




















Use this space if additional space is needcd_for any answers. 

Date of this Report Name of PilotJOperator: .,,.;Jc;:ac;;sc;;o.;.;nc;;lo-o_c_k_w_o..;.o.;;.d ______________________ _ 

02129120 Signature:-------------------------------

- or -- lZ] Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ~--------------------------~ 
Signature: _____ ~---------------------

- or -- 0 Check here to electronically sign this document 
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Title: _____________ _ 




