. : Action: Task Type:  |Date Open: Task #: Request #:
Flight Procedure Tracking Form [\ o aTion [1aP 04/18/2017 2015042115303104004 20150421153031
. . Airport: : .

Airport ID: Reimbursable #;

Procedure: VOR RWY 32 AMDT 18 Kf])?N JACKSON COUNTY - NO u

REYNOLDSFIELD
City: JACKSON ST: MI GPS#: Estimated Chart Date: 12/07/2017 FICO #
FacID: JXN Fac. Typee VOR_DME Specialist: STEVEN OWNBEY
Procedure Review
Rec'd Rel'd Full Name Comments

L ead: 05/15/2017 06/21/2017 BEV L BORDY o“AL/’A

QA: 06/21/2017 SN7/26M7 6 _

Liaison: ek

Procedure Comments: ENROUTE-NON | Remark Type INFORMATION

CONTACT: BEVERLY BORDY, (405) 954-8293 OR DON LANIER, (405) 954-8242

VN8200-6 (05/26/2005)

Dataasof: 07/10/2017 01:35:48 PM




