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Use this space if additional space is needed for any answers . 
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I HERl[BY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report 

07/22/2023 
mmlddlyyyy 

ame of Pilot/Opeyato� Mario Nickl

Signature: 

- or -- 0 Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report 

Name: �/A Title: _____________ _ 

Signature: _______________________ _ 

- or - □ Check here to electronically sign this document
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'ame of Investigator 

E Simpson 

Date Report Received 
7/25/23




