Nevada State Board of Equalization A
Taxpayer Petition for DIRECT Appeal BRE(QHVED:-

If you have questions about this form or the appeal process, please call: (775) 684 X 4
Email completed form to: stateboard @tax.state.nv.us or Fax (775) 684-2020 May 15,2025 AR~

Mail: State Board of Equalization, 3850 Arrowhead Dr., 2nd Floor, Carson City, DE#ARTMENTF:)“FE\T”/:)EQHON

Please Print or Type:

Part A. PROPERTY OWNER AND PETITIONER INFORMATION

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:

NAME OF PETITIONER (IF DIFFERENT THAN PROPERTY OWNER) TITLE
Mission Suppart and Test Services LI C
MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:
Matt Pasulka Senior Legal Counsel
CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
PO Box 98521 M/S NLV026 pasulkmp@nv.doe.gov
Part %DERTY OWNER ENTITY,
Check organlz ype which best describes the per wner |f an entity and not a natural person. Natural persons may skip Part B.
O Sole Proprietorship O Trust [ Corporation

[ Limited Liability Company (LLC) [0 General or Limited Partnership [ Government or Governmental Agency
[0 Othem please describe:
The organization described above was formed under the laws of the State of
The organization described above is a non-profit organization. [1 Yes Cideware

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 O Employee of Property Owner

O Co-owner, partner, managing member T 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 224863 PROPERTY IDENTIFICATION NUMBER (PIN)-MINES
3. Does this appeal involve multiple parcels? Yes O No D- 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 O Mobile Home (Not on foundation) O Mining Property
O Residential Property O Commercial Property il Industrial Property
O Multim~amily Residential Property O Agricultural Property O Personal Property

O 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
O 2024-2025 Centrally-assessgdR ) cecured rd 2023-2024 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.

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 $8,531,254.29 $2,985,939 To Be Determined
Centrally-assessed properties
Net Proceeds of Minerals
Total
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
4 .7 ¥hereby accept appointment as the authorized agent of the Property Owner in proceedings before the State Board.
7
y b Z 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 contained in the Agent Authorization Form 5105SBE to be separately submitted.
b Y

y W H Attorney - Partner 05/15/2025
Authorized Agent §i'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.
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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
A d 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
NetAd Valorem Tax 0.00| | Ciark 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. L
Description Due Date Amount Due
All delinquent amounts are due immediately. Instaliment 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. Installment 4 0.00
3‘<”"*"“”“-—“--"—--"--——--—“-——j"‘-—_ """"""""""""""""""
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
o OB Mail to: Tax Amount: $7,005.74
togetherforbetter : .
9 500 S. Grand Central Pkwy., 2nd Floor Penalty: _ $0.00
PO Box 551401 Misc. Fee: $0.00
Las Vegas, NV 89155-1401 N
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

c02522446300000000001000000700574000000700574k
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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: M1 Natural persons may skip Part B.
[0 Sole Proprietorship O Trust O Corporation
M 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 OO Trustee of Trust O Employee of Property Owner

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

0 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: M

[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
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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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https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.mcdonaldcarano.com%2fstate-law-resources%2f&c=E,1,DMMwe_5DAUPFgU7L4kveqqHwjjB3ICd5r9U9T4yHlCURQ1SsJI2aR6XTyU800PFWG19UhwXx4txSmL9zt405lPUUYVfzZcIp4oTmZEgB2J47LjtGzZHvcV0d&typo=1

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
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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
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: 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:

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

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
V2023.2






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
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
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
V2023.2






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

		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 =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
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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





		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: 316 

		STREETROAD: Atlas Dr.

		CITY IF APPLICABLE: North Las Vegas

		COUNTY: Clark

		ASSESSORS PARCEL NUMBER APN: 

		ACCOUNT NUMBER: 088207

		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: $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

		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






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: 25-160 Parcel No:  Acct #224863

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.

Ao
P

7 Attorney 9/19/2025
Signature Title Date

%

SBE 10
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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). 25-160
Assessor ID 224863

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 % 8.0%

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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Case # 25-160

Assessor Information
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Clark County Assessor Case Summary
Unsecured Roll - Personal Property

Direct Appeal to State
Case #: 160 Appraiser: Elizabeth Hubsky
Year Subject To Appeal: 2024/2025 Appeal Issue: Valuation

Assessor Account: 224863
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 %: 8
Notes

This appeal pertains to a Textron B300 Aircraft, Tail N2319, acquired in 2020 at an Acquisition Cost of $10,682,762. The Taxable
Value was $8,531,254. An Apportionment Adjustment Percentage of 8% 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 89155
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). 25-160
Assessor ID 224863

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 % R 8.0%

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 Pasulfia
Signature of owner or authorized agent

DATE: 9/2/2025

service integrity respect accountability excellence leadership

SBE 16



BRIANA JOHNSON, CLARK COUNTY ASSESSOR

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

O
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). 25-160
Assessor ID 224863

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 o
Personal Property $8,531,254
Apportionment Adj % 8.0%

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

SBE 17



C

omp. 01/18/118
Fot AIRCRAFT FLIGHT LOG nevige
FRM-0601 Page 1 of 2
— ____ _____No. 20253
RATE AIRCRAFT # MISSIONS / JOBY PURPOSE OF FLIGHT

708193 | Nang | PP o za28 ASr * 2, | s-Tot |
Fit FLIGHT CREW ROUTE |BLOCK| LAND | HOBBS METER  |BLOCK/PERIOD|  INST LANDINGS | ..
No PIC sic /1P |FrRoM| TO | TiO |BLOCK|STARY| END [TOTAL| O & | ACT | SIM | DAY [NIGHT
oq4d-
1 v LWV | oleane 17843 ()] 1.3 |
2
3
4
5
6 :
- 76885 | BLOCK ? T
TOTAL FLUIGHT TiIME| | .| i 3| ToraLanomGgs|
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG | 1| 2]|3]4]|s]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
TO DATE 2493 A4 18> A3 F 139 243 2 38
TODAY g } {1 | | A \
TOTAL 2ud 3| 93 | 244 3| 39 44 3] 139
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Filt iy below)
DATE 7118123
TIME &7 60
Nmas (Ao
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check §n;1~§’.'t;‘=;e\n T
accomplished VA/W the RSL Aviation Operations Manual,
Maintenance Chapter requirements,
y » N(L?
Inftials Q) |po Date |

NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

[ Keadty/ed Kear Ascgedcy fiah7| | sl Pegnced emtrepmer Lt Ay P
Sian Assenply -/%r ©eS o4 Madi7. | [LobSedRy- 8 SN L1 ESRV-0T15 Do
Cords W Seeackin. 335000, (103 s sl
FSERATER
X1 243 The[e?

SBE 18



01/19/18

Cemipany
Form Rev. 02
e AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20254
DATE AIRCRAFT # MISSION# J08% NEIC [PURPGSE oF FUGHT
bl P |vzsy wose | |
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD INST LANDINGS FUEL
No PIC SIC/IP FROM| TO T/IO |BLOCK|START| END |TOTAL| O N ACT | SIM | DAY | NIGHT
1035 | ¢4
1 L VIV [oto 1l |11 3|95 [0 1.5 / 14
2
3
4
5
6 ||
oy HOBES BLOCK [ Ry
STOTAL FLIGHT TIME| | . { .S | TOTAL LANDINGS |
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
ORG | 1]|2|3|4|5|686 PILOT NO| TYPE LOCATION HOLD CRS INT
hgg | ¥
Mefd | Jo
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OlL
TO DATE iy 3 183 A 21139 wq 3| 139
TODAY 1ol | O | .o |
TOTAL Zus 7| ¥4 ths 3| 140 ZLK‘ ‘5 | 4P
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Fill in bebw)e -
DATE pl11l.%
TIME Doio
INITIALS 20
MAINTENANCE QPS CHECKS MAINTENANCE OPS CHECKS
The Alrcraft Daily Maintenance Check ua.s been o
accomplished VA/W the RSL Aviation Operations .. anual,
Maj ce Chapter requirements.
ﬂlz!o f23
Initials
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTHVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE
| Kesonh vper swil cont oy dw oA, [ & wadled oo 1 Core N3, Tayo
Y, e W Seedor 77~ ’-(«7"0’! (er fed
003 M rrpf/L&nd'L/S MAWIA!\““\A e 20
Aerx s AU . 19127 PetT . 243 /72623

SBE 19



Co::ty/
Fo

LA

01/19/18
AIRCRAFT FLIGHT LOG Rov. 02
FRM-0601 Page 1 of 2
J€ £
WED I3 No. 20255
DATE , AIRCHRAFT & MISSION#
BAUy I3[ NS | WFeA4S
Fi FLIGHT CREW ROUTE |BLOCK| LAND |  HOBBS METER  |BLOCK/PERIOD [N LANDINGS | e
No PIC SIC/ 1P| FROM| TO | 1/0 |BLOCK|START] END [TOTAL| © N | ACT [ SIM | DAY |NIGHT
915 |/ 15
s ks a5y %8 3% 9| / 6] 212 { 149
3
4
5
6 .
v H [ BLoCK
TOTALFLGHTTIME| | .{| 2 Z|TotALiANDINGS| [
I AR FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
M 1/2|3|4|5|86 PILOT NO| TYPE LOCATION HOLD CRSINT
REASON FOR LATE TAKECFF:
AIRCRAFTTOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OiL HOURS CYCLES OiL
Jopate | THS 3| 18d 2453 |1yo 2% 3| 140
TODAY L1 A, A
o | 2449 135 | 2449 141 LY4e9 14/
| certify that a preflight check has been completad per FAR 91.7 and the manufacturer's AFM. ' {Filt in below)
DATE Wiy, | Z4447
TIME q | o056
INITIALS ‘D/'
MAINTENANCE OPS CHECKS /4 MAINTENANCE OPS CHECKS
e __ 1
The Aircraft Daily Maintenance Check has been
accomplished VA/W the RSL Aviation Operations Ifanual,
Maintenance Chapter requirements, 4
v |
[_ Tnitials { JAA Date 3 :
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE

SBE 20



01/19/18

Compamy
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
/" No. 20256
DATE AIRCRAFT # M|53|0N: — JOBR MISSION OSEOF FL'!GHT .
Y/ (V236 | PP eb) Y HAY A0y LC opgruly
Fit FLIGHT CREW ROUTE |BLOCK| LAND | HOBBS METER  |BLOCK/FERIO INST LANDINGS =

No PIC FROM| TO T/O |BLOCK »,Sf_I’ART END | TOTAL D N ACT SIM DAY | NIGHT
1] iolal®
i O e L

2

3

4

e T Book T -
TOTALFLIGHT TIME| b . ( § . N TOTAL LANDINGS {
FLIGHT NUMBER .FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG |1 2|3|4a|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 OiL
To0aTe | 24| /F¥5 | 24967 14/ 2449 14/
e
TODAY 0.% \ 5.4 \ 0.% {
Totat [N T ] V66 | 3M L va) 24 7. (PN
| certify that a preflight check has been completed per FAR 81.7 and the manufacturer's AFM. {Fill in befow)
DATE LYY
TIME %30
INITIALS w¥
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS

i ot bythnn; o
& A ettt e e, o}

The Aircraft Daily Maintenance Check ‘?ws been
accomplished VA/W the RSL Aviation Operations »Zanual,

Mai}j?;? Chapter requirements. ,
Tkt Dat;

NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO| _ CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE

t | Keagle epfies cear, (os7za/ |1 | Kembded onties acac. /a~Ta fled
fD/ea’Sa/:? 0 jate aad a st FWh A fre<sirie ’0 laTeS

SBE 21



R

yCompany =z

01/19/18
Form Rev. 02
IM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
y No. 20257
ATE ARGRAFT # WISSIONE JoB# MSSION PIC PURPOSE OF FLIGHT
! 6/ Myy e O\ Luav Ao)y - Mo RY, vl
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD INST LANDINGS FUEL
PIC SIC / IP FROM| TO T/O |BLOCK|START| END |[TOTAL| D N ACT | SIM | DAY | NIGHT
0Cw 123
VEY | 3kA {!{.g wual 15 3 0 g.g .ol . '\:0 . ‘
WA Y
s [T04 [ahaesy 3oiN4 vy VG| oy | [
3
4
5
6 .
HOBES | BLOCK
TOTAL FLIGHT TIME|L & . 1 .{ | TOTAL LANDINGS }
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 41| 2|8|4|5| 6 PILOT NO| TYPE - LOCATION HOLD CRS INT
\ | bty TIKA N \
Ges | A - \
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OIL
Topate | dM1 3] VB | 3M ] W P AN
TODAY [ 1Y 59 g8 o
TOTAL 553 158 |55 3L MY ) 553 144
20 ¢, 25, ASY (5
| certify That al preflight check has been completed per FAR 91.7 and the manufacturers AFM. {FHl In balow)
owe [ Qo) |
TIME 0530
INITIALS \wF
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
- T
The Aircraft Daily Maintenance Check has been
accomplished VA/W the RSL Aviation Operations [.anual,
Mazintenance Chapter requirements.
Initials Date
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 22



& |

01/19/18

Compan ’
F : Rev. 02
iy AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20258
BCATE AIRCRAFT # MISSIONS JOB# FRIRPOSE OF FUGHT
28s6p 23 | N\ SHAY- APZ3 PRwF et Rpevcdtion)
Fit FLIGHT CREW ROUTE |BLOCK| LAND | HOBBS METER  |BLOCK/PERIOD INST LANDINGS FUEL
No PIC “SIC / FROM| TO | T/0 |BLOCK|START| END [TOTAL| » N | AcT | sm | pay [NiGHT
&, [ 770 | I Po
1 A "P%co 175 "\W”é 5,255 o3| [V | [Ts
/815 |20%0|59, |6 . -
2 Zp Sy T poas| 6 | 9 |a.3]|35 o3|l .
3
4
5
8 . N
HOBES BLOCK -
TOTAL FLIGHT TIME| 7 5 § & | TOTAL LANDINGS
FLIGHT NUREER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG |[1]|2[3]|a]|5]|8 PILOT  |NO| TYPE LOCATION HOLD | CRSINT
1 |G6Ps| Zep v
| | &S | g5/
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OIL HOURS CYCLES OilL
ToDATE | 3G} \bh | ASH ) vy BEH S| \4Y
TODAY 735 X . 2 ) 2
TOTAL 2.0l 190 146 /¥6
1 certify that a preflight check has been completed per FAR 91.7 and the manufacturers AFM. {Fiit In below}
DATE 2 7569 23
TIME 1100 fms
INITIALS
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
Ty ~ T =
The Alrcraft Daily Maintenance Check has been
accomplished I/A/W the RSL Aviation Operations Ianual,
Maintenance Chapter requirements.
vy Bt 23
Initials Date
DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE

SBE 23



01/19/18

Company
Fofm Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20259
DATE AIRCRAFT # TAISSION#H JOB#H [FURPOSE OF FLIGHT
30723 | LV AFL '@dﬁ/ BHAV- #0273 AR CLRET Leiocattos
Fit FLIGHT CREW ROUTE  |BLOCK| LAND| HOBBSMETER _ [BLOCK/PERIOD  INST LANDINGS | oo
No PIC Sic/ ® |FROM| TO | T/O |BLOCK|START| END [TOTAL| © N | ACT | SIM | DAY | NIGHT
An L 0TS 135 ’ G . a
1 Ly |0 etirislla |24 [©5(70]  [Poles|i] | | KO
2
3
4
5
6 : .
T . | HOBBS | BLOCK ;
TOTAL FLIGHT TIME . TOTAL LANDINGS-
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG |1]2[3]|4]|5]|8 PILOT  [NO| TYPE LOCATION HOLD | CRSINT
) [1eS | A e
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OIL HOURS CYCLES OiL
Tooare_ | AG2]| 190 | 26 q] HW 2| Y0
TODAY 5] { 65 I 65 !
o |20 84| (1 26 g% 147 20 84| 147
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Fill in below)
DATE Jocl 25
TIME OL30
NTIALS | /A
MAINTENANCE OPS CHECKS _[MAINTENANGCE OPS CHECKS
The Aircraft Daily Maintenance Check aas been il
accomplished ¥A/W the RSL Aviation Operations : 4znual, ;
Maintenance Chapter requirements.
1
Initidls T Date ‘
NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
Pl Tnshll Rens pncssnn Fausgphans, TS (essde L0t Dot (s bl
Lo WA T sk Ndpae 08 [ Y i
~ Dy U Y4 %: ~ 7wl 9 ({2 2%

SBE 24



Cofiipany 01/19/18
Form Rev. 02
0601 AIRCRAFT FLIGHT LOG Page 1 of2
No. 20260
DATE ARCRAFT # MISSIONE JOB# MISSION FIC PURPOSE OF FLIGHT
1606715 | L2319 PFP ool IHav fo23 Puor Teat
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERICD INST LANDINGS FUEL
No PiC SiIC /P FROM| TO TiIO |BLOCK|START| END | TOTAL b N ACT | SiM DAY | NIGHT
D1%o[ 1122 |68
gs? izsl 4 |7o0| [ L] 13 D31 353
AR
tpw 2B #5370 0701 | A 20 03| Aoz
3 -
4
5
§ . .
T HOBBS | BLOCK s e
TOTALUFLIGHTTIME] 5 5| 3 Q | TOTALLANDINGS | "2~
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1|2|3|4|5]|8 PILOT NO| TYPE LOCATION HOLD CRS INT
[P cse -
\[\LS Abu> [ ol
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OlL
TooaTe 268 4| /9 [268 Y| /47 268 4 | /47
TODAY 3 .3 2, 25 2 2 5 2
TotaL | 211 J1 193 [ 23t 1419 210 ) 14
t certify that a preflight check has been completed per FAR 81.7 and the manufacturer's AFM. (Fillin below}
SN Z50u12d
TIME Do
INITIALS AR
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check aas been |
accomplished FA/W the RSL Aviation Operations ! [snual,
Maintenance Chapter requirements,
oA j0/8/2.5
Initials
NO! DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
The Aireraft Doily Maintenance Check has been
accomplisien LAY the RSH Aviation Operations Manual,
eI e RO Te I TC e s,
D t D=2 2 T
| L] 1 Vs g =
Lisitinic Il
|-

SBE 25




W

Company 01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20261
DATE AIRCRAFT # MISSIONE JOB# . PURPCSE GF FLIGHY
30733 V1019 |AFO- S0 | 3mev-Agz3 h s
Fit FLGHT CREW ROUTE  |BLOCK| LAND | HOBBS METER  |BLOCK/PERIOD INST LANDINGS | .0
w EROM| TO | T/O |BLOGK|START| END [TOTAL| D N ACT | SIM | DAY | NIGHT
A p, 4 11036 [/ 340171 _ |7
Q| PP 75501572 17| 1| 30|35 a3 |1 193
2
3
4
5
6 N
S HOBBS | BLOCK i
TOTAL FLIGHT TIME| 3 & | 3 + 5~ | TOTAL LANDINGS i
FLIGHENUWEER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
ORG | 1|2]|3|4|5]|86 FILOT  [NO| TYPE LOCATION HOLD | CRSINT
Perg| Iies | AD ol
Fsrss | v
rs |
Prrs | A
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TtIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OIL HOURS CYCLES 0]1%
topate [27]] | 1453 2317 149 271 7] 199
TODAY 3 0 [ 30 / 3p ]
TotaL | 7¢ 7| 154 2.747| /s© 4 7| /50
1 certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {thm b‘a!ow)_
DATE  |3/6e7 23
TIME OB30
INITIALS
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
zi The Aircraft Daily Maintenance Check as bLL o b
i accomplished FA/W the RSL Aviation Operatiosy . Lusual, |
i Maintenance Chapter requirements, '
_Fok 10-26-23
; Inirials Date
. |
NO DISCREPANGIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
A e - oy S ~D Ll axd Rd oy tel po g EJ—L;-:::)H\L}: o - )._e_;l-\-l' fagh
ﬁ'—r(v‘pC’" st - O [&‘Ei%u}." -\..'-l-\-\ A-H In pntrstnen Feid Pehi
. J 4 ]
N </ . (Zeoniie Coc A3l s Caik smd |
1/29
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Company 04/19/18
Form Rev, 02
e AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20262
DATE [AIRCRART # MISSIONS JOBH PURPOBE OF FLIGHT
FAOV 23 (02315 | PEP-GO[ | ImMmv-A223 h PrsT Peasierenty
Flt FLEGHT‘CREW ROUTE BLOCK| LAND HOBBS METER * |BLOCK/PERIOD INST LANDINGS FUEL
No PIC SIC ,'FS FROM| . TO TIO |BLOCK|START| END |TOTAL| D N ACT | SIM | DAY | NIGHT
ol3oluzs |74 |7, )
1 Ay |65y azys i3e] 17| %y|! 7|20 0311 aih
1y 19051/ “Z
2 G [P i tged oy 80|16 119 o3|
3
4
5
[ . .
HOBES BLOCK |
TOTAL FLIGHT TINE| 5 2 . 9. | TOTAL LANDINGS
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG [1]|2|3|4|5|686 PILOT NO| TYPE LOCATION HOLD CRS INT
1|5 | 6P v
tles | A2 ./
REASCN FOR LATE TAKECFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OlL.
TopaTE | Q74 | /94 | 27¢ 7| /5© 27¢ 7| (5O
TODAY 3 3 2. 33 2~ 33 2
TotaL |27 4 0| /196 |27 0| /52 278.0 | Js72
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fii! in below)
DATE 01 MoV 2%
TIME DB‘SO
INITIALS J
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check nas beea |
accomplished YA/W the RSL Aviation Operations anual,
Maintenance Chapter requirements.
| Initials Date
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NG CORRECTIVE ACTIONS { CERTIFICATE #/ S'EIAT
The Alrerall Dol Aaietensnce Check has been
||| sccomplished KA/ the RS1. Aviation Operations Manual,
Maintenance Chapler requiremeinis.
<) . W
Initials TRTE
... s e el )

SBE 27



cémpany 01/19/18
Form , Rev. 02
FoN 0601 AIRCRAFT FLIGHT LOG Pge o 3
No. 20263
DATE AIRCRAFT # MISSION# JOB# PURPOSE OF FLIGHT
14 Now 2 N2>1A | AFD- B6) | 3dav Aoz T
Fit FLIGHT CREW ROUTE |BLOCK| LAND| HOBBS METER  [BLOCK/PERIOD) INST LANDINGS | .
No PIC [ sic/ |FROM| TO | T/O |BLOCK|START| END |TOTAL| © N | ACT | siM | DAY |NIGHT
[ ORI
1 I (o |Apu [[320] 15 /0| 78.0]79.7) 1] 2.1 031
2
3
4
5
6 .
HOBBS | BLOCK CRCT
TOTAL FLIGHT TIME| | ] 2 || TotatianoiNgs | |
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
orG | 1| 2]|3|4|5]8 NO| TYPE LOCATION HOLD | CRSINT
mets v:, Vies | #ond P
méats| Y
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OlL
TO DATE 219.0 196 218 .00 |52 218.0, 152
TODAY {1 { 1.7 i 1.3 \
toraL | 214 01 197 | 2387 1585 219 163
| certify that a prefilght check has been completed per FAR 91,7 and the manufacturer’s AFM. {Filt in below)~
DATE 14 Upw 23
TIME oﬁoo
INITIALS e
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
[ The Aircraft Daily Maintenance Check Jas beee
accomplished VA/W the RSL Aviation Dperations :-anual,
Zyintenance Chapter jequirements.
_fo_ Q13 M {3_9
| Initials Date
=
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NOl  CORRECTIVE ACTIONS { CERTIFICATE #/ SIGNATURE / DATE

SBE 28



"C'ornpany' 01/49/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20264
’W__NRCWT# MISSIONA J0B# S PURPOSE OF FLIGHT
24 MoV 15|V 239 AFo- ¢01 3day Ao23 * ocrtT
Fit FLIGHT CREW ROUTE |BLOCK| LAND| HOBBS METER  [BLOC INST LANDINGS | ..
No PIC SIC /P | FROM| TO | T/o |BLOCK/START| END |TOTAL| o | N | ACT | SiM | DAY | NIGHT
logo] \Boo
1 pov | [oto [1508] T9.7| 824 21| 24 [ 281
2
3
4
5
6 . .
.. HOBBS BLOCK
TOTAL FUGHT TIME[ 7.1 % | | TOTALLANDINGS| |
ST NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
ORG | 1]2]|3]|4]|5 PILOT  [NO| TYPE LOCATION HOLD | cRSINT
Pard e \V[1eS | aow —t
msrs|
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OiL HOURS CYCLES OlL
TO DATE 27920 19 1279 F| 15D 239.7] 152
TODAY 2.1 \ 2 \ 21 1
TOTAL zgcd 142 | zaz .4l 184 2924 54
I certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. "(Fill in betow)
DATE ZRUN23
TIME opa>
INITIALS K
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS,
i']Ihe Aircraft Daily Maintenance Check sas b:g M!
accomplished VA/W the RSL Aviation Dperations  .aual,
Maintenance Chapter requirements.
FIA __qu%&Al_
Immw Date
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
BT 2777 Lendipgs 197 howrs 27970 | [ATT 229 JiLandings 197 \iowrs 279.7
Pevr &t Cubnn Sice &hn@«.ﬁ\cr 20 /e 30 df»rv Dera bt Cabir Five
W/27/ud Vo Dyeresancies Lomndh
£ Y 1/22]2)
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Company 01/19/18
Form Rev, 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20265
DATE NF&?RAFT# ) WSS?:)N#' JOBR M PURPOSE OF FLIGHT
05 9gc 13| 1224 Pex o) | 3AIR ADZD Pt jomviEw
Fit _ FLIGHT CREW ROUTE |BLOCK| LAND HOBBS METER  [BLOCK/PERIOD) INST LANDINGS | o0
No, PIC SIC/IP | FROM| .TO0 | TiO |BLOCK|START| END |TOTAL| b N | ACT | SIM | DAY |NIGHT
1220 |15
: oo |asw? oel w6826 00| DS i
L | led? ;
2 Ao | pow [16vo ] 1u50|R2.5|824| D.1| b %
3
4 5
5
§ I I
HOBBS BLOCK -
TOTAL FUGHT TIME| D 2] (.] ToTALLANDINGS | 4% 4
p—— FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1] 2|3|4|56|6 PILOT NO| TYPE LOCATION HOLD | CRSINT
REASON FOR LATE TAKEQFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES olL HOURS CYCLES OiL
TO DATE 28L M| Ja B | 280 M| 154 222 M| |54
TODAY 0 2 4 b .2 7 6.2 2z
TOTAL 7282 4| 20z | 282 .6 |56 282 o] \56
I certify that a preflight check has been completed per FAR 81.7 and the manufacturer's AFM. {Fill in below)
DATE OS5 veEC T
TIVME ' oo
INITIALS Ao
MAINTENANCE OPS CHECKS MAINTENANCE OFS CHECKS
'The Aircraft Daily Maintenance Check ";:tls been “1
accomplished VA/W the RSL Aviation Operations ! lanual,
Mainienance Chapter requirements.
[y
\ Initicis Date
NO DISCREPANCIES / CERTIFICATE #/INITIALS / DATE NO CORRECHVEAcnONs/GERﬂF&AIE#:&GNA:URE/D&E

SBE 30



Company

01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 0f 2
No. 20266
DATE AIRCRAFT # MISSIONF JOB# PURFOSE OF FLIGHT
bbpec 25|21 TFL oo 3AVE AoL® |wrey jewd
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER  |BLOCK/PERIOD) INST LANDINGS FUEL
No PIC I 8SIC/ P FROM| TO T/O |BLOCK|START| END |TOTAL| D N ACT | SIM DAY | NIGHT
09e0 | 14
1 po> | A fize e Bie|8%| 22 b)) 3 128
34%| (4]
2 Bpw | pow ot | 1425|828 BIo| 24 06 z
3
4
5
6 . .
: ; HOBBS BLOCK
TOTAL FLIGHTTIME] o A | torautanpiNgs | D
FLIGHT NUMBER 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 OlL HOURS CYCLES OIL
TO DATE 282 to| 200 | 282 b |S5C 291 L| 15C
TODAY 9 4 5 p A 2 o 4 2.
TOTAL 285 .| 201 2830 |58 293 0| |58
1 certify that a preflight check has been completed per FAR 91.7 and the manufacturers AFM. {Fill in below)
DATE D(, pggzb
TIME ke
INITIALS )g,;
MAINTENANCE OPS CHECKS MAINTENANCE GPS CHEGKS
z!‘"'I’hza Airé}aft Daily Maintenance Check 2as ez T
accomplished VA/W the RSL Aviation Dperation- .nual,
!| Maintenance Chapter requirements. ‘
FIA ) 2 fe/2D
il Initlals Date
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / GERTIFICATE # / SIGNATURE / DATE

SBE 31



Company
Form
FRM-0601

A

AIRCRAFT FLIGHT LOG

01/1918
Rev, 02
Page 10f2

No. 20267

DATE

| DEL V0

AIRCRAFY #

2314

MISSION#

7EL Ppl

OB 2lav AOTD
o By

FLIGHT CREW

ROUTE

BLOCK| LAND

HOBBS METER

*

BLOCK/P

PURPOSE OF FLIGHT

Lo ProfE

INST

LANDINGS FUEL

PIC

| sic/p

FROM| TO

T/0 |BLOCK]

START

END | TOTAL

D "N

ACT

SiM

DAY | NIGHT

A | 1L

1095 | 1%po

[ozo | 1305

85

g4

[1

270

J3

[ 4ze

v | Aow

1% |5 | d4o

13D0] ) 445

241

B8 11

| &

03|

HOBBS

TOTAL FLIGHT TIME

[ BLOCK

7.3

- 4

TOTAL LANDINGS

2

AIRCREW MANIFEST

ORG | 1

FLIGHT NUMBER

FLIGHT CREW INSTRUMENT CURRENCY

2|3

4[5

PILOT

INSTRUMENT PROCEDURES

TYPE

LOCATION

HOLD CRS INT

]

1% lum

Wws

A

L/
v

REASON FOR LATE TAKECFF;

AIRCRAFT TOTAL TIME IN
SERVICE

LANDINGS

#1 EN

GINE

#2 ENGINE

HOURS

CYCLES

Ol

HOURS

CYCLES OiL

TO DATE

PACHYY)

207

28> L

153

LD O

152

TODAY

e£57.8

Z

2.9

2

2 .9

Z

TOTAL

285 %

209

285 .9

|eo

Z

%5 %

160

1 certify that a preflight check has

been compieted per FAR 94.7 and

the manufacturer's AFM.

(Filt in below)®

DATE

\l pgc2®

TIME

0§30

INITIALS

IPE

MAINTENANCE OPS CHECKS

MAINTENANCE OPS CHECKS

.r.l.-—

t

N ETA

§ Initials

The Airc}aft Daily Maintenance Check "1as bea: f
accomplished VA/W the RSL Aviation Jperation. ..aual, ||

I Maintenance Chapter requirements.
| J _ V2 [T/

Date

NO/

DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE

NO

CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE

1| Avenly hos Qeem Cempuad fron s@astc

—

Perlnrma X ﬂ-i::/‘/ Frocd .‘-\bﬂec‘]-'a—- G

in Oeder 4o (.'antu..:_‘f e ool /FDD ?Aéfﬂtj’!‘a

-

12

P2~7-23%

L

(]
1A

edorae

Pl

-~
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CoMpEAy

01/19/18
Rev. 02

Form ;
Form 01 L AIRCRAFT FLIGHT LOG Wil
No. 20268
DATE [ARCRAFT # MISSIONR JOBR MIS P PURPOSE OF FLIGHT
noscanb| 2519 | TFP-oo! 3tov go23 Cuor feof
Flt FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BL LANDINGS FUEL
No PIC FROM| TO T/Q |BLOCK|/START| END |TOTAL| D N ACT SiM DAY | NIGHT
P420| [145 Nk
: v | Bl Bi5s1 11551056 ¢ 2425 A Al
1520 [} g&a
2 A A N3do 125 88347901 B2 .\ 1
3
4
5
8 | .
HOBBS BLOC
TOTALFLIGHTTIME| A .\| A .b|TOTALLANDINGS | 7
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1| 2|3|4|5(|8 NO| TYPE LOCATION HOLD CRS INT
\| 15 | BTNA V/
LIS | ADw ]
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS Z85.% #1 ENGINE 7.65.9 #2 ENGINE
SERVICE 284 & 209 HOURS CYCLES OIlL HOURS CYCLES OlL
|3
TO DATE 2550 | 2 %@ =50 % |
TODAY A A 2 A 2 4 ) R
torae | 289 8| zm*! 7289 3| lez 289 4| Iz
1 certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fill in below) ..
DATE 12 Deg 2%
TIME 6%
INITIALS Y.
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
EF‘I'h_e Aircraft Daily Maintenance Checl: » w23 ber - l
i} accomplished VA/W the RSL Aviation Jpérations .nual, ||
E Maintenance Chapter requirements.
’ FIA 1/i/2>
! Initials _ Date
NO DISCREPANCIES { CERTIFICATE #/ INITIALS / DATE NO| CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE' o

SBE 33



Company

01/19/18
Form Rev. 02
No. 20269
DATE AIRCRAFT ¥ MISSIONF JOBK W PURPOSE OF FLIGHT
13Dy 2314 TF? - ool ZHdv #4025 Yo ProF
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| D N ACT | SIM | DAY | NIGHT
415 |1130
f Ayl | GSP 430 L1134 844|418 19|22 5.3 1 )
1219|1600
2 5P |aw? V3% 150591 B{q8.3] 1.5 19 031
3
4
5
8 .
R HOBBS BLOCK
TOTAL FLIGHT TIME| » 4 4 | | TOTAL LANDINGS | 2.
FLIGHT NUMBER FLIGHT CREW INSTRUMENT GURRENCY
INSTRUMENT PROCEDURES
__NRCREW MANIFEST ORG | 1|2|3|4|56]|86 PILOT NO| TYPE LOCATION HOLD CRS INT
[ e s 250 e
L1 1S | ADe (Sl
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES olL HOURS CYCLES OlL
TooaTe | 2.89 9| 2| 299 ) M2 224 Al 162
TODAY 3 4 7 3 A 7 2, A 2z
TOTAL 293 »| 2% 293 .3 led 7293%.3  |L4
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM, {Filf in below)
DATE 13 yee 2%
TIME o %
INITIALS
MAINTENANGE OPS CHECKS MA!NTENANCE OPS CHECKS
* The Aircraft Daﬂy Mamtenance Checi: s b‘»::‘mm
i accomplished VA/W the RSL Aviation Dperation. : unaal,
Maintenance Chapter requarements
| EIA
[i Initials Darc
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE

34



01/19/18

Company
Form : Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
- No. 20270
DATE AIRCRAFT # MISSION# JOB# MISSION PIC PURPOSE OF FLIGHT
70 peC 1y| 34 PEY ool |[3AIRL Aoz> | nrEevIEW
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER |sLOCK/PERIOD INST LANDINGS FUEL
‘No PIC }i&( /P FROM| TO T/O |BLOCK|START| END |TOTAL| D N ACT | SIM | DAY | NIGHT
| B4 | 0420 4
1 ho | Ap¥ [Dage (715149593 1) 0 4| 071 2
2
3
4
§
-] i
HOBBS BLOCK 2
TOTAL FLIGHT TIME| 1 2] D 1| TOTAL LANDINGS
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1|2|3]|4|5|8 PILOT NO| TYPE LOCATION HOLD CRS INT
(| 1L5 | Apw? -
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES oIl
TopATE | 2153 2> [ 292 3 [l 293 3 /6
TODAY 0.1 > 0.4 \ D4 \
TOTAL 29% 1| % 242 | |L$ 293.7 (L5
{ certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Filt in befow)}
DATE 10 VEL T2
TIME 130
INITIALS Mo
MAINTENANCE OPS CHECKS MAINTENANCE OFS CHECKS
The Aircraft Daily Maintenance Checﬁ .;;n;s_hw; -
accomplished VA/W the RSL Aviation Opérations L.ianual,
| Maintenance Chapter requirements. ' /
A 11/s6/2
Initials Date 7
NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE

SBE 35



Company

01/19/18

Form o Rev. 02
o i AIRCRAFT FLIGHT LOG Pge fi512
No. 20271
DATE AIRCRAFT # IS SION# JOB#. MISSION PIC PURPOSE OF FLIGHT
72 ) ‘1‘1 zZ219 fFP- ood 3HAV 4ot Picoet Teof
Fit FLIGHT CREW ROUTE BLOCK] LAND HOBBS METER BLOCK/PERIOC INST LANDINGS FUEL
No PIC SIC 1} FROM| TO T/O |BLOCK|START| END |TOTAL| D N ACT | SIM | DAY | NIGHT
1000| |36
1 Av [OAL [[ova (1190 1937|951 /.?/ L'] | MMz
1300|145
2 CAe |pnv (1305715574 | %8 +71/49 [
3
4
5
6 . .
= o8BS | BLOCK BT :
TOTALFUGHTTIME| 3 | | B » (» | TOTALLANDINGS | &
. FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1| 2[3|4[5]86 PILOT NO| TYPE LOCATION HOLD CRS INT
s | cae el s
1 |5 | pD4/ e v
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
- SERVICE HOURS -CYCLES OlL HOURS CYCLES OlL
Tooate | 299 /| 215|243 7| /L5 2937 16S
TODAY 3.1 2 3.1 2 3.4 2
toraL | 2968l a1 2965 /67 2968] /67
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. -(Fill in befow).. ‘
DATE 02 das 24 W
TIME 096D s
INITIALS ce-
MAINTENANGE OPS CHECKS MAINTENANCE OPS CHECKS
Il The Alrcraft Daily Maintenance Checkh‘*as'.*&‘:;-.c.erv o
accomplished YA/W the RSL Aviation dperation. _.nual,
Maintexfce Chapter requirements.
FIA- G- —~t4
i Initials Date
iy e === -
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
=2

SBE 36



v KA
c:;néigw 0111918
F Rev, 02
FRM-0604 AIRCRAFT FLIGHT LOG Page 1 of 2
_ No. 20272
DATE AIRCRAFT # MISSIONS JOBY MISSION PIC PURPOSE OF FLIGKT
334024 | 231 |PPP-@t1 | 3tav-sdes R e oo cescc,
Fit FLIGHT CREW ROUTE  |BLOCK| LAND HOBBS METER  [BLOCK/PERIOD) INST LANDINGS |
No PIC SiC / FROM| 7O T/0 |BLOCK|START| END |TOTAL| D N ACT | SIM | DAY | NIGHT
o |lTos
sYN“7 %
1 0| %% 1fp 966 s\|/.7|a¢0 #3/ %o
Ap 120|145 9 ,
2 5p | 5oL 5755 8| M9 1.4] 1¢, 07| 03]
3
4
§
6 . 3
| HoBBS | BrocK
TOTALFLIGHT TIME| 3 | | .3 £, | TOTAL LANDINGS
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1]|2|3|4|5 NO| TYPE LOCATION HOLD CRS INT
[l1es | G5P i
|| A ADO
REASON FOR LATE TAKEQFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OolL HOURS CYCLES OiL
TODATE  [29(, 8| 2177 | 29 G| (LD 290 8| /6
TODAY 3 .| xR 3.1 ey 3./ <
TotaL. (R 999 29 (2929 69 277¢| 7¢9
i certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fill in below)
DATE _S,,.,J;u/
TIME &g o>
INITIALS \
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
| The Aircraft Daily Maintenance Check -as bt T
accomplished VA/W the RSL Aviation Jperation. . :.nual, i
| Maintenﬁe Chapter requirements. |
| FJ. %/gz/gi_ :
‘.g Tuitials ) Da I
NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE

SBE 37



6{:{;9{;{’; 01119118
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 10f 2
No. 20273
DATE AIRCRAFT # MISSION#H Jos# MISSION PIC FURPOSE OF FLIGHT
08w td DA [ -0 ey pors (SN feor
Fit FLIGHT CREW ROUTE |BLOCK| LAND'| HOBBSMETER  |ELO ‘ INST LANDINGS | .
No SIC / P 70 | T/0 |BLOCK|START END [TOTAL| o N | ACT [ SIM | DAY | NIGHT
10081215
TYS&:)}}; z;%-‘i\ﬂ zolzs| .| | 1] 325
v
A [[f50 1155 |0psA] 19 18 .| .| |4
3
4
5
8 . ‘
"HOBBS | BLOCK
TOTAL FLIGHT TIME| 2 .\ | TOTAL LANDINGS 2
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST 2[3]als]e pior  |No[ TvPE LOCATION HOLD | CRSINT
VTS| TYS .
1[1es] dw
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OiL HOURS CYCLES OIL
TO DATE 269 9| 219 | 299.9 /L9 299 4| /w9
TODAY 2.§ z 3.5 ° Z z £ 2
TOTAL 3p 3.4 224 323.4 1\ 202 4| \TI
1 certify that a preflight check has been completed per FAR 81.7 and the manufacturer's AFM. (Fill in below)
e | oy 24
TIME mob
INITIALS BE
MAINTENANGE OPS CHECKS MAINTENANCE OPS GHECKS
{: 'I‘he;Simraft Daily Maintenance Check ::*z;s uéen T
I; accomplished /A/W the RSL Aviation Operations 1.7anual,
5‘ Maintenance Chapter requirements,
| FoA T oo /M
! E_ !f_:’{z"als Date
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 38



Comparf

01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20274
DATE AIRCRAFT # MISSION# 08¢ MISSION PIC PURPOSE OF FLIGHT
W8l | agtg Afwm k12 by, ReNosRmbe
Fit FLIGHT CREW BLOCK| LAND HOBBS METER BLOCK/PERIOD INST LANDINGS ' FUEL
PIC SIC / IP TO T/O |BLOCK|START| END |TOTAL D N, ACT | SiM | DAY | NIGHT
0oH lit% : 6.2
W [pass [eie 1503 A26.3] £ .5 14 . / 7
IEZZ AT :
LY o [17an 1221335 1| 3 g4 .0 H |els
3
4
5
& i .
o HOBBS | JEIICH
TOTAL FLIGHT TIME[Tle | ﬁgzgﬂmummm% pe
PFLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG|1|2|3|4|5|6 PILOT NO| TYPE LOCATION HOLD CRS INT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OiL HOURS CYCLES OIL
TODATE | 303 M| 22) | 262 .4 17) 303 4| (7]
TODAY 9.7 2. 9.7 - 97 2.
TOTAL 3¢50 »2% | %31 /73 33 | 175
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fill in beiow) id
OATE  [4/1g[aM
TIME 0939
INITIALS =
MAINTENANCE OPS CHECKS. MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check as bae:. |
accomplished VA/W the RSL Aviation Dperations. .cnual,
Mamtenance Chapter requirements, /
008/ 2y
Initials Da} |
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
i TEAS C'u'{’_l?u‘.)i_ r\lq\m/\ { | Arr 263, f—/ 2z /¢ e
,C-’\_L\,.‘.\— |n-\-&.v~m:+_=ﬂ\f Tcns PAl E?z:_ 2SS —0D/ S/nJ 77 PN

zy

J:

SBE 39



Compab/ %

01/19/18
Form Rev. 02
P 601 AIRCRAFT FLIGHT LOG Aage 1542
No. 20275
[DATE /7 |AIRCRAFT# MISSIONS JOBH MISSION Pl PURPOSE OF FLIGHT
O22fa 2319 | Ceooor [ foas [N e ot
Fit FLIGHT CREW ROUTE |BLOCK| LAND [ HOBBS METER  |BL T LANDINGS | .o
No FROM| TO | T/0 |BLOCK|START| END |TOTAL| b N | ACT | SIM | DAY | NIGHT
0%42/o0/2 | .
1 Lsv |Lsv [5qag o /A4S L 4]/ 6 (.1 | X0
2
3
4
5
o | [ 4
HOBBS BLOCK
TOTAL FLIGHT TIME| / 4 | (| TOTAL LANDINGS | |
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orGg |1]2]|3|4|5]8 NO| TYPE LOCATION HOLD | CRSINT
|| G-P5 | KiGamn { i
Vs | ey ]
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OIL HOURS CYCLES OlL
TO DATE 3,35, 22% 213 .4 /73 3120 1 73
TODAY /4 l ! 4 [ | ¥ [
TotaL | 3/ 5| RAY 3(4&’4—3—114{ /45 /74
M LY
| certify that a preflight check has been completed per FAR 91.7 and the manchturer‘s AFM. (Fifl in below)
DATE 0} /22/24
TIME O-7 4o
INITIALS =L
MAINTENANCE OPS CHECKS MAINTENANGE OPS CHECKS

The Aircraft Daily Maintenance Checkrﬁas been
accornplished YA/W the RSL Aviation Operations ¢ :znual,

Main;;f[a# Chapter requirements.

Initidls

Ol R

Date

24

NO|

DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE

CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE

SBE 40



e E?
Company 011918
o AIRCRAFT FLIGHT Ll0G Poged of
No. 20176
AIRCRAFT § OB PRURPOSE mi
01 J24 [y [23/4 | PE¢ oo Fuav_pory W bof
Ei FLIGHT CREW BLOCK| LAND | ©  HOBBS METER I_BLOGKFF‘ER!{X] _INST LANDINGS FUEL
Nl pig sIe To Yo |BLOCK|START| .END [TOTAL| D N |.ACT | siM [ |oAY [NiGHY]
v FEIZ524] 5, |8 e
, wwmmmmuu,..uﬁ%
2 k]
|
) |
3 i
4 L =
5
6 , . . | =T . X
s, <] [ o .
; TOTAL BUGHTTIME | | /X | TOTAL LANDINGS | | 1
o FLIGHT CREW INSTRUMENT CURRENCY,
FHGHT NUMBER INSTRUMENT PROCEDURES
AIRCREW MARIFEST DRG | 1|2/ 84|56 8| pror [No| TYP LQCATION HOLD | GRSINT
REASON FOR LATE TAKEOFF:
Tﬁcmrﬂomnmgm LANDINGS FIENGINE #2 ENGINE
____ SERVICE i "HOURS | CYCLES DI HOURS | CYCLES | o1
TooaTE |3/ 5| 2284 | 314 | JRE It T | /7
TODAY 4.8 /.0 [ /.0 |
TOTAL 2154 229 | 55 |78 2458 75
1 eitity that a praflight check hat been complated per FAR 91.7 and the iariufeciurer's AFM {FIneiow)
oae | o1/23029[ o oy
TINE o< || oo
INITIALS “3L, “T
MAINTENANGCE OPS CHECKS o
AMmHhﬂhhMmmmCM& been i
accomplished AW the RSLAviauon Q%&Wom i{anuat, !
Mainlenange Ghagler requirements, | .
Unidats 7 —= M‘(? 2 B h |
NO DISCREPANCIES  CERTIFIGATE #/NITIALS / DATE NO|  CORRECT|VE ACTIONS / CERTIFIGATE # / SIGNATURE / DATE
- 1

SBE 41



Company

01/19/18

Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20177
DATE AIRCRAFT # MISSIONS JOBH PURPOSE OF FLIGMT
WAy [ NZ3T THAY Adr3 Trotn.,
Fit FLIGHT CREW ROUTE |BLOCK| LAND| HOBBSMETER [BLOCKPERIOD  INST LANDINGS | 0o
No PIC SIC /&% |FROM| TO | T/O |BLOCK|START| END |TOTAL| D N | ACT | SIM | DAY | NIGHT
0§00 #9066 ‘
1 W |L6v pydoloan /5SS 4] 0 4[ L. 3|4 (3 |
2
3
4
5
6 ‘ .
HOBES BLOCK —
ToTALFUGHTTIME| ). Y| / ZITOTALLANDINGS | S
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
i INSTRUMENT PROCEDURES
AIRCREW MANIFEST orRG | 1] 2]|3]4]|5]6 PILOT  |NOJ| TYPE LOCATION HOLD | CRSINT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES olL HOURS CYCLES OlL
TO DATE /55| 225 | 535 /7 ‘ s 5 75
TODAY 72 5— 04 / ol |
TOTAL 2/59 2301259 /7L 2/ 9N L 7L
1 certify that a preflight chegk has been completed per FAR 81.7 and the manufacturer's AFM, {Fiil In below)
owe | 3] [2/30b4
TIME IS60 | ©312>
INITIALS s | AN
MAINTENANGE OPS CHECKS MA%WEﬁANCEOPSCHECKS
! The Alrcraft Daily Maintenance Check
accompllshed VAW the RSL Aviation Jai
Mamtena ce Chapter requirements.
A — " epzsy |
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO| | CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE
/ éﬂffm}/ Aabea Jﬂf)r‘f‘a/)/d Lire I 4/) ff)cfa}/ Crbin pprtnble 440f
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Company 0119118
Form Rev. 02
it g AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20178
DATE / AIRCRAFT # MISSION# , JOB# MISSION PIC PURPOSE OF FLIGKT
ssresHnzan (4% o9t [aumv | oceT
Fit FLIGHT CREW ROUTE  |BLOCK| LAND | HOBBS METER  |BL T LANDINGS | oo
No PIC SiIC /1P FROM| TO T/O |BLOCK|START| END |TOTAL| D N ACT | SIM | DAY | NIGHT
oSS | /o13-
1 sV kst Gas g /5 AT T TN 2.1 . |/
2
3
4
§
6 .
HOBBS | BLOCK
TOTALFLIGHTTIME| j 7| 2. [ | TOTAL LANDINGS | |
FLIGHT CREW INSTRUMENT GURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG [1]|2|3|4]| 5|6 PILOT NO| TYPE LOCATION HOLD CRSINT
AHS
AHS
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
. SERVICE HOURS CYCLES OiL HOURS CYCLES OlL
rooae | 2/45° 7| 230 | 357 /7L 2/5 N /7L
TODAY [ 7] ( | .7 [ ) .71 |
votau (3] 7.8 22 | %176l 172 317 4| 1727
1 certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fitl-in below)
DATE
2804
TIME 0330
INITIALS MAN
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
i The Ajrcraft Daily Maintenance Check
% accomplxshed /A/W the KSL Aviation 1al,
E Maintenznge{ hapter requirements. :
} ’ - ’. 2 'i,',_ﬁ %
rtekegr P e /g ||
NO| DISCREPANCIES / GERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SlGNAT;URE ! Dkl' [
(| £ &%_&L_@,L&yﬁ e e Fs05 (Gelloes P 2071028257
“ d Pas fefia) ¢ oz cheBed Fivs (oo torn
V2 (22 o] S/a &7 8LG.
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01/119/18

Company
Forr—r—- Rev. 02
ERM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20179
DATE AIRCRAFT # MISSION# JOB# PURPOSE OF FLIGHT
03 /D"* 24 NR319 PEP oo IpAv  As23 Piear Pece
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD INST LANDINGS FUEL
No PiC SIC / IP FROM| TO 1O |BLOCK|START| END |TOTAL| D ‘N ACT SiM | DAY |NIGHT
(006 |[/+12 # .
1 LSV |SET [oayliia2 7614 1.1 th OA |} 437
142 | |25
2 sEz |V [valfaee S8 1 o] 1. | 258
3
4
5
& .___&'7
HOBES BLOCK
TOTAL FLIGHTTIME| 2. 1] 27~ | TOTALLANDINGS |
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1|2[3]|4]|5]8 PILOT  |NO| TYPE " LOCATION HOLD | CRsINT
V(s | KksfEe I /
FlILS | kesv ¢
REASON FOR LATE TAKECFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE ’ "HOURS CYCLES OlL HOURS CYCLES OlL
TO DATE 317 4| 23 %17 4| 127 )7 4| /122
TODAY 1.1 Q2 2.0 xa 2.0 Fi*
TOTAL 3193 9233 | 5%/3.7 319 .3
i?g ~ =X
1 certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Filt In below)
DATE 774 194
TIME / ;
INITIALS
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
?rThcAircraa’! Daily Maintenance Check _i
| accomplished VA/W the RSL Aviation aal,
;E Main hapter requirements.
| T Al _ R
llg Inftial Date ]
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 10f2
PFT oot No. 20180
DATE ) AJRCRAFT # MISSIONE (JOBR MISSION Pif PURPOSE OF FLIGHT
7
Trne o219 [FRPEAH (g #92 EEER e TV
Fit - FLIGHT CREW ROUTE |BLOCK| LAND HOBBS METER  |BLOCK/PERIOD) INST LANDINGS | o\
No ’ FROM| TO | T/O |BLOCK|START| END [TOTAL| D N | AcT | SiM | DAY | NIGHT
e
| kst sV o e\ 71208 1 M|/ A :
2
3
4
5
& .
HOBBS BLOCK
TOTAL FUGHT TIME| | .[ | .2\ TOTAL LANDINGS [
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST OrRG | 1|2|3|4|5]|86 PILOT  |NO| TYPE LOCATION HOLD | CRSINT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME [N LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES olL HOURS CYCLES OlL
TO DATE %19 3| 235 219 3 114 319 2| |78
TODAY i) { v \ [, {
TOTAL 390 B 934 320 & 114 30 B M9
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. {Fill in below)
DATE 0Z/e5 7y
TIME g7
INITIALS 7,
MAINTENANCE OFS GrECKS MAINTENANCE OPS CHECKS _
*( The Alircraft Daily Maintenance Check i
i accomplished FA/W the RSL Aviation al,
! Maintenang: Chapter requirements. |
?7.:;,;,-;.;; T %
.
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS /- CERTIFICATE #/ $IGNATURE f DATE

SBE 45



Compan
F¢>'F'r|'5"""xb

01/19/18

Rev, 02
FRM-0801 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20181
DATE AIRCRAFT # MISSION# JOBH PURPOSE OF FLIGHT
Aol [namia | oeegd] i Aoy I PTC BeoC
Flt FLIGHT CREW ROUTE  |BLOCK| LAND HOBBS METER  |[BLOCK/PERIOD INST LANDINGS | oo
No PIC sic /P | FrOM| TO | T/0 |BLOCK|START| END [TOTAL| o N | ACT | SIM | DAY | NIGHT
oos [[136
1 v | T on (g 10D+ LU 13 j 3%)
(%06 | 4% . 4 i
2 o LY e Tuar e Hi%. 4 LY &[4 i
3
4
5 :
=
6 - _313
HOBBS | BLOCK
TOTAL FLIGHT TIME| 1) (1 TOTALLANDINGS | X
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER -
INSTRUMENT PROCEDURES
AIRCREW MANIFEST org |1]2[3|4]|5]s6 pror  [no| TYPE LOCATION HOLD | GRS INT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HCOURS CYCLES OlL
TODATE | D20 r| 924 3 B 19 390 B 119
TODAY .6 % 26 ol A 2
TOTAL 3234 23¢ 3234 | ¢ 2334 (g/
| cerlify that a preflight check has been completed per FAR 81.7 and the manufacturer's AFM. (Fill in below)
oare |3 /6 /24
TIME 610
INITIALS “TL
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
E The/f;‘zrcml’tDailyMaimcnanceCheck ‘ [
I accomplished /A/W the RSL Aviation sal,
’ Maintenguey Chapter requirements, /
. ﬁ &/ !
{ fritials 'L{EJ ‘_ZH {
NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE NO|  CORRECTIVE ACTIONS / GERTIFICATE #/ SIGNATURE / DATE
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Gompany 01/19/18
Form Rev, 02
P o1 AIRCRAFT FLIGHT LOG Page 1 ofs
No. 20182
BATE NRCRAFT ¢ RASSIONE Jo8# PURPOSE OF FLIGHT
/
Buiaq [w¥sle | Afogdl ZRIL Ayre h ocex
Fit FLIGHT CREW ROUTE BLOCKi LAND HOBBS METER BLOCK/PERIOD INST LANDINGS FUEL
No PIC SiIC ! IP FROM| TOQ TIO |BLOCK|STARY| END |TOTAL| © N ACT | SIM | DAY | NIGHT
v He [ 1738 =
1 W |V 164 1?30’}&-‘19’6-‘1 }O% . I
4
7 };"/ @ 5 C£7/
3
4
§ .
Z
6 | 2
HOBBS | BLOCK
TOTAL FLIGHT TIME| __ 2.0 FTOTAL LANDINGS ’
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER.
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG [1]|2|3|4]|6|6 PILOT NO| TYPE LOCATION HOLD CRS INT
WM4t7| ¥
MIE | X
M8 | %
MY | X
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OiL
roowe | 2234 =23C| 27234 /%1 2254 /87
TODAY 20 ) 2.0 / 2.0 /
otal | 3254 237 | 324t JFR BRSH| (FR
| certify that a prefiight check has been completed per FAR 81.7 and the manufacturer's AFM. (Fill in below)
DATE {34
TIME 0650
wriacs | (s
MAINTENANCE OPS CHECKS MA!NTENAA[QCE OPS CHECKS
The Aircraft Daily Maintenance Check ﬂl
accomplishest YA/W the RSL Aviation s .odal, |
Maint;nynge/Chapter requisements, lé// [
7;""‘5—7 5 i “Dar T i i
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO| CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE { DATE
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Compan 01/19/18
Form Rev. 62
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20183
DATE AIRCRAFT # MISSIONE JOBE RPOSE OF FLIGHT
e |2 7/9 -
Flt FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD] INST LANDINGS FUEL
No PIC sic /P FROM| TO T/O |BLOCK|START| END |TOTAL| D N ACT | SIM | DAY | NIGHT
o4be | o)
] W [ WY T Trons b25H|76 & 1 41 3 ]
: : (A0
3
4
5
] ;
HOBBS | BLOCK
TOTAL FLIGHT TIME TOTAL LANDINGS
FLIGHT NUMBER 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 OlL
TooaTe || 225 1| R 37 | 3254 /B 325 /FR
TODAY /4l / L / JE Wi
o 132,85 23822400 /X 3 B2LN /TS
1 certify that a predlight check has been compieted per FAR 81.7 and the manufacturer's AFM. (Fitl in below)
DATE {13134
TIME 575
INITIALS
MAINTENANCE OP RS MAINTENANCE OPS CHECKS
ii ‘The Aircraft Daily Maintenance Check o “}
accomplished VA/W the RSL Aviation : aal, ||
Maintena.yfe {hapter requirements. i
\‘ “' i Mate l|
NO! DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 48



%

; g
Cor?a-&‘ 0119118
Fo Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20184
DATE ARCRAFT# MISSION® icB% JPURPOSE OF FLIGHT
39104 |;13/9  |DFvsd) zazbery (N 7 ot
Fit FLIGHT CREW ROUTE |BLOCK| LAND HOBBS METER  |BLOCK/PERIOD INST LANDINGS | oy
PIC SiC/ IP FROM| TO T/O |BLOCK|START| END |TOTAL N ACT | SIM | DAY | NIGHT
v |seE [22E LI 4 I 1
szum L F138 15 . S
(2 L :
W [realmnzg MR VY VS /
3
4
5
6 . .
S i | HOBBS i BLOCK O
- TOTAL FLIGHT TIME 2 5| TOTAL LANDINGS | 2.
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1|2|3|4|/5|8 PILOT NO| TYPE LOCATION HOLD CRS INT
1 |lee | b2 — ]
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN ANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OlL
TO DATE m?/ 5’ A3 | 324 8| /T3 22 5| 183
TODAY Ed 2 H X 2.9 o
i A
TOTAL 291‘? 240 12892 ) ¥4 3294 /T5
i certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. ({Filt in below)
DATE Tfiaryd | Ha5r4
TIVE 067% 0 o7oY
INITIALS 7 Q
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
i ) =
The Aircraft Daily Maintenance Check !}
accomphshe( VAW the RSL Aviation 3
1 Maing; sy Chapter requirements. /._3‘/ i
;; _:: fods © Dat? %
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO /SORRECTIVE ACTEONS { CERTIFICATE # / SIGNATURE / DATE
11 2D day labuw porfable £iqe |1 f‘“e/—r“:’ymd 20 day labin foriadile
! g nsp 144
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01119118

Contpatiy
Form Rev. 02
ERM 0601 AIRCRAFT FLIGHT LOG Page 1 62
No. 20185
DATE AIRCRAFT # MISSIONH JOBR URPOSE OF FLIGHT
Y[af24 N22/7 | Deopotl | Inlamed Mmm
Fit FLIGHT CREW ROUTE  |BLOCK| LAND HOBBS METER  |BLOCK/PERIOD INST LANDINGS | ..o
No FROM| TO | T/O |BLOCK|START| END |TOTAL| o N ACT | SIM | DAY |NIGHT
0B 1€
A Lo [usv [SUBUDE 90 70313] 20|24 BE A7
2
3 >
4
5
6 ‘ . ]
HOEBS BLOCK
TOTALELIGHTTIME| 2 /| 2 <. |TOTALLANDINGS| |
ELYGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
ORG|1]|2]|3|4|5]|8 PILOT NO| TYPE LOCATION HOLD | CRSINT
s [V
T J
rs15 |/

REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN #1ENGINE #Z ENGINE
SERVICE LANDINGS ™H50Rs | cvciEs. olL HOURS | CYCLES oiL
tooare | 3272 240 | 229 I /¥5 2272 /&5
TODAY 2.1 / 2.1 ) 2.1 {
tora. | 23/ .4 2¢4] | 3% A /T EETE WS4

I certify that 2 prefiight check has been completed per FAR 81.7 and the manufacturer's AFM. '{Eﬁf'«‘n below})

oare |U]3/74

TIME Io) ‘150
INITIALS ’/ 15‘4'\)
MAINTENANCE O@JHECKS MAINTENANCE OPS CHECKS
g The Aireraft Daily Maintenance Chcck 'I

accomplished /A/W the RSL Aviation - jeruss: Jal
Mainte Chapter requirements.
mas Dat J 0{ £ .ﬂ{

NC DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO| , CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE 1 DATE

/ M/n T r’pﬂﬂr’?“ﬂ Hm*rﬁz Sentbeltell MF l—+ 23 ,-370 035<0D! CHRTC .
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01/19/18

E
orm Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
B No. 20186
DATE AIRCRAET # MISSION# oB# MISS! P! PURPOSE OF FLIGHT
4/q /:M N2319 | Meooel 3B1Ne2? mwr
Fit|  FLIGHT CREW ROUTE |BLOCK| LAND | HOBBS METER  |BLOCK/ INST LANDINGS | ...
| Noj PIC SIC / P__|FROM| TO | T/O |BLOCK|START| END [TOTAL| 0 N | ACT | SIM | DAY [NIGHT
[3(2 1)536) ol
1] Lso |LN 17 S Trguz) 30,2326 [3] /5 /| | R
2
3
4
5
6 . .
HOBRS BLOCK
TOTALEUGHT TIME| | 31 /S| TOTAL LANDINGS !
- FLIGHT CREW INSTRUMENT CURRENCY .
INSTRUMENT PROCEDURES
Al org [1]2]3|4]58]s pILOT  [NO| TYPE LOCATION HOLD | CrRSINT
4| /
ME|S
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OiL HOURS CYCLES OIL
7O DATE 2313 24/ 3313 /Y 23/ .3 /TC
TODAY /2 / [ .2 / /3 [
toral | 3320 242 | 2326 )E7 23248 (Y7
1 certify that a preflight check has been completed per FAR 81.7 and the manufacturer's AFM, {Fil in below}
DATE i/ 24
TIME 0%2$
INITIALS Il
MAINTENANCE OPS CHECKS MAI?\I'TENANCE OPS CHECKS
{ ’I‘hc Am:nft Daily Maintenance Check w
1 accomplished VA/W the RSL Aviation aal,
; Maintenange Chapter requirements.
| ﬂ %j/ 24
H “wiribls Tt
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO| CORRECTIVE QCTIONSICERT!FICATE#[SIGNATURE‘ﬁ)ATE
] Dead Bobbess [ /é;ﬂ/qﬂerﬂ LiTery SN 7002027
__ ﬁ 47/ 1 <
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"

Company 01/19/18
Fo o) A Rev. 32
i ol AIRCRAFT FLIGHT LOG Pagat of 2
No. 20187
DATE AIRCRAFT # Mls'SION# JOB# MISSION PURPOSE OF FLIGHT )
Ll N2319 | Peesss | g, RN o ook
Fit FLIGHT CREW ROUTE  |BLOCK| LAND HOBBS METER  |BLOCK/PERIOD INST LANDINGS FUEL
No FROM| TO | T/O |BLOCK|START| END |[TOTAL| D N | ACT | SIM | DAY | NIGHT
o154 | gkt
1254 | Lh(«
ema [Lsv Dqeol 52115383511 L. H (5 [ %
3
4
5
6 . .
= HOBBS | BLOCK "
TOTALBUGHT TIME| 7 A4 % .7| TOTAL LANDINGS
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENY PROCEDURES
AIRCREW MANIFEST ORG |1|2|3|4|8]|86 NO| TYPE {OCATION HOLD | CRSINT
-~ mEEED = [
REASON FOR LATE TAKEQFF:
AIRCRAFT TOTALTIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE - HOURS® CYCLES OiL HOURS CYCLES OlL
tooate | 230.0 24X | 232l g7 z3RA [ ¥7
TODAY L5 R 2.5 L 251 2
o | 2267l RY Y| 2351| Y5 2251 |57
| certify that a preflight check has baen completed per FAR 91.7 and the manufacturer's AFM. (Fill in below)
DATE Hlfoly Y
TIME ) 7 SO
INITIALS
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check ]
accomplished VASW.the RSL Aviation . aal,
Maintenapcy Chapter requirements. /\?/ ‘
ﬂ‘ » 4/ 24 |
’a-u—; 128 B -I?'nlr T lI[
‘ - e . H
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #ISiGNATUREIDAT_é )

SBE 52



Company 01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20188
DATE AIRCRAFT # MISSIONR JOBE PURPOSE OF FLIGHT
YUiley INA31T | AR pos | Juaw Ao lg T o Eeaics
Fit FLIGHT CREW ROUTE  |BLOCK| LAND |~ HOBBS METER BLOCK.’PERIOU msr LANDINGS | o
No PIC SIC/IP [FROM| TO | T/O |BLOCK|START| END |TOTAL SIM | DAY [NIGHT
(230 |12kl
1 BY |t [onTen 1254|300 ] 1o '-3 /
2
3
4
5
6 e S—
HOBBS BLOCK
ToYALFLIGHT TIME| /.[]  / .7| TOTAL LANDINGS !
FlEETHUMEER FLIGHT CREW INSTRUMENT GURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1|2|3|4|6]|8 PILOT  [NO| TYPE LOCATION HOLD | CRSINT
pos (X
rMi ¥
ol b4
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN. LANDINGS #1 ENGINE #2 ENGINE
"SERVICE HOURS CYCLES Olt HOURS CYCLES OiL
Tooate | 235°)| RYY | 22600 /F9 2% 1] 199
TODAY /D / /-0 / /-0 [
vorae | 22£. 0| 2957 g2¢. 0l /90 23¢ .11 170
| certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Fill in below)
DATE Y[l
TIME oO/2°
INITIALS
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
| The Aircraft Daily Maintenance Check b
accomplished VA/W the RSL Aviation {1 fiaaly
Maintenancy Chapter requirements. i /
; faritials l)all' ”
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECﬂVEACﬂONSICERﬂHCATE#ISBNATUREIDATE

SBE 53



Compary”

01/18/18
Form Rev. 02
e S AIRCRAFT FLIGHT LOG Fage 1612
No. 20189
DATE AIRCRAFT 3 MISSIONH J08# VES PURPOSE OF FLIGHT
“holM INZ317 |pregd B A Plet- ool
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD] INST LANDINGS FUEL
No Pl " T/G [BLOCK|START| END [TOTAL| D N ACT | SIM | DAY |NIGHT
%0[ (617
oo lof‘.'}é ')74/ 366 5 -}5," £ YL
ory- | 0% :
e Tizale b 388 B 4”0 2
@golﬂg
5
6 . .
.. .. | HOBBS1 BLOCK
TOTAL FUIGHT TiME| / _ } G| ToTaLLANDINGS | =S
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG|1|2|3|4|5|8 PILOT NO| TYPE LOCATION HOLD CRS INT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES QlL HOURS CYCLES OlL
TO DATE %’é’éf Rz 33¢.1| )90 2% 190
TODAY &) [-A ‘/% (4 17F
TOTAL 22'7 4 29Y | 337.3 4F 3 2273 #7351
| certify that a preflight check has been completed per FAR 91.7 and the msrz cturer's AFM, (Fifl in below) l ?/A
owe | [ 5APLY
TIME o720
INITIALS
MAINTENANCE OPS CHF?KS MAINTENANCE OPS CHECKS
Y { The Aircraft Daily Maintenance Chcck :;]
, accomplished VA/W the RSL Aviation al, i
| Mainter;nze Chapter requirements. J
Inili‘lr LA % Jﬂ‘#‘ !
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NOC CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE

SBE 54



-

Copfany
Form.
FRM-0601

JE

e R S e

AIRCRAFT FLIGHT LOG

01/19/18

Rev. 02

Page 1of 2

No. 20190

DATE

Hi2) 94

AIRCRAFT #

NA3T

MISSION¥

PR EF)

MISSION PURPOSE OF FLIGHT
e

3HAV Ag2s

Fit

FLIGHT CREW

ROUTE

BLOCK| LAND

HOBES METER BLOCK/PERIOD] ST LANDINGS

PiC

SiC / IP

FROM

TO

T/O |BLOCK

PIC
iN
START| END |TOTAL| D |* N ACT | SIM | DAY

NIGHT

FUEL

LoV

VY

o530 [ [13®

1000 | |18%)

Z73132% 15/ H4 | | |t

o

LoV

15121145

123+ | 1qee

288103 Sty | . A ]

TOTAL FLIGHT TIME

BloeK |
201 1)

HOBES
TOTAL LANDINGS

AIRCREW MANIFEST

FLIGHT NUMBER

o
“FLIGHT CREW INSTRUMENT CURRENCY

ORG | 1|23

4(5|8

INSTRUMENT PROCEDURES

PILOT NO| TYPE LOCATION HOLD

CRS INT

| [5es | ¥RV —

!/

y ([ Tle LV

e

}

REASON FOR LATE TAKEOFF:

AIRCRAFT TOTAL TIME IN
SERVICE

LANDINGS

#1 ENGINE #2 ENGINE

HOURS

PFCYCLES

OIL HOURS

OiL

TO DATE

3373

3373

2373

TODAY

2.¢

i

245
2

3.0

L
- 2D

TOTAL

Z 40 2

250

290 -3

/73

| certify that a preflight check has

been completed per FAR 91.7 and

[ 340.3

(Fill i below)

the manufacturer's AFM.

DATE

4/16/24

4/

TIME

0¥ 20

&730

INITIALS

L

A

MAINTENANCE OPS CHECKS

R

MAINTENANCE OPS CHECKS

| The Aircraft Daily Maintenance Check
accomplished YA/W the RSL Aviation
Maintenapee Chapter requirements.

M.

1 foiiidls

g ml,}%
oAl

DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE

NG

CORRECTIVE ACTIONS / GERTIFICATE #/ SIGNATURE / DATE

17

Py

.20 foy //z?jmog?ém ot (2l

4,

3&:’4{«/

A0 ot
L4 id L
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61/19/18

=
Form_. Rev. 02
FRM 0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20191
DATE AIRCRAFT # MISSION# JoB# MISSION PIC PURPOSBE OF FLIGHT
bl INAGIT kR0 shhes Y oo
Fit FLIGHT CREW ROUTE  |BLOCK] LAND| HOBBS METER _ [BLOCK/PERIOD|  INST LANDINGS | o
No PIC SIC /1P | FROM| TO | T/O |BLOCK|START| END |TOTAL| D N | ACT | SIM | DAY [NIGHT
05 34 [lel || N
LV |Se Lo 1403406 (3108 | 5 ] (572,
Y 1ag li1
il s s /A e A W W) S N S 5 I [
3
4
5
6 . .
HOBBS BLOCK
TOTAL FLIGHT TIME| . | TOTAL LANDINGS
FLIGHT RUBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST orG |1]2|3]4]5]86 piLOT _ [NO| TYPE LOCATION HOLD | CRSINT
Plloc | UsBF -_— |
REASON FOR LATE TAKEOFF:
AIRCRAFT TCTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL 4 HOURS CYCLES oL .
TO DATE 724p3 2740 | 2403 193 | +EF | 2403 /93 P
TODAY 2.3 R 25 2| /8T 2.4 2| J&T
'/' —]
totan | BY 24 78R 22.(b /95| ) & | YRl (195 187
| certify that a prefiight check has been completed per FAR 91.7 and the manufacturer's AFM, (Fill In below)
onte[1/33 0/
TIME A7
wmas |40 )
MAINTENANCE OPS CHEGKS MAINTENANCE OPS CHECKS
%i The Aircraft Daily Maintenance Check’ o —l
i'! accomplished VA/W the RSL Aviation 2,
\ Mainttaax;zcmmcr requirements.
|t WYY
! ‘I Initials Dae T i
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
Y P 7
Pelot Kepor? s a4 THAS i FIET 25 =p0-0f T 1t e el
. 7 The. pHAHL.
¥ i L} ‘\_. _['{ * 'qf ’2;?('2
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CompsBny 0119/18
orm Rev. 02
FRMDE01 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20192
AIRCRAFY # MISSION# JOBYH L ] et
"l i T
' FLIGHT CREW ROUTE |BLOCK| LAND| HOBBSMETER |BLOCK/PERIOD INST LANDINGS | - o bz
FROM| TO | T/O |BLOCK|START| END |TOTAL| D N | ACT | SIM | DAY |NIGHT ;gi
. (11421/0/2 : i
LSV | Fob limngl o 12142614503 4| 26 00 :
[ott (236
ol | Hob [Tong] 17071450478 2.3 3] | 431
jsao |30 . ) .
ol [LSY [5G (1970 113 52| 34 3¢ 0.4 |
4
5
6 .
HOBAS BLOC
TOTAL FUGHTTIME| % G| 9 =1 | TOTALLANDINGS | 3
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
1|2|3|4]|5]|6 PILOT NO| TYPE LOCATION HOLD | CRSINT
NARA NI FLGP? | [eitof) !
JIVIS
S/
REASON FOR LATE TAKEQFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OIL HOURS CYCLES OiL
TopaTe | 2474 242 5%’(% /95 242.6 )9S
TODAY . A % 3 Xl E
TotaL | 251 A 255 | 245/ A 19X 24 1 9¥
1 certify that a preflight check has been completed per FAR 21.7 and the manufacturer's AFM. {Filin below}
oate | </ui fay
TIME Aecus
INITIALS a0
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
uTheArr(':;ftDmly Maintenance Check o T
| accomplished JA/W the RSL Aviation o ol
Mamtenance Chapter requireinents. é ‘uif i
A ?a:«wfc
NO DISCREPANCIES / CERTIFICATE #/INITIALS / DATE NO CORREGTNEACﬂONSICERﬂFBATE#I&GNATUREIDATE
1 [ T <A o7 77485 —i"fr“ﬁMf)’iZfM 1| Eeror epde op-pagh i drl  ToAS input
dn<ﬂfg%9/jﬂ/€6 i Tl DOL - :
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Conmpamy~

01/19/18

Form Rev, 02
. FRM0601 AIRCRAFT FLIGHT LOG Page 1 o1 2
No. 20193
DATE AIRCRAFT # MISSIONH# JOB# PURPOSE OF FLIGHT
%|l5{24 17 |oroed AU Ay Pilor Tl
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD INST LANDINGS FUEL
PIC SiC /1 IP FROM| TO T/O |BLOCK|START| END |TOTAL] D N ACT | SIM | DAY |NIGHT
1518 §55* - . .
LV | kel Mol oS 3] \ 7
\hgu ({32
foe |16V [Toelpsels, Mo 5l 4 | | | |
3
4
5
8 . . 3
HOBBS BLOCK
TOTALFLIGHTTIME| | ©| | J]| TOTAL tANDINGS |2
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG [1]2]|3|4]|65|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
TO DATE 25132 255 | z51.2A 195 75/ .4 9%
TODAY ! .0 . /.6 2 /O 2
TOTAL 3%2. 07 | 25228 200 350 2| Dceo
1 certify that a prefiight check has been completed per FAR 91.7 and the manufacturer's AFM, (Fill in befow)
oate  |/ts/ad
TIME 4 /
INITIALS
MAINTENANCE OPS CHECKS [MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check -
accomplished UA/W the RSL Aviation .inwvier noal,
E Maintenancg Chapter requirements.
77 S v/ /U
|} ir¥ls Pris i
NG DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO| CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
i
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‘Tompany 01/19/48
Form Rev, 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
- No. 20194
DATE AIRCRAFT #. NASSIONS so8# PURPOSE OF FLIGHT
shghilizzq | hpoddi [apiencos I ccor |
mtl £ 'FLIGHT CREW ROUTE LOCK| LAND HOBBS METER  [BLOCK/PERIOD) INST LANDINGS | 00
PIC 8iC / P FROM| TO T/O |BLOCK|START| END |TOTAL| © N ACT | SiM | DAY | NIGHT
09431 ([
LSV|LSV Pl 12| S2A3.5] 1.3 | 3 I (47
2 1
3
4
5
8 .
HOBBS BLOCK.
TOTALFLIGHTTIME] | 5] | . ZrTOTALLANDINGS | |
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER z
INSTRUMENT PROCEDURES
112|3]4]|5|6 PILOT NG| TYPE LOCATION HOLD CRS INT
/
va
v
REASCN FOR LATE TAKEQFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OiL
Tooate | 2422 257 | AS2RA 200 224 200
TODAY /) A / /.4 J /A {
- = S=
oraL | 253 A A5 | 353 4 20 7535 2D
{ certify that a preflight check has been completed per FAR 91.7 and the manufacturer's AFM. (Fil in below)
DATE | b/ st/
TIME #qs
INITIALS /
MAINTENANCE OPSEHECKS MAINTENANCE OPS CHECKS
! The Aircraft Daily Maintenance Check s bien N
i accomplished VA/W the RSL Aviation Iperations I wnual,
i Maintenanc; Chapter requirements. )
it R, % 2 |
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNAT[JRE / DATE
kY 7 «
L pbin IorTulle fre cstumusdad] /7/5() Labin rmﬁﬁr@.’ Lrre_esZ. Z0
Jg%ém16w4£7.gﬁ&éiaghééggg av,w?£L . 2 /ﬁf????@ PEVA
72

r il
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Company 01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20195
{)A? AIRCRAFT # MISSIOM: JOBH RPOSE OF FLIGHT .
Jarf N229 | OfPoe) AR ot Diler Prfise,
Fia FLIGHT CREW ROUTE |BLOCK| LAND| HOBBSMETER [BLOCK/PERIOD INST LANDINGS FLEL
No PIC SIC/IP |FROM| TO | T/O |BLOCK|START| END |TOTAL| D N | ACT | SIM | DAY [NIGHT| .2«
10241 //36 s A
1 LSV |FLé o701 1742 slT4G QJ /3 l 780
(2241/424
2 PLL | LSV [[370 [jy70 |54.0 555 04 /I |
3
4
5
6 ‘ .
HOBBS BLOCK ]
TOTAL FLIGHT TIME| 2.0 7 5| TOTALLANDINGS | &
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1| 2]|3|4|5]|8 PILOT  [NO| TYPE LOCATION HOLD | CRSINT
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTALTIME IN L ANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OlL
TODATE | 24 Z 5| R5Y | 2635 20) 2675 2ol
TODAY A R 20 2 2.0 prd
TotAL | 245 A 240 | 3A55] 20 25 84 203
 certify that a preflight check has besn completed per FAR 81.7 and the manufacturer's AFM. . (Filt in befow)
owe | 5/an/24
TIME g9a:2¢%
INITIALS -TL
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check a;bom o
accomplisgxed VAW the RSL Aviation peratiosss 14anual,
Ma/i%na ce Chapter requirements. / / !
| Infrials hrerrd élz;_ ;
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
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Tompany

01/19/18
Form Rev. 02
FRN 0601 AIRCRAFT FLIGHT LOG page t ot
No. 20196
DAY / AIRCRAFT # MISSIONE JoB# PURPOSE OF FLIGHT
5/30 Mn/23217 | Preeot AR Ao23 Vi Vm‘%qm
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERIOD] INST LANDINGS FUEL
PIC SIC / IP TO T/O |BLOCK|START| END | TOTAL D N ACT SiM DAY | NIGHT %
U430 (1134 |
EKo [oA36 130 65 51573 /3l 2.0 \ q¢g
JA1% [ [/4o0
LSN [raaq ot 15731589 /6 18 [
3
4
5
6 . .
2 3 HOBBS | BLOCK
TOTALFUGHT TIME[ 3 4] 3 g | TOTAL LANDINGS | Z
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG |1/ 2|3|4|5|86 PILOT NO| TYPE LOCATION HOLD CRSINT
ilGPS | KéEgo /4 i
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OlL
TODATE | 2 15‘5‘ 5 RO | 2235 2D 3% 2£Z8] 203
TODAY 2 Z -1 3. oL
ToTAL 257‘? 26R| 2279 205 3559 204t
| certify that a prefiight check has been complsted per FAR 91.7 and the manufacturer's AFM. {Fill in below)
DATE {4034
TIME ) gor
INITIALS A
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
'I'he Aircraft Daily Maintenance Check ‘v L o y
accomplished VA/W the RSL Aviation  Jperatiors Aanual, !
Maintenapée Chapter requirements. ['
|\ A 57/30/2d |
nhials nm l
Lt i
NO DISCREPANCIES / CERTIFICATE #/7 INITIALS / DATE NC CORRECTIVE ACTIONS / CERTIFICAYE # l SIGNATURE / DATE

SBE 61



‘01/19/18

~SQmpany
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
B No. 20197
DATE AIRCRAFT # MISSIONR JOB¥ PURPOSE OF FLIGHT
6324 |\ 72/9 | PFeool 3A 1 Ao23 W Pilof Prfcien
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER  [BLOCK/PERIOD INST LANDINGS | o\
No FROM| TO T/O |BLOCK|START| END |TOTAL D N ACT SiM | DAY | NIGHT L,
/100 |/AsS 0A]
LV lebe i /zecl5n 1599 0 4] /.1 il 186
(2541|7342
cocleev 7300 [/3u%154.5]60.5 077 09 o2 I
3
4
5
6 . :
HOBES | BLOCK
TOTALFLIGHTTIME| /2| D .O| TOTALLANDINGS | 2
FUGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG | 1| 2[3|4]|5|6 PILOT NO| TYPE LOCATION HOLD CRS INT
1165 | jebe ]
U )es | jelse
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OIL HOURS | CYCLES OIL
Tooate | 257 7| 26| 3587 5 2s¥ 9 205
TODAY /A 7 £ 2 / . 2
TOTAL 3L 26Y | nps] 207 LDE| 207
| certify that a preflight check has been completed per FAR 81.7 and the manufacturer's AFM, {Fill in below)
DATE ﬁw[3£2%
TIME IID:'ID
INITIALS T
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Alrcraft Daily Maintenance Check hads been - - —1
accomplished VA/W the RSL Aviation Operations danual, l
Maimenan? Chapter requirements.
Initifs : Dot 69 M?/ l
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE # f SIGNATURE / DATE

SBE 62



Company E 01/19/18

Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20198
DATE IAIRCRAFT MISSIONS JOB# PURPOSE OF FLIGHT
uet [N2319 [oroael | ziz id> L S.or o |
Fit FLIGHT CREW ROUTE |BLOCK| LAND | HOBRS METER  |BLOCK/PERIOD INST LANDINGS | o o
No PIC Sic/P | FROM| TO | T/0 |BLOCK|START| END [TOTAL| D N | ACT | SIM | DAY | NIGHT
LY |L50k | 1506 L
[ 1] v |BV st aeasl 9 Fol | | A
2
3
4
5
5 .
HOBBS BLOCK )
TOTAL FLIGHT TIME| / 2 /)| TOoTALLANDINGS | [
ey FLIGHT CREW INSTRUMENT CURRENGY
INSTRUMENT PROCEDURES |
AIRCREW MANIFEST orc | 1| 2[3lals]s PILOT  [NO| TYPE LOCATION HOLD | CRSINT
E MMM /
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES OIL
ooare | 960 4 244 | 305 207 2205 207
TODAY /& / /.5 l /.Y [
o |24 2.9 245 | 2R3 ROY 24629 R0
| certify that a preflight check has been completed per. FAR 81.7 and the manufacturer's AFM. {Fill in balow)
DATE 6{ ft !3;,
TIME g (N5
INITIALS
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Maintenance Check his been T
accomplished VA/W the RSL Aviation Operations Manual,
Maint_ezt;z_é Chapter requirements, i : ;
Initials D(mé, /01?2 ﬂﬁ
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE
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Compay 01/19118
F Rev. 02
e 601 AIRCRAFT FLIGHT LOG Paon 1 412
___No. 20199
DATE AIRCRAFT # , MISSIONS PURPOSE OF FLIGHT
olf2u [22  [Pfoool  [Tme As M Pilok froficien,
Fit FLIGHT CREW ROUTE |BLOCK| LAND HOBBS METER BLOCK!PERIDD INST » LANDINGS | oo
No PIC sic /P |FROM| TO -| T/0. |BLOCK|START| END |TOTAL SIM | DAY | NIGHT
o120 41 .
T 011051 /. 2.2 (37 /471 02| 1%
FPoL [ 1454
ULLSY [[Tolsec 630|651 /4| /6] . |02 I
3
4
5
6 . .
HOBBS BLOOY
TOTALFLIGHTTIME| 2.9 3 .3 | TOTALLANDINGS | 2
P —— FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
ORG 213|4|5)|8 NO| TYPE LOCATION HOLD CRS INT
IREAViIV 1|68 | jevb
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME [N LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES OlL HOURS CYCLES olL
ooate | 202 A ¢S5 | 2623 205 ARB 208
TODAY v . 27 2 2.3 =2
ot | Zestl| ALT | 3Lsl 2)0 VA | s,
i certify that a preflight check has been compteted per FAR 91.7 and the manulfacturer's AFM. {Fil In below)
owe | GJ/2/at
TIME o135
INITIALS = [
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS
— fRs
The Aircraft Daily Maintenance Check as beca 7
accomplished VA/W the RSL Aviation Operatipns KManual,
Maintengnce Chapter requirements.
£ L/ RY
| Inftals Dale [
NO DISCREPANCIES / CERTIFICATE # / INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE # / SIGNATURE / DATE

SBE 64



CO:};M 01/19/18
Fo Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20200
DATE AIRCRAFT # MIBSION# JOBH PURPOSE OF FLIGHT
9400 2319 [arods  [BpiR A0 Hm
Flt " TELIGHT CREW ROUTE |BLOCK| LAND | HOBBS METER _ |BLOCK/PERIOD |NST LANDINGS | .o
_N: PIC SiIC /7 IP FROM| TO TIO |BLOCK|START| END | TOTAL DAY |NIGHT
QN2 ~ s
1 LSV |tV ovmiRE 165 16T 1] 2.0 a 2 4| | BB
2 4
3
4
5
6 . .
HOBBS BLOCK
TOTAL FUGHT.TME[ R ©| 2 2 TOTALLANDINGS | A
FLIGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
ORG | 1]|2]|3]|4[5]|6 PILOT  |NO| TYPE LOCATION HOLD | CRSINT
TS [V
pISTS |/
REASON FOR LATE TAKEOFF:
AIRCRAFT TOTAL TIME [N LANDINGS #1 ENGINE #2 ENGINE
SERVICE HOURS CYCLES Oit HOURS CYCLES OIL
TooATE | 2050 RLT7 | 351 RO s 1 RO
TODAY 2.0 / 2.0 / 20 /
toan | 347N ALT 3671 Al 27 1 21
| certify that a prefight check has been completed per FAR 91.7 and the manufacturer's AFM.  (Fifl In below)
oaTe | 6{Idl24
TIME o708
INITIALS (E ;—é
MAINTENANCE OPS € S MAINTENANCE OPS CHECKS
i ; =
The Aircraft Daily Maintenance Check has been i
accomplished YA/W the RSL Aviation Qperations Manual, |}
Maintenange Chapter requ:rcmcnts :
‘ 4{?2 J 7/ A{ |
mm B Date 1
NO DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE NO CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
I Aahin fortable Lire cxlmpshas) ! fér%,-fﬁ IEa) ,«,aé’a.v 1a5p. o dahin
o,
72N /4
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Company 01/19/18
Form Rev. 02
FRM-0601 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20576
DATE NRCRAFL{? MISSION# JOB# PURPOSE OF FLIGHT
I o ‘ !
ot N27F)T | P8t ug vare Ao I vy (o,
Fit FLIGHT CREW ROUTE BLOCK| LAND HOBBS METER BLOCK/PERION) INST LANDINGS FUEL
No PIC Sic /1P |FROM| TO | T/O |BLOCK|START| END [TOTAL| D N ACT | SIM | DAY |NIGHT
L ST : 0 % i
1 W WY Teau) | \na (07’ {qT—J 0 b .
2
3
4
5
6 . .
HOB83 BLOCK
TOTAL FLIGHT TIME| .| TOTAL LANDINGS
FGHT NUMBER FLIGHT CREW INSTRUMENT CURRENCY
INSTRUMENT PROCEDURES
AIRCREW MANIFEST ORG [1]|2|3|4|5]|86 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 QIlL
TO DATE 271 268 | =211 241 3671 RN
TODAY 06 / A / 0. /
tota. | 3477 AT | 26701 2178 2677 212
) certify that a preflight chack has been completed per FAR 91.7 and the manufacturer's AFM. (Fill in below)
DATE 6ls [
.TIME Oy
INITIALS
MAINTENANCE OPS CHECKS MAINTENANCE OPS CHECKS

4
Initiayf VV"!

The Aircraft Datly Maintenance Check has boen
accomplished VA/W the RSL Aviation Operations Manual,
Maintenance Chapter requirements,

Date

NO!

DISCREPANCIES / CERTIFICATE #/ INITIALS / DATE

NO

CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
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Company 01/19/18
F Rev.
Frawctot AIRCRAFT FLIGHT LOG Page 1 of 2
) No. 20577
[Ws ARCRAFT# ] WIESION PiC £ OF FLIGHT
b/ INZZI9 | ARLooL TAIR ARD Reepo
Fit " FLIGHT cnew ROUTE |B LAND| HOBBSMETER |BLOCK/PERIOL]  INST | LANDINGS | FUEL
No PIC : FROM| TO | 7/0 |BLOCKISTART| END |TOTAL| © N | ACT | siM | DAY [NiGHT
1 Lov | vre i 7.7173.5| 58| £.0 [.G ( N
3=
2 -
3 - *
2 , o+
5 :
8 . Ti ) ) E
[ 7 -y---~ A HOBES | BLOGK . L e ‘
. -;em. FLIGHT.TIME]  § 4] & O-TOTALTANDINGS
FLIGHT CREW INSTRUMENT CURRENCY
FLIGHT NUMBER INSTRUMENT PROCEDURES
AIRCREW MANIFEST ore [1[2[3[4]5]6 pioT  [nof TYPE LOCATION HOLD | CRSINT
REASON FOR LATE TAKEOFF:
[ AIRCRAFT TOTAL TIMEIN LANDINGS #1 ENGINE #2 ENGINE
SERVICE : HOURS CYCLES oiL HOURS CYCLES oiL
Tooate | B57 .7 2691 3677 2)R | 3677 62/,?\ |
TODAY c % \ g% \ S&!
TOTAL 3.5 x3 0] 135 e 113 EIRN 2
IoelﬂfyﬂmtapmﬂgmmckhubeenwmpﬁetedperFARSf.TandemanufacWaAFM. {Fﬂiabdoﬂ .
DATE é/;ﬁ B ]
TIME )
INTTIALS '
[MANTENANCE OFS CHECKS [MAINTENANCE OPS CHECKS !
The Aircraft Daily Maintenance Check ha. v, ; ’
accomplished VA/W the RSL Aviation C-perations Mamal. |
P S ——— |
| Initias - Dal
NO| DISCREPANCIES / CERTIFICATE #/ INFTIALS / DATE NO OORRECUVE AC'HONS { CERTIFICATE #/ SIGNATURE / DATE
|
|
i ¥ i
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Company 01/19/18

Form Rev. 02
FRM-0801 AIRCRAFT FLIGHT LOG Page 1 of 2
No. 20578
[oRE AT E P T : FURPGREGEFUGRT |
_b/any MDA . AFL 004 TALR AR ﬁ e,
Pit FLIGHT CREW T ROUTE BLOCK] LAND |, HOBBS METER  |BLOCK/PERIOD INST | LANDINGS FUEL
No[ " PIC __d¢ /e TFROM[ TO | To [BLOCKI START| END [TOTAL[ © N | ACT | 5M | DAY [NGHT|.
1 3¢ [ADWIgerichug| T 51758 4 H (3] 0] L0
2 5 .
3 .
4
5
[] .. " > a .
Hm BLOCK . —1-7.-:"-":;—_-' T I
! TOTALFuGg-mmé "L | TOTAL LANDINGS | . . z
] FLIGHT CREW INSTRUMENT CURRENCY  _
FLIGHT NUMBER INSTRUMENT PROCEDURES
AIRCREW.MANIFEST ora | 1]2[3f4]5]s PILOT  |NO| TYPE LOCATION HOLD | CRSINT
REASON FOR LATE TAKEOFF: -
AIRCRAFT TOTAL TIME IN LANDINGS #1 ENGINE RIENGINE
SERVICE ~ | "HOURS CYCLES oIl HOURS CYCLES OIL
TODATE | 113 .3[ 370 | B3 5 a3 393 5| 3V
TODAY | . : ] .
TOTAL v .
1 crtify that a prefiight cheok has been completed per FAR §1.7 and the manufacturers AFM. [{Fm‘hmw
e[ 7T
™e 5510
"INITIALS w
MAINTENANGE OPS CHECKS MAINTENANCE OPS CHECKS
The Aircraft Daily Malntenance Check .
aecomplished VAW the RSL A'Vialim U, et 5 Manaal,
Majntenance Chapter requirements,
| Paiats— Date
NO)  DISCREPANGIES / CERTIFICATE #/ INITIALS / DATE NO|  CORRECTIVE ACTIONS / CERTIFICATE #/ SIGNATURE / DATE
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AIRCRAFT APPORTIONMENT

FISCAL YEAR 2024 / 2025

MISSION SUPPORT AND TEST SERVICES LLC

224863

Assessor ID:

31

Total Overnights

Start Date 07/01/2023

Make: TEXTRON AVIATION INC

Model: O
Year Built: 2019

Aircraft Tail Number: 2319

8%

Apportionment

End Date 06/30/2024

Serial Number: FL-1190

7

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)
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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,
= 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. Asused 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

SBE 73



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. Asusedin 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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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

togetheriorbetter

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 Espaiol

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.

¢ 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 aircraft is
$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

togetheriorbetter

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