. : Action: Task Type:  |Date Open: Task #: Request #:
Flight Procedure Tracking Form | yp p equ

CANCELLATION 1AP 11/17/2015 2015111725232601001 20151117252326
Airport ID: Airport: Reimbursable #:
Proced ; VOR/DME-A AMDT 4B
rocedure KHPN WESTCHESTER COUNTY _ |NO
City: WHITE PLAINS ST: NY GPS#: Estimated Chart Date: 03/31/2016 FICO #
FacID: N/A Fac. Type: Specialist: ALLISON CASON
Procedure Review
Rec'd Rel'd Full Name Comments
L ead: 11/24/2015 AL Digitally signed by
OA: 24  DAVID W SAUER
Liaison: Heo@  Jan 19,2076
Procedure Comments: ENROUTE-NON|Remark Type: INFORMATION

NPA CANX PROGRAM
REMOVE FDC 5/1109 ON PUB DATE

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