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1. Consortium Name: H\I/d-ﬂr\zS /'}V\Tl -D(’"L}ﬁ Cdr’\SOf’“Tlum
Address: 906 SonpriSe. Hwy

City: N(‘)('{‘\r\ W)&.‘C)Vlor\ 4 4 State: N, %z Zip: _ || 7203
Telephone Number: (vonce) ¢3 I‘ SLI=4393 (fax) 3V\-5F1-Y4Y0 75

Conso}rjum Plaj;‘kl@ﬁcauon Number: 3 E - ‘b% ~0Co Y-
. H \/O-f\r\'\_g' Ar\T: _Dﬂm (.Cr\SYT.llum U /%

Signature Consdstidm ADPM /Typed/Printed Name Consordum ADPM s at
2. Company/Operator Name: A 'f' lan ‘)‘)‘C, /-)e.r'o 5(4 rper f', I n<,
d/b/a (if applicable)

Address: & __/Hin cK/e Z ?mi .
City: _ﬁy_ﬁbﬂ_ﬁ State: /11 Zip: _OAé60/
Telephone number: (voice)328— 778 —& 40O (fax) £98 =790~ 4332~

e
T

3. Company/Operator Antidrug Program Manager (ADPM): _)far €n /é- ?22 e,

. Type of Operator: FAA Operating Certificate _Issue Date

O Part 121.
O Part 135, :
O Part 135.1(c) operator (sightseeing only). N/A N/A
B Part 145 (repair station) POOR 757 K 72/7/93
O ATC facility. N/A N/A
O Contractor. N/A N/A
— e
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