RECEIVED;

Nevada State Board of Equalization
. May 15, 2025 (|2
Taxpayer Petition for DIRECT Appeal  state oF Nevapalf
If you have questions about this form or the appeal process, please call: (775DBBARAIAENT OF TAXA \'1
Email completed form to: stateboard @tax.state.nv.us or Fax (775) 684-2020 A

Mail: State Board of Equalization, 3850 Arrowhead Dr., 2nd Floor, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND PETITIONER INFORMATION

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

TITLE
Senior Legal Counsel

NAME OF PETITIONER (IF DIFFERENT THAN PROPERTY OWNER)
Matt Pasulka

EMAIL ADDRESS:
pasulkmp@nv.doe.gov

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX)

PO Box 98521 M/S NLV026

CITY STATE ZIP CODE ALTERNATE PHONE FAX NUMBER

Las Vegas NV 89193

DAYTIME PHONE

Part B. PROPERTY OWNER ENTITY DESCRIPTION

Check organization type which best describes the Property Owner if an entity and not a natural person. Natural persons may skip Part B.
[ Sole Proprietorship O Trust [ corporation

B | imited Liability Company (LLC) [0 General or Limited Partnership [ Government or Governmental Agency

[ other, please describe:
The organization described above was formed under the laws of the State of Delaware

The organization described above is a non-profit organization. [ Yes EINo

Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A

Check box which best describes the relationship of Petitioner to Property Owner: M Additional information may be necessary.

O Self O Trustee of Trust B Employee of Property Owner

O Co-owner, partner, managing member O officer of Company

O Employee or Officer of Management Company

O Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
O Other, please describe:
Part D. PROPERTY IDENTIFICATION INFORMATION
1. Enter Physical Address of Property:

COUNTY

Clark

ADDRESS STREET/ROAD

1000 N. Hollywood Blvd.

CITY (IF APPLICABLE)
Las Vegas

2. Enter Applicable APN or Account Number from assessment notice or taxbill:

ASSESSOR'S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES

224864

3. Does this appeal involve multiple parcels? Yes 0 No =

List multiple parcels on a separate, letter-sized sheet.

If yes, enter number of parcels: | Multiple parcel list is attached. O

4. Check Property Type: ¥4

O Vacant Land
O Residential Property
O Multi-Family Residential Property

O Mobile Home (Not on foundation)
B Commercial Property
O Agricultural Property

O Mining Property
O Industrial Property
H Personal Property

B Possessory Interest in Real or Personal property
5. Check Year and Roll Type of Assessment being appealed: M

O 2024-2025 Secured Roll [ 2023-2024 Unsecured Roll
[0 2024-2025 Centrally-assessed Rol [ 2023-2024 Net Proceeds Roll

O 2023-2024 Supplemental Roll

Other years being appealed:_2024/2025 Unsecured Roll
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

Part E. VALUE OF PROPERTY
As established by County Assessor or
Department of Taxation
Taxable Value Assessed Value

Property Owner: What is the value you seek? Write N/A
on each line for values which are not being appealed.
Taxable Value Assessed value

Property Type

Land

Buildings

Personal Property

Possessory interest in real property
Centrally-assessed properties

Net Proceeds of Minerals

Total

To Be Determined

$8,531,254.29 $2,985,939

For Clerk Use Only:
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Part F. TYPE OF APPEAL

Check box which best describes the authority of the State Board to take jurisdiction to hear the appeal.

E NRS 361.360(3): The value of real or personal property is being appealed, but the appeal could not be heard by a county board of
equalization because the real or personal property was placed on the unsecured tax roll after December 15.

D NRS 361A.240(2)(b): The value of open-space property is being appealed, but the appeal could not be heard by a county board of
equalization because the under-or-over valuation of open-space use assessment was placed on the unsecured tax roll after December 15.

D NRS 361A.273(2): This is an appeal of a determination that agricultural property has been converted to a higher use and for valuations for
deferred tax years; the notice of conversion from the assessor was received after December 16 and before July 1.

D NRS 361.403: This is an appeal regarding the undervaluation, overvaluation or non-assessment of property by the Nevada Tax Commission
(centrally-assessed utility, transportation or mine properties).

D NRS 362.135: This is an appeal of the certification of Net Proceeds of Minerals Tax by the Department of Taxation.
D This is an appeal of the denial of exemption of real or personal property by Department of Taxation

D Other reason, please describe.

Part G. ATTACH A STATEMENT DESCRIBING THE FACTS, REASONS AND STATUTORY BASIS
RELIED UPON TO SUPPORT THE CLAIM, PURSUANT TO NAC 361.7012(6).

Part H. AUTHORIZATION OF AGENT complete this section only if an agent, including an attorney, has been appointed to
represent the Property Owner/Petitioner in proceedings before the State Board.

| hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State Board of
Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the Petitioner in all
related hearings and matters including stipulations and withdrawals before the Nevada State Board of Equalization. This
authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in Part D(5) of this Petition.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.
Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:
Josh Hicks Attorney - Partner
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-778-200
3 | hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
> oy 4 Attorney - Partner 05/15/2025
Authorized Agent Signature Title Date
VERIFICATION

I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and that | am either
(1) the person who owns or controls taxable property, or possesses in its entirety taxable property, or the lessee or user of a leasehold
interest, possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person employed by the Property
Owner or an affiliate of the Property Owner and | am acting within the scope of my employment. If Part H above is completed, | further
certify | have authorized each agent named therein to represent the Property Owner as stated and | have the authority to appoint each
agent named in Part H.

> Senior Legal Counsel 05/15/2025

Petitioner Signature Title Date

Agent Signature required only if Petitioner did not sign certification and a separate Agent Authorization will be submitted.
| verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and | am the
authorized agent with authority to petition the State Board subject to the requirements of NRS 361.362 and NAC 361.7018 and the
limitations contaifned_,i,m__the Agent Authorization Form 5105SBE to be separately submitted.
-~ ~ /

> oy 4 Attorney - Partner 05/15/2025

Authorized Agent Signature Title Date
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UNSECURED PROPERTY TAX BILL - AIRCRAFT

Clark County Bill No.: 1541276
Briana Johnson, Clark County Assessor Date: 04/23/2025
500 S. Grand Central Pkwy., 2nd Floor, Las Vegas, NV 89155
togetherforbetter www.ClarkCountyNV.gov/Assessor Phone: (702) 455-3882
Fiscal Year Account Tax District Tax Rate Property Location and Description
2024/2025 224864 340 2.9358 1000 N HOLLYWOOD BLVD
Assessed Valuation LAS VEGAS
Property Value 2,985,939 |2019 TEXTRON AVIATION INC B300 N# 2317 Ser# FL-1192

Name

Exemption Values

MISSION SUPPORT AND TEST SERVICES LLC
PO BOX 98521 M/S NLV026
LAS VEGAS NV 89193-8521

Total Exemption 0
Sale or disposal of this property after July 1, 2024 does not relieve the obligation to pay this tax.
Property Value Ad Valorem Tax 0.00 Current Year Tax Distribution
Abatement Amount 0.00| | Agency Rate Amount
*Abatement Applied Limits Increase To 8.00% Clark County Capital 0.0500 134.37
Net Ad Valorem Tax 0.00 | | Clark County Family Court 0.0192 51.60
New Property Value Outside CAP 87,571.62 | | Clark County Fire Service District 0.2197 590.41
Adjusted Tax Amount -79,690.16 | | Clark County General Operating 0.4599 1,235.91
Exemption Amount 0.00| | County School Debt (Bonds) 0.5534 1,487.18
Recapture Amount 0.00( | State Education 0.7500 2,015.51
Net Tax Amount 7,881.46 | | Indigent Accident Fund 0.0150 40.31
Penalties 0.00 | | LV/Clark County Library 0.0942 253.15
Miscellaneous Fees 0.00| [LVMPD Emergency 911 0.0050 13.44
Veteran's Home Donation 0.00| | LVMPD Manpower Supplement County 0.2800 752.46
Total Amount Billed 7,881.46 | | Medical Asst to Indigent Persons 0.1000 268.73
Less Payments Applied 0.00 | | State Cooperative Extension 0.0100 26.87
Balance Remaining 7,881.46 | | State of Nevada 0.1700 456.85
Prior Year Delinquencies 0.00 | | Sunrise Manor Town 0.2064 554 .67
Total Balance Owing $7,881.46
Detail of Amount Due
Description Total Due Minimum Due
Tax Year 2024/2025 7,881.46 7,881.46
Total 7,881.46 7,881.46
Payments received will be applied to the oldest charge first. Totals 2.9328 7,881.46
To avqld penalties, payments must be postmarked by due date. Payment Installment(s)
Penalties are 10% of the tax amount due. o
Description Due Date Amount Due
All delinquent amounts are due immediately. Installiment 1 05/23/2025 e
Installment 2 0.00
If property is protected by bankruptcy, this is for your Installment 3 0.00
information. Do not consider this an attempt to collect. Installment 4 0.00
Please return this portion with your payment. Date: 04/23/2025
Make checks payable to: Fiscal Year: 2024/2025 Account Number: 224864
Clark County Assessor Due By: 05/23/25 o
Tax District: 340
toaetherforbetter Mail 10! Tax Amount: $7,881.46
ogetheriorpeter ’ .
9 500 S. Grand Central Pkwy., 2nd Floor Penalty: _ $0.00
PO Box 551401 Misc. Fee: $000
Las Vegas, NV 89155-1401 L
Minimum Due: $7,881.46
Name: MISSION SUPPORT AND TEST SERVICES LLC To Pay In Full: $7,881.46
Description: 2019 TEXTRON AVIATION INC B300 N# 2317 Ser# FL-1°

Location: 1000 N HOLLYWOOD BLVD

¢02522445400000000001000000788L4L00000078824kLY
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Mission Support and Test Services, LLC
Personal Account 224864
Attachment to Taxpayer Petition for Direct Appeal

The United States of America owns the real property and improvements located on APN 139-15-701-
001. The parcel is improved with numerous structures.

Mission Support and Test Services, LLC is a Delaware limited liability company. It has been assessed by
Clark County under Personal Property Account 224864 for a possessory interest in an aircraft (N-2317).
Tax Bill #1541276 was issued on April 23, 2025. The Tax Bill is based on a taxable value of $8,531,254,
which equals an assessed value of $2,985,939. The tax assessed was $7,881.46.

MSTS has not completed its evaluation of the assessment or the aircraft’s valuation. MSTS has questions
and is in the process of trying to obtain further information from the Clark County Assessor’s office. In
the meantime, MSTS is filing this petition to preserve its right to question the assessment.
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Form 5105SBE

Nevada State Board of Equalization
Agent Authorization Form

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard@tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr, Carson City, NV, 89706

Please Print or Type:

Part A. PROPERTY OWNER AND CONTACT INFORMATION OF PERSON GRANTING AUTHORITY TO
AGENT

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PERSON GRANTING AUTHORITY TO AGENT (IF DIFFERENT THAN PROPERTY OWNER LISTED IN PART A): TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:

PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER INFORMATION

Check organization type which best describes the Property Owner if not a natural person: M Natural persons may skip Part B.

O Sole Proprietorship O Trust O Corporation

Limited Liability Company (LLC) [J General orLimited Partnership [0 Government or Governmental Agency
[ Other, please describe:
The organization described above was formed under the laws of the State of _ Delaware
The organization described above is a non-profit organization. 1 Yes = No

Part C. RELATIONSHIP OF PERSON GRANTING AUTHORITY TO AGENT TO PROPERTY OWNER

Check box which best describes the relationship of Petitioner to Property Owner: M Additional information may be necessary.

O Self 0 Trustee of Trust [0 Employee of Property Owner

O Co-owner, partner, managing member O Officer of Company

O Employee or Officer of Management Company

B Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
O Other, please describe:

Part D. PROPERTY SUBJECT TO THIS AGENT AUTHORIZATION:

Enter Applicable Number from assessment notice or tax bill:

ASSESSOR’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES
all property assessed to MSTS

B Multiple parcel list attached. (Use letter-size paper)

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED: ¥

O 2025-2026 Secured Roll B 2024-2025 Unsecured Roll O 2024-2025 Supplemental Roll
[0 2025-2026 Centrally-Assessed Roll [0 2024-2025 Net Proceeds Roll

Other years being appealed:
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

For clerk use only

Form 5105SBE Agent Authorization Page 1
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Form 5105SBE
Part F. AUTHORIZATION OF AGENT

| hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State

Board of Equalization and to contest the value and/or exemption established for the properties named in Part D of this
Agent Authorization.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the
Petitioner in all related hearings and matters including stipulations and withdrawals before the Nevada State Board of

Equalization. This authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in
Part E of this document.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.

Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:

Josh Hicks Attorney - Partner

AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:

McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-788-2000
| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
e
# Z .

» LA 4 Attorney - Partner 5/9/2025
Authorized Agent Signature Title Date

Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:
Zach Besso Attorney - Associate

AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano zbesso@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)
100 West Liberty Street, 10th Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-326-4318

| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.

> % Attorney - Associate 5/9/2025

Authorized Agent Signature Title Date

VERIFICATION

| verify ( or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all
information hereon, including any accompanying statements or documents, is true, correct, and complete to
the best of my knowledge and belief; and that | am either (1) the person who owns or controls taxable
property, or possesses in its entirety taxable property, or the lessee or user of a leasehold interest,
possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person
employed by the Property Owner or an affiliate of the Property Owner and | am acting within the scope of my
employment. | further certify | have authorized each agent named herein to represent the Property Owner as
stated and | have the authority to appoint each agent namedherein.

s Watthocr Pasulla Senior Legal Counsel /13,2025

Property Owner / Petitioner Signature Title Date

Form 5105SBE Agent Authorization

Page 2
Last Revised 11/19/2024
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From: Zach D Besso

To: State Board Equalization

Cc: Joshua J. Hicks; Paul D. Bancroft
Subject: Mission Support and Test Services - Appeal
Date: Thursday, May 15, 2025 5:03:19 PM

Attachments:

Hello,

Please find the attached Appeals for Mission Support and Test Services. Please confirm
receipt of this Appeal.

Thank you,
Zach Besso

Zach Besso Attorney

100 West Liberty Street ' Tenth Floor
Reno, NV 89501

P: 775.788.2000 D: 775.326.4318
vCard

State Law Resources

PERSONAL AND CONFIDENTIAL: This message originates from the law firm of McDonald Carano LLP. This message and any
file(s) or attachment(s) transmitted with it are confidential, intended only for the named recipient, and may contain
information that is a trade secret, proprietary, protected by the attorney work product doctrine, subject to the attorney-client
privilege, or is otherwise protected against unauthorized use or disclosure. This message and any file(s) or attachment(s)
transmitted with it are transmitted based on a reasonable expectation of privacy consistent with ABA Formal Opinion No. 99-
413. Any disclosure, distribution, copying, or use of this information by anyone other than the intended recipient, regardless
of address or routing, is strictly prohibited. If you receive this message in error, please advise the sender by immediate reply
and delete the original message. Personal messages express only the view of the sender and are not attributable to McDonald
Carano LLP.
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Nevada State Board of Equalization
Taxpayer Petition for DIRECT Appeal

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard @tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr., 2nd Floor, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND PETITIONER INFORMATION

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PETITIONER (IF DIFFERENT THAN PROPERTY OWNER) TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:
PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER ENTITY DESCRIPTION

Check organization type which best describes the Property Owner if an entity and not a natural person. Natural persons may skip Part B.
O Sole Proprietorship O Trust [ Corporation

M |imited Liability Company (LLC) [0 General or Limited Partnership [ Government or Governmental Agency

[0 Other, please describe:

The organization described above was formed under the laws of the State of Delaware
The organization described above is a non-profit organization. [1 Yes mNo
Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A

Check box which best describes the relationship of Petitioner to Property Owner: ¥ Additional information may be necessary.

O self O Trustee of Trust B Employee of Property Owner

O Co-owner, partner, managing member O officer of Company

O Employee or Officer of Management Company

O Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
O other, please describe:
Part D. PROPERTY IDENTIFICATION INFORMATION
1. Enter Physical Address of Property:

ADDRESS STREET/ROAD CITY (IF APPLICABLE) COUNTY

1000 N. Hollywood BIvd. Las Vegas Clark

2. Enter Applicable APN or Account Number from assessment notice or taxbill:

ASSESSOR'’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES

088326

3. Does this appeal involve multiple parcels? Yes O Nom List multiple parcels on a separate, letter-sized sheet.
If yes, enter number of parcels: | | Multiple parcel list is attached. I

4. Check Property Type: ¥

O Vacant Land [0 Mobile Home (Not on foundation) O Mining Property

O Residential Property B Commercial Property O Industrial Property

O Multi-Family Residential Property O Agricultural Property H Personal Property

B Possessory Interest in Real or Personal property

5. Check Year and Roll Type of Assessment being appealed: M

[0 2024-2025 Secured Roll [0 2023-2024 Unsecured Roll 0O 2023-2024 Supplemental Roll
[0 2024-2025 Centrally-assessed Rol [0 2023-2024 Net Proceeds Roll

Other years being ap peal ed: 2024/2025 Unsecured Roll
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

Part E. VALUE OF PROPERTY

As established by County Assessor or Property Owner: What is the value you seek? Write N/A
Department of Taxation on each line for values which are not being appealed.
Property Type Taxable Value Assessed Value Taxable Value Assessed value
Land
Buildings
Personal Property
Possessory interest in real property
Centrally-assessed properties
Net Proceeds of Minerals
Total $11,084,548.60 $3,879,592 To Be Determined

For Clerk Use Only:
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Part F. TYPE OF APPEAL

Check box which best describes the authority of the State Board to take jurisdiction to hear the appeal.

E NRS 361.360(3): The value of real or personal property is being appealed, but the appeal could not be heard by a county board of
equalization because the real or personal property was placed on the unsecured tax roll after December 15.

D NRS 361A.240(2)(b): The value of open-space property is being appealed, but the appeal could not be heard by a county board of
equalization because the under-or-over valuation of open-space use assessment was placed on the unsecured tax roll after December 15.

D NRS 361A.273(2): This is an appeal of a determination that agricultural property has been converted to a higher use and for valuations for
deferred tax years; the notice of conversion from the assessor was received after December 16 and before July 1.

D NRS 361.403: This is an appeal regarding the undervaluation, overvaluation or non-assessment of property by the Nevada Tax Commission
(centrally-assessed utility, transportation or mine properties).

D NRS 362.135: This is an appeal of the certification of Net Proceeds of Minerals Tax by the Department of Taxation.
D This is an appeal of the denial of exemption of real or personal property by Department of Taxation

D Other reason, please describe.

Part G. ATTACH A STATEMENT DESCRIBING THE FACTS, REASONS AND STATUTORY BASIS
RELIED UPON TO SUPPORT THE CLAIM, PURSUANT TO NAC 361.7012(6).

Part H. AUTHORIZATION OF AGENT complete this section only if an agent, including an attorney, has been appointed to
represent the Property Owner/Petitioner in proceedings before the State Board.

I hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State Board of
Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the Petitioner in all
related hearings and matters including stipulations and withdrawals before the Nevada State Board of Equalization. This
authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in Part D(5) of this Petition.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.
Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:
Josh Hicks Attorney - Partner
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV  |89501 775-778-200
i 7 -1 lrereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
o
v Al 7 Attorney - Partner 05/15/2025
Autharized Agent Signature Title Date
VERIFICATION

I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and that | am either
(1) the person who owns or controls taxable property, or possesses in its entirety taxable property, or the lessee or user of a leasehold
interest, possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person employed by the Property
Owner or an affiliate of the Property Owner and | am acting within the scope of my employment. If Part H above is completed, | further
certify | have authorized each agent named therein to represent the Property Owner as stated and | have the authority to appoint each
agent named in Part H.

> Senior Legal Counsel 05/15/2025

Petitioner Signature Title Date

Agent Signature required only if Petitioner did not sign certification and a separate Agent Authorization will be submitted.
I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and | am the
authorized agent with authority to petition the State Board subject to the requirements of NRS 361.362 and NAC 361.7018 and the
limitations,contained in the Agent Authorization Form 5105SBE to be separately submitted.
o

. Attorney - Partner 05/15/2025
Authgrized Agent Signature Title Date
Page 2 of 2 LGS-F029
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UNSECURED PROPERTY TAX BILL - POSSESSORY INTEREST

Clark County Bill No.: 1537253
Briana Johnson, Clark County Assessor Date: 03/26/2025
500 S. Grand Central Pkwy., 2nd Floor, Las Vegas, NV 89155
togetherforbetter www.ClarkCountyNV.gov/Assessor Phone: (702) 455-3882
Fiscal Year Account Tax District Tax Rate Property Location and Description
2024/2025 088326 340 2.9328 1000 N HOLLYWOOD BLVD
Assessed Valuation LAS VEGAS
Property Value 3,879,592 |Possessory Interest

Name

Exemption Values

MISSION SUPPORT AND TEST SERVICES LLC
PO BOX 98521 M/S NLV026
LAS VEGAS NV 89193-8521

Total Exemption 0
Sale or disposal of this property after July 1, 2024 does not relieve the obligation to pay this tax.
Property Value Ad Valorem Tax 113,780.69 Current Year Tax Distribution
Abatement Amount -27,272.77 | | Agency Rate Amount
*Abatement Applied Limits Increase To 8.00% Clark County Capital 0.0500 1.474 84
Net Ad Valorem Tax : 86,507.92 | | Cjark County Family Court 0.0192 566.33
New Property Value Outside CAP 0.00 | | Ciark County Fire Service District 0.2197 6,480.42
Adjusted Tax Amount 0.00 | | Clark County General Operating 0.4599 13,565.53
Exemption Amount 0.00| | County School Debt (Bonds) 0.5534 16,323.47
Recapture Amount 0.00| [ state Education 0.7500 22,122.53
Net Tax Amount 86,507.92 | | Indigent Accident Fund 0.0150 442 .45
Penalties 0.00 LV/Clark County Library 0.0942 2,778.59
Miscellaneous Fees 0.00| [LVMPD Emergency 911 0.0050 147.48
Veteran's Home Donation 0.00| | LVMPD Manpower Supplement County 0.2800 8,259.08
Total Amount Billed 86,507.92 | | Medical Asst to Indigent Persons 0.1000 2,949.67
Less Payments Applied 0.00 | | State Cooperative Extension 0.0100 294.97
Balance Remaining 86,507.92 | | State of Nevada 0.1700 5,014.44
Prior Year Delinquencies 0.00| | Sunrise Manor Town 0.2064 6,088.12
Total Balance Owing $86,507.92
Detail of Amount Due
Description Total Due Minimum Due
Tax Year 2024/2025 86,507.92 86,507.92
Total 86,507.92 86,507.92
Payments received will be applied to the oldest charge first. Totals 2.9328 86,507.92
To avqld penalties, payments must be postmarked by due date. Payment Installment(s)
Penalties are 10% of the tax amount due. .
Description Due Date Amount Due
All delinquent amounts are due immediately. Installment 1 04/25/2025 86,507.92
Installment 2 0.00
If property is protected by bankruptcy, this is for your Instaliment 3 0.00
information. Do not consider this an attempt to collect. Instaliment 4 0.00
Please return this portion with your payment. Date: 03/26/2025
Make checks payable to: Fiscal Year: 2024/2025 Account Number: 088326
Clark County Assessor Due By: 04/25/25 o
Tax District: 340
togetherforbetter Mail 10 Tax Amount: $86,507.92
agewmneriorneter ’ .
9 500 S. Grand Central Pkwy., 2nd Floor Penalty: $0.00
PO Box 551401 Misc. Fee: $0.00
Las Vegas, NV 89155-1401 o
Minimum Due: $86,507.92
Name: MISSION SUPPORT AND TEST SERVICES LLC To Pay In Full: $86,507.92
Description: Possessory Interest
Location: 1000 N HOLLYWOOD BLVD

202508432L00000000001000008L507920000086507929





Mission Support and Test Services, LLC
Personal Account 088326
Attachment to Taxpayer Petition for Direct Appeal

The United States of America owns the real property and improvements located on APN 139-15-701-
001. The parcel is improved with numerous structures.

Mission Support and Test Services, LLC is a Delaware limited liability company. It has been assessed by
Clark County under Personal Property Account 088326 for a possessory interest in certain land and
improvements at this site. Tax Bill #1537253 was issued on March 26, 2025. The Tax Bill is based on a
taxable value of $11,084,549, which equals an assessed value of $3,879,592. The tax assessed was
$86,507.92.

MSTS has not completed its evaluation of the property included in the assessment or its valuation. MSTS
has questions and is in the process of trying to obtain further information from the Clark County
Assessor’s office. In the meantime, MSTS is filing this petition to preserve its right to question the
assessment.





Form 5105SBE

Nevada State Board of Equalization
Agent Authorization Form

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard@tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND CONTACT INFORMATION OF PERSON GRANTING AUTHORITY TO
AGENT

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PERSON GRANTING AUTHORITY TO AGENT (IF DIFFERENT THAN PROPERTY OWNER LISTED IN PART A): TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:

PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER INFORMATION

Check organization type which best describes the Property Owner if not a natural person: M Natural persons may skip Part B.
[0 Sole Proprietorship O Trust [ Corporation
B | imited Liability Company (LLC) [0 General orLimited Partnership [ Government or Governmental Agency

[ Other, please describe:
The organization described above was formed under the laws of the State of _Delaware

The organization described above is a non-profit organization. 1 Yes H{ No

Part C. RELATIONSHIP OF PERSON GRANTING AUTHORITY TO AGENT TO PROPERTY OWNER

Check box which best describes the relationship of Petitioner to Property Owner: M Additional information may be necessary.

O Self O Trustee of Trust O Employee of Property Owner

O Co-owner, partner, managing member O Officer of Company

O Employee or Officer of Management Company

B Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
[0 Other, please describe:

Part D. PROPERTY SUBJECT TO THIS AGENT AUTHORIZATION:

Enter Applicable Number from assessment notice or tax bill:

ASSESSOR’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES

all property assessed to MSTS

B Multiple parcel list attached. (Use letter-size paper)

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED: ¥

[0 2025-2026 Secured Roll W 2024-2025 Unsecured Roll O 2024-2025 Supplemental Roll
[0 2025-2026 Centrally-Assessed Roll [0 2024-2025 Net Proceeds Roll

Other years being appealed:
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

For clerk use only

Form 5105SBE Agent Authorization Page 1
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Form 5105SBE
Part F. AUTHORIZATION OF AGENT

| hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State
Board of Equalization and to contest the value and/or exemption established for the properties named in Part D of this
Agent Authorization.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the
Petitioner in all related hearings and matters including stipulations and withdrawals before the Nevada State Board of
Equalization. This authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in
Part E of this document.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.

Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:

Josh Hicks Attorney - Partner

AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:

McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-788-2000
| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
# y '_.’
/ Z i
» Ll Attorney - Partner 5/9/2025
Authorized Agent Signature Title Date
Authorized Agent Contact Information:
NAME OF AUTHORIZED AGENT: TITLE:
Zach Besso Attorney - Associate
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano zbesso@mcdonaldcarano.com
MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)
100 West Liberty Street, 10th Floor
CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-326-4318

| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.

> @ Attorney - Associate 5/9/2025

Authorized Agent Signature Title Date

VERIFICATION

| verify ( or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all
information hereon, including any accompanying statements or documents, is true, correct, and complete to
the best of my knowledge and belief; and that | am either (1) the person who owns or controls taxable
property, or possesses in its entirety taxable property, or the lessee or user of a leasehold interest,
possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person
employed by the Property Owner or an affiliate of the Property Owner and | am acting within the scope of my
employment. | further certify | have authorized each agent named herein to represent the Property Owner as
stated and | have the authority to appoint each agent namedherein.

s Watthecr Paslla Senior Legal Counsel 5132025

Property Owner / Petitioner Signature Title Date

Form 5105SBE Agent Authorization Page 2
Last Revised 11/19/2024





		Nevada State Board of Equalization

		Part A. PROPERTY OWNER AND PETITIONER INFORMATION

		I hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State Board of Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition.





		NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL: Mission Support and Test Services LLC

		NAME OF PETITIONER IF DIFFERENT THAN PROPERTY OWNER: Matt Pasulka

		TITLE: Senior Legal Counsel 

		MAILING ADDRESS OF PETITIONER STREET ADDRESS OR PO BOX: PO Box 98521 M/S NLV026

		EMAIL ADDRESS: pasulkmp@nv.doe.gov

		CITY: Las Vegas

		STATE: NV

		ZIP CODE: 89193

		DAYTIME PHONE: 

		ALTERNATE PHONE: 

		FAX NUMBER: 

		Sole Proprietorship: Off

		Limited Liability Company LLC: On

		Other please describe: Off

		Trust: Off

		Corporation: Off

		General or Limited Partnership: Off

		Government or Governmental Agency: Off

		undefined: 

		The organization described above was formed under the laws of the State of: Delaware 

		Part C RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A: No

		Self: Off

		Coowner partner managing member: Off

		Employee or Officer of Management Company: Off

		Employee Officer or Owner of Lessee of leasehold possessory interest or beneficial interest in real property: Off

		Other please describe_2: Off

		Trustee of Trust: Off

		Employee of Property Owner: On

		Officer of Company: Off

		Part D  PROPERTY IDENTIFICATION INFORMATION: 

		ADDRESS: 1000

		STREETROAD: N. Hollywood Blvd.

		CITY IF APPLICABLE: Las Vegas

		COUNTY: Clark

		ASSESSORS PARCEL NUMBER APN: 

		ACCOUNT NUMBER: 088326

		PROPERTY IDENTIFICATION NUMBER PINMINES: 

		No_2: Off

		undefined_2: On

		If yes enter number of parcels: 

		Multiple parcel list is attached: 

		undefined_3: Off

		Vacant Land: Off

		Residential Property: Off

		MultiFamily Residential Property: Off

		Possessory Interest in Real or Personal property: On

		Mobile Home Not on foundation: Off

		Commercial Property: On

		Agricultural Property: Off

		Mining Property: Off

		Industrial Property: Off

		Personal Property: On

		20242025 Secured Roll: Off

		20232024 Unsecured Roll: Off

		20232024 Supplemental Roll: Off

		20242025 Centrallyassessed Rol: Off

		20232024 Net Proceeds Roll: Off

		Other years being appealed: 2024/2025 Unsecured Roll 

		Taxable ValueLand: 

		Assessed ValueLand: 

		Taxable ValueLand_2: 

		Assessed valueLand: 

		Taxable ValueBuildings: 

		Assessed ValueBuildings: 

		Taxable ValueBuildings_2: 

		Assessed valueBuildings: 

		Taxable ValuePersonal Property: 

		Assessed ValuePersonal Property: 

		Taxable ValuePersonal Property_2: 

		Assessed valuePersonal Property: 

		Taxable ValuePossessory interest in real property: 

		Assessed ValuePossessory interest in real property: 

		Taxable ValuePossessory interest in real property_2: 

		Assessed valuePossessory interest in real property: 

		Taxable ValueCentrallyassessed properties: 

		Assessed ValueCentrallyassessed properties: 

		Taxable ValueCentrallyassessed properties_2: 

		Assessed valueCentrallyassessed properties: 

		Taxable ValueNet Proceeds of Minerals: 

		Assessed ValueNet Proceeds of Minerals: 

		Taxable ValueNet Proceeds of Minerals_2: 

		Assessed valueNet Proceeds of Minerals: 

		Taxable ValueTotal: $11,084,548.60

		Assessed ValueTotal: $3,879,592

		Taxable ValueTotal_2: To Be Determined

		Assessed valueTotal: 

		For Clerk Use Only: 

		NRS 3613603 The value of real or personal property is being appealed but the appeal could not be heard by a county board of: On

		NRS 361A2402b The value of openspace property is being appealed but the appeal could not be heard by a county board of: Off

		NRS 361A2732 This is an appeal of a determination that agricultural property has been converted to a higher use and for valuations for: Off

		NRS 361403 This is an appeal regarding the undervaluation overvaluation or nonassessment of property by the Nevada Tax Commission: Off

		NRS 362135 This is an appeal of the certification of Net Proceeds of Minerals Tax by the Department of Taxation: Off

		This is an appeal of the denial of exemption of real or personal property by Department of Taxation: Off

		Other reason please describe: Off

		undefined_4: 

		NAME OF AUTHORIZED AGENT: Josh Hicks

		TITLE_2: Attorney - Partner

		AUTHORIZED AGENT COMPANY IF APPLICABLE: McDonald Carano

		EMAIL ADDRESS_2: jhicks@mcdonaldcarano.com

		MAILING ADDRESS OF AUTHORIZED AGENT STREET ADDRESS OR PO BOX: 100 West Liberty Street, Tenth Floor

		CITY_2: Reno

		STATE_2: NV

		ZIP CODE_2: 89501

		DAYTIME PHONE_2: 775-778-200

		ALTERNATE PHONE_2: 

		FAX NUMBER_2: 

		Title: Attorney - Partner

		Date: 05/15/2025

		Title_2: Senior Legal Counsel

		Date_2: 05/15/2025

		Title_3: Attorney - Partner 

		Date_3: 05/15/2025






Nevada State Board of Equalization
Taxpayer Petition for DIRECT Appeal

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard @tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr., 2nd Floor, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND PETITIONER INFORMATION

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PETITIONER (IF DIFFERENT THAN PROPERTY OWNER) TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:
PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER ENTITY DESCRIPTION

Check organization type which best describes the Property Owner if an entity and not a natural person. Natural persons may skip Part B.
O Sole Proprietorship O Trust [ Corporation

M |imited Liability Company (LLC) [0 General or Limited Partnership [ Government or Governmental Agency

[0 Other, please describe:

The organization described above was formed under the laws of the State of Delaware
The organization described above is a non-profit organization. [1 Yes mNo
Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A

Check box which best describes the relationship of Petitioner to Property Owner: ¥ Additional information may be necessary.

O self O Trustee of Trust B Employee of Property Owner

O Co-owner, partner, managing member O officer of Company

O Employee or Officer of Management Company

O Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
O other, please describe:
Part D. PROPERTY IDENTIFICATION INFORMATION
1. Enter Physical Address of Property:

ADDRESS STREET/ROAD CITY (IF APPLICABLE) COUNTY

1000 N. Hollywood BIvd. Las Vegas Clark

2. Enter Applicable APN or Account Number from assessment notice or taxbill:

ASSESSOR'’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES

224864

3. Does this appeal involve multiple parcels? Yes O Nom List multiple parcels on a separate, letter-sized sheet.
If yes, enter number of parcels: | | Multiple parcel list is attached. I

4. Check Property Type: ¥

O Vacant Land [0 Mobile Home (Not on foundation) O Mining Property

O Residential Property B Commercial Property O Industrial Property

O Multi-Family Residential Property O Agricultural Property H Personal Property

B Possessory Interest in Real or Personal property

5. Check Year and Roll Type of Assessment being appealed: M

[0 2024-2025 Secured Roll [0 2023-2024 Unsecured Roll 0O 2023-2024 Supplemental Roll
[0 2024-2025 Centrally-assessed Rol [0 2023-2024 Net Proceeds Roll

Other years being ap peal ed: 2024/2025 Unsecured Roll
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

Part E. VALUE OF PROPERTY

As established by County Assessor or Property Owner: What is the value you seek? Write N/A
Department of Taxation on each line for values which are not being appealed.
Property Type Taxable Value Assessed Value Taxable Value Assessed value
Land
Buildings
Personal Property
Possessory interest in real property
Centrally-assessed properties
Net Proceeds of Minerals
Total $8,531,254.29 $2,985,939 To Be Determined

For Clerk Use Only:
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Part F. TYPE OF APPEAL

Check box which best describes the authority of the State Board to take jurisdiction to hear the appeal.

E NRS 361.360(3): The value of real or personal property is being appealed, but the appeal could not be heard by a county board of
equalization because the real or personal property was placed on the unsecured tax roll after December 15.

D NRS 361A.240(2)(b): The value of open-space property is being appealed, but the appeal could not be heard by a county board of
equalization because the under-or-over valuation of open-space use assessment was placed on the unsecured tax roll after December 15.

D NRS 361A.273(2): This is an appeal of a determination that agricultural property has been converted to a higher use and for valuations for
deferred tax years; the notice of conversion from the assessor was received after December 16 and before July 1.

D NRS 361.403: This is an appeal regarding the undervaluation, overvaluation or non-assessment of property by the Nevada Tax Commission
(centrally-assessed utility, transportation or mine properties).

D NRS 362.135: This is an appeal of the certification of Net Proceeds of Minerals Tax by the Department of Taxation.
D This is an appeal of the denial of exemption of real or personal property by Department of Taxation

D Other reason, please describe.

Part G. ATTACH A STATEMENT DESCRIBING THE FACTS, REASONS AND STATUTORY BASIS
RELIED UPON TO SUPPORT THE CLAIM, PURSUANT TO NAC 361.7012(6).

Part H. AUTHORIZATION OF AGENT complete this section only if an agent, including an attorney, has been appointed to
represent the Property Owner/Petitioner in proceedings before the State Board.

I hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State Board of
Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the Petitioner in all
related hearings and matters including stipulations and withdrawals before the Nevada State Board of Equalization. This
authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in Part D(5) of this Petition.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.
Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:
Josh Hicks Attorney - Partner
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER

Reno NV  |89501 775-778-200

3 | hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
AP

> a7 Attorney - Partner 05/15/2025

Authorized Agent Sigﬁéture Title Date

VERIFICATION

I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and that | am either
(1) the person who owns or controls taxable property, or possesses in its entirety taxable property, or the lessee or user of a leasehold
interest, possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person employed by the Property
Owner or an affiliate of the Property Owner and | am acting within the scope of my employment. If Part H above is completed, | further
certify | have authorized each agent named therein to represent the Property Owner as stated and | have the authority to appoint each
agent named in Part H.

> Senior Legal Counsel 05/15/2025

Petitioner Signature Title Date

Agent Signature required only if Petitioner did not sign certification and a separate Agent Authorization will be submitted.
I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and | am the
authorized agent with authority to petition the State Board subject to the requirements of NRS 361.362 and NAC 361.7018 and the
limitations contai/r]ed__i,n__lhe Agent Authorization Form 5105SBE to be separately submitted.
o ~ /

> 4 Attorney - Partner 05/15/2025
Authorized Agent Signéfure Title Date
Page 2 of 2 LGS-F029
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UNSECURED PROPERTY TAX BILL - AIRCRAFT

Clark County Bill No.: 1541276
Briana Johnson, Clark County Assessor Date: 04/23/2025
500 S. Grand Central Pkwy., 2nd Floor, Las Vegas, NV 89155
togetherforbetter www.ClarkCountyNV.gov/Assessor Phone: (702) 455-3882
Fiscal Year Account Tax District Tax Rate Property Location and Description
2024/2025 224864 340 2.9328 1000 N HOLLYWOOD BLVD
Assessed Valuation LAS VEGAS
Property Value 2985939 |2019 TEXTRON AVIATION INC B300 N# 2317 Ser# FL-1192

Name

Exemption Values

PO BOX 98521 M/S NLV026
LAS VEGAS NV 89193-8521

MISSION SUPPORT AND TEST SERVICES LLC

Total Exemption 0
Sale or disposal of this property after July 1, 2024 does not relieve the obligation to pay this tax.
Property Value Ad Valorem Tax 0.00 Current Year Tax Distribution
Abatement Amount 0.00| | Agency Rate Amount
*Abatement Applied Limits Increase To 8.00% Clark County Capltal 0.0500 134.37
Net Ad Valorem Tax 0.00 | | Clark County Family Court 0.0192 51.60
New Property Value Outside CAP 87,571.62 | | Clark County Fire Service District 0.2197 590.41
Adjusted Tax Amount -79,690.16 | [ Clark County General Operating 0.4599 1,235.91
Exemption Amount 0.00| | County School Debt (Bonds) 0.5534 1,487.18
Recapture Amount 0.00| [ State Education 0.7500 2,015.51
Net Tax Amount 7,881.46 | | Indigent Accident Fund 0.0150 40.31
Penalties 0.00 | | LV/Clark County Library 0.0942 253.15
Miscellaneous Fees 0.00| [LVMPD Emergency 911 0.0050 13.44
Veteran's Home Donation 0.00| | LVMPD Manpower Supplement County 0.2800 752.46
Total Amount Billed 7,881.46 | | Medical Asst to Indigent Persons 0.1000 268.73
Less Payments Applied 0.00 | | State Cooperative Extension 0.0100 26.87
Balance Remaining 7,881.46 | | State of Nevada 0.1700 456.85
Prior Year Delinquencies 0.00 | | Sunrise Manor Town 0.2064 554.67
Total Balance Owing $7,881.46
Detail of Amount Due
Description Total Due Minimum Due
Tax Year 2024/2025 7,881.46 7,881.46
Total 7,881.46 7,881.46
Payments received will be applied to the oldest charge first. Totals 2.9328 7,881.46
To avqld penalties, payments must be postmarked by due date. Payment Installment(s)
Penalties are 10% of the tax amount due. .
Description Due Date Amount Due
All delinquent amounts are due immediately. Installment 1 05/23/2025 7886
Installment 2 0.00
If property is protected by bankruptcy, this is for your Instaliment 3 0.00
information. Do not consider this an attempt to collect. Installment 4 0.00
Please return this portion with your payment. Date 04/23/2025
Make checks payable to: Fiscal Year: 2024/2025 Account Number: 224864
Clark County Assessor Due By: 05/23/25 o
Tax District: 340
N cr Mail to: Tax Amount: $7,881.46
ogetheriorpetier ’ .
9 500 S. Grand Central Pkwy., 2nd Floor Penalty: $0.00
PO Box 551401 Misc. Fee: $OOO
Las Vegas, NV 89155-1401 .
Minimum Due: $7,881.46
Name: MISSION SUPPORT AND TEST SERVICES LLC To Pay In Full: $7.881.46
Description: 2019 TEXTRON AVIATION INC B300 N# 2317 Ser# FL-1°
Location: 1000 N HOLLYWOOD BLVD

20252244L40000000000100000078414L000000788246Y






Mission Support and Test Services, LLC
Personal Account 224864
Attachment to Taxpayer Petition for Direct Appeal

The United States of America owns the real property and improvements located on APN 139-15-701-
001. The parcel is improved with numerous structures.

Mission Support and Test Services, LLC is a Delaware limited liability company. It has been assessed by
Clark County under Personal Property Account 224864 for a possessory interest in an aircraft (N-2317).
Tax Bill #1541276 was issued on April 23, 2025. The Tax Bill is based on a taxable value of $8,531,254,
which equals an assessed value of $2,985,939. The tax assessed was $7,881.46.

MSTS has not completed its evaluation of the assessment or the aircraft’s valuation. MSTS has questions
and is in the process of trying to obtain further information from the Clark County Assessor’s office. In
the meantime, MSTS is filing this petition to preserve its right to question the assessment.





Form 5105SBE

Nevada State Board of Equalization
Agent Authorization Form

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard@tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND CONTACT INFORMATION OF PERSON GRANTING AUTHORITY TO
AGENT

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PERSON GRANTING AUTHORITY TO AGENT (IF DIFFERENT THAN PROPERTY OWNER LISTED IN PART A): TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:

PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER INFORMATION

Check organization type which best describes the Property Owner if not a natural person: M Natural persons may skip Part B.
[0 Sole Proprietorship O Trust [ Corporation
B | imited Liability Company (LLC) [0 General orLimited Partnership [ Government or Governmental Agency

[ Other, please describe:
The organization described above was formed under the laws of the State of _Delaware

The organization described above is a non-profit organization. 1 Yes H{ No

Part C. RELATIONSHIP OF PERSON GRANTING AUTHORITY TO AGENT TO PROPERTY OWNER

Check box which best describes the relationship of Petitioner to Property Owner: M Additional information may be necessary.

O Self O Trustee of Trust O Employee of Property Owner

O Co-owner, partner, managing member O Officer of Company

O Employee or Officer of Management Company

B Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
[0 Other, please describe:

Part D. PROPERTY SUBJECT TO THIS AGENT AUTHORIZATION:

Enter Applicable Number from assessment notice or tax bill:

ASSESSOR’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES

all property assessed to MSTS

B Multiple parcel list attached. (Use letter-size paper)

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED: ¥

[0 2025-2026 Secured Roll W 2024-2025 Unsecured Roll O 2024-2025 Supplemental Roll
[0 2025-2026 Centrally-Assessed Roll [0 2024-2025 Net Proceeds Roll

Other years being appealed:
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

For clerk use only

Form 5105SBE Agent Authorization Page 1
Last Revised 11/19/2024





Form 5105SBE
Part F. AUTHORIZATION OF AGENT

| hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State
Board of Equalization and to contest the value and/or exemption established for the properties named in Part D of this
Agent Authorization.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the
Petitioner in all related hearings and matters including stipulations and withdrawals before the Nevada State Board of
Equalization. This authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in
Part E of this document.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.

Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:

Josh Hicks Attorney - Partner

AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:

McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-788-2000
| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
# y '_.’
/ Z i
» Ll Attorney - Partner 5/9/2025
Authorized Agent Signature Title Date
Authorized Agent Contact Information:
NAME OF AUTHORIZED AGENT: TITLE:
Zach Besso Attorney - Associate
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano zbesso@mcdonaldcarano.com
MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)
100 West Liberty Street, 10th Floor
CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-326-4318

| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.

> @ Attorney - Associate 5/9/2025

Authorized Agent Signature Title Date

VERIFICATION

| verify ( or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all
information hereon, including any accompanying statements or documents, is true, correct, and complete to
the best of my knowledge and belief; and that | am either (1) the person who owns or controls taxable
property, or possesses in its entirety taxable property, or the lessee or user of a leasehold interest,
possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person
employed by the Property Owner or an affiliate of the Property Owner and | am acting within the scope of my
employment. | further certify | have authorized each agent named herein to represent the Property Owner as
stated and | have the authority to appoint each agent namedherein.

s Watthecr Paslla Senior Legal Counsel 5132025

Property Owner / Petitioner Signature Title Date

Form 5105SBE Agent Authorization Page 2
Last Revised 11/19/2024





		Nevada State Board of Equalization

		Part A. PROPERTY OWNER AND PETITIONER INFORMATION

		I hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State Board of Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition.





		NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL: Mission Support and Test Services LLC

		NAME OF PETITIONER IF DIFFERENT THAN PROPERTY OWNER: Matt Pasulka

		TITLE: Senior Legal Counsel

		MAILING ADDRESS OF PETITIONER STREET ADDRESS OR PO BOX: PO Box 98521 M/S NLV026

		EMAIL ADDRESS: pasulkmp@nv.doe.gov

		CITY: Las Vegas

		STATE: NV

		ZIP CODE: 89193

		DAYTIME PHONE: 

		ALTERNATE PHONE: 

		FAX NUMBER: 

		Sole Proprietorship: Off

		Limited Liability Company LLC: On

		Other please describe: Off

		Trust: Off

		Corporation: Off

		General or Limited Partnership: Off

		Government or Governmental Agency: Off

		undefined: 

		The organization described above was formed under the laws of the State of: Delaware 

		Part C RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A: No

		Self: Off

		Coowner partner managing member: Off

		Employee or Officer of Management Company: Off

		Employee Officer or Owner of Lessee of leasehold possessory interest or beneficial interest in real property: Off

		Other please describe_2: Off

		Trustee of Trust: Off

		Employee of Property Owner: On

		Officer of Company: Off

		Part D  PROPERTY IDENTIFICATION INFORMATION: 

		ADDRESS: 1000

		STREETROAD: N. Hollywood Blvd.

		CITY IF APPLICABLE: Las Vegas

		COUNTY: Clark

		ASSESSORS PARCEL NUMBER APN: 

		ACCOUNT NUMBER: 224864

		PROPERTY IDENTIFICATION NUMBER PINMINES: 

		No_2: Off

		undefined_2: On

		If yes enter number of parcels: 

		Multiple parcel list is attached: 

		undefined_3: Off

		Vacant Land: Off

		Residential Property: Off

		MultiFamily Residential Property: Off

		Possessory Interest in Real or Personal property: On

		Mobile Home Not on foundation: Off

		Commercial Property: On

		Agricultural Property: Off

		Mining Property: Off

		Industrial Property: Off

		Personal Property: On

		20242025 Secured Roll: Off

		20232024 Unsecured Roll: Off

		20232024 Supplemental Roll: Off

		20242025 Centrallyassessed Rol: Off

		20232024 Net Proceeds Roll: Off

		Other years being appealed: 2024/2025 Unsecured Roll 

		Taxable ValueLand: 

		Assessed ValueLand: 

		Taxable ValueLand_2: 

		Assessed valueLand: 

		Taxable ValueBuildings: 

		Assessed ValueBuildings: 

		Taxable ValueBuildings_2: 

		Assessed valueBuildings: 

		Taxable ValuePersonal Property: 

		Assessed ValuePersonal Property: 

		Taxable ValuePersonal Property_2: 

		Assessed valuePersonal Property: 

		Taxable ValuePossessory interest in real property: 

		Assessed ValuePossessory interest in real property: 

		Taxable ValuePossessory interest in real property_2: 

		Assessed valuePossessory interest in real property: 

		Taxable ValueCentrallyassessed properties: 

		Assessed ValueCentrallyassessed properties: 

		Taxable ValueCentrallyassessed properties_2: 

		Assessed valueCentrallyassessed properties: 

		Taxable ValueNet Proceeds of Minerals: 

		Assessed ValueNet Proceeds of Minerals: 

		Taxable ValueNet Proceeds of Minerals_2: 

		Assessed valueNet Proceeds of Minerals: 

		Taxable ValueTotal: $8,531,254.29

		Assessed ValueTotal: $2,985,939

		Taxable ValueTotal_2: To Be Determined

		Assessed valueTotal: 

		For Clerk Use Only: 

		NRS 3613603 The value of real or personal property is being appealed but the appeal could not be heard by a county board of: On

		NRS 361A2402b The value of openspace property is being appealed but the appeal could not be heard by a county board of: Off

		NRS 361A2732 This is an appeal of a determination that agricultural property has been converted to a higher use and for valuations for: Off

		NRS 361403 This is an appeal regarding the undervaluation overvaluation or nonassessment of property by the Nevada Tax Commission: Off

		NRS 362135 This is an appeal of the certification of Net Proceeds of Minerals Tax by the Department of Taxation: Off

		This is an appeal of the denial of exemption of real or personal property by Department of Taxation: Off

		Other reason please describe: Off

		undefined_4: 

		NAME OF AUTHORIZED AGENT: Josh Hicks

		TITLE_2: Attorney - Partner

		AUTHORIZED AGENT COMPANY IF APPLICABLE: McDonald Carano

		EMAIL ADDRESS_2: jhicks@mcdonaldcarano.com

		MAILING ADDRESS OF AUTHORIZED AGENT STREET ADDRESS OR PO BOX: 100 West Liberty Street, Tenth Floor

		CITY_2: Reno

		STATE_2: NV

		ZIP CODE_2: 89501

		DAYTIME PHONE_2: 775-778-200

		ALTERNATE PHONE_2: 

		FAX NUMBER_2: 

		Title: Attorney - Partner

		Date: 05/15/2025

		Title_2: Senior Legal Counsel

		Date_2: 05/15/2025

		Title_3: Attorney - Partner 

		Date_3: 05/15/2025






Nevada State Board of Equalization
Taxpayer Petition for DIRECT Appeal

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard @tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr., 2nd Floor, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND PETITIONER INFORMATION

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PETITIONER (IF DIFFERENT THAN PROPERTY OWNER) TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:
PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER ENTITY DESCRIPTION

Check organization type which best describes the Property Owner if an entity and not a natural person. Natural persons may skip Part B.
O Sole Proprietorship O Trust [ Corporation

M |imited Liability Company (LLC) [0 General or Limited Partnership [ Government or Governmental Agency

[0 Other, please describe:

The organization described above was formed under the laws of the State of Delaware
The organization described above is a non-profit organization. [1 Yes mNo
Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A

Check box which best describes the relationship of Petitioner to Property Owner: ¥ Additional information may be necessary.

O self O Trustee of Trust B Employee of Property Owner

O Co-owner, partner, managing member O officer of Company

O Employee or Officer of Management Company

O Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
O other, please describe:
Part D. PROPERTY IDENTIFICATION INFORMATION
1. Enter Physical Address of Property:

ADDRESS STREET/ROAD CITY (IF APPLICABLE) COUNTY

1000 N. Hollywood BIvd. Las Vegas Clark

2. Enter Applicable APN or Account Number from assessment notice or taxbill:

ASSESSOR'’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES

230324

3. Does this appeal involve multiple parcels? Yes O Nom List multiple parcels on a separate, letter-sized sheet.
If yes, enter number of parcels: | | Multiple parcel list is attached. I

4. Check Property Type: ¥

O Vacant Land [0 Mobile Home (Not on foundation) O Mining Property

O Residential Property B Commercial Property O Industrial Property

O Multi-Family Residential Property O Agricultural Property H Personal Property

B Possessory Interest in Real or Personal property

5. Check Year and Roll Type of Assessment being appealed: M

[0 2024-2025 Secured Roll [0 2023-2024 Unsecured Roll 0O 2023-2024 Supplemental Roll
[0 2024-2025 Centrally-assessed Rol [0 2023-2024 Net Proceeds Roll

Other years being ap peal ed: 2024/2025 Unsecured Roll
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

Part E. VALUE OF PROPERTY

As established by County Assessor or Property Owner: What is the value you seek? Write N/A
Department of Taxation on each line for values which are not being appealed.
Property Type Taxable Value Assessed Value Taxable Value Assessed value
Land
Buildings
Personal Property
Possessory interest in real property
Centrally-assessed properties
Net Proceeds of Minerals
Total $12,000,000 $4,200,000 To Be Determined

For Clerk Use Only:

Page 1 of 2 LGS-F029
V2023.2
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Part F. TYPE OF APPEAL

Check box which best describes the authority of the State Board to take jurisdiction to hear the appeal.

E NRS 361.360(3): The value of real or personal property is being appealed, but the appeal could not be heard by a county board of
equalization because the real or personal property was placed on the unsecured tax roll after December 15.

D NRS 361A.240(2)(b): The value of open-space property is being appealed, but the appeal could not be heard by a county board of
equalization because the under-or-over valuation of open-space use assessment was placed on the unsecured tax roll after December 15.

D NRS 361A.273(2): This is an appeal of a determination that agricultural property has been converted to a higher use and for valuations for
deferred tax years; the notice of conversion from the assessor was received after December 16 and before July 1.

D NRS 361.403: This is an appeal regarding the undervaluation, overvaluation or non-assessment of property by the Nevada Tax Commission
(centrally-assessed utility, transportation or mine properties).

D NRS 362.135: This is an appeal of the certification of Net Proceeds of Minerals Tax by the Department of Taxation.
D This is an appeal of the denial of exemption of real or personal property by Department of Taxation

D Other reason, please describe.

Part G. ATTACH A STATEMENT DESCRIBING THE FACTS, REASONS AND STATUTORY BASIS
RELIED UPON TO SUPPORT THE CLAIM, PURSUANT TO NAC 361.7012(6).

Part H. AUTHORIZATION OF AGENT complete this section only if an agent, including an attorney, has been appointed to
represent the Property Owner/Petitioner in proceedings before the State Board.

I hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State Board of
Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the Petitioner in all
related hearings and matters including stipulations and withdrawals before the Nevada State Board of Equalization. This
authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in Part D(5) of this Petition.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.
Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:
Josh Hicks Attorney - Partner
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV  |89501 775-778-200
: i .l'h'efeP)/ accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
> Al %, Attorney - Partner 05/15/2025
Authorized Agent Signature Title Date
VERIFICATION

I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and that | am either
(1) the person who owns or controls taxable property, or possesses in its entirety taxable property, or the lessee or user of a leasehold
interest, possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person employed by the Property
Owner or an affiliate of the Property Owner and | am acting within the scope of my employment. If Part H above is completed, | further
certify | have authorized each agent named therein to represent the Property Owner as stated and | have the authority to appoint each
agent named in Part H.

> Senior Legal Counsel 05/15/2025

Petitioner Signature Title Date

Agent Signature required only if Petitioner did not sign certification and a separate Agent Authorization will be submitted.
I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and | am the
authorized agent with authority to petition the State Board subject to the requirements of NRS 361.362 and NAC 361.7018 and the
limitations contained.in the Agent Authorization Form 5105SBE to be separately submitted.
o 4 e

/Y ¢ Attorney - Partner 05/15/2025

A

Authorized Agent Signature Title Date

Page 2 of 2 LGS-F029
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Mission Support and Test Services, LLC
Personal Account 230324
Attachment to Taxpayer Petition for Direct Appeal

The United States of America owns the real property and improvements located on APN 139-15-701-
001. The parcel is improved with numerous structures.

Mission Support and Test Services, LLC is a Delaware limited liability company. It has been assessed by
Clark County under Personal Property Account 230324 for a possessory interest in a helicopter (N-2314).
Tax Bill #1541363 was issued on April 23, 2025. The Tax Bill is based on a taxable value of $12,000,000,
which equals an assessed value of $4,200,000. The tax assessed was $123,177.60.

MSTS has not completed its evaluation of the assessment or the aircraft’s valuation. MSTS has questions
and is in the process of trying to obtain further information from the Clark County Assessor’s office. In
the meantime, MSTS is filing this petition to preserve its right to question the assessment.





UNSECURED PROPERTY TAX BILL - AIRCRAFT

Clark County Bill No.: 1541363
Briana Johnson, Clark County Assessor Date: 04/23/2025
500 S. Grand Central Pkwy., 2nd Floor, Las Vegas, NV 89155
togetherforbetter www.ClarkCountyNV.gov/Assessor Phone: (702) 455-3882
Fiscal Year Account Tax District Tax Rate Property Location and Description
2024/2025 230324 340 2.9328 1000 N HOLLYWOOD BLVD
Assessed Valuation LAS VEGAS
Property Value 4,200,000 [2024 AGUSTA AW139 N# 2314 Ser#

Name

Exemption Values

PO BOX 98521 M/S NLV026
LAS VEGAS NV 89193-8521

MISSION SUPPORT AND TEST SERVICES LLC

Total Exemption 0
Sale or disposal of this property after July 1, 2024 does not relieve the obligation to pay this tax.
Property Value Ad Valorem Tax 0.00 Current Year Tax Distribution
Abatement Amount 0.00| | Agency Rate Amount
*Abatement Applied Limits Increase To 8.00% Clark County Capital 0.0500 2,100.00
Net Ad Valorem Tax : 0.00| | clark County Family Court 0.0192 806.40
New Property Value Outside CAP 123,177.60 | | Clark County Fire Service District 0.2197 9,227.40
Adjusted Tax Amount 0.00| | Clark County General Operating 0.4599 19,315.80
Exemption Amount 0.00| | County School Debt (Bonds) 0.5534 23,242.80
Recapture Amount 0.00]| | State Education 0.7500 31,500.00
Net Tax Amount 123,177.60 | | Indigent Accident Fund 0.0150 630.00
Penalties 0.00 | | LV/Clark County Library 0.0942 3,956.40
Miscellaneous Fees 0.00| | LVMPD Emergency 911 0.0050 210.00
Veteran's Home Donation 0.00| | LVMPD Manpower Supplement County 0.2800 11,760.00
Total Amount Billed 123,177.60 | | Medical Asst to Indigent Persons 0.1000 4,200.00
Less Payments Applied 0.00 State Cooperative Extension 0.0100 420.00
Balance Remaining 123,177.60 | | State of Nevada 0.1700 7,140.00
Prior Year Delinquencies 0.00 | | Sunrise Manor Town 0.2064 8,668.80
Total Balance Owing $123,177.60
Detail of Amount Due
Description Total Due Minimum Due
Tax Year 2024/2025 123,177.60 123,177.60
Total 123,177.60 123,177.60
Payments received will be applied to the oldest charge first. Totals 2.9328  123,177.60
To avqld penalties, payments must be postmarked by due date. Payment Installment(s)
Penalties are 10% of the tax amount due. L
Description Due Date Amount Due
All delinquent amounts are due immediately. Installment 1 05/23/2025 123,177.60
Installment 2 0.00
If property is protected by bankruptcy, this is for your Installment 3 0.00
information. Do not consider this an attempt to collect. Installment 4 0.00
Please return this portion with your payment. Date 04/23/2025
Make checks payable to: Fiscal Year: 2024/2025 Account Number: 230324
Clark County Assessor Due By: 05/23/25 o
Tax District: 340
toneihertorbait Mail to: Tax Amount: $123,177.60
oge orpeder ’ .
9 500 S. Grand Central Pkwy., 2nd Floor Penalty: $0.00
PO Box 551401 Misc. Fee: $000
Las Vegas, NV 89155-1401 .
Minimum Due: $123,177.60
Name: MISSION SUPPORT AND TEST SERVICES LLC To Pay In Full: $123,177.60
Description: 2024 AGUSTA AW139 N# 2314 Ser#
Locatjon: 1000 N HOLLYWOOD BLVD

2025230324000000000010000323177600000123177k01






Form 5105SBE

Nevada State Board of Equalization
Agent Authorization Form

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard@tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND CONTACT INFORMATION OF PERSON GRANTING AUTHORITY TO
AGENT

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PERSON GRANTING AUTHORITY TO AGENT (IF DIFFERENT THAN PROPERTY OWNER LISTED IN PART A): TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:

PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER INFORMATION

Check organization type which best describes the Property Owner if not a natural person: M Natural persons may skip Part B.
[0 Sole Proprietorship O Trust [ Corporation
B | imited Liability Company (LLC) [0 General orLimited Partnership [ Government or Governmental Agency

[ Other, please describe:
The organization described above was formed under the laws of the State of _Delaware

The organization described above is a non-profit organization. 1 Yes H{ No

Part C. RELATIONSHIP OF PERSON GRANTING AUTHORITY TO AGENT TO PROPERTY OWNER

Check box which best describes the relationship of Petitioner to Property Owner: M Additional information may be necessary.

O Self O Trustee of Trust O Employee of Property Owner

O Co-owner, partner, managing member O Officer of Company

O Employee or Officer of Management Company

B Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
[0 Other, please describe:

Part D. PROPERTY SUBJECT TO THIS AGENT AUTHORIZATION:

Enter Applicable Number from assessment notice or tax bill:

ASSESSOR’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES

all property assessed to MSTS

B Multiple parcel list attached. (Use letter-size paper)

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED: ¥

[0 2025-2026 Secured Roll W 2024-2025 Unsecured Roll O 2024-2025 Supplemental Roll
[0 2025-2026 Centrally-Assessed Roll [0 2024-2025 Net Proceeds Roll

Other years being appealed:
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

For clerk use only

Form 5105SBE Agent Authorization Page 1
Last Revised 11/19/2024





Form 5105SBE
Part F. AUTHORIZATION OF AGENT

| hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State
Board of Equalization and to contest the value and/or exemption established for the properties named in Part D of this
Agent Authorization.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the
Petitioner in all related hearings and matters including stipulations and withdrawals before the Nevada State Board of
Equalization. This authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in
Part E of this document.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.

Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:

Josh Hicks Attorney - Partner

AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:

McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-788-2000
| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
# y '_.’
/ Z i
» Ll Attorney - Partner 5/9/2025
Authorized Agent Signature Title Date
Authorized Agent Contact Information:
NAME OF AUTHORIZED AGENT: TITLE:
Zach Besso Attorney - Associate
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano zbesso@mcdonaldcarano.com
MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)
100 West Liberty Street, 10th Floor
CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-326-4318

| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.

> @ Attorney - Associate 5/9/2025

Authorized Agent Signature Title Date

VERIFICATION

| verify ( or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all
information hereon, including any accompanying statements or documents, is true, correct, and complete to
the best of my knowledge and belief; and that | am either (1) the person who owns or controls taxable
property, or possesses in its entirety taxable property, or the lessee or user of a leasehold interest,
possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person
employed by the Property Owner or an affiliate of the Property Owner and | am acting within the scope of my
employment. | further certify | have authorized each agent named herein to represent the Property Owner as
stated and | have the authority to appoint each agent namedherein.

s Watthecr Paslla Senior Legal Counsel 5132025

Property Owner / Petitioner Signature Title Date

Form 5105SBE Agent Authorization Page 2
Last Revised 11/19/2024





		Nevada State Board of Equalization

		Part A. PROPERTY OWNER AND PETITIONER INFORMATION

		I hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State Board of Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition.





		NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL: Mission Support and Test Services LLC

		NAME OF PETITIONER IF DIFFERENT THAN PROPERTY OWNER: Matt Pasulka

		TITLE: Senior Legal Counsel

		MAILING ADDRESS OF PETITIONER STREET ADDRESS OR PO BOX: PO Box 98521 M/S NLV026

		EMAIL ADDRESS: pasulkmp@nv.doe.gov

		CITY: Las Vegas

		STATE: NV

		ZIP CODE: 89193

		DAYTIME PHONE: 

		ALTERNATE PHONE: 

		FAX NUMBER: 

		Sole Proprietorship: Off

		Limited Liability Company LLC: On

		Other please describe: Off

		Trust: Off

		Corporation: Off

		General or Limited Partnership: Off

		Government or Governmental Agency: Off

		undefined: 

		The organization described above was formed under the laws of the State of: Delaware 

		Part C RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A: No

		Self: Off

		Coowner partner managing member: Off

		Employee or Officer of Management Company: Off

		Employee Officer or Owner of Lessee of leasehold possessory interest or beneficial interest in real property: Off

		Other please describe_2: Off

		Trustee of Trust: Off

		Employee of Property Owner: On

		Officer of Company: Off

		Part D  PROPERTY IDENTIFICATION INFORMATION: 

		ADDRESS: 1000

		STREETROAD: N. Hollywood Blvd.

		CITY IF APPLICABLE: Las Vegas

		COUNTY: Clark

		ASSESSORS PARCEL NUMBER APN: 

		ACCOUNT NUMBER: 230324

		PROPERTY IDENTIFICATION NUMBER PINMINES: 

		No_2: Off

		undefined_2: On

		If yes enter number of parcels: 

		Multiple parcel list is attached: 

		undefined_3: Off

		Vacant Land: Off

		Residential Property: Off

		MultiFamily Residential Property: Off

		Possessory Interest in Real or Personal property: On

		Mobile Home Not on foundation: Off

		Commercial Property: On

		Agricultural Property: Off

		Mining Property: Off

		Industrial Property: Off

		Personal Property: On

		20242025 Secured Roll: Off

		20232024 Unsecured Roll: Off

		20232024 Supplemental Roll: Off

		20242025 Centrallyassessed Rol: Off

		20232024 Net Proceeds Roll: Off

		Other years being appealed: 2024/2025 Unsecured Roll 

		Taxable ValueLand: 

		Assessed ValueLand: 

		Taxable ValueLand_2: 

		Assessed valueLand: 

		Taxable ValueBuildings: 

		Assessed ValueBuildings: 

		Taxable ValueBuildings_2: 

		Assessed valueBuildings: 

		Taxable ValuePersonal Property: 

		Assessed ValuePersonal Property: 

		Taxable ValuePersonal Property_2: 

		Assessed valuePersonal Property: 

		Taxable ValuePossessory interest in real property: 

		Assessed ValuePossessory interest in real property: 

		Taxable ValuePossessory interest in real property_2: 

		Assessed valuePossessory interest in real property: 

		Taxable ValueCentrallyassessed properties: 

		Assessed ValueCentrallyassessed properties: 

		Taxable ValueCentrallyassessed properties_2: 

		Assessed valueCentrallyassessed properties: 

		Taxable ValueNet Proceeds of Minerals: 

		Assessed ValueNet Proceeds of Minerals: 

		Taxable ValueNet Proceeds of Minerals_2: 

		Assessed valueNet Proceeds of Minerals: 

		Taxable ValueTotal: $12,000,000

		Assessed ValueTotal: $4,200,000

		Taxable ValueTotal_2: To Be Determined

		Assessed valueTotal: 

		For Clerk Use Only: 

		NRS 3613603 The value of real or personal property is being appealed but the appeal could not be heard by a county board of: On

		NRS 361A2402b The value of openspace property is being appealed but the appeal could not be heard by a county board of: Off

		NRS 361A2732 This is an appeal of a determination that agricultural property has been converted to a higher use and for valuations for: Off

		NRS 361403 This is an appeal regarding the undervaluation overvaluation or nonassessment of property by the Nevada Tax Commission: Off

		NRS 362135 This is an appeal of the certification of Net Proceeds of Minerals Tax by the Department of Taxation: Off

		This is an appeal of the denial of exemption of real or personal property by Department of Taxation: Off

		Other reason please describe: Off

		undefined_4: 

		NAME OF AUTHORIZED AGENT: Josh Hicks

		TITLE_2: Attorney - Partner

		AUTHORIZED AGENT COMPANY IF APPLICABLE: McDonald Carano

		EMAIL ADDRESS_2: jhicks@mcdonaldcarano.com

		MAILING ADDRESS OF AUTHORIZED AGENT STREET ADDRESS OR PO BOX: 100 West Liberty Street, Tenth Floor

		CITY_2: Reno

		STATE_2: NV

		ZIP CODE_2: 89501

		DAYTIME PHONE_2: 775-778-200

		ALTERNATE PHONE_2: 

		FAX NUMBER_2: 

		Title: Attorney - Partner

		Date: 05/15/2025

		Title_2: Senior Legal Counsel

		Date_2: 05/15/2025

		Title_3: Attorney - Partner 

		Date_3: 05/15/2025






Nevada State Board of Equalization
Taxpayer Petition for DIRECT Appeal

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard @tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr., 2nd Floor, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND PETITIONER INFORMATION

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PETITIONER (IF DIFFERENT THAN PROPERTY OWNER) TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:
PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER ENTITY DESCRIPTION

Check organization type which best describes the Property Owner if an entity and not a natural person. Natural persons may skip Part B.
O Sole Proprietorship O Trust [ Corporation

M |imited Liability Company (LLC) [0 General or Limited Partnership [ Government or Governmental Agency

[0 Other, please describe:

The organization described above was formed under the laws of the State of Delaware
The organization described above is a non-profit organization. [1 Yes =INo
Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A

Check box which best describes the relationship of Petitioner to Property Owner: ¥ Additional information may be necessary.

O self O Trustee of Trust B Employee of Property Owner

O Co-owner, partner, managing member O officer of Company

O Employee or Officer of Management Company

O Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
O other, please describe:
Part D. PROPERTY IDENTIFICATION INFORMATION
1. Enter Physical Address of Property:

ADDRESS STREET/ROAD CITY (IF APPLICABLE) COUNTY

1000 N. Hollywood BIvd. Las Vegas Clark

2. Enter Applicable APN or Account Number from assessment notice or taxbill:

ASSESSOR'’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES

224863

3. Does this appeal involve multiple parcels? Yes O Nom List multiple parcels on a separate, letter-sized sheet.
If yes, enter number of parcels: | | Multiple parcel list is attached. I

4. Check Property Type: ¥

O Vacant Land [0 Mobile Home (Not on foundation) O Mining Property

O Residential Property B Commercial Property O Industrial Property

O Multi-Family Residential Property O Agricultural Property H Personal Property

B Possessory Interest in Real or Personal property

5. Check Year and Roll Type of Assessment being appealed: M

[0 2024-2025 Secured Roll [0 2023-2024 Unsecured Roll 0O 2023-2024 Supplemental Roll
[0 2024-2025 Centrally-assessed Rol [0 2023-2024 Net Proceeds Roll

Other years being ap peal ed: 2024/2025 Unsecured Roll
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

Part E. VALUE OF PROPERTY

As established by County Assessor or Property Owner: What is the value you seek? Write N/A
Department of Taxation on each line for values which are not being appealed.
Property Type Taxable Value Assessed Value Taxable Value Assessed value
Land
Buildings
Personal Property
Possessory interest in real property
Centrally-assessed properties
Net Proceeds of Minerals
Total $8,531,254.29 $2,985,939 To Be Determined

For Clerk Use Only:

Page 1 of 2 LGS-F029
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Part F. TYPE OF APPEAL

Check box which best describes the authority of the State Board to take jurisdiction to hear the appeal.

E NRS 361.360(3): The value of real or personal property is being appealed, but the appeal could not be heard by a county board of
equalization because the real or personal property was placed on the unsecured tax roll after December 15.

D NRS 361A.240(2)(b): The value of open-space property is being appealed, but the appeal could not be heard by a county board of
equalization because the under-or-over valuation of open-space use assessment was placed on the unsecured tax roll after December 15.

D NRS 361A.273(2): This is an appeal of a determination that agricultural property has been converted to a higher use and for valuations for
deferred tax years; the notice of conversion from the assessor was received after December 16 and before July 1.

D NRS 361.403: This is an appeal regarding the undervaluation, overvaluation or non-assessment of property by the Nevada Tax Commission
(centrally-assessed utility, transportation or mine properties).

D NRS 362.135: This is an appeal of the certification of Net Proceeds of Minerals Tax by the Department of Taxation.
D This is an appeal of the denial of exemption of real or personal property by Department of Taxation

D Other reason, please describe.

Part G. ATTACH A STATEMENT DESCRIBING THE FACTS, REASONS AND STATUTORY BASIS
RELIED UPON TO SUPPORT THE CLAIM, PURSUANT TO NAC 361.7012(6).

Part H. AUTHORIZATION OF AGENT complete this section only if an agent, including an attorney, has been appointed to
represent the Property Owner/Petitioner in proceedings before the State Board.

I hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State Board of
Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the Petitioner in all
related hearings and matters including stipulations and withdrawals before the Nevada State Board of Equalization. This
authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in Part D(5) of this Petition.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.
Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:
Josh Hicks Attorney - Partner
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV  |89501 775-778-200
7 7 Vhereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
S
v VK Attorney - Partner 05/15/2025
Authorized Agent Signature Title Date
VERIFICATION

I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and that | am either
(1) the person who owns or controls taxable property, or possesses in its entirety taxable property, or the lessee or user of a leasehold
interest, possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person employed by the Property
Owner or an affiliate of the Property Owner and | am acting within the scope of my employment. If Part H above is completed, | further
certify | have authorized each agent named therein to represent the Property Owner as stated and | have the authority to appoint each
agent named in Part H.

> Senior Legal Counsel 05/15/2025

Petitioner Signature Title Date

Agent Signature required only if Petitioner did not sign certification and a separate Agent Authorization will be submitted.
I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and | am the
authorized agent with authority to petition the State Board subject to the requirements of NRS 361.362 and NAC 361.7018 and the
limitations contained in the Agent Authorization Form 5105SBE to be separately submitted.
o

Y/ % Attorney - Partner 05/15/2025

)

Authorized Agent él'gnature Title Date

Page 2 of 2 LGS-F029
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Mission Support and Test Services, LLC
Personal Account 224863
Attachment to Taxpayer Petition for Direct Appeal

The United States of America owns the real property and improvements located on APN 139-15-701-
001. The parcel is improved with numerous structures.

Mission Support and Test Services, LLC is a Delaware limited liability company. It has been assessed by
Clark County under Personal Property Account 224863 for a possessory interest in an aircraft (N-2319).
Tax Bill #154225 was issued on April 23, 2025. The Tax Bill is based on a taxable value of $8,531,254,
which equals an assessed value of $2,985,939. The tax assessed was $7,005.74.

MSTS has not completed its evaluation of the assessment or the aircraft’s valuation. MSTS has questions
and is in the process of trying to obtain further information from the Clark County Assessor’s office. In
the meantime, MSTS is filing this petition to preserve its right to question the assessment.





UNSECURED PROPERTY TAX BILL - AIRCRAFT
Clark County

Bill No.: 1541225
Briana Johnson, Clark County Assessor Date: 04/23/2025
500 S. Grand Central Pkwy., 2nd Floor, Las Vegas, NV 89155
togetherforbetter www.ClarkCountyNV.gov/Assessor Phone: (702) 455-3882
Fiscal Year Account Tax District Tax Rate Property Location and Description
2024/2025 224863 340 2.9328 1000 N HOLLYWOOD BLVD
Assessed Valuation LAS VEGAS
Property Value 2,985,939 [2019 TEXTRON AVIATION INC B300 N# 2319 Ser# FL-1190

Name

Exemption Values

MISSION SUPPORT AND TEST SERVICES LLC

PO BOX 98521 M/S NLV026
LAS VEGAS NV 89193-8521

Total Exemption 0
Sale or disposal of this property after July 1, 2024 does not relieve the obligation to pay this tax.
Property Value Ad Valorem Tax 0.00 Current Year Tax Distribution
Abatement Amount 0.00( | Agency Rate Amount
*Abatement Applied Limits Increase To 8.00% Clark County Capital 0.0500 119.44
Net Ad Valorem Tax : 0.00 | Clark County Family Court 0.0192 45.86
New Property Value Outside CAP 87,571.62 | | Clark County Fire Service District 0.2197 524.81
Adjusted Tax Amount -80,565.88 | | Clark County General Operating 0.4599 1,098.59
Exemption Amount 0.00| | County School Debt (Bonds) 0.5534 1,321.94
Recapture Amount 0.00( | state Education 0.7500 1,791.56
Net Tax Amount 7,005.74 | | Indigent Accident Fund 0.0150 35.83
Penalties 0.00 [ | LV/Clark County Library 0.0942 225.02
Miscellaneous Fees 0.00| [LVMPD Emergency 911 0.0050 11.94
Veteran's Home Donation 0.00| [LVMPD Manpower Supplement County 0.2800 668.85
Total Amount Billed 7,005.74 | | Medical Asst to Indigent Persons 0.1000 238.88
Less Payments Applied 0.00 | | State Cooperative Extension 0.0100 23.89
Balance Remaining 7,005.74 | | State of Nevada 0.1700 406.09
Prior Year Delinquencies 0.00| | Sunrise Manor Town 0.2064 493.04
Total Balance Owing $7,005.74
Detail of Amount Due
Description Total Due-- Minimum-Due
Tax Year 2024/2025 7,005.74 7,005.74
Total 7,005.74 7,005.74
Payments received will be applied to the oldest charge first. Totals 2.9328 7,005.74
To avgld penalties, payments must be postmarked by due date. Payment Installment(s)
Penalties are 10% of the tax amount due. .
Description Due Date Amount Due
All delinquent amounts are due immediately. Installment 1 05/23/2025 7.005.74
Installment 2 0.00
If property is protected by bankruptcy, this is for your Instaliment 3 0.00
information. Do not consider this an attempt to collect. Instaliment 4 0.00
Please return this portion with your payment. Date: 04/23/2025
Make checks payable to: Fiscal Year: 2024/2025 Account Number: 224863
Clark County Assessor Due By: 05/23/25 o
Tax District: 340
oD Mail to: Tax Amount: $7,005.74
togetherforhetter ’ .
9 500 S. Grand Central Pkwy., 2nd Floor Penalty: $0.00
PO Box 551401 Misc. Fee: $000
Las Vegas, NV 89155-1401 o
Minimum Due: $7.,005.74
Name: MISSION SUPPORT AND TEST SERVICES LLC To Pay In Full: $7,005.74
Description: 2019 TEXTRON AVIATION INC B300 N# 2319 Ser# FL-1°
Location: 1000 N HOLLYWOOD BLVD

20252244kL300000000001000000700574000000700574k





Form 5105SBE

Nevada State Board of Equalization
Agent Authorization Form

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard@tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND CONTACT INFORMATION OF PERSON GRANTING AUTHORITY TO
AGENT

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PERSON GRANTING AUTHORITY TO AGENT (IF DIFFERENT THAN PROPERTY OWNER LISTED IN PART A): TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:

PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER INFORMATION

Check organization type which best describes the Property Owner if not a natural person: M Natural persons may skip Part B.
[0 Sole Proprietorship O Trust [ Corporation
B | imited Liability Company (LLC) [0 General orLimited Partnership [ Government or Governmental Agency

[ Other, please describe:
The organization described above was formed under the laws of the State of _Delaware

The organization described above is a non-profit organization. 1 Yes H{ No

Part C. RELATIONSHIP OF PERSON GRANTING AUTHORITY TO AGENT TO PROPERTY OWNER

Check box which best describes the relationship of Petitioner to Property Owner: M Additional information may be necessary.

O Self O Trustee of Trust O Employee of Property Owner

O Co-owner, partner, managing member O Officer of Company

O Employee or Officer of Management Company

B Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
[0 Other, please describe:

Part D. PROPERTY SUBJECT TO THIS AGENT AUTHORIZATION:

Enter Applicable Number from assessment notice or tax bill:

ASSESSOR’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES

all property assessed to MSTS

B Multiple parcel list attached. (Use letter-size paper)

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED: ¥

[0 2025-2026 Secured Roll W 2024-2025 Unsecured Roll O 2024-2025 Supplemental Roll
[0 2025-2026 Centrally-Assessed Roll [0 2024-2025 Net Proceeds Roll

Other years being appealed:
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

For clerk use only

Form 5105SBE Agent Authorization Page 1
Last Revised 11/19/2024





Form 5105SBE
Part F. AUTHORIZATION OF AGENT

| hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State
Board of Equalization and to contest the value and/or exemption established for the properties named in Part D of this
Agent Authorization.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the
Petitioner in all related hearings and matters including stipulations and withdrawals before the Nevada State Board of
Equalization. This authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in
Part E of this document.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.

Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:

Josh Hicks Attorney - Partner

AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:

McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-788-2000
| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
# y '_.’
/ Z i
» Ll Attorney - Partner 5/9/2025
Authorized Agent Signature Title Date
Authorized Agent Contact Information:
NAME OF AUTHORIZED AGENT: TITLE:
Zach Besso Attorney - Associate
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano zbesso@mcdonaldcarano.com
MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)
100 West Liberty Street, 10th Floor
CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-326-4318

| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.

> @ Attorney - Associate 5/9/2025

Authorized Agent Signature Title Date

VERIFICATION

| verify ( or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all
information hereon, including any accompanying statements or documents, is true, correct, and complete to
the best of my knowledge and belief; and that | am either (1) the person who owns or controls taxable
property, or possesses in its entirety taxable property, or the lessee or user of a leasehold interest,
possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person
employed by the Property Owner or an affiliate of the Property Owner and | am acting within the scope of my
employment. | further certify | have authorized each agent named herein to represent the Property Owner as
stated and | have the authority to appoint each agent namedherein.

s Watthecr Paslla Senior Legal Counsel 5132025

Property Owner / Petitioner Signature Title Date

Form 5105SBE Agent Authorization Page 2
Last Revised 11/19/2024





		JOSH SIGNED - MSTS - (#224863) N Hollwood Aircraft Acct. - LGS-F029-Taxpayer-Direct-Appeal.pdf

		Nevada State Board of Equalization

		Part A. PROPERTY OWNER AND PETITIONER INFORMATION

		I hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State Board of Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition.







		NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL: Mission Support and Test Services LLC

		NAME OF PETITIONER IF DIFFERENT THAN PROPERTY OWNER: Matt Pasulka

		TITLE: Senior Legal Counsel

		MAILING ADDRESS OF PETITIONER STREET ADDRESS OR PO BOX: PO Box 98521 M/S NLV026

		EMAIL ADDRESS: pasulkmp@nv.doe.gov

		CITY: Las Vegas

		STATE: NV

		ZIP CODE: 89193

		DAYTIME PHONE: 

		ALTERNATE PHONE: 

		FAX NUMBER: 

		Sole Proprietorship: Off

		Limited Liability Company LLC: On

		Other please describe: Off

		Trust: Off

		Corporation: Off

		General or Limited Partnership: Off

		Government or Governmental Agency: Off

		undefined: 

		The organization described above was formed under the laws of the State of: Delaware 

		Part C RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A: No

		Self: Off

		Coowner partner managing member: Off

		Employee or Officer of Management Company: Off

		Employee Officer or Owner of Lessee of leasehold possessory interest or beneficial interest in real property: Off

		Other please describe_2: Off

		Trustee of Trust: Off

		Employee of Property Owner: On

		Officer of Company: Off

		Part D  PROPERTY IDENTIFICATION INFORMATION: 

		ADDRESS: 1000

		STREETROAD: N. Hollywood Blvd.

		CITY IF APPLICABLE: Las Vegas

		COUNTY: Clark

		ASSESSORS PARCEL NUMBER APN: 

		ACCOUNT NUMBER: 224863

		PROPERTY IDENTIFICATION NUMBER PINMINES: 

		No_2: Off

		undefined_2: On

		If yes enter number of parcels: 

		Multiple parcel list is attached: 

		undefined_3: Off

		Vacant Land: Off

		Residential Property: Off

		MultiFamily Residential Property: Off

		Possessory Interest in Real or Personal property: On

		Mobile Home Not on foundation: Off

		Commercial Property: On

		Agricultural Property: Off
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Nevada State Board of Equalization
Taxpayer Petition for DIRECT Appeal

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard @tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr., 2nd Floor, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND PETITIONER INFORMATION

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PETITIONER (IF DIFFERENT THAN PROPERTY OWNER) TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:
PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER ENTITY DESCRIPTION

Check organization type which best describes the Property Owner if an entity and not a natural person. Natural persons may skip Part B.
O Sole Proprietorship O Trust [ Corporation

M |imited Liability Company (LLC) [0 General or Limited Partnership [ Government or Governmental Agency

[0 Other, please describe:

The organization described above was formed under the laws of the State of Delaware
The organization described above is a non-profit organization. [1 Yes =INo
Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A

Check box which best describes the relationship of Petitioner to Property Owner: ¥ Additional information may be necessary.

O self O Trustee of Trust B Employee of Property Owner

O Co-owner, partner, managing member O officer of Company

O Employee or Officer of Management Company

O Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
O other, please describe:
Part D. PROPERTY IDENTIFICATION INFORMATION
1. Enter Physical Address of Property:

ADDRESS STREET/ROAD CITY (IF APPLICABLE) COUNTY
316 Atlas Dr. North Las Vegas Clark
2. Enter Applicable APN or Account Number from assessment notice or taxbill:
ASSESSOR'’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES
088207
3. Does this appeal involve multiple parcels? Yes O Nom List multiple parcels on a separate, letter-sized sheet.
If yes, enter number of parcels: | | Multiple parcel list is attached. I
4. Check Property Type: ¥
O Vacant Land [0 Mobile Home (Not on foundation) O Mining Property
O Residential Property B Commercial Property O Industrial Property
O Multi-Family Residential Property O Agricultural Property H Personal Property

B Possessory Interest in Real or Personal property

5. Check Year and Roll Type of Assessment being appealed: M

[0 2024-2025 Secured Roll [0 2023-2024 Unsecured Roll 0O 2023-2024 Supplemental Roll
[0 2024-2025 Centrally-assessed Rol [0 2023-2024 Net Proceeds Roll

Other years being ap peal ed: 2024/2025 Unsecured Roll
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

Part E. VALUE OF PROPERTY

As established by County Assessor or Property Owner: What is the value you seek? Write N/A
Department of Taxation on each line for values which are not being appealed.
Property Type Taxable Value Assessed Value Taxable Value Assessed value
Land
Buildings
Personal Property
Possessory interest in real property
Centrally-assessed properties
Net Proceeds of Minerals
Total $34,792,820 $12,177,487 To Be Determined

For Clerk Use Only:
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Part F. TYPE OF APPEAL

Check box which best describes the authority of the State Board to take jurisdiction to hear the appeal.

E NRS 361.360(3): The value of real or personal property is being appealed, but the appeal could not be heard by a county board of
equalization because the real or personal property was placed on the unsecured tax roll after December 15.

D NRS 361A.240(2)(b): The value of open-space property is being appealed, but the appeal could not be heard by a county board of
equalization because the under-or-over valuation of open-space use assessment was placed on the unsecured tax roll after December 15.

D NRS 361A.273(2): This is an appeal of a determination that agricultural property has been converted to a higher use and for valuations for
deferred tax years; the notice of conversion from the assessor was received after December 16 and before July 1.

D NRS 361.403: This is an appeal regarding the undervaluation, overvaluation or non-assessment of property by the Nevada Tax Commission
(centrally-assessed utility, transportation or mine properties).

D NRS 362.135: This is an appeal of the certification of Net Proceeds of Minerals Tax by the Department of Taxation.
D This is an appeal of the denial of exemption of real or personal property by Department of Taxation

D Other reason, please describe.

Part G. ATTACH A STATEMENT DESCRIBING THE FACTS, REASONS AND STATUTORY BASIS
RELIED UPON TO SUPPORT THE CLAIM, PURSUANT TO NAC 361.7012(6).

Part H. AUTHORIZATION OF AGENT complete this section only if an agent, including an attorney, has been appointed to
represent the Property Owner/Petitioner in proceedings before the State Board.

I hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State Board of
Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the Petitioner in all
related hearings and matters including stipulations and withdrawals before the Nevada State Board of Equalization. This
authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in Part D(5) of this Petition.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.
Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:
Josh Hicks Attorney - Partner
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV  |89501 775-778-200
e _..-:_I.HeLeby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
y 7 Attorney - Partner 05/15/2025
Authorized Agent Signature Title Date
VERIFICATION

I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and that | am either
(1) the person who owns or controls taxable property, or possesses in its entirety taxable property, or the lessee or user of a leasehold
interest, possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person employed by the Property
Owner or an affiliate of the Property Owner and | am acting within the scope of my employment. If Part H above is completed, | further
certify | have authorized each agent named therein to represent the Property Owner as stated and | have the authority to appoint each
agent named in Part H.

> Senior Legal Counsel 05/15/2025

Petitioner Signature Title Date

Agent Signature required only if Petitioner did not sign certification and a separate Agent Authorization will be submitted.
I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and | am the
authorized agent with authority to petition the State Board subject to the requirements of NRS 361.362 and NAC 361.7018 and the
limitations contained in the Agent Authorization Form 5105SBE to be separately submitted.

N/ Attorney - Partner 05/15/2025
Authorized Agent Signature Title Date
Page 2 of 2 LGS-F029
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Mission Support and Test Services, LLC
Personal Account 088207
Attachment to Taxpayer Petition for Direct Appeal

The United States of America owns the real property and improvements located on APN 139-15-701-
001. The parcel is improved with numerous structures.

Mission Support and Test Services, LLC is a Delaware limited liability company. It has been assessed by
Clark County under Personal Property Account 088207 for a possessory interest in certain land and
improvements at this site. Tax Bill #1537686 was issued on March 26, 2025. The Tax Bill is based on a
taxable value of $34,792.820, which equals an assessed value of $12,177,487. The tax assessed was
$256,773.70.

MSTS has not completed its evaluation of the property included in the assessment or its valuation. MSTS
has questions and is in the process of trying to obtain further information from the Clark County
Assessor’s office. In the meantime, MSTS is filing this petition to preserve its right to question the
assessment.





UNSECURED PROPERTY TAX BILL - POSSESSORY INTEREST

Clark County Bill No.: 1537686
Briana Johnson, Clark County Assessor Date: 03/26/2025
500 S. Grand Central Pkwy., 2nd Floor, Las Vegas, NV 89155
togetherforbetter www.ClarkCountyNV.gov/Assessor Phone: (702) 455-3882
Fiscal Year Account Tax District Tax Rate Property Location and Description
202412025 088207 250 3.3544 316 ATLAS DR
Assessed Valuation NORTH LAS VEGAS
Property Value 12,177,487 |Possessory Interest

Name

Exemption Values

MISSION SUPPORT AND TEST SERVICES LLC
PO BOX 98521 M/S NLVO026
LAS VEGAS NV 89193-8521

Total Exemption 0
Sale or disposal of this property after July 1, 2024 does not relieve the obligation to pay this tax.
Property Value Ad Valorem Tax 408,481.62 Current Year Tax Distribution
Abatement Amount -151,707.92 | | Agency Rate Amount
*Abatement Applied Limits Increase To 8.00% Clark County Capltal 0.0500 3,827.41
Net Ad Valorem Tax ) 256,773.70 | | Clark County Family Court 0.0192 1,469.73
New Property Value Outside CAP 0.00 | | Clark County General Operating 0.4599 35,204.57
Adjusted Tax Amount 0.00| | county School Debt (Bonds) 0.5534 42,361.84
Exemption Amount 0.00( | state Education 0.7500 57,411.26
Recapture Amount 0.00( | Indigent Accident Fund 0.0150 1,148.22
Net Tax Amount 256,773.70 | | Medical Asst to Indigent Persons 0.1000 7.654.84
Penalties 0.00 | | North Las Vegas City 0.1937 14,827.41
Miscellaneous Fees 0.00| | North Las Vegas City Library 0.0632 4,837.85
Veteran's Home Donation 0.00| | North Las Vegas City Public Safety 0.7300 55,880.28
Total Amount Billed 256,773.70 North Las Vegas Emergency 911 0.0050 382.74
Less Payments Applied 0.00 | | North LV City Street Maint/Fire/Park 0.2350 17,988.85
Balance Remaining 256,773.70 | | State Cooperative Extension 0.0100 765.48
Prior Year Delinquencies 0.00 | | State of Nevada 0.1700 13,013.22
Total Balance Owing $256,773.70
Detail of Amount Due
Description -Total Due Minimum.Due
Tax Year 2024/2025 256,773.70 256,773.70
Total 256,773.70 256,773.70
Payments received will be applied to the oldest charge first. Totals 3.3544  256,773.70
To avqld penalties, payments must be postmarked by due date. Payment Installment(s)
Penalties are 10% of the tax amount due. L.
Description Due Date Amount Due
All delinquent amounts are due immediately. Instaliment 1 04/25/2025 OGS
Installment 2 0.00
If property is protected by bankruptcy, this is for your Installment 3 0.00
information. Do not consider this an attempt to collect. Instaliment 4 0.00
Please return this portion with your payment. Date: 03/26/2025
Make checks payable to: Fiscal Year: 2024/2025 Account Number: 088207
Clark County Assessor Due By: 04/25/25 o
Tax District: 250
togetherforbetter Al tO: Tax Amount: $256,773.70
ogetneriorpetier ! .
9 500 S. Grand Central Pkwy., 2nd Floor Penalty: $0.00
PO Box 551401 Misc. Fee: $0.00
Las Vegas, NV 89155-1401 o
Minimum Due: $256,773.70
Name: MISSION SUPPORT AND TEST SERVICES LLC To Pay In Full: $256,773.70
Description: Possessory Interest
Location: 316 ATLASDR

c0250848207000000000010000256773700000256773701





Form 5105SBE

Nevada State Board of Equalization
Agent Authorization Form

If you have questions about this form or the appeal process, please call: (775) 684-2160.
Email completed form to: stateboard@tax.state.nv.us or Fax (775) 684-2020
Mail: State Board of Equalization, 3850 Arrowhead Dr, Carson City, NV,89706

Please Print or Type:

Part A. PROPERTY OWNER AND CONTACT INFORMATION OF PERSON GRANTING AUTHORITY TO
AGENT

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
Mission Support and Test Services LLC

NAME OF PERSON GRANTING AUTHORITY TO AGENT (IF DIFFERENT THAN PROPERTY OWNER LISTED IN PART A): TITLE

Matt Pasulka Senior Legal Counsel

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:

PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Las Vegas NV 89193

Part B. PROPERTY OWNER INFORMATION

Check organization type which best describes the Property Owner if not a natural person: M Natural persons may skip Part B.
[0 Sole Proprietorship O Trust [ Corporation
B | imited Liability Company (LLC) [0 General orLimited Partnership [ Government or Governmental Agency

[ Other, please describe:
The organization described above was formed under the laws of the State of _Delaware

The organization described above is a non-profit organization. 1 Yes H{ No

Part C. RELATIONSHIP OF PERSON GRANTING AUTHORITY TO AGENT TO PROPERTY OWNER

Check box which best describes the relationship of Petitioner to Property Owner: M Additional information may be necessary.

O Self O Trustee of Trust O Employee of Property Owner

O Co-owner, partner, managing member O Officer of Company

O Employee or Officer of Management Company

B Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
[0 Other, please describe:

Part D. PROPERTY SUBJECT TO THIS AGENT AUTHORIZATION:

Enter Applicable Number from assessment notice or tax bill:

ASSESSOR’S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER (PIN)-MINES

all property assessed to MSTS

B Multiple parcel list attached. (Use letter-size paper)

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED: ¥

[0 2025-2026 Secured Roll W 2024-2025 Unsecured Roll O 2024-2025 Supplemental Roll
[0 2025-2026 Centrally-Assessed Roll [0 2024-2025 Net Proceeds Roll

Other years being appealed:
Be prepared to cite the legal authority, if any, that permits the State Board to consider appeals of taxable value from prior years.

For clerk use only

Form 5105SBE Agent Authorization Page 1
Last Revised 11/19/2024





Form 5105SBE
Part F. AUTHORIZATION OF AGENT

| hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada State
Board of Equalization and to contest the value and/or exemption established for the properties named in Part D of this
Agent Authorization.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the
Petitioner in all related hearings and matters including stipulations and withdrawals before the Nevada State Board of
Equalization. This authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in
Part E of this document.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.

Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:

Josh Hicks Attorney - Partner

AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:

McDonald Carano jhicks@mcdonaldcarano.com

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

100 West Liberty Street, Tenth Floor

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-788-2000
| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
# y '_.’
/ Z i
» Ll Attorney - Partner 5/9/2025
Authorized Agent Signature Title Date
Authorized Agent Contact Information:
NAME OF AUTHORIZED AGENT: TITLE:
Zach Besso Attorney - Associate
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:
McDonald Carano zbesso@mcdonaldcarano.com
MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)
100 West Liberty Street, 10th Floor
CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Reno NV 89501 775-326-4318

| hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.

> @ Attorney - Associate 5/9/2025

Authorized Agent Signature Title Date

VERIFICATION

| verify ( or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all
information hereon, including any accompanying statements or documents, is true, correct, and complete to
the best of my knowledge and belief; and that | am either (1) the person who owns or controls taxable
property, or possesses in its entirety taxable property, or the lessee or user of a leasehold interest,
possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person
employed by the Property Owner or an affiliate of the Property Owner and | am acting within the scope of my
employment. | further certify | have authorized each agent named herein to represent the Property Owner as
stated and | have the authority to appoint each agent namedherein.

s Watthecr Paslla Senior Legal Counsel 5132025

Property Owner / Petitioner Signature Title Date

Form 5105SBE Agent Authorization Page 2
Last Revised 11/19/2024





		NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL: Mission Support and Test Services LLC

		NAME OF PETITIONER IF DIFFERENT THAN PROPERTY OWNER: Matt Pasulka

		TITLE: Senior Legal Counsel

		MAILING ADDRESS OF PETITIONER STREET ADDRESS OR PO BOX: PO Box 98521 M/S NLV026

		EMAIL ADDRESS: pasulkmp@nv.doe.gov

		CITY: Las Vegas

		STATE: NV

		ZIP CODE: 89193

		DAYTIME PHONE: 

		ALTERNATE PHONE: 

		FAX NUMBER: 

		Sole Proprietorship: Off

		Limited Liability Company LLC: On

		Other please describe: Off

		Trust: Off

		Corporation: Off

		General or Limited Partnership: Off

		Government or Governmental Agency: Off

		undefined: 

		The organization described above was formed under the laws of the State of: Delaware

		Part C RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A: No

		Self: Off

		Coowner partner managing member: Off

		Employee or Officer of Management Company: Off

		Employee Officer or Owner of Lessee of leasehold possessory interest or beneficial interest in real property: Off

		Other please describe_2: Off

		Trustee of Trust: Off

		Employee of Property Owner: On

		Officer of Company: Off
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		Taxable ValueNet Proceeds of Minerals_2: 

		Assessed valueNet Proceeds of Minerals: 

		Taxable ValueTotal: $34,792,820

		Assessed ValueTotal: $12,177,487

		Taxable ValueTotal_2: To Be Determined

		Assessed valueTotal: 

		For Clerk Use Only: 

		NRS 3613603 The value of real or personal property is being appealed but the appeal could not be heard by a county board of: On
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		This is an appeal of the denial of exemption of real or personal property by Department of Taxation: Off
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		undefined_4: 

		NAME OF AUTHORIZED AGENT: Josh Hicks

		TITLE_2: Attorney - Partner

		AUTHORIZED AGENT COMPANY IF APPLICABLE: McDonald Carano

		EMAIL ADDRESS_2: jhicks@mcdonaldcarano.com
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		STATE_2: NV
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		DAYTIME PHONE_2: 775-778-200

		ALTERNATE PHONE_2: 

		FAX NUMBER_2: 

		Title: Attorney - Partner

		Date: 05/15/2025

		Title_2: Senior Legal Counsel

		Date_2: 05/15/2025

		Title_3: Attorney - Partner 

		Date_3: 05/15/2025






SBE NOTICE
OF HEARING



STATE OF NEVADA
STATE BOARD OF EQUALIZATION

3850 Arrowhead Drive, Second Floor
Carson City, Nevada 89706
Telephone (775) 684-2160

Fax (775) 684-2020

JOE LOMBARDO
Governor

SHELLIE HUGHES
Secretary

September 19, 2025
NOTICE OF HEARING
CERTIFIED MAIL — 9489 0090 0027 6554 5239 61 CERTIFIED MAIL — 9489 0090 0027 6554 5239 78

Email: jhicks@mcdonaldcarano.com Email: Clarkcountyassessor@clarkcountynv.org
PETITIONER: RESPONDENT:

MISSION SUPPORT AND TEST SERVICES LLC BRIANA JOHNSON

C/O MCDONALD CARANO CLARK COUNTY ASSESSOR

ATTN: JOSH HICKS 500 S GRAND CENTRAL PARKWAY 2ND FLOOR
100 WEST LIBERTY STREET, TENTH FL LAS VEGAS NV 89155-1401

RENO, NV 89501

DATE/ TIME: September 29, 2025 at 9:30 AM
September 30, 2025 at 9:00 AM
October 1, 2025 at 9:00 AM

PLACE: Nevada Department of Taxation
700 E Warm Springs Road, Room 150
Las Vegas, Nevada 89119

Nevada Department of Taxation
9850 Double R Blvd.
Reno, Nevada 89521

ZOOM OPTION:

https://us02web.zoom.us/|/82951348384

Or Telephone:

US:+1 669 900 9128 or +1 253 215 8782 or +1 346 248 7799 or +1 646 558 8656 or +1 301 715 8592
or +1 312 626 6799

Webinar ID: 829 5134 8384

Hearings begin on the first day. It is each taxpayer’s or his representative’s responsibility to be
present when the case is called.

LEGAL AUTHORITY AND JURISDICTION OF THE STATE BOARD OF EQUALIZATION: NRS 361.400

BRIEF STATEMENT OF MATTER: Appeal from the action of the Clark County Board of Equalization
Case No: 25-158 Parcel No:  Acct #224864

The State Board of Equalization (State Board) will hear the Petitioner’s appeal at the time and place stated
above. Please be aware that the time is approximate and although you may be assured the appeal will not
be heard prior to the stated time, be prepared for possible delays as several appeals are scheduled at the

SBE 9
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same time. If the taxpayer or his representative is not present when his hearing is called, the State Board will
invoke the requirements of NRS 361.385 and NAC 361.708(4). The State Board may (a) proceed with the
hearing; (b) dismiss the proceeding with or without prejudice; or (c) recess the hearing for a period to be set
by the State Board to enable the party to attend.

Please be aware the State Board will limit its consideration to the issues and contentions set forth in the
petition. Other issues may be heard if the requirements of NAC 361.745 are met.

Information regarding the rules of practice and procedure before the State Board are on the attached
information sheet.

In compliance with the Americans with Disabilities Act, individuals needing special accommodations during
this hearing should notify the Department at least 3 days before the hearing. In order to comply with the
security procedures of the Department, you will be required to show identification and sign a visitor’s log prior
to entering the hearing room.

If you need an accommodation in order to communicate during the hearing, the Department will provide one
at no cost to you. Arrangements for an interpreter should be made as soon as possible, but no later than 14
days before the scheduled meeting. Please contact Kari Skalsky at 775-684-2160 at least 14 days in advance
to request an interpreter in your preferred language. You may also submit your request through
stateboard@tax.state.nv.us.

Si necesita una ayuda para comunicarse durante la audiencia, el Departamento se lo proporcionara sin costo
alguno. Los tramites para conseguir un intérprete deben hacerse lo antes posible, pero a mas tardar 14 dias
antes de la cita programada. Por favor, pongase en contacto con Kari Skalsky al 775-684-2160 con al menos
14 dias de anticipacién para solicitar un intérprete en su idioma de preferencia. También puede solicitarlo a
través de stateboard@tax.state.nv.us.

If you have any questions, please call (775) 684-2041.

Shellie Hughes
Secretary to the State Board of Equalization

Kari Skalsky
Department of Taxation

Waiver of Notice Request

Due to an administrative oversight and the current State of Nevada system access limitations, there is not enough
time available to provide a full 14-day notice as required by NRS 241. Therefore, we would like to request your
consideration of a waiver of the 14-day notice requirements and approval that this notice is sufficient. Please let us
know whether or not you agree to waive the notice requirements, by signing and dating the signature block below
and checking the appropriate box. Please sign and return response to the Department by electronic mail
submission to stateboard@tax.state.nv.us today.

X Yes, | agree to waive the 14-day notice. My representative or myself will appear before the State Board
of Equalization on September 29, 30 and October 1, 2025.

No, | do not agree to waive the 14-day notice by certified letter.

7
o

L Attorney 9/19/2025
Signature ~ °© Title Date

.
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BRIANA JOHNSON, CLARK COUNTY ASSESSOR

500 S. Grand Central Pkwy. 2" Floor, Las Vegas, NV 89155
Office: 702-455-4997 ClarkCountyNV.gov/Assessor

togetherforbetter

MARY ANN WEIDNER
Deputy Director of Assessment Services

Withdrawal for the State Board of Equalization

August 25, 2025

MISSION SUPPORT AND TEST SERVICES LLC
PO BOX 98521 M/S NLV026

LAS VEGAS NV 89193-8521

RE: Appeal No(s). 25-158
Assessor ID 224864

Dear Property Owner:

The Appraisal Division of the Clark County Assessor's Office has completed the review
of the taxable value of the above property under appeal. After careful consideration of
the facts involved, we are recommending no changes are justifiable at this time.
Therefore, the taxable value will remain as follows:

Fiscal Year: 2024-2025
Personal Property $8,531,254
Apportionment Adj % 9.0%

By signing below, Petitioner agrees to the above recommendation. This recommendation is
subject to approval by the State Board of Equalization. Please return this letter to our office
before your scheduled hearing. You may mail to the above address or FAX to (702) 380-9593.

Sincerely,

Elizabeth Hubsky
Appraisal Division

| HEREBY AGREE TO THE VALUE AS RECOMMENDED ABOVE FOR MY APPEAL TO THE STATE
BOARD OF EQUALIZATION:

X Matthew Pasulla

Signature of owner or authorized agent

DATE: 9/2/2025

service integrity respect accountability excellence leadership
SBE 12
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Clark County Assessor Case Summary
Unsecured Roll - Personal Property

Direct Appeal to State
Case #: 158 Appraiser: Elizabeth Hubsky
Year Subject To Appeal: 2024/2025 Appeal Issue: Valuation

Assessor Account: 224864
Business / Owner Name: MISSION SUPPORT AND TEST SERVICES LLC
Location Address: 1000 N HOLLYWOOD BLVD, LAS VEGAS
Property Type: Aircraft

Declaration received: 8/31/2024 Declaration meets requirements of NRS 361.265
Certified Taxable Value: 8,531,254
Apportionment Adjustment %: 9
Notes

This appeal pertains to a Textron B300 Aircraft, Tail N2317, acquired in 2020 at an Acquisition Cost of $10,682,762. The Taxable
Value was $8,531,254. An Apportionment Adjustment Percentage of 9% was applied to the tax bill. The adjustment was made
based on the prorated possessory use of the aircraft and possessory use statutes. No changes to the Taxable Value or
Apportionment Adjustment Percentage was made on this account.

SBE 15




BRIANA JOHNSON, CLARK COUNTY ASSESSOR

500 S. Grand Central Pkwy. 2 Floor, Las Vegas, NV 88155
Office: 702-455-4997 ClarkCountyNV.gov/Assessor

together: better

MARY ANN WEIDNER
Deputy Director of Assessment Services

Withdrawal for the State Board of Equalization

August 25, 2025

MISSION SUPPORT AND TEST SERVICES LLC
PO BOX 98521 M/S NLV026

LAS VEGAS NV 89193-8521

RE: Appeal No(s). 25-158
Assessor ID 224864

Dear Property Owner:

The Appraisal Division of the Clark County Assessor's Office has completed the review
of the taxable value of the above property under appeal. After careful consideration of
the facts involved, we are recommending no changes are justifiable at this time.
Therefore, the taxable value will remain as follows:

Fiscal Year: | 2024-2025
Personal Property ' $8,531,254
Apportionment Adj % ' 9.0%

By signing below, Petitioner agrees to the above recommendation. This recommendation is
subject to approval by the State Board of Equalization. Please return this letter to our office
before your scheduled hearing. You may mail to the above address or FAX to (702) 380-9593.

Sincerely,

Elizabeth Hubsky
Appraisal Division

| HEREBY AGREE TO THE VALUE AS RECOMMENDED ABOVE FOR MY APPEAL TO THE STATE
BOARD OF EQUALIZATION:

X
Signature of owner or authorized agent

DATE:

service integrity respect accountability excellence leadership
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BRIANA JOHNSON, CLARK COUNTY ASSESSOR

500 S. Grand Central Pkwy. 2" Floor, Las Vegas, NV 89155
Office: 702-455-4997 ClarkCountyNV.gov/Assessor

better

MARY ANN WEIDNER
Deputy Director of Assessment Services

Withdrawal for the State Board of Equalization

August 25, 2025

MISSION SUPPORT AND TEST SERVICES LLC
PO BOX 98521 M/S NLV026

LAS VEGAS NV 89193-8521

RE: Appeal No(s). 25-158
Assessor ID 224864

Dear Property Owner:

The Appraisal Division of the Clark County Assessor's Office has completed the review
of the taxable value of the above property under appeal. After careful consideration of
the facts involved, we are recommending no changes are justifiable at this time.
Therefore, the taxable value will remain as follows:

Fiscal Year: | 2024-2025
Personal Property $8,531,254
Apportionment Adj % 9.0%

By signing below, Petitioner agrees to the above recommendation. This recommendation is
subject to approval by the State Board of Equalization. Please return this letter to our office
before your scheduled hearing. You may mail to the above address or FAX to (702) 380-9593.

Sincerely,

Elizabeth Hubsky
Appraisal Division

I HEREBY AGREE TO THE VALUE AS RECOMMENDED ABOVE FOR MY APPEAL TO THE STATE
BOARD OF EQUALIZATION:

X Matthew Pasulfa
Signature of owner or authorized agent

DATE: 91212025

service integrity respect accountability excellence leadership

SBE 17



Company 01/19/18

Form Rev. 02
FRU.0601 AIRCRAFT FLIGHT LOG Page tiof2
No. 20278
DATE AIRCRAFT # MISSIONE JOB# M PURPOSE OF FLIGHT
- oy
pSIUL 13 | M2 PPT 0ol UV ADDD Mi’mr laain NG
Fit FLIGHT CREW ROUTE [BLOCK| LAND| HOBBSMETER [BLOCKPERION  INST LANDINGS | _
[No| PIC sic/ 1P |FroM| TO | T/0 |BLOCK|START| END [TOTAL| D N | ACT | SIM | DAY |NIGHT
0o | 100 10
[ 1 Lov Loy [oa [z 517500 1ol i . ~ ' I K2
2
3
4
5
8 . .
WLIR S HOBBS | BLOCH
" TOTALFUIGHTTIME| | 5| L .V|ToTALLanDmGs| |}
pp—— FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG | 1]|2][af4as]s piLOT  [No| TYPE LOCATION HOLD | CRSINT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES Ol
Topate | 471081 TS q §| 251 gy Sl zsi
TODAY 1 g |\ 1$] V- | . \
TOTAL 471 o 392 H17 O] 7262 4130 287
! certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fil in betow)
oste | / /25 |73 7/5/99
TIME 0645 | O%
INITIALS Emp_ Fﬁ;
MAINTENANGE OPS CHEGKS U MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check has been }
accomplished IVA/W the RSL Aviation Operations Manual,
Maintenance Chupler requirements. i
e I/ CLE
Inttials \* Dat
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
KT EMERGENCY EXIT 51 ofs  |h [Testmed Sevedly E'wgme,,tm_\%}m_
ST TEST, s J’_Ha.%’_%LJGm NZ31A ko Azi
R Son 1380-0. sy chaek |
‘ﬁ ANg /5753
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Company 01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 0f 2
No. 20279
DATE 7/ AIRCRAFT # MISSION# JOB# PURPOSE OF FLIGHT |
630 43 \a7 | pFT#Bl  [3mv #4223 | | Prer TR em s
Fit FLIGHT CREW ROUTE |BLOCK| LAND| HOBBSMETER [BLOCK/PERIOD INST LANDINGS | .
No PIC sic/ip |FROM| TO | TiO [BLOCK|START| END [TOTAL| D N | ACT | siM | DAY |NIGHT
- SOLW I D
1 LSV |8V 20173 0\ 749 /9| / 9 / || 78S
2
3
4
5
8 . .
Ty 2= i FOBES | BLOCK : I
TOTALFUGHTTIME| / &| 2 .7 | TOTAL LANDINGS i/
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG|1]|2|3]|4|5]|6 PLOT  |NO| TYPE LOCATION HOLD | CRsINT
I H HHH / /
I #” A HA ] /
/| ePV AZC 1 +4
/ |6P5 AZE- 2nds !
/ e LSV /
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE i HOURS CYCLES Ol HOURS CYCLES OlL
tooate | H73 D 3¢ | Y13 .0 252 Uz 0| 252
TODAY | 4] K \ v .4 '
TOTAL 44 .9 353 UM 9| 253 uw™M 4 Z53
{ certify that a preflight check has been compieted per FAR 91.7 and the manufacturer's AFM. (il t'nzstow)
DATE lo8uy 23
TIME 0907
INITIALS
MAINTENANCE OPS CHEYKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check hag been ]
accomplished /A/W the RSL Aviation Ogerations Manual,
Maintenance Chapter requirements. .
N 7743
Initials Date T
—
NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE NO| CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE
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Company 01/19/18
Form Rev. 02
FRM-0601 |\ ) AIRCRAFT FLIGHT LOG Page 1 of 2
B No. 20280
DATE 7 AIRCRAFT # MISSION# JOBY PURPOSE OF FLIGHT
povey 53 ygem  |Arodg)  |znav £23 [ | OCRT
Fit " FLIGHT CREW ROUTE |BLOCK| LAND HOBBS METER  |BLOCK/PERIOD INST LANDINGS " | o\
No FROM| TO | T/O |BLOCK|STARY| END [TOTAL| ©p N | ACT | 8IM | DAY |NIGHT
/635 | 1238 ,
51 Vs T vy 119 7.9 1.9 2 3 /
2
3
4
5
6 B . : . .
N " f0B8S | BLOCK :
TOTALFUGHTTME] | 4| O ?[Tom. LANDINGS
FLGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
2|3|4[5]8 PILOT  |[NO| TYPE LOCATION HOLD | CRSINT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OiL
topare | WY 3] 383 | 474 9 353 49| 2573
TODAY | 9 [ [ 9 | | 4§ [
3 5 D]
1otaL | Yo B 33Y 40 5 sy YTk B QsY
i certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Fili in below)
DATE 7Z@é;?
TIME OX 43
INITIALS
MAINTENANCE OPS CHECKS MAINTENANCE GPS CHECKS
The Aircraft Daily Maintenance Check has been |
accomplished JA/W the RSL Aviation ®perations Manual,
Maintenance Chapter requirements.
U U (r?
Initials Date
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/'SIGNATURE / DATE
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Company 01/19/18

Form Rev, 02
FRMgsst  \)E AIRCRAFT FLIGHT LOG Wil
No. 20281
DATE / AIRCRAFT # MISSICN# JOB# PURPOSE OF FLIGHT
Loy lnoon | Aodds  |gmv 23 R e
Fit FLIGHT CREW ROUTE BLOCK| LAND |  HOBBS METER BLOCK/PERIOD INST LANDINGS FUEL
No PIC SIC/IP |FROM| TO | T/O [BLOCK|START| END |TOTAL| o N | ACT | SIM | DAY | NIGHT
[ 1 AV
1] BV |RUSVG06 Tpiss] Wb 798| 203 . | | . |1 TS
2 ] [3s¥E] | oo ¢
3
4
] R . ;
6 . ag ‘}G
3 ] . HOBES SL R T R
TOTAL FLIGHT TIME| 2.0 .\ | TOTAULANDINGS | ]
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orc | 123456 PILOT  |NO| TYPE LOCATION HOLD | CRSINT
7 |/ llLoe| jetgv /
REASON FOR LATE TAKEOQFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OIL
ToDATE [UTle B 34 | Wb B &Y Y 8 B\
TODAY .0 | &0 | .0 1
TOTAL Yg, 2l 3sg Y18 ass Y18 B ass
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM, (Fﬁ! iftbdou}) E
oate | 7/)/22
TIME Hoso
INITIALS
MAINTENANCE OPS CHEZKS MAINTENANCE OPS CRECKS
The Aircraft Daily Maintenance Check ?-ms been h
accomplished VA/W the RSL Aviation Operations Manual,
Maintenance Chapter requirements.
1{ulzd
Ininals Date | t
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTlONS-.’ CERTIFICATE #/ SIGNATURE / DATE
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01/19/18

Company
Form . Rev. 02
FRM-06 AIRCRAFT FLIGHT LOG Mg e
No. 20282
DATE /, |NRCRAFT# MISSION JOB# h PURPOSE OF FLIGHT |
[F3ueBl\aa | PFT 001 | g hav AdI3 Prer 726~
Flt FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER  |BLOCK/PERIOD] INST LANDINGS FUEL
No PIC SiIC / P FROM| TO T/O |BLOCK| START| END | TOTAL D N ACT | SIM | DAY | NIGHT
71094 : :
| s kst [Egiegsa 8| 4| / 3 [ & o4 351
2
3
4
5
6 . .
S HOBES | BLOCK
TOTALFUGHTTIME| / .3 / { | TOTALLANDINGS| |
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG [1]|2|3|4|5]s gLoT  [No| TYPE LOGATION HOLD | GRS INT
2 A g_| 2
L1/ U7 ! /
[ lac | K25 {
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OiL HOURS CYCLES OIL
TopaTE | Y 2 3SS D B SSS YIe /| ass
TODAY /. / [ 5 I | {
ot | Y50.0|.350 | 480.1| 257 Y50 1| 25C
| certify that a preflight check has been compisted per FAR 91.7 and the manufacturer's AFM. -(FHil in below)
DATE J 954 27
TIME 01RO
INITIALS
MAINTENANCE OPS CH@'KS MAINTENANCE OPS CHECKS
The Alircraft Daily Maintenance Check has been 1
accomplished VAW the RSL Aviation Operations Manual,
Maintenance, Chapter requirements.
i 7/18/22
Initials* Date
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE
1 [ Cabul Pocfable fige g7 30dad 1| (i) Cabit foctable fire ex
1050 Jue on 1i3/27 0 day 5P, Nekt fue o
- ]
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CD:I«W 01/19/18
Forn | AIRCRAFT FLIGHT LOG Page 1o 2

FRM-0601 A \p\

PEp ool No. 20283
AIRCRAFT # MISSIONS ;_' ) PURPOSEOFFF'GHT )
Spu 8 7317 | PPEe 3y Ma?k Pror PasF 1o
FLIGHT CREW ROUTE _ |BLOCK| LAND| HOBBS METER BLOCK!PERIOD INST LANDINGS | o
PIC SIC/ 1P | FROM| TO | T/O |BLOCK|START| END |TOTAL SIM | DAY | NIGHT
772 24 "
sy 0725 | f45’| 501 | 87 2) .2/:’?4.5 | |29 3o
LY .
2 {4s ‘H: . . . a kD \l{:
3
4
5 . 3
6 | NE |
HOB8S | BLOCK
oraLFuGHTTIVE| 2. \ | 7 | TotaLLanoines| |
FLIGHT GREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCRE IFEST org | 1] 2[3[4]s TYPE | \f __ LOGATION HOLD | CRSINT
ISR s S EVE L [ 2
|27 (Gog Ter/B 2. | 2
145 s v /
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OlL
tooae | 4501 B5G| 4.0l 25¢ R =A
TODAY Z A \ [ \ z.! '
TOTAL Lgy 2| 3571 Uyz 21 2877 Up 2| Z8%e
| certify that a prefiight check has been completed per FAR 91.7 and the manufacturer's AFM. {FiHl In below) 2 S—, UF
DATE | A5 dwydd SAUl
TIME o940 %%yﬁ
INITIALS 1~
MAINTENANCE OPS cu@‘ﬁs / MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check has beéen )
accomplished FA/W the RSL Aviation Opjerations Manual,
MaiWe Chapter requirements.
23
mm&&pa . Dar
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
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Compan 01/18/18
F Rev. 02
FRAT0601 AN AIRCRAFT FLIGHT LOG incie 116F2
‘No. 20284
DATE AIRCRAFT # MISSION#S JoB# PURPOSE OF FLIGHY
B larsn  |prrd g |smv ncos R P e
it FLIGHT CREW ROUTE  |BLOCK| LAND| HOBBSMETER  |BLOCK/PERION  INST LANDINGS | o
No PIC SIC /1P | FROM| 7O | T/0 |BLOCK|START| END [TOTAL| N | ACT | SiM | DAY [NIGHT
W2 | T8 20 4|20 9
WD 1736 ¥ /0 /. / 2H (o
2
3
4
5
8 . :
ROBBS BLOCK ’
TOTAL FUGHT TIME| | ) | .3| TotaL Lanomes| |
CLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY *
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orc | 1| 2[3[4]s|6] puLOT Ino| TYPE LOCATION HOLD | CRSINT
{ HHHA / /
] MFAA 7 7
[ /L8 KisV /
REASON FOR LATE TAKEOFF:
AIRCRAFTTOTALTIMEIN [\ o\ #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES olL
Topate | 482 7| 359 44l 2| 2 Yy 2| 287
TODAY 190 ) Lol Lo v
TOTAL Hes 2| 35D Hez 2| 258 Yz 2| 2SR
1 certify that a preflight check has been completed per FAR 81.7 and the manufacturer's AFM. {f:'l?l,in below)
DATE /4K 023
TIME ]/30
INITIALS
MAINTENANCE OPS CﬂE{IKS MAINTENANCE OPS CHECKS _
The Aircraft Daily Maintenance Check has been |
accomplished IYA/W the RSL Aviation Opprations Manual,
Maintenance Chapter requirements.% [ b /Z?
Initicls
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTiONSJ CERTIFICATE #/ SIGNATURE / DATE
3 i
[ [Cabe martable Dive. £XtMeidler || [CAR Cabrn Portnry Eag &tk 70 doy
O O - A L . 1
1 UB2 L [4/23 g . ABLL v;!q{?;}
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c;yaﬁ’éfiy 01/19/18

Form . Rev. 02
FRM-0601 m AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20285
DATE / AIRCRAFT # JOB# L] PURPOSE OF FLIGHT
wr sy | per g1 | av 4025 R prot i
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD) INST LANDINGS FUEL
No ) SIC 7 1P, | FROM| 70 | 7/0 |BLOCK|START| END |TOTAL| » N | ACT | SiM | DAY | NIGHT
] 75y |Jode
n KLV ki paagro | B E0| [ H 22 | | 104 37
/042
2] Ko LSV oo lrasT15 01956 6 8] | (0.9
3
4
5
6 )
HOBBS BLOC
ToTAL FLGHT TvE[ 2. 4 Sﬁ TOTAL LANDINGS | Z~,
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG | 1] 2]3]4]|5]s NO| TYPE LOCATION HOLD | CRSINT
&S e /
/ 12 FéH 1
[ ZLS LSV {
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OIlL HOURS CYCLES Otk
TODATE | 43 359 Hys 2| 759 HYs 2| Z%R
TODAY 2 4 Z 4 Z 2.4 2
TotaL | UBS lg 3O | H¢S L 90 di (4 dbo
 certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {FH! in below}
DATE 15 AU
TIME IBS55
INITIALS
MAINTENANCE OPS CHEZKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check has been |
accomplished VA/W the RSL Aviation Opprations Manual,
Maintenance Chapter requirements.
. &El
Initials Date
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORREGTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
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] -;{Dé_
~ Compa 01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20286
DATE AIRCRAFT # MISS@ON# PURPOBE OF FE.IGHT
T3l | pr1 o6 | |3y Adgs R 7o e
en FLIGHT CREW ROUTE |BLOCK| LAND|  HOBBS METER BLOCKIPER!OU INST LANDINGS | . o0
No PIC sic/ 1P| FroM| TO | T/O |BLOCK|START| END [TOTAL| ACT | $iM | DAY [NIGHT
Jo3Z 7Y
psv mﬁ;‘%ﬁ_’ panBe\57| /822 | 431p7! 256
i (52 B -
V2 ST AF A [ Qa4 . |01 od)! 4]
3
4
5
6 :
e HOBBS BLOCK
TOTALELIGHTTIME] % 1] &) 5| ToTAL Lanpings | 2
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST org [1]2]3]4]s NO| TYPE LOCATION HOLD | CRS INT
A2Z; [CEAT 7
i /8 KRFL ]
VAZ4 EDAE / /
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CY%S OiL HOURS CYCLES OlL
w
Topate | 48 (4 300 »mc b Z&Qc"t H%’ta Bty
TODAY 37 2 2
TotaL [ H# 3| 3462 ‘43‘7 5 ‘lloi "499 3 2.l
| certify that a preflight check has been completed per FAR 01.7 and the manufacturer's AFM. (Fil! in below)
DATE /ey 4 3L Y
TIME /20 |09
INITIALS 7o ﬁ$(~
MAmTENANcsopscgfgxs MAINTENANCE OFS CHECKS 4
The Aircraft Daily Maintenance Check has been
accomplished YA/W the RSL Aviation @girations Manual,
Maintenance Chapter requirements.
» & fKI (23
Initials Date &[0 (3,
NO DISCREPANCIES / CERTIFICATE #/INITIALS / DATE No|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
i C.on%'tkb‘ﬁwwﬁ C&,P Uhacie Due. i ¢ . i N
= oL T
|kg'v. H495.0 syt pov, 88 873 |
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!om’ebany

»

01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
= - _ ____No. 20287
A 7. | AFCRAFT# MISSIONH W
Jyans3[ynam [P dd) | AL _M s
Flt FLIGHT CREW ROUTE  |BLOCK] LAND HOBBS METER  |BLOCK/PERIOD INST . LANDINGS. -
No PIC sic/iP |FROM| TO | T/0 |BLOCK|START| END [TOTAL| © N | ACT | sm | DAY [NiGHT|
2035 | [226 - B [
s/ lkpse asrisa 7 3196 6 /31 2.1 Lo |
/ 52 : 21 =7
pre| f L2 08 917 1.4 4 B 1ot L] et
i s
3 = |
5 b
[ . . '
HORAS | BLOCK
TOTAL FLIGHT TIME| 2! Z 4| TOTAL LANDINGS C;Z
FLIGHT NOMBER .FLIGHT CREW :Nsmymgm CURRENCY" ..
INSTRUMENT PROCEDURES _
AIRCREW MANIFEST ORG |1]|2|3|4|5|6 PILOT NO| TYPE LOCATION "HOLD | CRSINT
I |Lod <V /
[ e K VeV /
[RrraY| ke POC /
7 |73 KLV /
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OIL
TopatE | HBT 3| BpA | UHY 3| 2! HEa 3 20|
TODAY g A 2. P A X
o |41 N34 | 4917 2463 49} 7 R&3
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fill in below)
DATE 2]
we | 0720
INITIALS /7* ”
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS )
The Aircraft Daily Maintenance Check has been ]
accomplished VA/W the RSL Aviation Ogerations Manual,
Maintenance Chapter requirements.
M~ B[H |23
lnitfal:___ Date
NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
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CGosnpary 01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
_ No. 20288
DATE AIRCRAFT # MISSION& JOB# MISSION PIC PURPOSE OF FLIGHT
wau-23 72,7 | PET FF |_lsHav 4943 e 1 IR
Fit FLIGHT CREW ROUTE BLOCK| HOBBS METER BLOCK/PERIOD INST LANDINGS FUEL
No PIC. Sic / iP FROM| TO TIO BLOCK START| END | TOTAL N ACT | SIM | DAY | NIGHT
. o754
pisv | ReA 2! 9171729 1.2 1Y oy |1 Fo7
/4.
Kt K isVETa g5 7| 9| 987\ 8| / O o5
3
4
5
8 . .
HOBBS | BLOGK
TOTALFLGHTTME] 2.0 72 4| TOTAL LANDINGS l
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1|2|3|4|5|6 PILOT NO| TYPE LOCATION HOLD CRS INT
| l&FP5s < P&d / !
arzs | =y /
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES olL HOURS CYCLES olL
Tooate | 49/ 3L 4‘7[ 7 262 L/?/ 7 2043
TODAY 2. Z i !
TOTAL PEERIEIAT HqB 7 A’ '443 7 2 Y
i certify that a preflight check has been.completed per FAR 91.7 and the manufacturer's AFM. (Fill il below)
DaTE | AFAUST oAU
TIME 0720 o715
INITIALS @}f Ay
MAINTENANCE OPS (EH}CKS V MAINTENANCE OPS CHECKS _
The Aircraft Daily Maintenance Check has been |
accomplished /A/W the RSL Aviation @perations Manual,
Mamtenance Chapter requirements.
Jw(zé
Initals
ERp—

NO

DISCREPANCIES / CERTIFICATE # / INITIALS / DATE

NO

CdRRECT?VE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE .-

SBE 28



Company 01/19/18
Form . Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
B No. 20289
DATE AIRCRAFT # MISSIONE JCB# - PURPOSE OF FLIGHT
NS [N23T PR 684 DALL A0 B | Sic o inNd
Fit| FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER  |BLOCK/PERIOC INST LANDINGS FUEL
| No| PIC 8IC / FROM| TO | T/0 |BLOCK|START| END [TOTAL| D N | ACT | sIM | DAY |NIGHT
oqq) [T0oH
1] LS/ |L8v [gaug|tosy 372047 { O] | ( 30.-'
2
3
4
5
6 |
HOE88 BLOCK
TOTALFLIGHTTME| /.0, 2| TOTALLANDNGS | [
IR FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST OrRG | 1] 2| 3|4|5(8 PILOT  [NO| TYPE LOCATION HOLD | cRsINT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OiL HOURS CYCLES QIL
Topate | HG 3 T Dels | U437 ZILH Uq3.2] 2064
TODAY { .0 { N | /-0 [
Totat | Y 9YA 367 | Y747 2465 yod 7l 268"
{ cortify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fill in betow)
DATE 413147
INITIALS /"
MAINTE & " -~ |MAINTENANCE OPS CHECKS
The Aircraft Daily Muintenato, Chock e Porn . X =
. ey . y, Tl The Aircraft Daily Maintenance Check has been
accomplishied VAW the RS A tion ' ations Manualy accomplished VA/W the RSL Aviation Operations Manual,
Mainte apler requircimes . Mai »
" aintenance Chapter requirements.
Intrials h ¥ —7/L7/Z5' A 5 30{13
ke _ : i ) Initlals § Y, Date b
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE
t
I % L 20 %E L7




o

01/19/18

Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1of 2
No. 20290
(8] 1/ 7% |ARCRAFT # MISSION# JoB# h PURPOSE OF FLIGHT
Nt | PErPdl  |3pav AO23 Pror pRoF
it FLIGHT CREW ROUTE  |BLOCK| LAND | HOBBS METER _ |BLOCK/PERIOD]  INST LANDINGS | oo
No PIC SIC/ P FROM| TO T/O |BLOCK|START| END |TOTAL| © N ACT | SIM | DAY | NIGHT
L0825
1 LsV|Lsy iz Als A /8 /9 | | |1 0
2
3 "
4
5
8 . "
HOBBE BLOCK
TOTAL FLIGHT TIME| | ! ] q|tovaiianpines|
ELIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
IFEST ORG | 1|2]|3|4|5|86 PILOT NO| TYPE LOCATION HOLD CRS INT
| 271 T
Valalik 717
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
" SERVICE HOURS CYCLES oL HOURS CYCLES oiL
TO DATE ys4.7l 367 | Y94.7] 265 Y94y 7| 265"
TODAY } S J ] .S ] 15 \
TOTAL UG 2 Sty | e A Zlote Ui A 20
i certify that a prefiight check has been completed per FAR 91.7 and the manufacturers AFM. (Fill in below)
DATE LD058P 13 | froer I3 | 1] eet D>
TIME Jo 45 1235 8 G0
INITIALS oy 7) @IJ
MAINTENANGE OPS CP?CKS _ ﬂ e MAINTENANCE OPS CHECKS
The Aircraft Daily Mam;enanca Check -M ' The Aircraft Daily Maintenance Check has been
accomplished VA/W the RSL ij;}m ‘ﬁu Aanital; «accomplished VA/W the RSL Aviation Operations Manual,
Maintenance Chapter reqmi'emeni& B Maintenance Chapter requirements.
Initials Dae 7\ Date PZIZ3
CORRE('}I’IVEACTIONS / CERTIFICATE #/ SIGNATURE / DATE

==
DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE

NO
| [Connn Briiies Sre\ooddie, Bovsgethum |1 QM%
Due. | Daeidian PN Mlefech -
00f4 [31% g W /4/p027
L AN AeXTL AN T
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Compefy 01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20291
DATE AIRCRAFT # MESSION# JOBE i PURPOSE OF FLIGHT &L
lehalas (w22l | AT OO |3¢Av Apo3 L LY Srke Tor s
Fit " FLIGHT GREW ROUTE  |BLOCK| LAND| HOBBSMETER  [BLOCK/PERIOD)  INST LANDINGS l;UIEL
No PIC SIC / IP | FROM] TO | T/O |BLOCK|/START| END [TOTAL| © N | ACT | SIM | DAY | NIGHT
&y |41
1) LN NNLS Todea Jorau Te 265 3] 5 | . .| e
i iz te
2 aslLsviietiaa e o198 3 B 1 .| i 254
3 OJF
4
5 . ;
g
6 . 1L A
[ HoEES | BLOCK
TOTAL FUGHTTIME| | 5] TotaLLANDINGS | P~
FLIGHT CREW INSTRUMENT CURRENCY
. FLIGHT NUMBER
INSTRUMENT- PROCEDURES
AIRCREW MANIFEST org | 1]2]34]5]s PILOT  |NO| TYPE LOCATION HOLD | CRSINT
I
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OIL HOURS CYCLES OIL
Tooate | UL A 3% | HA 2] 2i(s WL 2| 2l
TODAY ld T NV - . Z
TotaL | Q4 p 310 [ Uap ¢ 20D Hat .9 2UH
| certify that a preflight check has besn completed per FAR 91.7 and the manufacturer's AFM. (Fill in balowj
DATE 16 '/! z !%-5
TIME oa1%0
INITIALS 4R
MAINTENANGE OPS CHECKS MAINTENANGE OPS CHECKS
The Aircraft Daily Maintenance Check has been - _1]
accomplished VA/W the RSL Aviation Operations hManual,
Maintenance Chapter requirements.
NV \O[ 7
Initials Dats
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE AGTIONS / CERTIFICATE # / SIGNATURE / DATE

SBE 31



Company 01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20292
CATE IAIRCRAPT ¥ MISSION# JOB# = PURPOSE OF FLIGHT
lof 18lo2% (w2310 Modd L W AopY h ot~ IWip
Fit| | | FLIGHT CREW ROUTE |BLOCK| LAND| HOBBS METER _ |BLOCK/PERIOD) INST LANDINGS | o\oer
No PIC SIc/ 1P |FROM| TO | T/O |BLOCK|START| END |TOTAL| © N | ACT | SiM | DAY |NIGHT
1424 [\l |
Lol Loy [Tz 9b 2199.4] | 4] 19 I
2
3
4
5
6
FOBES | BLOCK
TOTAL FLIGHTTIME| | 4| | .7| TOTALLANDINGS | |
FLIGHT NUNBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRGREW MANIFEST ORG|1|2]|3]|4[5]|8 PILOT  |NO| TYPE LOCATION HOLD | GRS INT
mer i,
Mot
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OIL
ToDATE M9 B 370 Uik 8 2% Yoke | 2(6
TODAY | .b i [ .6 L /6 |
Totat |419 8.4 37| Y4Y98M 24 T Y8 .Y 2467
t cestify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Fit in below)
oare  |lo/i2/%
TIME { 0'&77
INITIALS® Aﬁ
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintonance Check has been |
accomplished VA/W the RSL Aviation Operations hlanual,
Maintenance Chapter requirements.
2 (2
Inittals 7~ Date » 3
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO GORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 32



Company 014/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20293
DATE AIRCRAFT # MSSI_OIﬁ Klel: PURPOSE OF FUIGHT
. ” t ¥
O/;B/‘D N3V I PeTool JALULAS [ovwvins
ft| | FLIGHT CREW ROUTE  |BLOCK| LAND |  HOBBS METER __ |BLOCK/PERIOO INST LANDINGS i
No pIC SIC/ P | FROM| TO | T/O |BLOCK|START| END |TOTAL| D N | ACT | siM | DAY |NIGHT
[1:4%])3% ;
1| Lsv | LSV 1754l 330 g 4ma| L § / ﬂ } 2| Roé
2
3
4
5
6 . .
HOBBS_| BLOCK .
TOTAL FLIGHT TIME| / D ) 7|TotALtaNoigs| S
—— FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG | 1|2]3]4]|5]s piLOT  [NO| TYPE LOCATION HOLD | CRSINT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OiL
TO DATE 4ofH| 371 | 1P| 2£9 W G8Y 247
TODAY /5 0y ! 5 | {5 {
TOTAL Hgq_ 4l s yq94 8| 20w y99.9 2729
I certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fill In below)
oot [19/23/23
TIME G641 5{
INITIALS 1.
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check hr;:s been '
accomplished YA/W the RSL Aviation Operations Manual,
Maintenance Chapter requirements.
LO/=22
Initials % Date
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NOl  CORRECTIVEACTIONS / CERTIFICATE # / SIGNATURE / DATE

SBE 33



fom 01/19/18

i;.r:‘m‘“‘% AIRCRAFT FLIGHT LOG Pag?iv&og

et No. 20294

DATE AIRCRAFT # MISSION® J06# PURPOSE OF FLIGHT
0V | VT _PFT00\ TAWR AOLY $YC Tradnyy,
Fit FLIGHT CREW ROUTE |BLOCK| LAND| HOBBS METER  [BLOCK/PERIO INST LANDINGS FUEL
No PIC [ sic/i§ |[FROM[ TO | T/O [BLOCK|START| END |TOTAL| D N | ACT | SIM | DAY |NIGHT
v 1036 0948 L
Lsv |WSY [Ggaalgas4l 9 Alll.0 RIS T i
. e 11336
W ([Tam Mg st 1) .0 i1 31 ? I 24 \v
‘ N (VTR EETYS ¢ v
fon | Ugh [igailnog b4y 9476 SN | 2p9
[{ck [I3% , [ ’
weg (LG [ 131006 }Z}Kkﬂ F 1o b o[}
6 . :
HOBBS .BLOCK ]
TOTALFLIGHTTIME] ", 0 1, o] TotaLtanomes| Y
T NUNBER FLIGHT CREW INSTRUMENT CURRENCY |
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1[2]|3|4]|5]8 NO| TYPE LOCATION HOLD | CRSINT
11 7L5 L3V / /
1 [Lov Bz - 1/
REASON FOR LATE TAKEOFF;
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OiL HOURS CYCLES OlL
TO DATE yg5.9 37§ | 4999 270, 499.3| 272
TODAY 2.0 Y 2.0 it 3 O 2
| TOTAL S02.9 329 | 6229 274 G LY T
172% TR
1 certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Fill in below)
DATE &AW
TIME o0
INITIALS wt .
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check &as Been
accomplishied IYA/W the RSL Aviation Operations Manual,
Ma’intqm: Z;apter requirements.
Initic¥ Date E i
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 34



Company 01/19/18
Fore— Rev. 02
FRM-0801 AIRCRAFT FLIGHT LOG Page 1 0f 2
No. 20295
DATE ) AIRCRAFT # MISSION# JOB# PURPOSE OF FLIGHT
WS/ | Vi P¥T ot AR ADTD M ST€ ridu,
Fit FLIGHT CREW ROUTE  |BLOCK| LAND HOBBS METER  [BLOCK/PERION INST LANDINGS | e
No pIC | SIC f FROM| TO | T/O |BLOCK|START| END |TOTAL| © N | ACT | SIM | DAY |NIGHT
JA2H(1343
1 Lov |45V [T (/5= Q042 [ 3] 1 S !
2
3
4
5
6 . .
HOBBS BLOCK
TOTAL FLIGHT TIME| / .3 . | TOTAL LANDINGS /
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST oRG |1|2[3|4]|5|86 NO| TYPE LOCATION HOLD | CRSINT
f{\ces CL ] {
REASON FOR LATE TAKEQFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE ) HOURS CYCLES | 4. OIL HOURS CYCLES OlL
P
Tooate | 5029 377 | spa9 227 |22 s22.9 =279 17)
TODAY /3 | /.3 [ ) .3 L
- =
oL |codal 380 | o4 2 erstldrs | spo. A D25 273
{ certify that a prefiight check has been completed per FAR £1 .7 and the manufacturer's AFM. {Fill in befow)
e | jo 25/
TIME 1OA0
INITIALS s
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check bas been
accomplished VA/W the RSL Aviation Operations Manual,
Maintenal ter requirements. —
_ﬁgﬁ“ WEVEc2:
nitiols Date
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE AGTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 35



Company 01/19/18
‘Form Rev. 02
000t AIRCRAFT FLIGHT LOG Pt t o3
No. 20296
DATE AIRCRAFT # MISSIONE JOB# PURPOSE OF FLIGHT
W3/ 42 w7317 7084l ZhLeARS Blet- Aol
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOGCKFPERIOD INST LANDINGS FUEL
No PIC SIC /P FROM| TO “TI0 |BLOCK|START| END |TOTAL| D N ACT | SIM | DAY | NIGHT
Ksv s |oahs |0 2% . . , 2417
0948 |10l
Ve | WHEE [T o 19 . 2|895.0 3 4 H !
TTHLE
Vet | VA (03¢ |1, 5 [905 0 |505.8 13 L] I
530|500
Kisv |Kisv }‘53& 1526 Sbf{ S0 I 4 f .& I
5
6 : .
HOBBS BLOCK 4
TOTAL FLIGHT TiME| 2 O . (7] TOTAL LANDINGS 4
FLIGHT NUMBER FLIGHT CREW INSTRUMENT. CURRENCY
INSTRUMENT PROCEBURES
AIRCREW MANIFEST ORG | 1|2|3|4|5]|8 PILOT NO| TYPE LOCATION HOLD CRS INT
L[ | Tt — \
U@y | Wt - 1
'lart | €ED — »
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS | CYCLES [z OIL HOURS | CYCLES oI
TO DATE Spy.2 32D cpy- 2 275 | +#8 spya| T2 s
TODAY 2.0 3.0 2 3.0 2
o | 5014384 | 6p7 A 52771235 | 2072 ‘277 |?3s
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. ({Fill in below)
oare | 30cerd)
TIME 07&0”
INITIALS :
MAINTENANCE OPS CI-EIKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check fas Been I
accomplished VA/W the RSL Aviation Operations Manual,
Main ce Chapter requirements, /
i 0/30/23
Initials " Datd {
NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 36



CompanRy 01/19/18
Form Rev, 02
ErE 0B oy AIRCRAFT FLIGHT LOG Papedt 612
No. 20297
DATE AIRCRAFT # Mis_s:oﬁ#/ JOB# PURPOSE OF FLIGHT
- - L |
jo 3x/13 NZ317 | DETosl 3AL A3 Dilsr  Treaaing
Fit FLIGHT CREW ROUTE |BLOCK| LAND | HOBBSMETER  |BLOCK/PERIOD]  INST LANDINGS | _
No PIC sic LIPS | FROM| To | 70 |BLOCK|START| END [TOTAL] o' | 8 | ACT | SIM | DAY | NIGHT
K 0854|0930 _ < 77
1 Kisv|Kisvioase [oa3e|5p7.21502 7 © 5] 07T 2 /4
2
3
4
5
8 . .
7 HOHBS | BLOCK T
TOTAL FUGHT TIME] /5| /) 7| TotaLLanDings | 7/
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1|2|3|4|5]|6 PILOT NO| TYPE. LOCATION HOLD | CRSINT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OIL
-~ ﬂ -
TODATE |5 (0708 384 | 507 4127 | Ms 507 A “aFT| 215
TODAY 0.5 7 A .5 ! 0.5 )
ora | 6p 77 391 | 4p 7 22FF ¥ 5N 7.1 C=FE| A
I certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fitl in below)
DATE jof5 /2y
TIME 0%-20
INITIALS -3l
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS _
‘ The Aircraft Daily Maintenance Check has bc;x K
accomplished FA/W the RSL Aviation Operationis Monual,
Maintenange Chapter requirements,
ﬁ% 0/ 30/ 23
Init Date
NO DISCREPANCIES | CERTIFICATE #/ INITIALS / DATE NO| CORRECTIVE ACTIONS / GERTIFICATE # / SIGNATURE / DATE

SBE 37



Corr:syy/ 01/19/18
iy AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20298
DATE IAIRCRAFT # MISSION# JOBR PURFOSE OF FLUIGHT
oo NV Y (N 23]T7 | oFFf ool IHAV AP Croor Frofie/emey
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD INST LANDINGS FUEL
No PIC | sSiIC/IP [FROM|[ TO | T/O |BLOCK START| END |TOTAL| D N .| ACT | SM | DAY | NIGHT
0909 [ [019 b
1] Loy | LSV [oalln0s077] 92| (A 19 (o1 131
2
3
4
5
] . .
| HOBBS | BLOCK i
TOTAL FLIGHT.TIME| / 7 , 5| TotaLLANDINGS | /
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1]|2|3|4|5]|8 TYPE LOCATION HOLD CRS INT
LS|l LSy z
toc| LS\ 2
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIMEIN [ o #1 ENGINE #2 ENGINE
SERVICE HOURS Tc:w:t.Es OlL HOURS CYCLES oiL
==
ooae | 5p77| 39/ | 5577 27523 L0777 227 P2
TODAY /. / { ! I /
voran | £0o% 9| 39X | 40% T 277 2059 277
I certify that a preflight check has been compieted per FAR 91.7 and the manufacturer's AFM. (Fill in below)
DATE J MV I3 | [6lr%
™™E | 2850 | L5
INITIALS
MAINTENANCE OPS C @CKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check has been
accomplished YA/W the RSL Aviation Operations 1 Zanual,
Mainten?icgcmpter requirements.
Initiols
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
[12p day m5PET0wn o 74’199/“7‘575/.0 / ﬂé%jﬁdz#ﬂ;ﬁ_ﬁﬁ&é&:}__
Lobin £ice ,\Z‘/’/fgjfljiﬁ/f 25 Aug Dot 77 b le Fore co¥ZinguShers - Mol
o ] YA
147 607.7 LY 062023

77

SBE 38



Company

01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2

No. 20299
DATE AIRCRAFT # MISSIONY JOBS MISS PIC ‘FURPOSEOFFUGHT
wAlzz (42377 | Meosa Shithozy | M | ocRT
Fit FLIGHT.CREW ROUTE  |BLOCK| LAND HOBBS METER  |BLOCK/PERIOD INST LANDINGS | pyer
No PIC( |P sic/I1P |FROM| TO | T/O |BLOCK|START| ENB |TOTAL| D N ACT | SIM | DAY | NIGHT
0jo0 | [nlo

: t s [kbsv [@oCT 0315089 |S163 | GSEE . !

2

14 |
RPgg L | FALZ Apd3

3 _ ks (s B Taisiedlsi 4l /.1

JA | |

4
5
8 . :
HOBBS ‘BLOCK
TOTAL FLIGHT TIME| _7 "2 7)| ToTaL Lanpmas | S
FLIGHT NUMBER FLIGHT CREW ENSTRUM.ENT.CURRENCY ’
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 123|456 PILOT NO| TYPE LOCATION HOLD CRS INT
MmsB| % LV | kKivH — | 2~
MSTE | R
AVTS |
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OIlL HOURS CYCLES olL
tooate | 50%7| 392 | 5057 277 s8N 277
TODAY 98] = 25 2 2.5 2
tora. | 5/ 1.4.394 | si 277 s/ 277
| certify that a preflight check hes been completed per FAR 91.7 and the manufsacturer's AFM. (Fill in betow)
DATE it f-"n [ 21
™ME | Oehs
INITIALS L
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check has been
accomplished VA/W the RSL Aviation Sgerations Manual,
Maix;ezz;c?efhapier requirements. / ; 3
Tnitials Date? -
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 39



Compy% 01/19/18
Form « Rev. 02
FRM.0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20300
DATE AIRCRAFT # MISSION# OB — [PURPOSE OF FLIGHT
- )
Wairs  [No307 | preds  [ZMA Ay &r Dot Sool/ boig T
Fit FLIGHT CREW ROUTE  |BLOCK| LAND HOBBS METER  |BLOCK/PERIO INST LANDINGS | . .0
No PIC [ sic/P_|[FROM| TO [ o |BLOCK|START| END |TOTAL| © T nal acT | 8M | DAY [NIGHT
%0114 O
1 Lev | L&V E 5crieaqsndon | S N 2% Si2H7
1694 | 1884
2 Lov | LoV L S Asey 1 K 08 3
1§00 | 1930 2.7
3 LoV | b5 [0 | guisi 35126 3 33
4
]
6 : .
HOBBS | “P-BLOCK
TOTAL FLIGHT.TIME| / 7[J.2 FOTAL LANDINGS /5
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER -
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1]|2|3|4|5]|6 PLOT  |NO| TYPE LOCATION HOLD | CRSINT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES CIL
ooare | 45// A 294 | su 4| 277 WY 277
TODAY LA /47 /2 / /R !
ora. | 5724 409 | 5124 ZF0 5124 250
} certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (F# in bolow)
oate  |f) 8/ F7
TIME Loto
INITIALS
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check has been
accomplished YA/W the RSL Aviation Q) ?ﬁons Manual,
Mainten;?e Chapter requirements.
Initials batd //// 3 Il
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 40



01/19/18

Fo Rev. 02
FRM-0604 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20351
DATE AIRCRAFT # MISSIONS JOB# PURPOSE OF FLIGHT
SN 2% IN2Z17 | Rer ool BWav po)% PiLot_PRofr ¢r €Ny
Flt FLIGHT CREW ROUTE |BLOCK| LAND| ~HOBBSMETER  [BLOCK/PERIOD) INST LANDINGS FUEL
No PIC SIC /1P |FROM| TO | T/O. |BLOCK|START| END [TOTAL| D N | ACT | SIM | DAY |NIGHT
|esdling |
| 1] LN [1GM [ 1000 1112 BIRL] 13" B> JALR=A
L2 | lze0 .
| 2 | lG[M st w2 Lizobl 13 4 4.1 1 q '
3
&
5 .
o /32A
BLOCK
TOTAL FLIGHT TIME TOTAL LANDINGS &/
S HTSMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST org [+ 2]3]4]58]s PiLOT  |NO| TYPE LOCATION HOLD | GRSINT
| [LPV] WitatA !
GP5 Kigm 2
|| Loc| Kesv o § 2
)| LY | Kigm {
REASON FOR LATE TAKEGFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES oIL HOURS CYCLES OlL
TopaTE | 5724 Ho7| sRY 2AFO 512 {280
TODAY 7 5] 4 ) 5 / /5 /
totae |5 4.1l 41 2| 4741 2¥] £74 .1\ 251
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Fill in below)
DATE \ “L}zg
TIME 0750
INITIALS = ; T
MAINTENANCE OPS c%cxs MAINTENA E IIITICTTITCE CRECK has heen 1
accomphsh V/A/W the RSL Aviation Operations Manmi
| Mam:;/{na_;’lﬁcmptermqu:rcmems /
Initials / &3 [
] i
NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE

SBE 41



Company 01/19/18
el AIRCRAFT FLIGHT LOG Rev. 02
FRM-0601 Page 1 of 2
- No. 20352
DATE AIRCRAFT # MIESION# JOB# PURFOSE OF FLIGHT
YNy 2% IN2317 | Pee ool Iuay Ao T A
Fit FLIGHT CREW ROUTE |BLOCK| LAND |  HOBBS METER  |BLOCK/PERIOD|  INST LANDINGS FGEL
No PIC SiC /P |FROM| TO | T/O |BLOCK|START| END [TOTAL| © N | AcT | sIM | DAY [NIGHT
ke [HZH ] —
1 V¥ (VoY [opiTvmse | /40| b8 2 1| 2 4 15| 3] | [26S
: L)
3
4
5
6 ) .
HOBES | BLOC
TOTAL FLIGHT TME|_Z_ | TOTALLANDINGS| 3
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG | 1] 2]3|4[5]6 PILOT _ |NO| TYPE LOCATION HOLD | CRSINT
Mmmn |69 o 4
3lars | 470 2
Vs | LSy 1
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE 7] 4 2 HOURS CYCLES OlL HOURS CYCLES OIL
TODATE | £74.] | 594 1] 2F] <74.1| %7
TODAY 2.1 7 21 / 2.1 /
7] £ -~
toae | 57 GA H4IC | 5144 ZT2 764 292
1 cartify that a preflight check has been compisted per FAR 91.7 and the manufacturer's AFM, {Fil in below)
DATE 20175 290y 2>
TIME OEYD | )pz0
INITIALS M_
MAINTENANCE OPS BFIECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check h-as‘been
accomplished YA/W the RSL Aviation Qp/rati ual
Mam/ ancd Chapter requnzngns :;}pézzo?g '
NO! DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO BHERTIVE ACTIONS | GERTIF] %f SIGNATURE / DATE _ |

SBE 42



Company 01/19/18
Form Rev. 02
FRM.0601 AIRCRAFT FLIGHT LOG e 1 012
B No. 20353
DATE AIRCRAFT # MISSIONE Jo5E FURPOSE OF FLIGHT
! ¥
Uizals |NZ217 | Peoes 2N Agoe lh Rt Plidens,
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIO INST LANDINGS FUEL
No PiIC 8K/ IP FROM| TO T/O |BLOCK|START| END |[TOTAL| © N ACT | SIM | DAY | NIGHT
oA4g 1Y) :
Wy |eoM ety (/LA 18] 1.3 1.8 JJF[
1a% 1
2 FM LY Tt 4|18 ] 5 3 H 3]
3
4
&
6 . .
WOBES | BLOCH
TOTALFUGHTTIME| 4-.0] 7. .5| TOTALLANDINGS| 7).
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
: INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG|1|2|3|4]|5|6 NO| TYPE LOCATION HOLD CRS INT
LoV | Tém — l
REASON FOR LATE TAKEQFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OIL
Tooate | S A Y16 | 54 A 7232 f7¢6 2 252
TODAY .8 > >.8 3 18 /
TOTAL sig 44 4ig Sy g .4 9D 518 H 43%
i certify that a prefiight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fill in below)
DATE
TIME
INITIALS
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Mzintenance Check has been
accomplished /A/W the RSL Aviation Operations Manual,
Maintepanc¥’ Chapter requirements, / /
CIYRG/RS |
Inflicls Date . =_|
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #1 SIGNATURE / DATE
Ll hode Tomd on Galew of Lelk Hegoiine mt s, yar ciciopilonce wsll
o O 2ed
IEE ) ¢

SBE 43



Compgs %’ 0119/18

E;g;;i: AIRCRAFT FLIGHT LOG by on
No. 20354
DATE AIRCRAFT # MISSIONS JOB# M| PURPOSE OF FLIGHT
vl | BB (ki Bk Pod3 h Dot Prel
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOO INST LANDINGS FUEL
No PIC__| SIC/IP |FROM| TO | T/O |BLOCK|START| END [TOTAL| o | N | ACT | SIM | DAY [NIGHT
' o
1 Lo [T 'ﬁ;’ﬁ filﬁ 1841903 19laal 1 1 [V | o
g
2 1 b B heslzodM 8 S 1 . | I 77

HOBBS BLOCK

TOTAL FLIGHT.TIME] 2-4] 2 9| TOTALLANDINGS| )

FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG|1|2]|3|4|5|6 PILOT NO| TYPE LOCATION HOLD CRS INT
L Gg | vud ]
Py | wisr , !
LV v AZC !
i IR I
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES Ol HOURS CYCLES OiL
Tooate | sT/g A YI€ |syg .9 2E3 5§78 4| >&3
TODAY 3 .Y 2. =.9 2 2 Y ey
oraL |6 (.8 Y20 | §>) 8l 185 SO+ &1 285
{ certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fitin helow)
aTE | P
TIME 3 L>Y
INITIALS fg%
MAINTENANCE OFS C KS MAINTENANCE OPS CHECKS
i S T o
1 The Aircraft Daily Msintenance Check  rn
“ accomplished VA/W the RSL Aviation "~ jcratior., idonual,
i} Maintenange Chapter requirements.
gf = 2/ 1
l[__"jil_l-_ Dae ° .
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
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Company 01/19/18
FRI0601 AIRCRAFT FLIGHT LOG Page 1 of 2
B No. 20355
DATE ARCRAFT # MISSIONS JOB# PURPOSE OF FLIGHT
d1900% [y [eRpd |2 A M Pler Yol
Fit FLIGHT CREW- ROUTE BLOCK| LAND HOBBS METER BLO - INST LANDINGS FUEL
No PIC | sic/IP |FROM[ TO | TiO [BLOCK|START| END |TOTAL| D N | AcT | sM | DAY [NIGHT
OHIZ [ lsid .
1 Lov [T (5t ora] Helwd| bl [o 4 39
liso | nre
2 Far |V Mg T 40 Al 3 ! P
3
4
5
6 .
HOBBS | BLOCK
TOTALFUGHT TIME| | / | roraL Lanpings | S
FLiBiT FLIGHT CREW INSTRUMENT CURRENCY
CHERME INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG |1|2|3|4|s5]|s NO| TYPE LOCATION HOLD | CRSINT
LV | Tom —_ |
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OIL HOURS CYCLES OlL
TODATE | S 51 420 | $>( 8 255 St .8 2845
TODAY L. 3 /.1 A [ .] =D
TotaL | §22.7 Y23 1§22 7 287 522 9 287
| certify that @ prefiight check has been completed per FAR 91.7 and the manufacturer's AF M. {F#l In below)
DATE Shec 3
TIME dnggg
INITIALS e
MAINTENANCE OPS CHE2RS [MAINTENANCE OPS CHECKS
7 =
i The Aircrait Daily Mainienance Check A .
|1 accomplished VA/W the RSL Aviation .-perations Hanual,
i Maintenange Chapter requirements.
- - 1
i Initials Daze
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / GERTIFICATE #/ SIGNATURE / DATE

SBE 45



Compan
Form
FRM?0601

\JE

AIRCRAFT FLIGHT LOG

01/19/18
Rev. 02
Page 1 of 2

No. 20356

DATE ARCRAFT #

O/90 (NS>

Asy 004

JOBS

AL AOYD

PURPOBE QF FLIGHT

VALY

ROUTE BLOCK| LAND

Fit FLIGHT CREW

HOBBS METER

BLO ERI INST LANDINGS

FUEL

BLOCK]

No PIC siC / &

FROM| TO Ti0

START

TOTAL ACT | SiM | DAY | NIGHT

END D

i L0y
a0

; LV |Lsv [Ba

P

a6t 2/t 4 l %)

2

TOTAL FLIGHT TIME|

HOBBS | BI: K -
77| ] 1| TOTAL LANDINGS

FLIGHT CREW INSTRUMENT CURRENCY

FLIGHT NUMBER

AIRCREW MANIFEST ORG 213|415

PILOT

INSTRUMENT PROCEDURES
LOCATION HOLD

TYPE CRS INT

st

v 0T

> |¥ (¥ |~

Wi

REASON FOR LATE TAKEOFF:

AIRCRAFT TOTAL TIME IN

#1 ENGINE

#2 ENGINE

LANDINGS

SERVICE HOURS

CYCLES

OiL HOURS CYCLES OlL

TODATE | S 22—.7

Y23 |s2=2 7

&7

SA2. 7| 287

/ /-7

TODAY ) 7

[

ToraL | 24 NIRECI=CV,

/
255

/ 1
40 2T

1 cerify that a preflight check has been completed per FAR 91.7 and

the manufacturer’s AFM.

(F7i in below)

pATE [ \)/AD

TIME 0'1\9

INITIALS Wy

MAINTENANCE OPS CHECKS

MAINTENANCE OPS CHECKS

i} The Alrcraft Daily Maintenance Check s
li accomplished VA/W the RSL Aviation ‘“ivraiiss §lznual,

20R%

NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE

NO

;; Maintengney Chapter requirements.
;
ik L'Ziéé“—“ “Daie
L = —er e e = =
CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

Al4nlean AetT= 5909 Lawings = 4D

A

PircroSy s b vemove? Crom Service in

412/ haT= 523.9 \Letrpsc YAJ3
Pebrmet FoDond ool iupedion TAW Ops

Jﬂg\ml Cedion '%.- 103. No L))«.@thu Louwnd =&
Yt Hione . Borent is rednmed do sunite o) per CWefo €|

iriii Yo eondndk o Yool | FOD {nspedon.

M [ TN

SBE 46



Company /

01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20357
DATE AIRCRAFT # MISSION® JOB# PURPOSE OF FLIGHT
01 o3 [ NR 31T | PProor  [Spavaor | Dilv Paf
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER IBLOCKIPERIOD INST LANDINGS FUEL
No PIC sIC /(P FROM| TO T/O |BLOCK|START| END |TOTAL| D N ACT | SiM | DAY | NIGHT
_ 0730[0454
1 L5 | LSV [H§42|B0e Joassl 121 S| . . ! ¥53
2
3
4
5
6 . F
HOBBS | BLOCK
TOTAL FLIGHT TVME| / 2 7 .5| TotaL Lanoings | |
FLIGHT FIMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1|2|3]|4([5| 6 PILOT NO| TYPE LOCATION HOLD CRS INT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OiL HOURS CYCLES OIL
g a)
tooare | 524 [1 42U\ 5240 AXK 524 L 28%
TODAY /L / 2 4 / /. /
== ] . -
totaL |6 R 58| AR5 B ATG £759] 259
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Fill in belfow)
DATE - L [¢/au
TIME 0600
INITIALS I
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
§ The Aircraft Daity Maiménancc Check ~ .
| accomplished VA/W the RSL Aviatio
§ Maintenance Chapter requ{w ':l&\
Tﬁﬂéé A —— W
. . WL
NQ DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 47



Compdny 01/19/18
Rev: 02

Form
PO o AIRCRAFT FLIGHT LOG Pag s of 2
No. 20358
DATE AIRCRAFT # NS SION? JOB# MISSION PIC PURPQOSE OF FLIGHT
01 /18/24N2 317 | Preoor | apavacn I Dils Dof
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIQD INST . LANDINGS FUEL
No PIC SIC /P FROM| TO TIO |BLOCK|START| END |TOTAL D N ACT SiM DAY | NIGHT
; 0deg| | |
s 0313 195% 592151 1ol | | ]! J52
1% |50 i
LSV 55qsaR2s 244 /3l ral | /O

ges

HOBBS BL.OC - - -
TOTALFLIGHTTIME| 3 | 2 S | TOTALLANDINGS | 2

FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1| 2|3|4|5|6 PILOT NO| TYPE LOCATION HOLD CRS INT
tLs |kesv /
t |GPS KTUS i
[REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OIL
TooaTe | s24 K 4A5T| 255 AT £2598 AFT7
TODAY Z. 2. 2.4 =2 3.4 ey
oo |5 292 4R7 | 5294 29 | 529 A 291
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Fill in batow)
DATE O1fio[24] o1/ig/a4
L5 10:3¢ o4
INITIALS 3. JL
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS_ - _
! The Atrcraft Daily Maintenance Check :,.:_s‘, '~7»«-. T
} accomplished A/W the RSL Aviation \gerations [ anual,
i MaW Chapter requirements, - ’
i
| H
 ritts ' : Da:ei a5, %Eg; 02%; !
NO| o DISCREPANGIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
HFpbin Portable Lice I ¢/ (ehbu fordbletice @xrt. 20
A A ‘1,5/ ,-/?‘}af,‘ /?:gm/?m”fﬂ?’?- -

SBE 48



Y )
Compagy 01/19/18
Form 66,/’/ ; Rev. 02
FRA.0667 AIRCRAFT FLIGHT LOG il
- No. 20359
DATE AIRCRAFT # MISSION# JOB# MISSION PIC PURPOSE OF FLIGHT
A4 IpNIY \NZZT AFL 0O | IHAY Ao>-D AIRCRAFT RELoAT b
Fit FLIGHT CREW ROUTE  |BLOCK| LAND |  HOBBS METER |BLOCK/PERICD iNST LANDINGS | _
No PIC sic /P |FROM| TO | T/0 |BLOCKISTART| END [TOTAL N | ACT | siM | DAY [NIGHT
0724 | 1oyd
1 LSV OUL ok [ 1ps 129 A3 3 43 5 2.0 |4 388
2 /%3
3
4
5
6 . .
T T HOBBS | BLOCK :
TOTALFLIGHT TIME| 1 . 3 5| TOTAL LANDINGS | |
R — FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG | 1] 2[3]4a]s]s piLot _ |no| TYPE LOCATION HOLD | CRSINT
{| 1% okl /
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OlL
Tooate | 529 R HAT| £29.2 29 s2iR R91
TODAY 1. i 3.2 l 7. !
TotaL (532 4 4ap | 532 4| 292 5324 292
i certify that a preflight check has been completed per FAR 981.7 and the manufacturer's AFM. (Fill in-hefow)
oare [ i[24)oy
TIME 05%0
INITIALS
MAINTENANCE OPS CHECKS MANTENANCEBESLHECKS
t The Aircraft Daily anh.d:mcc Check T
{ accomplished VA/W the RSL Aviation saul-p -ual,
;l Meintenancy Chapter requirements.”
;lﬁ%_ o1/ YAZ‘/
L st~ |
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE No|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
T - -
I fireralt Quyren at 1000 psi- U Servieed Oxygen 70 /50us:
F i / P
ALy

SBE 49



Company
Form /

01/19/18

Rev. 02
_____No. 20360
DATE AIRCRAFTE WISSIONE JoB# MISSION RPOSE OF FLIGHT ‘
QST Moz | APL ool | BHM A02% #W Rewenip!
Fit FLIGHT CREW ROUTE _ |BLOCK| LAND |  HOBBS METER  [BLOCK/PERI INST LANDINGS | o
No PIC SIC/ P |FROM| TO | T/O |BLOCK|START| END |TOTAL| © N | ACT | SIM | DAY | NIGHT
0670 | 143
1 DIL|TPh [onsiliiae | 324|375 2| 5% 4 |
2
3
4
5.
e =
HOBBS BLOCK ey
TOTALFLIGHTTME| 5 p| 3| TotaLianoings| |
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1| 2|3|4| 5|6 NO| TYPE LOCATION HOLD CRSINT
| | /&8 P4 !
REASON FOR LATE TAKEQFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OlL
TopAtE | 532 Hl 4Yae | 532 M| 242 532 4] 292
TODAY 5.0 I 5.0 I g 2 |
TotaL | 5394 4yq | 531 .4 24% 537.M| 2493
| cartlfy that a preflight check has been completed per. FAR 91.7 and the manufacturer's AFM. (F!Il in belovi}
DATE o Sawr 24
TIME ,ago
INITIALS s
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Paily Maintenance Check ]
accomplished VA/W the RSL Aviation’ Jal,
Maintenance Chapter requirements. - !
bnitials Date - [ ’
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS f CERTIFICATE #/ SIGNATURE / DATE

SBE 50



?ﬂﬁaany 4’ 01/19/18
e Rev, 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20361
DATE AIRCRAFT # MISSION# JOB# MIESION Pi PURPOSE OF FLAGHT
/AWM | Mg AEL 00] 244/ AT 3 wcrady Keleah
Fit - FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD INST LANDINGS FUEL
No PiC | P FROM| TO T/Q |BLOCK|START| END |TOTAL N ACT SiM DAY | NIGHT
09 [1M00 _54 ¢
1 e s TS o, 137 dlyzs1 6.1 3 2| O l 0]
3L (V85D
2 k. Plervs NS gs T4z Sluce] 2.1 315 T [ 26
3
4
5
6 . .
HOBBS BLOCH
TOTALFLIGHTTIME| G .| % 4| TOTALLANDINGS
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES -
AIRCREW MANIFEST OCRG|1|2|3|4|5|6 PILOT NO| TYPE LOCATION HOLD CRSINT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIMEIN [\ #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES olL HOURS CYCLES olL
topatre | 37 4| 429 | 537 H| 2932 8§37 9| 293
TODAY g .2 z- g .z - 5 .zl 2
TOTAL -%—.ﬁ 43| | $&M—t| 295 Y46l 29§
s U v
i certify that a preﬂight Bk has\gsfen completed perg‘\\é 91.7 an?ge manufacturer's AFM. (Flt in gﬁﬁ : U\j{-
oATE [ SAVYY
TIME 079\
INITIALS WA
MAINTENANCE OPS CHECKS MA!NTENANCE OPS CHECKS 5
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NG CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE ! DATE.

SBE 51



§ompany 01/19/18
Form ' Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20362
DATE AIRCRAFT # MISSION 50B¥ WISSION PIC [W
g5 (N33 Mfo &bl 2A1E Ady2 My ops Cheek
Fli FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD! INST LANDINGS FUEL
No / FROM| TO T/IO |BLOCK|START| END |TOTAL| © N ACT | SIM | DAY | NiGHT
bay | 44} | .
1 Loy LoV oS | caue ys (4’ %éo b? (p ‘ [/X; B
2
3
4
6
8 . .
HOBBS BLOCH
ToTALFUGHTTME] 0.4 O .6 | ToTALLANDINGS | [
FLIGHT CREW INSTRUMENT CURRENCY
FLIGET KEWOER INSTRUMENT PROCEDURES
AIRCREW MANIFEST OrRG |1|2|3|4([E| 6 PILOT NC| TYPE LOCATION 'HOLD CRS INT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
-SERVICE HOURS CYCLES OIL HOURS CYCLES OIL
TODATE | SUS Lo U3 Sds Ll 395 SYS {o] 39S
TODAY 4 ! 4 [ Y /
7,
toa | 24 40022 (AU L0 29 £ U 2%
1 certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (F1R in balow}
DATE  |6/5/0Y
TIME 0240
INITIALS 2
MAINTENANCE OPS CHECKS MAINTENANCE QPS CHECKS
The Aircraft Daily Maintenance Check 4 S T
accomplished VA/W the RSL Aviation
Mainﬁenz% Chapter requirements. i
| Initia Da:, [
NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE.
ol aars  qurpantt- o '
IS 10

SBE 52



Compan 01/19/18
For AIRCRAFT FLIGHT LOG Rev./t2
FRM-0601 Page 1 of 2
L No. 20363
DATE AIRCRAFT # MISSIONA JOBE PURPOSE OF FLIGHT
fas/2d | N2317 | Mo oor | 3mc N e
Fit T FLIGHT CREW ROUTE |BLOCK| LAND | HOBBSMETER  |BLOCK/PERIOD INST LANDINGS | ..\
No PIC SIC/IP |FROM| TG | T/O |BLOCK|START| END |TOTAL| © N | ACT | SIM | DAY |NIGHT
102 [1200 )
1 Sv L5V [Tpa /212 %Df-f’l“l /1 20 y
2
3
4
5
8 . :
HOBBS BLOCK
TOTALFUGHT TIME| | T 2.0 TOTALLANDINGS | |
ELIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENGY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST 1]2]3|a]5]s PILOT  |NO| TYPE LOCATION HOLD | CRSINT
V]
v
i
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE ’ HOURS CYCLES OIL HOURS CYCLES OlL
Tooate | 4440l YZA| s5H60l 290 s 0 29
TODAY 1.7 / /7 / /. /
Toaw | 54770 4 33| 5477 297 5477 297
{ certify that a prefiight check has been completed per FAR 81.7 and the manufacturer's AFM. (Fill in below)
oate | [G[24] /(P | L0<) v
TIME %00 X4 7750
INITIALS R R @@ )
MAINTENANCE OPS CHECKS . MAINTENANCE OPS CHECKS
| The Aircraft Dhi!y Mainwenance Check
accomplished A/W the RSL Aviation i
. Mamtenanceéhapter requmT t? Zgﬂ'
'| Inmus Dat. , AP TS
NOl | DISCREPANCIES / CERTIFICATE #/INITIALS / DATE NO CORRECHVEACﬂONSI?ERﬂmeﬂE#l&GNATUREIUME
i LocdiTin Afonprd pece? 1| Seaured At 44 B30 4. #(.
¥ ab. 2/-51-01.
AL 7 AN 'l /o2

SBE 53



AIRCRAFT APPORTIONMENT

FISCAL YEAR 2024 / 2025

MISSION SUPPORT AND TEST SERVICES LLC

224864 |

Assessor ID: |

33
9%

Total Overnights

Start Date 07/01/2023

Make: TEXTRON AVIATION INC

Model: O
Year Built: 2019

Aircraft Tail Number: 2317

Apportionment

End Date 06/30/2024

Serial Number: FL-1192

7
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NAC 361.735 Direct appeal: Burden of proof; receipt of evidence. (NRS 361.375) In any hearing
of a direct appeal:

1. The petitioner has the burden of proof.

2. Evidence will ordinarily be received from the parties in the following order:

(a) A brief orientation by the county assessor or the county assessor’s staff;

(b) The petitioner;

(c) The respondent;

(d) Interveners;

(e) Rebuttal by the petitioner; and

(f) Rebuttal by the respondent.

3. The Secretary or a person the Secretary has designated shall mark, record and file all exhibits
submitted at the hearing.

[St. Bd. of Equalization, Practice Rules 33 & 36, eff. 10-14-77]—(NAC A 1-6-84; R018-97, 12-19-97;
R029-05, 6-28-2006)

NAC 361.1428 Determination whether aircraft has taxable situs in this State. (NRS
360.090, 360.250, 361.260)

1. Except as otherwise provided in NAC 361.143 and 361.1432, an aircraft has taxable situs in this
State if the aircraft has a physical presence in this State that is of a permanent nature sufficient to support a
determination that the aircraft has been conferred or afforded opportunities, benefits or protections by this
State.

2. The determination of whether an aircraft has taxable situs in this State is a question of fact. In
making such a determination, a county assessor must consider the quantity and nature of the physical
presence of the aircraft in this State and the intent of the person owning or operating the aircraft in causing
the aircraft to have a physical presence in this State.

3. The circumstances under which an aircraft has taxable situs in this State, include, without limitation,
the following circumstances:

(a) The aircraft is used habitually in this State, whether on a regular or irregular basis.

(b) The aircraft is habitually kept or maintained in this State or habitually stored in a hangar in this State
when not in use.

(c) Property taxes have been paid with respect to the aircraft in this State.

(Added to NAC by Tax Comm’n by R001-20, eff. 1-21-2021)

NAC 361.1434 Claim by owner that taxable value of aircraft is subject to allocation if aircraft has
taxable situs in this State and another state or country. (NRS 360.090, 360.250, 361.260)

1. The owner of an aircraft with taxable situs in this State may claim that the taxable value of the
aircraft is subject to allocation pursuant to subsection 2 of NAC 361.1436 if the aircraft has taxable situs in
this State and in another state or country. The owner of the aircraft has the burden of proving that the aircraft
has taxable situs in another state or country.

2. To make a claim pursuant to subsection 1, the owner of the aircraft must submit to the county
assessor sufficient information to determine whether the aircraft has taxable situs in this State and in another
state or country, including, without limitation:

(a) Records kept in the normal course of business that indicate the locations to which the aircraft has
traveled, the length of time the aircraft remained at those locations and the purpose of the travel to those
locations, including, without limitation, mileage, flight or maintenance logs or tie-down receipts;

(b) Actual tax bills or notices of appraisal or assessment from another jurisdiction; or

(c) Reports filed with state or federal governmental agencies that indicate the locations to which the
aircraft has traveled, the length of time the aircraft remained at those locations and the purpose of the travel
to those locations.
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3. Todetermine the taxable situs of an aircraft, a county assessor may request documentation indicating
the domicile of the owner of the aircraft if such information is relevant to determining the nature of the
physical presence of the aircraft in this State and the intent of the owner in causing the aircraft to have a
physical presence in this State. Such documentation may include, without limitation, the owner’s:

(a) Utility bills;

(b) Vehicle registration;

(c) Driver’s license or identification card,

(d) Income tax returns; or

(e) Records of property ownership.

(Added to NAC by Tax Comm’n by R001-20, eff. 1-21-2021)

NAC 361.1436 Assessment of aircraft with taxable situs in this State; formula for allocating if
aircraft has taxable situs in this State and another state or country. (NRS 360.090, 360.250, 361.260)

1. If an aircraft has taxable situs in this State, the aircraft must be assessed by the county assessor of
the county in which the aircraft is present for the majority of the total amount of the aircraft’s ground time
in this State during the fiscal year for which the aircraft is being assessed.

2. If an aircraft has taxable situs in this State and in another state or country, the taxable value of the
aircraft must be allocated to this State in an amount that fairly reflects the use of the aircraft in this State.
The portion of the taxable value of the aircraft allocated to this State must equal the amount determined by
multiplying:

(a) The taxable value of the aircraft; and

(b) The fraction obtained by dividing the number of overnights spent by the aircraft in this State by the
total number of days in the immediately preceding fiscal year.

3. Before allocating the taxable value of an aircraft to this State pursuant to subsection 2, the county
assessor must determine the taxable value of the aircraft pursuant to NAC 361.1345 to 361.139, inclusive.

4. The entire amount of the taxable value of an aircraft that is allocated to this State must be
apportioned to the county in this State in which the aircraft is present for the majority of total amount of the
aircraft’s ground time in this State during the fiscal year for which the aircraft is being assessed. The aircraft
must be assessed by that county for a full fiscal year and, if the aircraft is removed from that county before
the end of a fiscal year, the taxes imposed on that aircraft may not be prorated.

(Added to NAC by Tax Comm’n by R001-20, eff. 1-21-2021)

SBE 56



NRS 361.159 Exempt personal property subject to taxation if used in business conducted for
profit; exceptions.

1. Except as otherwise provided in subsection 3, when personal property, or a portion of personal
property, which for any reason is exempt from taxation is leased, loaned or otherwise made available to and
used by a natural person, association or corporation in connection with a business conducted for profit, the
leasehold interest, possessory interest, beneficial interest or beneficial use of any such lessee or user of the
property is subject to taxation to the extent the:

(a) Portion of the property leased or used; and

(b) Percentage of time during the fiscal year that the property is leased to the lessee or used by the user,
in accordance with NRS 361.2275,
= can be segregated and identified. The taxable value of the interest or use must be determined in the
manner provided in subsection 3 of NRS 361.227 and in accordance with NRS 361.2275.

2. Taxes must be assessed to lessees or users of exempt personal property and collected in the same
manner as taxes assessed to owners of other personal property, except that taxes due under this section do
not become a lien against the personal property. When due, the taxes constitute a debt due from the lessee
or user to the county for which the taxes were assessed and, if unpaid, are recoverable by the county in the
proper court of the county.

3. The provisions of this section do not apply to personal property:

(a) Used in vending stands operated by persons who are blind under the auspices of the Bureau of
Services to Persons Who Are Blind or Visually Impaired of the Rehabilitation Division of the Department
of Employment, Training and Rehabilitation.

(b) Owned by a public airport and used for the purposes of the public airport.

(Added to NRS by 1965, 1157; A 1971, 659; 1973, 1406;1977, 1098; 1987, 293; 1993,
1575,2311; 1995, 579, 1809; 1997, 1173; 2001, 841, 1546; 2003, 53)

NRS 361.2275 Determination of status of property as leased or used.

1. For purposes of NRS 361.157, 361.159 and 361.227, except as otherwise provided in subsection 2,
property is leased or used by a natural person or entity at all times the natural person or entity has possession
of, claim to or right to the possession of the property that is independent, durable and exclusive of rights
held by others in the property, other than the rights held by the owner.

2. Property is not leased or used by a natural person or entity who possesses or occupies the property
solely for the purpose of holding the property for another natural person or entity.

3. As used in this section:

(a) “Durable” means for a determinable period with a reasonable certainty that the use, possession or
claim with respect to the property will continue for that period.

(b) “Exclusive” means the enjoyment of a beneficial use of property, together with the ability to exclude
from occupancy persons or entities other than the owner who may interfere with that enjoyment.

(c) “Independent” means the ability to exercise authority and exert control over the management or
operation of the property pursuant to the terms and provisions of the contract with the owner. A possession
or use is independent if the possession or use of the property is sufficiently autonomous under the terms
and provisions of the contract with the owner to constitute more than a mere agency.

(Added to NRS by 2001, 839)
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NRS 361.157 Exemptreal estate subject to taxation if used as residence orin
business conducted for profit; exceptions.

1. When any real estate or portion of real estate which for any reason is exempt from
taxation is leased, loaned or otherwise made available to and used by a natural person,
association, partnership or corporation in connection with a business conducted for profit
or as aresidence, or both, the leasehold interest, possessory interest, beneficial interest or
beneficial use of the lessee or user of the property is subject to taxation to the extent the:

(a) Portion of the property leased or used; and

(b) Percentage of time during the fiscal year that the property is leased by the lessee or
used by the user, in accordance with NRS 361.2275,

E can be segregated and identified. The taxable value of the interest or use must be
determined in the manner provided in subsection 3 of NRS 361.227 and in accordance
with NRS 361.2275.

2. Subsection 1 does not apply to:

(a) Property located upon a public airport, park, market or fairground, or any property
owned by a public airport, unless the property owned by the public airportis not located
upon the public airport and the property is leased, loaned or otherwise made available for
purposes other than for the purposes of a public airport, including, without limitation,
residential, commercial or industrial purposes;

(b) Federal property for which payments are made in lieu of taxes in amounts equivalent
to taxes which might otherwise be lawfully assessed;

(c) Property of any state-supported educational institution, except any part of such
property located within a tax increment area created pursuantto NRS 278C.155;

(d) Property leased or otherwise made available to and used by a natural person,
private association, private corporation, municipal corporation, quasi-municipal
corporation or a political subdivision under the provisions of the Taylor Grazing Act or by
the United States Forest Service or the Bureau of Reclamation of the United States
Department of the Interior;

(e) Property of any Indian or of any Indian tribe, band or community which is held in
trust by the United States or subject to a restriction against alienation by the United States;

(f) Vending stand locations and facilities operated by persons who are blind under the
auspices of the Bureau of Services to Persons Who Are Blind or Visually Impaired of the
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Rehabilitation Division of the Department of Employment, Training and Rehabilitation,
whether or not the property is owned by the federal, state or a local government;

(g) Leases held by a natural person, corporation, association, municipal corporation,
quasi-municipal corporation or political subdivision for development of geothermal
resources, but only for resources which have not been put into commercial production;

(h) The use of exempt property that is leased, loaned or made available to a public
officer or employee, incident to or in the course of public employment;

(i) A parsonage owned by a recognized religious society or corporation when used
exclusively as a parsonage;

(j) Property owned by a charitable or religious organization all, or a portion, of which is
made available to and is used as a residence by a natural person in connection with
carrying out the activities of the organization;

(k) Property owned by a governmental entity and used to provide shelter at a reduced
rate to elderly persons or persons having low incomes;

() The occasional rental of meeting rooms or similar facilities for periods of less than 30
consecutive days;

(m) The use of exempt property to provide day care for children if the day care is
provided by a nonprofit organization; or

(n) Any lease, easement, operating agreement, license, permit or right of entry for any
exempt state property granted by the Department or the Regional Transportation
Commission of Southern Nevada pursuant to section 45 of the Boulder City Bypass Toll
Road Demonstration Project Act.

3. Taxes must be assessed to lessees or users of exempt real estate and collected in
the same manner as taxes assessed to owners of other real estate, except that taxes due
under this section do not become a lien against the property. When due, the taxes
constitute a debt due from the lessee or user to the county for which the taxes were
assessed and, if unpaid, are recoverable by the county in the proper court of the county.

(Added to NRS by 1965, 1157; A 1967, 154, 1224; 1971, 658; 1973, 1406; 1977,
1097; 1979, 218; 1987, 292; 1989, 383; 1991, 2095; 1993, 1574, 2310; 1995,
579, 1807; 1997, 1172, 1570; 1999, 429, 2771; 2001, 840; 2007, 2464; 2011, 2917; 2013,
3115)
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NRS 361.159 Exempt personal property subject to taxation if used in business
conducted for profit; exceptions.

1. Except as otherwise provided in subsection 3, when personal property, or a portion
of personal property, which for any reason is exempt from taxation is leased, loaned or
otherwise made available to and used by a natural person, association or corporation in
connection with a business conducted for profit, the leasehold interest, possessory
interest, beneficial interest or beneficial use of any such lessee or user of the property is
subject to taxation to the extent the:

(a) Portion of the property leased or used; and

(b) Percentage of time during the fiscal year that the property is leased to the lessee or
used by the user, in accordance with NRS 361.2275,

E can be segregated and identified. The taxable value of the interest or use must be
determined in the manner provided in subsection 3 of NRS 361.227 and in accordance
with NRS 361.2275.

2. Taxes must be assessed to lessees or users of exempt personal property and
collected in the same manner as taxes assessed to owners of other personal property,
except that taxes due under this section do not become a lien against the personal
property. When due, the taxes constitute a debt due from the lessee or user to the county
for which the taxes were assessed and, if unpaid, are recoverable by the county in the
proper court of the county.

3. The provisions of this section do not apply to personal property:

(a) Usedinvending stands operated by persons who are blind under the auspices of the
Bureau of Services to Persons Who Are Blind or Visually Impaired of the Rehabilitation
Division of the Department of Employment, Training and Rehabilitation.

(b) Owned by a public airport and used for the purposes of the public airport.

(Added to NRS by 1965, 1157; A 1971, 659; 1973, 1406; 1977, 1098; 1987, 293; 1993,
1575, 2311; 1995, 579, 1809; 1997, 1173; 2001, 841, 1546; 2003, 53)
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NRS 361.2275 Determination of status of property as leased or used.

1. For purposes of NRS 361.157, 361.159 and 361.227, except as otherwise provided
in subsection 2, property is leased or used by a natural person or entity at all times the
natural person or entity has possession of, claim to or right to the possession of the
property that is independent, durable and exclusive of rights held by others in the property,
other than the rights held by the owner.

2. Propertyis not leased or used by a natural person or entity who possesses or
occupies the property solely for the purpose of holding the property for another natural
person or entity.

3. Asusedinthis section:

(a) “Durable” means for a determinable period with a reasonable certainty that the use,
possession or claim with respect to the property will continue for that period.

(b) “Exclusive” means the enjoyment of a beneficial use of property, together with the
ability to exclude from occupancy persons or entities other than the owner who may
interfere with that enjoyment.

(c) “Independent” means the ability to exercise authority and exert control over the
management or operation of the property pursuant to the terms and provisions of the
contract with the owner. A possession or use is independent if the possession or use of the
property is sufficiently autonomous under the terms and provisions of the contract with the
owner to constitute more than a mere agency.

(Added to NRS by 2001, 839)
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Elizabeth Hubsky

From: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Sent: Thursday, August 21, 2025 2:15 PM

To: Elizabeth Hubsky

Cc: David Denman

Subject: RE: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

Thanks Elizabeth.
My client is agreeable to the adjustments in cases 158 and 160. Will you please send over stipulations.

With respect to case 159, which was reduced to zero, we will withdraw that appeal. Is there a specific form for
that or is letting you know sufficient?

Joshua J. Hicks | Partner

P: 775.788.2000 | E: jhicks@mcdonaldcarano.com

From: Elizabeth Hubsky <elca@ClarkCountyNV.gov>

Sent: Wednesday, August 13, 2025 10:45 AM

To: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Subject: RE: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

Here are the apportionment calendars based on Days of Use.

Sincerely,

Elizabeth Hubsky
Property Appraiser

togethericrbetter

Assessor’s Office
500 S. Grand Central Pkwy, 2nd Floor | Las Vegas, NV 89155

Email: elca@ClarkCountyNV.gov
Direct: 702.455.2485 | Office: 702.455.4997
ClarkCountyNV.gov

00000060

Espaiiol Espaiiol

service integrity respect accountability excellence leadership
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From: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Sent: Wednesday, August 13, 2025 9:23 AM

To: Elizabeth Hubsky <elca@ClarkCountyNV.gov>

Cc: David Denman <jde@ClarkCountyNV.gov>

Subject: RE: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

Thanks Elizabeth. Would you mind confirming the math behind the 91% and 92%?

Joshua J. Hicks | Partner

P: 775.788.2000 | E: jhicks@mcdonaldcarano.com

From: Elizabeth Hubsky <elca@ClarkCountyNV.gov>

Sent: Monday, August 11, 2025 3:04 PM

To: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Cc: David Denman <jde@ClarkCountyNV.gov>

Subject: RE: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

Please disregard my previous email of July 16, 2025. Upon reviewing the aircraft history in our billing
system, the answers to your questions highlighted below in yellow are as follows:

For State BOE Cases #158 and #160

1. Why the initial tax amounts are listed as outside the cap:

The correct methodology for applying the apportionment of aircraft is to apportion the taxes due, notto
apportion the taxable value. However, the fiscal year 2023/2024 stipulation letters apportioned the value
rather than the taxes due. This caused fiscal year 2024/2025’s assessment to appear as “value outside
the CAP”. The taxable value, as well as the total taxes due for fiscal year 2024/2025, are correct as no tax
CAP abatement is warranted and the apportionment was calculated based on the contract MSTS has
with the government (days used), as opposed to what the regulation requires (overnights in Nevada).

2. How the adjusted tax amount was calculated:

An adjustment, or apportionment, was made to the taxes of $87,571.62 on each aircraft based on the
Days of Use (per the contract MSTS has with the government). One aircraft was reduced by 91%, the
other 92%.

3. How the tax cap was applied:

The apportionment only affects the amount of taxes paid after the tax abatement CAP has been taken
into consideration. In these instances, the taxes that would have been paid prior to the apportionment
were less than the capped taxes prior to the apportionment from the prior year.

4. Were the % reductions above for out of state nights consistent with what Clark County
determined:
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No, the apportionment, or % reductions, were calculated on Days of Use (per the contract MSTS has with
the government), not Total Overnights in the county, the same method used in stipulating the 2023-24
values.

Sincerely,

Elizabeth Hubsky
Property Appraiser

togethericrbetter

Assessor’s Office

500 S. Grand Central Pkwy, 2nd Floor | Las Vegas, NV 89155
Email: elca@ClarkCountyNV.gov

Direct: 702.455.2485 | Office: 702.455.4997
ClarkCountyNV.gov

00000 O0 D

Espafiol Espariol

service integrity respect accountability excellence leadership

From: Elizabeth Hubsky

Sent: Wednesday, July 16, 2025 2:35 PM

To: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Cc: David Denman <jde@ClarkCountyNV.gov>; Amy Mills <aha@ClarkCountyNV.gov>; Vincent Kelly
<vmk@ClarkCountyNV.gov>

Subject: RE: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

e There was an error on our part regarding the aircraft being shown as new, or outside the tax
cap. We will correct the account to fix the error.

e No tax cap was applied because the aircraft was inadvertently being taxed as new.

e The adjustment is determined by the number of days used, following the same method we
implemented last year.

I’ve put in a request to start the correction and will update when accomplished.

Sincerely,

Elizabeth Hubsky
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From: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Sent: Monday, July 14, 2025 3:54 PM

To: Elizabeth Hubsky <elca@ClarkCountyNV.gov>

Cc: David Denman <jde@ClarkCountyNV.gov>; Vincent Kelly <vmk@ClarkCountyNV.gov>; Amy Mills
<aha@ClarkCountyNV.gov>

Subject: RE: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

Thanks Elizabeth. I’ve attached the tax bills for N-2319 and N-2317. The assessed value of each aircraftis
$2,985,939.

The tax on that assessed value should be $87,571.62. That amount is listed on the bills as outside the cap. There
are adjustments to that number - $79,690.16 (or 91%) for N-2317 and $80,565.88 for N-2319 (92%). Those don’t
seem to tie into the cap. Also, the flight logs for N-2319 indicate it was out of Nevada from August 6, 2023, to
September 28, 2023, from October 2, 2023, to January 18, 2024, and from June 26, 2024, through June 30, 2024,
for a total of 164 days — or 45% of the year. The flight logs for N-2317 indicate it left Nevada on January 24, 2024,
and did not return until May 14, 2024 for a total of 111 days — 30% of the year.

If you don’t mind it would be helpful to get some further explanation on why the initial tax amounts are listed as

outside the cap, how the adjusted tax amount was calculated, how the tax cap was applied, and whether the %
reductions above for out of state nights is consistent with what you determined.

Joshua J. Hicks | Partner

P: 775.788.2000 | E: jhicks@mcdonaldcarano.com

From: Elizabeth Hubsky <elca@ClarkCountyNV.gov>

Sent: Thursday, July 10, 2025 3:58 PM

To: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Cc: David Denman <jde@ClarkCountyNV.gov>; Vincent Kelly <vmk@ClarkCountyNV.gov>; Amy Mills
<aha@ClarkCountyNV.gov>

Subject: RE: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

Yes, I’'min receipt of the flight logs.
| based the valuation on days of use in Clark County by MSTS, same as last year.

As for Acct #230324, the account has been reduced to Zero; there’s nothing to Stipulate so the
appropriate action would be to Withdraw the appeal.

Sincerely,

Elizabeth Hubsky
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From: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Sent: Thursday, July 10, 2025 3:25 PM

To: Elizabeth Hubsky <elca@ClarkCountyNV.gov>

Cc: David Denman <jde@ClarkCountyNV.gov>; Amy Mills <aha@ClarkCountyNV.gov>; Vincent Kelly
<vmk@ClarkCountyNV.gov>

Subject: RE: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

Elizabeth,
Do you have the flight logs for the three aircraft under appeal? Our client states that they have been forwarded. If
you don’t have them, I’'ll send them over. If you do have them, did you make a reduction based on nights when the

aircraft were out of Nevada?

Based on our review of the flight logs, it appears a reduction for out of state nights is appropriate for Aircraft N-
2317 (Account 224864; Case 25-158) and Aircraft N-2319 (Account 224863; Case 25-160).

With respect to Aircraft N-2314 (Account 230324; Case 25-159), | understand that the taxable value has been
reduced to zero per an email you sent to Arlene at Mission Support. Is that correct? If so, does it make sense to
resolve that appeal by doing a stipulation?

Thanks,

Josh

Joshua J. Hicks | Partner

P: 775.788.2000 | E: jhicks@mcdonaldcarano.com

From: Elizabeth Hubsky <elca@ClarkCountyNV.gov>

Sent: Monday, July 7, 2025 3:19 PM

To: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Cc: David Denman <jde@ClarkCountyNV.gov>; Amy Mills <aha@ClarkCountyNV.gov>; Vincent Kelly
<vmk@ClarkCountyNV.gov>

Subject: RE: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

Thank you for the update.

From: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Sent: Monday, July 7, 2025 9:50 AM

To: Elizabeth Hubsky <elca@ClarkCountyNV.gov>

Cc: David Denman <jde@ClarkCountyNV.gov>; Amy Mills <aha@ClarkCountyNV.gov>; Vincent Kelly
<vmk@ClarkCountyNV.gov>

Subject: RE: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

Elizabeth,

We are awaiting the flight logs from our client, | hope to have that today. | think we may also be dropping one of the
appeals - stand by and I’ll have more info for you this week.

5
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Josh

Joshua J. Hicks | Partner

P: 775.788.2000 | E: jhicks@mcdonaldcarano.com

From: Elizabeth Hubsky <elca@ClarkCountyNV.gov>

Sent: Monday, July 7, 2025 7:59 AM

To: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Cc: David Denman <jde@ClarkCountyNV.gov>; Amy Mills <aha@ClarkCountyNV.gov>; Vincent Kelly
<vmk@ClarkCountyNV.gov>

Subject: FW: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

Good Morning Mr. Hicks,
Just checkingin. Is there any information you’d like to provide for these cases?

EH

From: Elizabeth Hubsky

Sent: Thursday, June 26, 2025 2:02 PM

To: Joshua J. Hicks <jhicks@mcdonaldcarano.com>

Cc: David Denman <jde@ClarkCountyNV.gov>; Amy Mills <aha@ClarkCountyNV.gov>; Vincent Kelly
<vmk@ClarkCountyNV.gov>

Subject: MISSION SUPPORT AND TEST SERVICES LLC State BOE Appeals #158, #159, #160

I’ve been assigned these State BOE cases. The type of appeal checked was that the appeal could not be
heard at the County Board Of Equalization with no additional information provided. Specifically, what
issues do you have?

I’ll be happy to review any documentation pertaining to these cases.

Sincerely,

Elizabeth Hubsky
Property Appraiser

togethericorbetter

Assessor’s Office
500 S. Grand Central Pkwy, 2nd Floor | Las Vegas, NV 89155
Email: elca@ClarkCountyNV.gov
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