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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/AINCIDENT REPORT
g clvil and public use aircraft accidents and incldents

T e it

Accident/Ineldent Location Date/Thne |
Nearest City/Place: __ [ einer <o r stute: _A ) v a1 2 /7 3/ Z0(2 _ 1ol 'fj'imc: 20450
ZIP: 4 Country: U S )q mm/ddanny i W ‘,"’C +
Latitueler (ddinm:ss N/S) Longitude: (ddd:mmiss EFAW) Time ffmc: WeETRoAST
Phase of Qperation Collision with Other Aircraft | Altitude of In-Flight
Ol standing [ 'TakeodT (inct. initial elimb) ] Cruise O Hover [J Midnir Occurrence
[ Taxi I Climb [J Mancuvering [l Other [ on-groung |
[ Dencent [ Londing, ] Approach ] Unknown None  boou ft MSL
Manufacturer: ée_&Sm Max Gross Weight: L Ths
Model: __}550) Weight 2t Tlme of Accldent/Incident: Ibs
Serial Number: | 5@&35@/ S Location of Center of Gravity at Time of Accident/Ineident:
Registration Number: M ejsF Amateur-buitt: [ ves [Xno inches from [ nose or [ datum
-ar- Pereeni Mean Actodynamic Cord (% MAG)
Category of Aircraft T;‘yhﬁkuf ;\il;wnrthiness Certificate Number of Seats: 2 Landing Gear C] Retractable
Q;I.?l)ﬁ: (Check il thar aply) . . ‘ Check nny iadditionul lunding gear
. Standard Special IfLarga Aircrafl, how many seuts for: configuration that applies:
L] Bllmp/Dirigibic £ Normul [ Restricted ‘
Glider [ uritiey O] Limited Flight Crew: [A Tricycle O Tailwhee!
Gyrocuft . . ;
Cl Helicopter 7 Acrobaric 0 Provisional Cubin Crew: [ Amphibian [ High Skid
[T Powersd it [ Trunwpon C] Fxperimental Pueengers: E1Emergency Fiowt £ Skid
[ Ulienlight [ Special Flight g O Float | 0 sk
£ Unknown [ Light Sport CTHm [C] SkirWheel
[] Unknown
gpe of Maintenance Program Last Inspection Type Date Luxt InspectionE m 3
Annual CJ100 Hour [ Continuows Airworthiness | mmaddyyyy
g ;dbnilfgioml (Amh;-:wr“lguiltp only) L] aap [ Conditional Inspection
anufaciurer's Inspection Program . N
] Other Approved Inspection breammmn (AALP) JA Avmuat 0 uinknown Airframe Totl Time: S34 [
O Continuous Airworthiness hours measured at M"&?’"")
L[] Gther, specity: [1 Lot Inspection 1 Time of Accident/Incident
IFR Equipped Stall Warning System Inatalled Type of Fire Extinguishing System
Ovyes #@Ne [OUnkoown ®Yes [INe [ Unksown None |
[ specity |
\
|
ELY Instailed g":‘ Aﬂlj_zl"mmd ELT Manufacturer:
®lYes Do = ° Model/Series:
ELT Alded in Locating Accident/Incident Serlal Number:
Oves Kno Battery Type: Battery Exp. Date:
Engine Type Reciprocating Foel Propeller
Reciprocating [ Tutbwo Jet System Type
Turbo Shoft [ ‘rurbo Fun %) Curburetor 3. Fixed Pitch Manutacturer: (oA 1 nizen s |
OruboProp 3 Unknown 0 Fuel Injectod [JControliable Fitch  ogel: - 2o
Engine Rated
PWEI' Mﬂ-llllll'td Timo Til!lﬂ
Begh Masafactn Date ax r::'“'k anc) Total  |Since Since
ogine aoufactorer’s of M} omepower or | Time inapection | Overhuul
Enapine | Englnc Manufacturer Muodel/Serica Serial Number mrm’ddfgl;}gg' Ibs of Thrust | (houirs) (Il::m) 3 (Imu:'sl)m
E"K- 1 [oe i ) 200 adomy
iy, 2 ‘
Eng. 3
Eng 4
3
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Regiatered Aireraft Owner

Na.mu:_;_ba\ffaf Cr'u.t-wp

\
Fractionnl Ownership Aireraft: [ ves [INo

Operator of Aircraft

{J Sume As Registored Owner

1<J hapa - SQ.MSM\

Operator Address | [[] Same As Reyistered Owner

City: ‘

Name: 'T-l;‘d 185
Doing Business As: State: WZTP:
Air Carrier/Qpergtor Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseving Flight
%FAR 91 Clrar 120 ] FAR 91 Specinf Flight O Public Uss (select type) 0] Yes No
FAR103  LJFAR13  [INon-US, Commersial L[] Federal O Srate (0 Local | Ajr Medical Flight |
E1 FAR 121 [ FAR 135 [ Mon-Us, Non-commereial [ Unknown Ov |
OFar12s  OOFAR137 [ Armed Foress e Klve
Purposc of Flight Revenee Operation Type of Commerclal QOporating Certificate Held
for FAR 1,103,133, 137 (Select ong) for FAR 121, 125, 129, 135 (Select one) (Check alf rhat apphy)
Personal [ Seheduled or Commuter E Notne o
Buzingax Ed] Non-Scheduled or Air ‘Tuxi Flag Cortier Oporting Certificato (121)
] Executive/Corporute | Stzlppl:mcnml :
[J Giher Wark Use ] Air Cargo ;
[ Instructionel Domestic or Intornational ] Foreign Air Carriers (129)
I Femry Bdnomestic [ Internutiona! [ Commuter Air Carrier (135)
] Positioning [ on-Demand Alr Taxi (135)
L Aerlal Application [ Large Helicopter (127)
[ Acrial Observation Carge Operation Botoromtt f
i ictormal Load (133
(] Air Drop [ Passenger/Cargo u.m- . i | (13
T Al Race / Show {7 Pussenger How rrumny’? [ Agriculturat Aircratt (137)
[] Flight Teat O Cargo 1bs ‘
[ Public Use O Mail [ Other Operator of Lerge Aircraft
£] Unkmawn i

e e P iy e

N

QT T DR Tale Wy mee Ty
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Alreraft Registration Number Damage to Other Aireraft

Model: [ Deswoyed [ Minor
g (] Substantial ] None

Registerod Owner of Other Alreraft

First Name; City:

Middle Tnitial: State; ZIP:

Lust Name: Country:

Pilot of Other Alreraft

First Name: City:

Middle Initial: State: ZTP: \

Last Name: Country |

Was there Mechanical Maffunction/Failure? [

Yes [INo [J Unkno

(I yes, {ist the name of e pari, mumdacturer, part no., serial na,, and describe the falfurs. )}

Continental O-Z00 E"’j*""bf Ae we Were MJU From 500 ftq MEL
eﬁfm SFU#""'!A and ‘le dl‘u{J rivd o Ceehif Lo

bovo b psL fh

WIS it Fgestandltl hsvecess&ul.

Aircraft Damage

Aircraft Explosion

534]

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhanled

Hours

Aireraft Fire
O] None Substantinl None ] Both Ground and In-Flight Nene [ Both Ground and In-Flight
7 Minor Destroyed In-Flight E] Unknown Origin In-Flight [[] Usiknown Origln
O on-Ground O on-Ground |
4
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Description of Damage to Alreraft and Other Proporty (e additional sheet if necessary)
The lard g gear Clipped He f{b;? ot A fence. , lording gear [l ‘mcﬁ Yo plane
and  lwded  an The bo(ly of Jhe Thﬁe - T&imaﬁe_ vo Wit s g le.t:(tﬂe_.-
|
Fropardy damage fo fomce Hoob wag hit 1
Airport Identifior: Distance From Airport Center: |
Alrport Name: Direction From Airport: i degrees MAG
Proximity to Airport [ Off AirporvAinstip  FTOn Altport [ On Airstrip Airport Elcvation: ? ft. MSL
Approach Segment (Select ane) ‘
] On Instrumtent Approach [ Landing [ Buse leg [ Finl ‘ [ ¢ Around
[ Crouswind 1 Downwind [ Low Approach £ Aborted Lunding (aster touchdown)
IFR Approach (Cleck all that apply) VFR Approach  (Check al that appiy} |
[ None O rar O MLs O Practice 1 None [ %10p and Go
[ ADF/NDE 1 Sidescp Lpa Cl Ges [] Trffie Pattern {7 Fouch and Go
O snF s C1asr C] Lomn [[] stmight-In ] simulated Forced Landing
1 VOR/TVOR ] Localizer Only O Visual {1 Utinown | [ Valley/Termin Following £ Forced Landing
] vOR/DME O] LOC-buck course ] Contact [ Go Around (] Precautonury Landing
[ TACAN O] ryAv [ Circling O] Full $top ] Unknown
Runway Information Condition of Runway/Landing Surﬁu (Check alf that apply)
Rurmway ID: Length: Width: Ol bry [ Snow-Compucted  [] Water-Calm
YD (L/RIC) Length f_Widh R [T Holes ] Snow-Crased | [J Water-Choppy
Runway/Landing Sarfaee (Check alf that apply) O Iee Covered O SnowDry | [0 Water-Citasgy
Cl Asphait DGrawTort [ Macadam O woter O Rough . Llsnow-we O wet
[1 Conerete [ Gravel [ Metal/Wood [ Unkmown L] Rubber Deposits [ Solt | [J Unknown
C] pirt O 1ee O srow [ Slush Covered [T vegatation
"-"""‘"""’1'73'5_-«'?"?'"1-'-'1"73“*"TT:TWT"T*.*F?TWE#‘T'"'""f'?"‘f_f'"T""f"T‘f’T,_"_‘w*,”""T*'fT"TT'-—-“'7-"“"""?'7‘.““" :
e L B SO TE S sttt i L L T et
Last Departure Foint Time of Departure | Dentination Type H"Iight Plan Filed
AiporTD: K C T Tier_L400 zpon. | oort1ox_JKVérT: %—Nnnp L] VFRIFR
mer -
Ciy:_CacB (rypnds ciy: Nprdh L8 \oags [} Eﬁmggﬂ E g:;.mt)wn
sue A Z Timo Zone: TN | gtater NV > m
Country: ISA Cnuntly:_lyglq' Activated? Ovex ONo
Type of ATC Clearance/Service (Cheek all thot apphy)
Noneg [ Special VPR [ Special IFR %vm Flight Following [J Cruise
VFF, . [Jwr [ VFR On Top Traflle Advisory [3 Usknown 7 NA,
Alrspuce where the accident/Incident ocenrred (Check all that apply)
O Class A [ ClassE [ Prohibited Arca [ Jet Teaining Aren [ special
Cluss B O Cluss G L] Restricted Arex ClrrsA O Air Tratfic Control Arcn
Class C U] Demo Area [ Militery Operations Area (MOA) O FAR 93 [ Unknown
O Clusw & L[] Wurning Area [ Airpert Advisory Arca
Aircraft Load Description  (Check all that apply)
[ None 3 Towing Glider [ Parschutints [ Livestock
Passengers L] Towing Banner O water [ tinknown
O Cargo [ Other External [ Chemical/Fertilizer/Seeds
Fuel on Board at Last Takeoff Fucl Type
(eortvert fram pounds, as necessary) [ so/g7 [ 1157145 1 Je3 O Other, specify
2 é i 100 Low 1.cad Oiza ] 1ea
Galiony 1007130 0 Automotive O] s
Othor Services, if Any, Prior to Departurs
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Was an emergency evacuation of the alrersft performed?

m Yes

TN

Method of Exit — Describe how the occupants exited and how raany occupants cvacuated each location

|
\
Open the doors apd anited , each 2 copant ot of ead oo

Weathor O Souree of Weather Information
o . (Check all tha apply) (Chock all that apply)
Facility IDx: . !
] - [ National Weather Servics [ Company | B3 1 Person
Observation Tittc: __ O Fright Service Station O Military 't O Teletype
Time Zone: O Tv/radio E Internet i E Telephone/Computer
. . . ] Automaled Report Unknown 1 Alrerult Rudio
Distance from Accident Site: NM [0 Commercinl Weather Sorvice (DUATS) O TV/Radio
Direction from Accident Site: degrees MACG {{ [ Untknown
Eriefing Type/Complctenoss Light Condition .| Visibility
O Full O Abbrevinted [J Duwn Dusk [ Dark Night i
L Partial / Limiled By Filot [ Unknown O may Might L Brigh Night ! 70 miten
[ Purtinl / Limited By Bricter [ wot Pertinent [ ot Reported |
Sky/Lowest Cloud Condition Ceiling Restriction to Visibllity (Cheok all that apply)
Clear [ Thin Broken None (cleur) 7] Obscured Nane ! Bl Fog
Few £ Thir Overcpst Broken 3 Indefinite Blowing Dust ! [ Ground Foy
] Partinl Obscuration [ unknown O Overeat [ Unknown (] Blowing Sand Hazg
{1 Seuttered L] Blowing Snow ! E Tew Fog
- . . L Biowing Spruy ! Smoke
Lowest Clond Condition Height Ceiling Height Dust ] Unknown
ft AGL, ft AGL |
Wind Direction Wind Speed Wind Gusis Type of Turbulence (Qheck all thet apply)
[ Indicated: Velocity: KTS Valoclty: ___ KTS %Nonc & I Clouds
degrees MAG o Clear Ajr ] Vici‘nity of Thunderstorm
Cl caim [ Gusting Severity of Turbulence
[T variable ] Light and Variable O Mot Gusting ] Extreme | Mncicmm O Light
[ Severa [ Moderute Chop

NOTAMs (D, L 2nd FDC), ATRMETs, SIGMETs, PTREPs in effect at the time of the accident/incident

. Icing Forecust Type of Precipitation (Check oll that apply)
¢mperature: () Amount Type None O Driz=le
or (43)] E None B Moderata E Rime %‘Ruin [7] Tee Pellets

. i . Troce Severe Clear 1 sao Snow Pellet

Altimeter 5*“"'2;;—_ ‘&é"ﬁ [ vight 0 Mixed ] Hail E Show Grains
CJ Ruin Showers ] lee Crystals
Denslty Altitude: ft Icing Actual [0 Frecing Rain El fee Pellets Shower
Amount Type [ Snow Shower Fregring Driincde
Dew Polnt; () None [T Modernte Rime ' :
ar F) Trace [ severe O Clear Intensity of Precipitation
L] Light L1 Mixed Oiigh  ClModormte [ Heavy

c100/L000
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w—-‘anrﬂ-n—nm-w -uul_h_n—.l—m el Wmhum ...t.....L....._

Pilot “A™ Rﬂpmmbihtles nt thl:: Tlme of Atclduntﬂncldent J
At  COCoPilot [ Student Bilat Ol Flight Instructor [ Checke Pot [T F1 ight Fngineer [ Other Flight Crew
Pilot “A™ Identification i
First Name: ﬁ'ﬂﬂﬁ City: \
Middle initial; ~_ State: _Hawari 7P _ToTol
Last Name: [ hang - Sdumsen Couttry: __ 184 |
- |
Ago at time of Accident/Incident: 24 Date of Birth: Certificate Number: |
mm/ddinyy |
Degree of Injury Sent Gecupied Seat Rolt Shoulder Harness
%N@nc B Futal «ft E} Front [ unknown Usad Yer [IwNe Useed Oves ENo
Miner Unknown Right Rear Avuilabl I
L] Serious [ Conter [ Single vuilablg Yen  [Jwo A?.'mluble Oves EINo
Filot Certificate(s) (Chack all that apply) l
[l None [ Student O] Recreationnt [J Commercial [ Flight Enginger O Foreign
B2 Private [2 Flight Instructor O sport £ Airling Trunsport [ us Millwy |
Principal Occapation Medicel Certificate Medical Certificate Validity Date of Last Medical
[ Filot 1 Nene ] Class 3 [ Without limitatlons/waivers ‘
Other [ Cliees 1 [ Driver's Licanse (Sport Pilot only) | [J With lmimtonsiwaivers —_—
Unknown 3 Class 2 [ Unkaown O tUnknown ‘ mm/ddinny
Medical Ceortificate Limitxtions
Medical Certificate Walvers ]
|
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including
FAR 121/135 Chccks: Make:
rimdd vy Maodel;
Alrplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chack all thai apply) (Cheek all thet upply) (Cheek all that apply) (Cheek ail thut apply)
] Nome None: O Nene E,Nonc [ tnstrument, Adrplune
Single-Engine Land Airship g./\irplum Airplane Single-Engine L] Tnstrurnent Helicopter
hmgllc-El:ng,m: Sen | Fnlec Bulloon Helicopler [ Aitplune Mylti-Engine [l Helicopter
O Mullf.!cng!nc Land O Glider ] Powered Lift 1 Gyroplane O Giider
[ Multiengine Seu | Gyroplune O Powered Lift [ sport
O Helicopter
L-__.l Powered Lift |
Type Rating Stodent Endorsements fnclude taries)
H Alrpl
Flight Time (enier upproprige All This Make Slng:: ) Alrplane lantment Lighter
rumber of hours in each bax) Alreraft & Madel Eagloe Muldengine | Night | Aceusl | Simalsted | Rotoreratt |  Glider Than Air
Total Time
Filot in Command (P1C)
Time s Instryctor
This Make/Model
Last 90 Duys
[ast 30 Duyx
Last 24 Howrs
7
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Pllot “p» Ruponslbilltlcs at the Tim¢ of Acecldent/Tncident
Orilet  FlCoMiot  [JSwdentfilt [ Flight nvtructor [ Check Pilot [ Flight Fngineer [ Other Flight Crenw

Pilot “B* Identification ‘

First Name: T)awaf n— . a cy:_Ewé  Beacd. |

Middle Initigl: _ < 1€ . { Sate: 4T ZU g Igé

LastName: __/ . ¥~ (299 p Country: _ /S A

Age at time of Aocldcntllnmdcnt 3 Z- Date of Birth: W Certificate Number: _

Degree of Tnjury Scat Qecupied Scat Belt Shonlder Harness

Cinone [ Fuwt Oet ] Fromt 3 unknown Used Hys [INe Used [Qves Mo
Minee 3 Unknown Hrigh [] Rear Available  [EYes [N Aviilible  [Jyes BIWo
Serious [ center (O single

Pilot Certificate(s) (Chack all that apply) ;

O None O Student (1 Recreational O Commercial 1 Flight Engincer 3 Forelgn

I Private E7 Flight mstructor 1 sport O Airline Trumsport O u.s. Miliury |

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot L7 none Class 3 ] Without limitations/waivers ! . .

% Other O Cless 1 Driver's License (Sport Pilot only) | B With limitations/whivers ©4/21 /204

] Unknown 1 Clows 2 L[] Unknown [ Unknown o /iy

|

Medical Certifi Limitati .
fcal Cortificate Limitations %iddf Shm” Wer™ feovrveefre i«:.m-::ez.g

Medical Certificate Waivers
|

Date of Last Flight Revicw Flight Review Aircraft |
or Equivalent, Including . ‘
FAR 121138 Checks: +_ple/28/2013 | make: _ P R f

mm/ddllyyyy Model: _ Wayy1py \
Airplane Rating(x) Other Aircraft Rating(x) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check aff that apply) (Cheek all that apply) (Chesk all that upply)
O None ] [ Mone ] Mone I None O Instrument Airplarne
[ﬂ.Smsrc-Em_mn Land & Airship Alrplane (A Airpiane Single-Engine [ instrument Helicopter
[ Single-Engine Sea [] ¥rec Balloon Helicopter O Alrplune Multi-Engine O Helicopter
[ Muiltiengine Lund H Glider 3 Powered Litt C] Gyroplane [3 Glider
[ Multiengine Sea [] tGiyroplane ] Powered 1.itt O sport

[T Helicopter
I:-,I Powered Lift
Type Ratings Student Endorsements (nclude dares)
Flight Time (rmer appropriate All This Make A:;I;.l::;: i Alrplang insrument Lighter
rumbar of huurs in each box) Alreraft & Model Engloe Moltlengine | Night ) Actual | Simulted | Rotoreralt | Ghder | ThanAlr
Total Time Zo2. 49 1 JIL.3 | 2oz 4 o 32.2 3.7 [s2 ) i~ -~ s
Pilot in Comemand (PIC) 9.2 1755 | 94. o “H3 | 6 i-7 ~ s -
Titrte us Instructor ] o & & O o o 4 yd rd
'Thiz Make/Model Tz | o 2
Last 90 Duyy 3.6 | 3%.4 [ 354 ) il & [2) I/
Luxt 30 Days A5.6 32,6 | 35-( o 1% & [ i s yd
Last 24 Houry o o D o o o o s i v
g

| .
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Pilot Name and Addl'ﬂs Degree of Injury
- [ Moge 3 Fatal
Firyl Nume: City: .
Middle Initil: State: i LIMinor [ Unknown
Lust Noamg; Country L] Serious
Pllot Certificate(S) (Check aff thet apphy) Seat Ocenpled
[ vene 1 Student [ Recreational [ Commarcial [ ttight Englneer 7 Foreign ] Lent [ From
O Private [ Flight Instructor [ Sport O Airline Trangport [ 11.8. Mlitary L Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time 1 L] Center E Single
Accldent/Incident Aireraft?  [JYes [JNo of this Accident/Incident: hrs | Unknown
e = e E—— T r—————erra
Filot Name and Addreas Degree of Injury
o . . [ None O Futal
Firat Mame: City: .
Middie Initial: Stter ZIP! LJ Minor 0] unknown
Lost Mume; Country: L] Serious
Pilot Certiflente(8) (Check all that apply} Scat Occupicd
[ None 1 Sudent Ol Rereational [ Commerclal [ Elight Engineer O Foreign Cl Lest [ Front
Oerivae [ Flight Instructor ] Sport O Airlioe Trunsport [ U.S. Militury L] Right OJ Rear
Type Rating/Endorsemont for Total Flight Time at the Tine (] Center E ?;:lﬂc
AccldentTocident Aireraft?  [Jyes [JNo of this Accident/Incident; hrs awn
Filot Name and Address | Degree of Injury
. . o {1 None O Futut
Firgt Name: Cily:
Middle Initial: State: ZII O Minor O Unknown
Last Nurne: Country: [J Serious
Pilot Certifieate(n) (Choek ail ihat apply) | Seat Occupied
[ None O Student [J Rocretionsl ] Cormmercial [ Fright Engincer [ Forcign [ Len [ Front
| O Private [ Flight Instrutor  [] Sport L] Airline Trunsport 77 1).5. Military ] Right 0 Rear
Type Rating/Endorsement for Total Flight Time at the Time LJ Center H Single
Accidont/Incident Aireraft?  [JYw [JNo of this Aceidont/Incident: hrs | Unknown
v 5§ £ o=
H a. e -E- é
1 - ¥ g | n.= E__lq_ .
| Name und Addren & gisigaéaﬁaﬁafﬂ
First Neme: City: |
Middle Initial; State: Zi OogQooooooag
Last Name: Country I
First Nurne: City:
Middle Initinl: State: Zm OOoo0oocOoooag
Lust Name: Country —
First Name: City:
Middle Initial; Stute: A1 oo (| ooang Ol
Last Name: Country —
First Name: City:
Middle Initial: Stte; ZIP: OO0ooOpooog
Last Namne: Country I
First Name: Clty:
Middic Initial: Stole: bl O0go Oooooog
Lust Name: Country B
Firsl Nome: City:
Middla Initial: State: ZIM OO000Oogoog
Last Nome: Country —
Firdt Name: Clty:
Middle Initinl; State: P OO00o0oOooooaog
Last Name: Country a—
First Nume: | ‘ - Cily;
L L S — ' ‘ Bt 2 OO0o0apoioooog
b hme: _ i, TR - —
9
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Describe what occurred in chronologieal order, including cireumstunces lending to and nature of accidmt/hciden‘t‘ Deseribe terrain and include
wreckage distribution sketch if pertinent, Attach extrn sheets if needed. State time ind point of departure, intended destination, and serviees obtained.
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.Appn,&. 1530 T We depar il from CaSe Grande  pz . Bebive eduting we opped o bty
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Nortn Lag vj% I befieve ouv d,rw's'uj altitde was Gsamsl.. I fell a:fe.:f and
L VE o e s durng he £ ook a5 e approcctal Touldee Loy £
w Alnglee - MCW&A A"ﬁ’b‘:\ b&ﬁﬂ-

S S'}‘qaddw decent o BE 60 msL = §end ms
Aown f gpamst  gnd Jhom GODO S e rere over [fenders,, , Al Dhages  of
He L£IF Were pormal unb] we jo% ko Govo . A s Fipe Hhe Chgme
did b 3} spttUred and fied. We dned o resharr. Bedh fuf g *ges
;fldicoti’d 5'%“\4'5/ over 'y Jandk. W eacl, Fonte . The gine pﬂd,’% Sy

| Yo adviced  Me tarron Aﬂmm of He sikvaton anA e WCJ Jeo

for , Place. +3 langd. Melaprgm Appth. gdwised r}iﬂ'& b miles avd 5.5
M avay whish we wuldn’F make. We Were, A.\ra}/y over 4 ne«jfulv%wz(

o R e e aT™

. LT S YR RS L NN I e

’q"s T Am Undwdry. AS "}'0 Whj ‘H"' %fht iw?’ or vSE L g
Undble + midce g Veco mmendpdvin  on W, . porten 4t Fhig| Frme
As fr pHer Phaces of Yo intidof we wer boli Calm Gnd |enew sl

Wllowcd pripp ggp dmeigensy procedunte o find tn uommmaidet? PP bt
area In order 7|-o ?anﬂ-xgéw-‘fg, ¥ fFe and 'Profﬂ,.-,’ly as  besH y
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ADDITIONAL INFORMATION (Flsase type or print in ink)

Use this space if additional space is needed for any answers.

Se wWe “*VFH@A le £+ ‘]WFA a wedl )1’?’ qqa:,c.,w,;.,f :_t_’.« wésa¥t 4 Vdabic 5
) of N
Aﬂﬁv '}1 H@WAFF-I-O“ 'H“""' ﬁ“’""’"“f-’%h ﬂ)i"’]e"ﬁ" Wi W&M
Fadoh oF land and decided Hak wodd hove d work ,as we wee JotSiny
t?'("/'!"‘,'l’&{t.’. imdlly ’fnﬁ.w‘_g qL‘UfntJ -7,'0 'Hﬁc’.'. Ptl'd\ p,ﬁ ia,wljas W d-'i_'ﬁ:'rpdél,ea(
T advsed  him of 4 lep
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