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KING AG AVIATION, INC. 
P.O. BOX 189 

SUDAN, TX 79371 
(806) 946-3399 

IF BUSY (806) 946-3621 
FAX: (806) 946-3659 

This is to certify that -~~il=---~.-~;..e-:. 
e(? t{) 11\e..-t kl1 A I lot certificate 

s 

Has on this date satisfactorily completed the knowledge and skill 
test for an agricultural aircraft pilot as specified under Federal Avi­
ation Regulations 137.19(e) and is qualified to serve as pilot-in­
command in agricultural aircraft operations. 

This pilot is authorized to dispense economic poisons. 

ohnny King, Chief Supervisor 
King Ag Aviation, Inc. 




