. : Action: Task Type:  |Date Open: Task #: Request #:
Flight Procedure Tracking Form [\ o aTion [1aP 10/28/2015 2015102839525001002 20151028395250
. . Airport: : .
Airport ID: Reimbursable #:
Procedure: VOR/DME RWY 31 AMDT 5A P EALLSINTL-EINARSON )
KINL NO
FIELD
City: INTERNATIONAL ST: MN GPS#: Estimated Chart Date: 03/31/2016 FICO #:
FALLS
FaclD: N/A Fac. Type: Specialist: MEGAN CHAPMAN
Procedure Review
Rec'd Rel'd Full Name Comments
L ead: 10/28/2015 OALYZ, Digitally signed by
OA: 24  DAVID W SAUER
Liaison: Up & Jan 05,2016
Procedure Comments: ENROUTE-NON |Remark Type: INFORMATION

NPA CANX PROGRAM

CONTACT: JACOB POWERS, AJV-542, 405-954-8702

VN8200-6 (05/26/2005)

Dataas of: 01/04/2016 01:50:58 PM




