - STATUS . ]
SIGNATURE — CF ;‘;T NO. OF PERSON APPROVING OR DISSAPPROVING AIRCRAFT F

orservier )

AIRCRAFT TIME
IN SERVICE

Crete Aviation, Crete, NE =y - \
N5639A Cessna 172 Tach 2817.3 Date: 07/03/2008 1 —
Completed 100hr. Inspection I/A/W factory checklist o T
All routine maintenance performed. |
e Inspected airframe and lubed controls. —\_ﬂ_
e Checked control cable tension ——
e Tested ELT per 14 cfr 91.207(d) batt due 6/09 ¥
e Serviced fuel strainer assy. : .
e Inspected battery and compartment. ———
e (Charged battery =
/ * Removed & replaced oil temp gauge assy p/n 10-11600 ———
e Resealed L/H fuel gauge float
, e Labeled c/b’s & fuses B
7 e Repaired ADF antenna mount on vertical fin B
T * Replaced vacuum reg filter AAB3-5-1
| / e Performed light and stall warn ops check "
L / ® C/wa.d. 87-20-03R2 by insp. of seat tracks and rollers due ea 100hrs.
T * c/wad. 96-09-06 by insp. of bracket air filter
- * c/wad. 76-07-12 by ops check of bendix ignition switch .
3 T * AD 08-02-18 N/A BRS system not installed =
OR_10. g 11nate static air source not installed —
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INSPECTION & MAINTENANCE RECORD l

T TOTAL INSPECTION OR MAINTENANCE PERFORMED
DATE TIME EAG- _ AGENCY & CERTIFICATE NO. o
=70 Crete Aviation, Crete, NE D
e "l',?‘-"{“ ? PEREs g il —_—
oplfie| D49 ' N35639A Cessna 172 Tach 2817.4 Date: 07/03/2008
Completed 100hr. inspection 1/a/w F.A.R. 43 app.(d). and A
7 9 e Factory checklist. All routine maintenanece performed. T
<ol 7d - e Compressions: #1 75/80, #2 72/80. #3 73/80. #4 72/80. #5 64/80. #6 74/30 DN,
e Serviced Eng. w/8qts. Aeroshell W100 oil e

e Cleaned & inspected Oil screen, and suction screen. No contamination found.
e Cleaned . checked gap & inspected plugs

e Insp. spark plug wires

e (Checked mag. Timing.

e Insp. prop blades, spinner, and spinner bulkhead
e Degreased eng. test run all ops normal
®
®

Insp. eng. exhaust, induction, and mounting systems
No New applicable A.D. s found at this time.

fohn W Chase A&P

T'CerﬂfT Hwt
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s Corporation 4. Co Owner (i aovarmnment
ation Go-DwWner

]9, Nan Citizen Corpof

11, Individual [l 2. Partnership

L | 8. Non-Citizen Corporation §
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5 Individuil, give 88

{ swnarship

widance o

NAME OR APPLIGANT (Parsonis) shown on ¢

"

‘ TELEPHONE NUMBEF
addrass mus

ADDRESS (Parmand

Mumber and sireet
Rural Roule

- T 2 T =i
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CHECK HERE IF YOU ARE ONLY REPORTIN
ATTENTION! Read the following statement before signing this application.
This portion MUST be completed.

N My ba grounds for punishment by fine a d/or imprsont

1001)

nant

r question in this applicati

A faise or dishonast answer to any
{J.S. Code, Title 18,

. CERTIFICATION

‘ \\WE CERTIFY:
|
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|

NOTE: |f executed for co-ownership all applicants must sign. Use raverse side if necassary

‘ DATE

s 2 _
B

rl“’:f*]ﬁf' I[31]
|

|
DATE

oo ated for a parod fial 1y Ex

raft

NOTE Pan
JOTE Panding receipt of the Certifionts of Alravafy Registration, the alteraft iy bis
elmyn. during whick trie e MK aopy ol his api (ST LACSTE R LY LA Lsin curriaact iy L mine

AC For iy 0 g
o BOBG-1 (1/08) IMSN ODS2-00-628-9007) ¢ WperseinE Previous Edition




tributions

a total deduction

Noncash Charitable Con

» Attach to your tax return if you claimed
of over $500 for all contributed property-
1 8283 and its saparate instructions is at www.irs.gov/form8283.

.. 8283

(Rev, Degember 2014)
af the Traasury
q Sorvice

» Information about Form

[Fepartment
jrternal Revenus

arne(a) shown on your Income tax raturn

Torm. Gee your tax return instructions
jes—List in this section only it
000 or less. Also list publicly

e — —'—'—'——-—n—'—'_'_' i — T
'thjT‘;[—,quEmg amount of your CGHII‘Ibl;I_tIO_IlC|t_‘.?d\.lﬂ_tll:)ﬂ_b91_’ol’f).qu!l?sellﬂ(ﬁ}_llill:i
Sectiah A.“'Dt:':ﬁ'at:éd Property of $5,000 or Less and Publicly Tradqd Securit
groups of similar items) for which you claimed a deduction of $5,
if the deduction is n1ore!_har_1$_5.0t_)0 (see instructions).

securities even 0 (see in
o : I . <3 - I - &
m information on Donated Property—If you need more Space. attach a staternent
< ) Te . &) Dnacription of donats
{an — (b) It donated properly |5 a vehicla (ses instructions) ‘ (Eor .1(':';'-n|u‘ i ription of o i

1 (a) Name and address ol the chack tha box. Also anter the yahicle identification | oo e F 5 e :
donge organizafion number (unless Form 1098-C |5 altached) L -‘I-h"_ t‘-x."'rl |.\:-. ! T . i

9]
|_

E 0

(=]
3 2 1 O T

E
: [ e .
is $500 or less, you do not have to c&mpﬁale columns {e), (f), and (g):

Note. If the amount you Slaimed as a deduction for an item |
T (g) Donor's cosl {h) Fair market value ‘ (i) Method used to determing
or adjusted basis (sea Instructions) the fair market value

) How acquired

1
(8) Date acquired
by donor

by donar (mo., ¥ ]

b (d) Date of the \

contribution

L S

e s I S B B

S |
|

= = S
= |

i
‘ |
s and Restricted Use Property—Complete lines 2a throu
entire interest in a property listed in Part |. Complete lines 3a through 3¢ if conditions were p
contribution listed in Part |: also attach the required statement (see instructions).
identifies the property for which you g rest &
perty, attach a separate statement.
=

b Total amount claimed as a deduction for the property listed in PartI: (1) For this tax year 2
(2) Far any prior tax years W

g in a prior year (complete only if different

| ) —
gh 2e if you gave less than an
faced on a

Partial Interest

2a Enter trE"Ieﬁér from Part | that ave- ﬁss_mar; an entire inte
If Part |l applies to more than one pro

Mame and address of each arganization to which any such contribution was mad
from the donee organization above):
Name of charitable organization (dones)

Addrass (number, street, and room or suite noJ

er the place where the propem located orﬁpi_l;- __ = =i
he donee organization, having actual possession of the property »

For mn_giblﬁopa_ﬂy.gnt
e Name of any person, other than t

{_Yes: No

3a s there a restriction, either temporary or permanent, on the donee's fight to use or dispose of the donated

property? .
b Did you give to anyone (other than the donee organization or
organization in cooperative fundraising) the right to the income from the donated property

the property, including the right to vote donated securities, to acquire the property by purc
designate the person having such income, possession, or right to acquire? . . = - o+ - —

¢ s there a restriction limiting the donated property for a paicularuse? . . o . . e oot L. ‘ \
For Paperwork Reduction Act Notice, see separate instructions. Cat. No, 622004 Form 8283 (Rev 12:204

another organization participating with the donee
ar to the possessinn of

hase or otherwlise, oF 10
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Form B2B3 (Rav. 12-2014)
bl

Nama(s) shawn on your incoma tax raturn

éoﬁngnonamd Property Over $5,000 (Except Publicly Traded Securit!QS)—('Jmnpll-ate this section for ons
similar items) for which you claimed a deduction of more than $5.000 per item or group (except contrl
traded securities reported in Section A). Provide a separate form for each property donated unless it |
similar items. An appraisal is generally required for property !i'ﬁﬂ‘.jed in Section B, .“:Sn?ﬁ instructions,

m' Information on Donated Property—To be completed by the taxpayer and/or the appraiser

cribes the type of proparty donated:

d [] Art* (contribution of less than $20,000) g [ Collectibles® i

e [_| Other Real Estate L) Inteliectual Propen y

f [] Securities i [ vehicles

4 Chick the box that das

a [ ] Art (contribution of $20,000 or mora)
b [ Qualified Conservation Contribution
¢ [ Equipment

*art includes paintings, sculptures, watercolors, prints, drawings, ceramics; antiques, decorative arts, textilas, carpets, sliver, rare manuscrip!

ather similar objects

=Gopllactibles includa coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc,, but not arl as dafined above

Note. In certain cases, you must attach a qualified appraisal of the property. St-at; l\lllem\:hmm.

) A {b) If tangibla proparty was donated, give a brief summary ol the ovargll

(a) Description of donated proparty (if you need
) more space, attach a separate statement) physical condition of tha proparty at tha time of tha gift
T — O . ) Faw YD TV K i ! , oy
Alcessnat72 -~ [ASL A cow 0 o MECY of FIWEL |
B = Wertle [ AanhEl W § PECTI
c - S
il f) Donor's cos For bargain sales, ente 2 instructions B
(d) Date .11.':m..|m.c11 (8) How acquired by donor { l. I_‘ CJr-Qr ost ar (g) F L;;?;lr}??l'l‘:‘lcsu iomw ———— S_QF.IEM." uctions
by donor (mo.. yr.) : E unt recelved (h) f\1rli[);\(l:;.‘:":.:::\l‘\l--cf 154 {0 Date of contrAbuticn
I S — P— - “dad i Date : s
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Taxpayer (Donor) Statement—List each item included in Part | above that the appraisal identifies as having
_ avalue of $500 or less. See instructions.

| declare that the following item(s) included in Part | above has to the best of my knowledge and belief an_-am;r:;n.u;en value of Aot .-ru_ﬁa_m;.n %500
(per item). Enter identifying letter from Fart | and describe the specific item. See instructions. » e T

s )

Signature of taxpayer (donor) # Date »
Part 1l Declaration of Appraiser
I deciare that | am not the donor, the donee, a party to the fransaction in which the donor acquired the property, employed by, or related to any of tha loregoing persors
married 10 any person who is related to any of the foregoing persons, And, if regularly used by the donor, donee, or party to the transaction, | perfarmed the majari
appraisals d!ll‘ll’\g my tax year for other persans

50, | declare that | perform appraisals on a regular basis; and that because of my qualifications as described in the appraisal, | am qualified to make appraisals of the type of propearty
alued, | certify that the appraisal fees were not based on & percentage of the appraised property value, Furthermore, | understand that a false or fraudulent overstatemant of the
value as described in the qualified appraisal or this Form 8283 may subject me fo the penalty under section 6701(a) (aiding and abetting the understatement of tax lability). In addl
undarstand that | may be subject to a penalty under section 6635A if | know, or reasonably should know, that my appraisal is 1o be used In connection with a return or claim for refu
substantial or groas valuation misstatament results from my appraisal, | affirm that | have not been barred from prasenting evidence or testimony by the Office of Professional Responsitiity

Sign
Here Signature & Titla & Date &

Business address (including room or suite no ) T'fdgn"ﬁﬂu_n;j_numﬁér

— —

udl]  Donee Acknowledgment—To be completed by the charitable organization.

his charitabl o I i ualifi i I
~ .a itable organization ackr owledges t atitisa q Iified ol gal:lZdtIO 1 unde sectior 0<:} and i receiv the donz . iy HSERE :
In Sectio E. Part |, above on the followir [s] date @ Decemb ar 30, 2015
e 2 i

Furthermare, this organizati e A )
portion thereof) thhﬁl f;mﬂ&:?: ;T;rn:; that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | (or any
form. This acknowlad _lm}_‘ ater the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donar a copy of that
o sdgment does not represent agreement with the claimed fair market value.
55 the organlz nd to use the - . A — —
T e 12 l0 use the property for an unrelateduse? . . . . . . . . A P [(Ives [¥lNo
Employer identification number

Name of charitah rganization {danae) Aty st

Mexico Medical Missions
Addrass (niumber ctraat oo — - —— E

l:_:lt'y mmwn S:Irnu and ZIP code

|Houston, TX 77019 =
Title A /
lx [ Fef 2015

Administrator

'torm 8283 (Rav. 12-2014)
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