
FEDERAL AVIATION ADMINISTRATION

CERTIFICATE OF TRUE COPY

3Y CERTIFY that the attached is a true copy of the complete airman file pertaining to
eh Hanjoor, date of birth August 30, 1972. Supporting documents are on file in the Airmen
fcion Branch, Federal Aviation Administration, and I am the legal custodian thereof.

Signed and dated at Oklahoma City. Oklahoma

_ this 25th day of April. 2002 _ _

by Mae McGary

Supervisor, Certification Section C
(Title)

It*****

I HEREBY CERTIFY that Mae McGary

led the'
|C, the Id
te as sucl

>ing certificate is now, and was, at the time of signing Supervisor, Certification
istodian of the aforesaid records, and that full faith and credit should be given this

IN WITNESS WHEREOF, I have hereunto subscribed
my name and caused the seal of the U.S. Department of
Transportation to be affixed

this 25th day of April. 2002
at Oklahoma City. Oklahoma

Harol verett

Forn 2100.1 HO-MI

(Signature)
Manager, Airmen Certification Branch

(Title)
Civil Aviation Registry

U. S. Department of Transportation

NCTA000010923
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TEMPORARY AIRMAN CERTIFICATE __ J 2576802
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1 1
XIV. CONDITIONS OF ISSUANCE

This is «n interim certificate isiued subject to the approval of the Federal Aviation
Administration pending the issuance of a certificate of greater duntion. It becomes void—

1. Upon the receipt of a certificate of greater duration to replace it;

2. Upon a finding bv the FAA that an error has been made in its issuance;

3. Upon i finding bv the FAA that it was issued illegally or as the result of fraud or mil-
representation:

4. Upon the refusal or failure bv the holder to accomplish a flight check by a Flight
• Standards Inspector if so requested: and

• 5. In any case, at the expiration of 120 davs from date of issuance.
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fll/IP
Fo'm Apfjrovw) OMB No 21JO-002I

Airman Certificate and/or
Rating Application

I. Application Information D Student C Recreational C Private î Commtrciai C! Airline Transport C Instrument
O Ac>dltlOfiai Aireralt Rating D Airpuno Single-Engine • Airplano Mult,engine C ttbtoreraft C Gliow G Lighter-Thin-Air
D FtogN ImuucKx —:— Initial Renewal Reinsutoment C Aaditionjl instructor Rating D Ground Instructor
D Medical FUflM Ten D Bea»amini»ton D Roimiarvca ol Cortilic.™ C Otfwr

t. A4**M /MM«* IM Aiinucrieni

/ 7/ 7

I C. O.I. « *«1>i l if-

C USA
. • • • •

ft/fr W.

.
U. Mw* rM ktM COIN4cM tor iMatfon el Fttfxal or Stale rtatuM raMnf lo nw<eOc «n*gt. mai'luana, •> «»pit«ianl P> ">»«< »**

•.OMatirrWMlMf

I A* COMptouOt OF

d «.lltWafy

COUTM

DO. HoWwol
PorelgA Llccna*

.UautdBy . .

M • Iftif •* *•• » T

«.»H«II« •»•«»>
KOMItn

?7

lirMii ««In<^^»t.^|wTn

I. RecoM ai Mel Mm* (Do not wrtlt in //)• >hia»a «/••«. /

X WMOI C

C Inlllal C Upqrad* CJ Tiantlllon

Witnin lh» Paat M <l»y«? D V*<

I

•~LB''
H«r» you tailed a l«l lor »l« etniHcO* et fadnf? D Yea g No

ApeMtxiya C«*tKte»Mo« — I ciiMy that«» ilMmma and tn*m pmqa tyi» on ina ipoiriKin farm ir» campien ana UK M tfn tag al my krxn*)»a«, ana I arjne IMI

H - i -5 _ •\'-



Instructor's Recommendation
I Nrve personally instructed, tha applicant and eorwder mla person readr lo laka tha MI.

Data leatrjJCtoi'i:? Certificate No Certificat

The applicant has successfully completed out
racommiinded tot c+nlficetion or mting without further.

AIT Agency's Recommendation
. course, and it

Oat* Agency Nam* and Number Orfrclal's Signature

Title

Designated Examiner's Report
:O Student Pilot Cenlticate Issued (Copy atfacrredj
E I ham personally reviewed this applicanrs pilot logoook. and certify tnal tne individual meets the pertinent requirement! of FAR 61 tot the pilot
: certltt:ate or rating sought. • . .,...-.'
:Q I hev« penonally reviewed this applicant's graduation certificate, and found it to be appropriate and in order, and have returned tit OMMeettt.
En nsvs personalty taatea knd/or vertifled this applicant m accordance with pertinent procedure* ane standards with v>e result Indicated betee/,
' El Approved—Temporary Cerlificats Issued (Copy AftacAeoV • • ' * ' ' ' '"'"•"•'•

D Disapproved—DiMpp>ov»l Notice Issued I Copy Afracnedj
(.ocafion ot Tnl (fKiltty. City. Sttte)

;Ca\NpI.ER MUNICIPAL AIRPORT, CHANDLER, A2

Duntion ot Test
Ground

2.9 '

SimuUJtot
-6- / .7

Certtftcstu or RaUng tor Wfiich Tested
'•'•••'•• '••• • COMMERCIAL PIUJT AMEL

Type(s) of Aircraft Used

PIPER pa 23-150
Registration No.(s)

N3056P
Da*"— •

04-15-99'

Examiner* Signature
DiARYL M.

Certificat* No.
1194743

Oeejgnation No.
WP-Q7-48'

Designitlon Expire*

02-29-00

Oral
.Approved Simutaloirrmnlng Device CnecK
.-Aircraft FIgrilCrtecfc
Aavancea Quallfleaiion Program

Evaluator*s Record For Airline Tr
Inspector Examiner

D D
a a
a D
a a

'sport Certificate/Rating Only
Signature Date

• Inspector's Report
I have penonally tested this applicant In accordance wim Of nave omenme verified Inat tfiis applicant complies with pertinent procedures, sundaros,
poficles, a id or fiaceaaary requiremerns with tnt result Indicated below.
. • D Approved—Temporary Certificate Issued D Oleepprored—Disapproval Notice Issued
Lpcaljon VI Test l(tc!lifa.CHy. SltltJ • .Duration of Test -

Ground SlmuiaRx Flight

CertHicatc or Rating for Which Tested Type's) of Aircraft Used ftegistraticoAto.il)

D Student Pilot Certificate issued
plEumir«r's Rocommendation

'O^ACCEPTED D REJECTED
O Ratuuo or Exchange of Pilot Certificate
D Special medical test conducted—report forwarded

to Aeromedical Certification Branch. AAM-130

D Certificate ex Rating Baaed on
D Military Competence
O Foreign License
D Approvec Course Graduate
O Other Approved FAA Qualification Criteria
D Certificate Issued
D Certificate Denied

D Instructor D Flight O Ground

D Renewal O Approved

O Reinstatement D Disapproved
Instructor Renewal Based on

Q Aclrnty D Training Course
O Acquaintance O Test

.Training Caurse (FIRC) Name Graduation Cenificale No. Date

Inspector's Signature FAA Dislna Office

[Attachments:
Student Pilot Cenificate (copy)
Repxt of Written Examination

g Temporary Pltoi Certificate (copy} '
KK -

] Airmans identification (ID)

FJ.ORTDA DRIVERS I.ICEX'SE
» orm 01 IO

H526-337-72-3IO-0

08-30-99

O Notice of Disapproval
3 Superseded PJbt Certificate
Q Answer Sneet Graded
D Answer Shot! Giaded

(Foreign Instrument)

J<«710-1 (7-85) Supenx)e> Pievout NSN. 00!,2-00-»«2.400»
A U.S. US>il»»V7l*-/«»/!»%



I certify that I live on a rural route or other location that is not physically described by my
address, I further certify that the Information contained herein accurately describes the
physical location of my place of residence.

Printed Name
K OkiYV V

TEXTUAL DESCRIPTION



A f C t O ' AHIHIC.A

TEMPORARY AIRMAN CERTIFICATE

AIRPLANK SINCI.K KNCTNI- LAND.
INSTRUMENT AIRi 'LANI-i

• O*TIO* IMH.AMCI """ I * jfc*»Jtov*ro« IH*M«I«TQC**I*(C'O«

_ll-27-98 l̂ ^̂ ^̂ LT._ . __ ._ ..
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rrn a* HUMTAU. INTRICS « IHK Form Approved OMB No; il

Airman Certificate and/or
Rating Application

I. Application Inlermallon O SluOoni O R e c r e a t i o n a l O Pnvolo D C o m m w c i a l C Airline T ( a n » p o r t ^ Inivurnonr 1
D Additional Aircraft Rating V Airpline Single-Engine O Airplane Mutoengine a Roiofcratt Q GlKter D Llgnier-Tnan-Air f.
O FUgnt Instructor Initial Renewal flmnjloiemenl O /kdailionjl Imirueior Raiing a Ground liwruciar
D Moaieai Flgm To«l D Re«xamirmiao O Hei»u»nce ol __C«1l(icate O Other

C. D«t« **
M*. Ok* T*w

of -
NalHoxMfly {Citmntfiipl

DUSA

U. H*M |OW k*M umifclid tot »t»UUo« ol Feaenl w SUte lUlutei rrtiUnj la nweeUc irufli, ntrl|u<ni, or deoreiunt
••(• O* MIMUnCM - ,

tt. C»KtMcrt»or1Uilt>gAppt.»droron »»!• of:
1*. Taw urnf H M> mnn

OO.HoM«ro< . ..:
ronlan Uomoo

O InHUl O Upgrad*- D TraAlrtw
' ' '

III. Record at Wot tlmo ('Do not wiiii in Hit ihidni t'tii i

i I i t I

• WHhtn the Fail M dayi7 -. C: YeeV. Ha*eyouUUe«:atMt<o>mi*cermicai*Of rating? D Voo SHo

V. AppUcanriCovWIeillan— icvtilyiAelM ane'imMnpRMOidlymonM
iiie>«ai»i»»ain<ut'0 r̂iuntfintPriY«iYAcl«aMm«n<tt«aacnipaf»«»malorm.
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I nave panonalty mit
Instructor's R«CQ

ImMjctcwySignaiun

Tha applicant nas succastruiiy completed our
recommended lor certification or ruing without lurtner

Air Agency's Recommendation

Agency Name and Number Officials Signature

Title

Designated Examiner's Report
D Student Pilot Certificate issued (Copy attached; '-''

• I have personalty nnKioad trill applicant's pilot logbook, and carttty that ma individual meets tha pemneni raquiramanta at FAR f. lor tha DIMM
certificate or rating •ought. °

D I have panonally >a»la»»ad Ihia applicant's graduation cartilicala. and lou'-a it to ba appraprlaia and in order, and nave raturnad Ilia certificate
• I nava personalty tatlad and/or verttned mil ippftcanl In accordance with patinam procedural and slaneards with the result Indicated baiow.

V Approved—Temporary Certificate laauad I Copy Alltchtd)
D Diaapprovad—DiMpprovai Notice Ipued ICooy Ainehtd)

Locitianol TmiftciMy. City.

F; t

Duration of Teat
Ground Simulator

CanincataorRatln9lorwr«chTaatad Typa(i) of AJrcnrl Uaad

C•
Reglitrabon rfc>.(i)

Dan Certif ieata No. Designation No Designation Expires

m.

' Evaluator's I

Oral
Approved Emulator/Training Device Check

Aircraft FUght Check
Advanced Qualification Program

cord For Airline Transport Certificate/Rating Only
Inspector Examiner Siynilurt Date

Inspector's Report
I neve paraonaBy tatted ttei applicant in accordance with or have otherwise verified that this applicant complies witn pertinent procedures, standards.

poftcfsa, and or neceaaary requirementa wtth the raautt Indicated below.

._ D *pp<a»ad -Temporary Certificate Issued D Disapproved—Disapproval Notice issue-i •
Locahon of Teat IFKIhty. City. Srafal Duration of Test

Ground Simulate Flight

Certificate or Rating tor WMeri Teated Typa(I) of Aircraft Used Reglatraiton Ko.(»)

I Student Pilot CertMcate ieeued

:• (^ACCEPTED Q rUJECTED
I IWaeu* or Exchange of PSot CartMicata
I tettM medtael Mai eorKloetad—report lorwaroad

to Aeromedtcal Cartillcation Branch. AAM-130

D Certificate or Rating Baaed on
O Military Competence
O Foreign License
O Approved Course Graduate
O Other Approved FAA Qualification Cnleria

D Certificate issued
Q Camficate Denmd

O Iniinjcior O Flight D Ground
O Renewal Q Approved ;
Q Reinstatement Q Ustipproved

Instructor Renewal Baied an
O Activity Q Training Course

D Acquaintance O Tail

Training Crime (FIRCl Mama Graduation Certilictfii No Dull)

inapactof a Signature FAA Oslrict Offca

Attachments:
O SludnrH Pilot Certtlicata (copy) {3 Airmans Identification (10)
jt feeort of Written Eunimetion
fm \y PHot CettMir̂ ie (copy) '— °

OJ - O J — -X.6QI

D Notica of Otmpp-ovel

D Answer 8h«et QiMed
(Foreign Insirumml)

- • • ! • _ < . . V.'j • •

-H«M. OMM04U40M



•> 7 ••• G o

.AVIATIOK BUSINESS SERVICES
Computer Assisted Testing Service

l-800r947-4228

Federal Aviation Administration
Airman Computer Test Report

TITLE: Instrument Rating-Airplane (IRA)

—NUMBER: 083072.

07/17/98

TAKE: 1

SCORE: 97 GRADE: Pass

. . .
fledge area codes in which questions were answered incorrectly,
appropriate Advisory circular (AC) Knowledge Test Guide

âvailable via the Internet: http://www.fedworld.gov/pub/faa_att.
single code may represent wore than one incorrect response.

i»ATioN DATE: 07/31/00

iithorized instructor's statement. (If applicable)

Jhave given Mr./Ms. additional instruction .in §1$
subject area shown to be deficient and consider the applicant competent-;

>pass the test. . • • ; - . - .yj|j

""•t ; f ;^-- v ;- "'• ""'• • ' Initial Cert. Ho. Type ' ' ':' !..'.$£«
{Print clearly) • . . ;.>̂

•'• . .V&H

^̂ ^̂ ib̂ Ŝ v̂ JKSlMî iMsM̂ ^



SAFETY \ NO ACCIDENT - IT MUST BE PLANNED
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9 /[ n, S 1 0 3 6 Pending
MR HAM SAI.KH IIANJOOR

V-1

AIRMAN CERTIFICATION NOTIFICATION - REQUEST FOR INFORMATION

SEP 2 9 1998

TOt.
MR HANI SALXH HANJOOR

-13*2 8 VINEYARD APT 2080
• MESA AZ U2IO-8967

DOT Federal Aviation Administrate
Airmen CertlflcsfJon Branch, AFS760
Post Office Box 15082
Oklahoma City, OK 73I2J-4940

CERT; #2576802

!• rapoBsa to your reqoeit, ple«w note paru raphd) checked:

;pr,
PM

D I. To reflect current Information on your certificated), please complete, sign, and return the enclosed application.

•- D 2. -The foe for a doplkate airman certificate is S2 per certificate. Remittances from foreign countries must be in United States
. •.". . \y ar be IB the form of an International money order or a draft drawn en a United States bank. Upon receipt of your
1 •; ; check or money order for $ payable to the U.S. Treasury^ your request will be processed.

:..••. Q X ..Tfc* enclosed temporary certificate, valid for 120 days, may be osed pending receipt of your permanent certificate.

••.."D*- Your signature b required to complete your request (a prlnled/fai signature is not acceptable). Please sign on the line below
; L: 'aad return It to this office. .

D 5- For retstuanc* of a certificate to reflect a name change, submit a photocopy of the marriage license, court order, or other legal
r. —.—•-- document verifying change. If you-are unable la provide docamcntatfau, please complete, slga and have notarized the enclosed

. urn* change document. Upoa receipt of the required information, we will process your request.

; . D 4. ' Pleas* provide Mi* following Information to reflect a nationality change; petition number which appears on the nitturallzatlon
••'. ''•'. doeument,dateofehange, and name and location of court

"i D 7. For proper Identification, the following Is required; full aame, date of birth, foetal security number and/or certificate number,
',.••:.,' dan of Issuance e« temporary airman certificate If permanent eetllfieale has not been linued.

«£<•! • ' . • ' ; • . ; • .-' . • . —
1-4;';'.' ~. D 9. Caeitact an FAA Inspector at any of Ik* office* shewn on the enclosed Mat for further Information regarding your certificated),
"'" " -. , • rating*, requirement*, regulatieai, etc. (all applications for certification must b* processed through an FA A Inspector and/or

Examiner, aa applicable.)

D ». Yowr address baa beta updated fa oar records as of .

Q 10. Your - certificate b belag procesed aad win be mailed as won at possible.

O U. A refund of $ will b* made by the RegJooal Dltbariiag Office; Kjaaaa City, Missouri.

D 12. A poet ofllc* box It uat acceptable aa a residence address. A rotideac* address must be furnished; however, If you wish a poet
afflc* boi-prefeirod maltiBg addreu, you may furabh bath. If yoojr re*lde«ce address Is listed ai General Delivery, Rural
.•sate, or Star Rout*, vaa mutt provide Jlreettons. or a dliersm. for lanllne the residence artaated hv your slenatura. Voor

. adVdrvu win b* apdated when) we receive this Information.

' (9 I* '***** thla letter with your r*ply and/or remittance for proper Identiflcatlo*).

: B 14. RoBUriu. - . . .
Cacloied H yor private pilot airman certificate. Pkase retiira the Incorrect eertlflcste. Thank you.

tffe-'-' '

me-"-

.&!

K'



REISSUE CERTIFICATE DUE TO
NON-RECEIPT

NAME: H;inj(x>r, Hani Saleh

CERTIFICATE N U M B R

TYPE OF CERTIFICATE

REQUEST BY PHONEjFROM AIRMAN:

FROM D.O.:

DATE.: September 14. 1998

BY: MaryStaccy



MPAHTIMNf 0» rft*M«MMItAnOM . MM"*!. AWIATKW

- TEMPORARY AIRMAN CERTIFICATE

*""""""""' 1V HANI SALiiH HAflJUOH
*• 1362 S. VIN5VARD RD. APT. 2080

1CSSA, ARIZONA 65210

PRIVATE PILOT

IV OlHtCnO* Of TMf *OM*»TIIATOI<

NCTA000010938



rr« OH PRINT ALL fNTaiCS IN INK Form Approved OMB No 2120-0021

Airman Certificate and/or
Rating Application

I. Application Information ii Studonl C flncroouonDl pO*rivJiln fi (Viniinwoai I; AIMUIA TrftmpnM I'J

D AdOltlonal Aircraft aatmg £ Airplnno Sinyl<j-£ng.ruj D Airpla/m Mullrfxwjirwi Ci Rtfurc'ufl CJ Glidor ("j

D Plight Instructor J _--^- Initial ____norw»wnl __ fVnasUiemont D Additional Instructor Rating C G'OurxJ Inilrocfcx

O Modtert FlightTwt V Reexammation D fle»9»u«nc«ot -Cflftificaifl CJ Oth«r

i«w •< a4«i» o *IM* •< iwvi
««. ««./»', p*/A-3'^0> AC43M

J-̂ f -*-^ 1 - . T i-r . _ - - .-

U. Mm j«u bMn co«ikl»d for tWtUon el F*d*f«l gr lull itohitoi rali<lng lo ntteUc dn>«i, nurijiun*. of tftprawwil
'

AppW«d Per en 8«lt el:

* A. Camptotton of
WequlrmlTMl

DO. Mo4e*fO(
Foreign Lleen**

QC. ComeMenetAIr

C InllUI a Upgrade C Trwitllton

in. necenl et Plm Inn* (Do not writ* m In* tnta«a tittt.)

6 )fc | 3 |y | A*

Within III* P«l 30 d*yt? -• X V«« Q No IIV. M<»»reul»»><l«>«»tt<icHiHcettmc«Herr»tlng?

V. Ap|»He»«y»CertlHe»1len — I onily Hal ill aaitnuna and «m««̂  p̂ xumi by im on ffui apouiien tern OT compmt »nmru« lo UK oat al rny kna»M9» IMI

V/;»ay 1^8

fAA Fan* 1719-1 '(74*1 Sue»ie«M PfMaui (Man NSM. MM404424MI

NCTA000010939



i Intfructort Recommendation

j / ' i ''
o "~HA*S*fJ

Ceruflaaa ExpMe
5/QO

TKatppllcMnihuaucoaaihjnycoiTiplatadour .
nfcorvneoded ror oariHtcttfon or riling wltnout further-

'Air Agency's Recommendation
_oour»e,.endia

^Agency Mama and Number OfflcfareSonatina-••'!-••
:,;•;; ffsasJe1 •!;:. A :̂,;-.' '.

Designated Examiner's Report
;Q Siuoem Pilot Cenll>c*» Issued I Copy utichid)
fi'Tiwe penonaliy renewed thia applicant* pilot logbook, and oartrty thai the Individual meett the pertinent
^.{cerUficataOr rating aougnt ." •• • ' . . : • • : " . .1:1
Q'i'fav* perwnaily/t̂ wed thii applicant* graduation certificate, and kwnd K10 M appropriate and in order,
00'jhM^vwvnMKtti, î _«u4'>h*u4rwî Mi4iA*i iKi* ArMjiMMt in AccoTdBnoa wttti pefUnani prooackjrea and atandarda

.
D OlMppioyao—Daapprwal NoUoa

Locaifon o/ Tail Iftcllliy, City. Stttt)

. GOOOTEAR. ARIZONA

Ourailon of Teat.
Qround

1.0 .
GMuMor

1.2
Mi|

^1
Cenrticateor Rating tor Which Tailed

ABEL
TypaM 01 Atforan Died
CESSKA-172

gOll-23-96
Eutnlnar'a Signatur* J/

BRUNH-ILDB K. BRADLgy
-ffltM

1369179
Oeaignevon No.

W-07-22 02-28-99:

t ,̂ 5,rr.r̂ « '̂Evaluator1* Record For Alrtlne Transport CerUflcate/RaUng Only
••• .j-'-.'ici'V; ; ! - ' . • • , Inepeclor Examiner . . J;: . Signature' - - • '

.QraL'v'... ', .'.•.̂ .l.'.'̂ r-j-. • . :-.:Q,. . ,.... ;>Q-'K-u^"i.. '"', '..'. ';'^ .- :-i;''
Approved Smulator/Tralning Device Check i D ; • D -' ' _ ' . ' . ", .' . . . :..
' eranljl̂ ^ îecii';';.•••:.;..;.;.. - , , , , . . , ; . D. D ';''• V . ' ' -'•' •; ' ;••
AWiMdOuairficationPrormni O D ' •' ' • •

1 h»* paraonapyjaned miaappttcant in ecoordance «rM<.or have a
poWei, arid or naomary nqUrerrienti urim me raat« intfeaaad betow.
Ch: ;«ki"'J D Apprgfed -̂Temporary Certificate lamed D a

Inspector's Report
we ofcemrtee vertfted MMaappteant complne wr» pertment pnxiedurea. atandarda.,

Location of Teal IFicllily. City, Stilt) . Duration o«Te«
Qnund

Typefa) of Aircraft Uaad

O Student Pilot Certificate iuued
rnmeniMlon -

5 S;'ACcepTED" D .._.
d' Ftoliaue or Exchenoe of Pilot Certificate
D Spnela! medical ten conducted—report forwarded

10 Aeromedical Certification Brench. AAM-130 ..

Q CerUticata or Rating Baaed on "
O MUriary Compelenoe

' D Foreign Licence '';'''" ' ;
D Approved Courae Graduate
O Otner Approved FAAOuaM.ealiOnCnt.rte
D Certificate leaued
O Certificate Denied

O instructor . O Higm. . Q Oround .
O'Rerawal O Approved

' r' O IMnitateinant - Q Dlaeppiuiied .
'

D Ac»my, . . Q Training Coune
O Acquaintance Q Test •'

ieinlng Courae (FJRC) Name Craauation Ceruiicata No Date

inipectori Sign«iurf

Attachments: CUPRRNT Hr.SIDENTTAL ADDRRSS V-r'IPIBD WITH ARIZONA AVIATIO
O Student Pilot Certificate (copy)
8 "eport of Written Examination

•- B T«mporary Pilot C«VtlliC»le (copy)

Airman* Identification flD)

PASSPOHT OF SAi/DI ARABIA

""^1-01-2001

Q Notice ol Disapproval
O Superwded Pilot Cenihcete
O Anawer Srtem araded
Q An»»e> Snent Gntded

(Fooign Inrrument)

SJ" *710-'1 C-W) SUMTMIM Puvioui Eomon .. NSN..M3>-00-»U-9COt :

NCTA000010940



8 V 1 7 9. 9 3 3

AVIATION BUSINESS SERVICES
Computer Assisted Testing Service

1-800-947-4228

Federal Aviation Administration
Airman Computer Test Report

[iSJiTtB: 'Private Pilot-Airplane (PAR)

TAKE: 1

SCORE: 97 GRADE:'Pass

;Codea in'.which questions were answered :;incqrrectly.
^ »£KAA-T-8p80 ;test book. A code Misrepresent/wore ..-

—̂ Incorrect response. ; . ' - '•'• ''•-'.•' . ' . - • - 'v"-;; W^V/' ...-•'.'•

m^^:.:^^.:'^^'&^.^/^
k?-5a^>'.!v;v".r--.v - - " • •;.- .":'•- ' • • - . • . . - ' . . . - • • . V.-: . ' • • ' . . . : •.•.•'.: •
f-'IjTs'v:S;-:̂ '•• - ' '••'..- •.-'•••" '•• •••'•.'•:-: •'>.• >V.' •: - ; - - ' ' - --''-

02/29/00

Illl3t;̂ -;̂ ;fe^M;^-;^;..;.

>J.̂
:---̂ li

• ' r'-*'*-(J*'j• -' {.-i-'>.*»

statement. (If applicable)
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DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF TRUE COPY

I HEREBY CERTIFY that the attached is a true copy of the original

medical record of HANI SALEH HANJOOR dating from August 20, 1996,

on file in the Aerospace Medical Certification Division
and that I am the legal custodian thereof.

Signed and dated at Oklahoma City, Oklahoma

this 25th day of April, 2002

by JERRY K BOWEN
Supervisor, Medical Records Section
Aerospace Medical Certification Division

Trite)
Civil Aerospace Medical Institute

b****************************************************************************

I******

I HEREBY CERTIFY that JERRY K BOWEN

lo signed the foregoing certificate is now, and was, at the time of signing
llegal custodian of the aforesaid records,

aat full faith and credit should be given his certificate as such.

IN WITNESS WHEREOF, I have hereunto subscribed

my name and caused the seal of the Department of

Transportation to be affixed this 25th

day of April, 2002

at Oklahoma City, Oklahoma

WARREN s. SELBERMAN, P.O., M.P.H.
(Signature)

Manager, Aerospace Medical Certification Division
~

Civil Aerospace Medical Institute
Department of Transportation

(9-69)

NCTA000010945



fcert Applied

Appl. ID: 1999022100

[X]lstQ2ndQ3rd 3. Last:

Citizenship:

J^Afmian Certificate(s) You Hold:

[jjlTrarisbort

s §&Sn>raal

'>M:-:'Cccup3''on: *
*•"'' H 's Your FAA Airman Medical Certificate Ever Been Denied. Suspended, or revoked?

vilianOnly)

1. Appl. for

HANJOOR

City: TAIFE

HairClr.: SLACK

QNone

D ATC Specialist

Q Flight Navigator

[) Airman Med. Cert. [) Airman Med. and Student Pilot Cert.

First: HANI

St.: /Cou.: Saudi Zip:

8. EyeClr.: BROWN

Q Student

0 Flight Instructor

0 Flight Engineer

14. To Date: 250 15. Past 6 months: 125

12. Employer XXXX

QYes(X]No

16. Last FAA Med. App. Date:

Middle: S 4. SSN: 999-61-1533

Tel.: 602-736-1167

9. Sex: male
0 Other

0 Recreational

(] Private

If yes. give Date:

05/11/1999 D No Prior App.

Do You Currently Use Any Meds. (Prescription or Nonprescription)? [XINoQYes (If yes, list medication(s) used below.) Prev. Reported

17 b • Do You Ever Use Near Vision Contact Lens(es) While Flying? QYes[X)No

IB' Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH. HAD. OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING?

Answer "yes" °' "no"for BvefV condition listed below. In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED. NO CHANGE" only if
the explanation of the condition was reported on a previous application for an airman medical certificate and there has been no change in your condition.

Yes

0
Q
D
D
0
0

Condition

g Heart or vascular

h High or low blood

i Stomach, liver, or

j Kidney stone or

k Diabetes

1 Neurological disorders; <

Yes

D
0
D
0
D

;pilep;

Condition

m Mental disorders of any sort;

n Substance dependence or failed

o Alcohol dependence or abuse

p Suicide attempt

q Motion sickness requiring

Yes

0
D
0
Q
Q

Condition

r Military medical

s Medical rejection by

t Rejection (or life or

u Admission to hospital

x Other illness, or

Condition

a Frequent or severe headaches

b Dizziness or fainting spell

c Unconsciousness for any

d Eye or vision trouble, except

e Hay fever or allergy

f Asthma or lung diseases

Conviclion and/or Administrative Action History

v History of (1) any conviction(s) involving driving while intoxicated by. while impaired by. or while under the influence of alcohol or a drug: or (2)
history of any conviction(s) or administrative action(s) involving an offense(s) which resulted in the denial, suspension, cancellation, or revocation of
driving privileges or which resulted in attendance at an educational or a rehabilitation program.

w Non-traffic conviction(s) (misdemeanors or felonies)

Explanations:

Yes

D
Q
a
D
Q
0

Yes

a

1,9. Visits to Health Professional Within Last 3 Years

fete Name Street City Si Zip Country

20. Applicant's National Driver Register and Certifying Declarations:

REPORT OF MEDICAL EXAMINATION

21. Height (Inches) 22. Weight (Ibs) 23. Statement of Demonstrated Ability (SODA)

69 168 IblSODA

Type

Date:

Reason

24. SODA Serial Number

Check Each Item in Appropriate Column

25 Head. Face, Neck, and Scalp

26. Nose

27 Sinuses

28 Mouth and throat

29 Ears, general (internal and external canals, hearing
under item 49)

30. Ear drums (Perforation)

31. Eyes, general (Vision under item 50 to 54)

32 Ophthalmoscope

33. Pupils ( Equality and reaction)

34. Ocular motility (Associated parallel movement.

35. Lungs and chest (Not including breast examination)

36. Hear (Precordial activity, rhythm, sounds, and

Abnorm / Norm Check Each Item in Appropriate Column

X 37. Vascular system

X 38. Abdomen and viscera (including hernia)

X 39. Anus (Not including digital examination)

X 40. Skin

X 41. G-U system (Not including pelvic examination)

42. Upper and lower extremities (Strength and range of
X

X

X

X

X

X

X

43 Spine, other musculoskeletal

44. Identifying body marks, scar, tattoos (Size and

45. Lymphatics

46. Neurologic (Tendon reflexes, equilibnum, senses.

47. Psychiatric (Appearance, behavior, mood, comm..

Abnorm / Norm

X

X

X

X

X

X

X

X

X

X

48. General systemic

NOTES Describe every abnormality in detail Enter applicable item nbr before each comment.

04/24/2002 MID: 99661544 Page * 1

NCTA000010946



r, conversalional Voice Test at 6 feet [XJPassOFail

Right Ear

500 1000 2000 3000 4000

„„ Corrected to 20/ 20•20
; -i, Corrected to 201 20
-A)

20 Corrected to 20/ 0

of Vision 54 Helerophoria 20'(in prism diopters)

ilQAbnormal

51 a. Near Vision

Right 20/ 20 Corrected to 20/ 20

Left20/ 20 Corrected to 20/ 20

8oth20/ 20 Corrected to 20/ 0

Record Audiometric Speech Discrimination Score

Left Ear

500 1000 2000 3000 4000

Sl.b. Intermediate Vision - 32 inches 52. Color Vision

Right 20/ Corrected to 20/ [X] Pass

Left 20/ Corrected to 20/ Q F3it

Both 20/ Corrected to 20/

Blood Pressure
g. mm Systolic Oiastolic

136 78

56 Pulse
(Resting)

72

Esophoria Exophona

1 0

57. Urinalysis
(If abnormal, give results) Alburmin

[X]Norrnal (JAbnonnal

Right Hyperphoria Left Hyperphoria

0 0

58. ECG(Date)
Sugar

N

Other Tests Given
Comments on History and Findings: AME shall comment on all "YES" answers in the Medical History section and for abnormal findings of the examination.
(Attach all consultation reports. ECGs. X-rays, etc. to this report before mailing.).

(CO-GEN) no comment

Significant Medical History QYes (XJNo Abnormal Physical Findings QYes fX]No

61 Applicant's Name 62. Has been Issued - QMed. Cert. QMed. and Student Pilot Cert.

•HANJOOR.HAN1 SALEH QNo Certificate Issued - Deferred for Further Evaluation

fJHas Been Denied - Letter of Denial Issued (Copy attached)

63. Disqualifying Defects (list by item number)

64. Medical Examiner's Declaration -1 hereby certify that I have personally reviewed the medical history and personally examined the applicant named on this

Date of Examination
04/07(1999

Aviation Medical Examiner's Name

STAVROS.GEORGE E.

Street: 5801 E MAIN ST

City: MESA State: A2 Zip

Certificate/Form Nor

002576802

AME Serial Number 09783

85205-0000 AME Telephone: 480-830-1040

04/24/2002 MID: 99661544 Page #:

NCTA000010947



.HANJOOR, HANI SALEH SSN: 999611533 Applld: 1999022100 Pl#:

[KHATCHER : 09/25/2001 7:24:50 AM]
AMC-731 requesting certified copy, request is complete sending to scanning.

3:42 PM Page#: 1
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^96691658 Appl. 10: 1996404199 1. Appl. for

5 of med. Cert. Applied [X)1stQ2ndfj3rd 3. Last: HANJCOR

14605 N AIRPORT DR #120

bOB: 08/30/1972 Citizenship:

0. Type of Airman Certificate(s) You Hold:

Q Airline Transport

f] Commercial

11. Occupation: X

13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or revoked?

Total Pilot Time (Civilian Only) 14. To Date: 20 15. Past 6 months: 20

fj Airman Med. Cert. fl Airman Med. and Student Pilot Cert.

First: JAN! Middle: S 4. SSM: 999-63-7100

City SCOTTSDALE

7. Hair Or: BLACK

QNone

D ATC Specialist

Q Flight Navigator

St.: AZ/Cou.: Zip: 85260

8. Eye Clr: BROWN

0 Student

0 Flight Instructor

0 Flight Engineer

Tel. 602-994-1961

9. Sex. male

0 Other

D Recreational

0 Private

12. Employer XXXX

OYes[X)No

16. Last FAA Med. App. Date:

If yes, give Date:

08/01/1996 [X] No Prior App.

17.a. Do You Currently Use Any Meds. (Prescription or Nonprescription)? (X]NoQYes (If yes. list medication(s) used below.) Prev Reported

17 b. Do You Ever Use Near Vision Contact Lens(es) While Flying? QYes[X]No

18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING?

Answer -yes" or "no" for every condition listed below. In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED, NO CHANGE" only if
the explanation of the condition was reported on a previous application for an airman medical certificate and there has been no change in your condition

Condition

a Frequent or severe headaches

b Dizziness or fainting spell

c Unconsciousness for any

d Eye or vision trouble, except

e Hay fever or allergy

f Asthma or lung diseases

history of any conviction(s) or administrative action(s) involving an offense(s) which resulted in the denial, suspension, cancellation, or revocation of
driving privileges or which resulted in attendance at an educational or a rehabilitation program.

w Non-traffic conviction(s) (misdemeanors or felonies)

Explanations:

Yes

0

0
D
D
Q
0

Action

Condition Yes Condition

g Heart or vascular Q m Mental disorders of any sort.

h High or low blood Q n Substance dependence or failed

i Stomach, liver, or D ° Alcohol dependence or abuse

j Kidney stone o r O P Suicide attempt

k Diabetes rj q Motion sickness requiring

I Neurological disorders: epilepsy, seizures, stroke, paralysis, etc.

History

Yes

Q
Q
Q
0
Q

Condition

r Military medical

s Medical rejection by

t Rejection for life or

u Admission to hospital

x Other illness, or

solving driving while intoxicated by, while impaired by, or while under the influence of alcohol or a drug; or (2)

Yes

0

Q

a
D
a
0

Yes

Q

Visits to Health Professional Within Last 3 Years

Date Name Street City St Zip Country

20 Applicant's National Driver Register and Certifying Declarations:

REPORT OF MEDICAL EXAMINATION

21 Height (Inches) 22. Weight (Ibs) 23 Statement of Demonstrated Ability (SODA)

68 118 IblSODA

Check Each Item in Appropriate Column

25. Head. Face, Neck, and Scalp

26. Nose

27 Sinuses

28. Mouth and throat

Type

Dale:

Reason

24. SODA Serial Number

29. Ears, general (internal and external canals: hearing
under item 49)

30. Ear drums (Perforation)

31 Eyes, general (Vision under item 50 to 54)

32. Ophthalmoscopic

33. Pupils ( Equality and reaction)

34. Ocular molility (Associated parallel movement,

35. Lungs and chest (Not including breast examination)

36. Hear (Precordial activity, rhythm, sounds, and

Abnorm / Norm Check Each Item in Appropriate Column

X 37. Vascular system

X 38. Abdomen and viscera (including hernia)

X 39. Anus (Not including digital examination)

X 40. Skin

X 41. G-U system (Not including pelvic examination)

42. Upper and lower extremities (Strength and range of
X

X

X

X

X

43 Spine, other musculoskeletal

44. Identifying body marks, scar, tattoos (Size and

45. Lymphatics

46. Neurologic (Tendon reflexes, equilibrium, senses,

47. Psychiatric (Appearance, behavior, mood, comm .

Abnorm / Norm

X

X

X

X

X

X

X

X

X

X

48 General systemic

TES.Describe every abnormality in detail. Enter applicable item nbr before each comment.

04/24/2002 MID 96691658 Page *: 1
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Conversational Voice Test at 6 feet

Right Ear

[XjPassQFail

500 1000

20 15

Distant Vision

SRiotit20/ 20 Corrected to 20/ 20

Left 20/ 20 Corrected to 20/ 20

Bolh20/ 20 Corrected to 201 0

2000 3000 4000

5 10 10

51.a Near Vision

Right 20/ 20 Corrected to 20/

Left20/ 20 Corrected to 20/

Both 20/ 20 Corrected to 207

Record Audiometnc Speech Discrimination Score

Left Ear

500 1000 2000 3000

20 15 5 10

Intermediate Vision - 32 inches51. b.

53. Field of Vision

(XlNormalQAonormal

55. Blood Pressure

Sitting, mm Systolic

114

59. Other Tests Given

60.

54. Heterophoria 20' (in prism diopters)

Diastolic

78

56. Pulse

(Resting)

76

20

20

0

Esophoria

0

57. Urinalysis

(If abnormal, give results)

[X)Normal QAbnormal

Right 20/

Left20/

Both20/

Exophoria

0

Corrected to 201

Corrected to 20/

Corrected lo 20/

Right Hyperphoria

0

4000

10

52. Color Vision

[X] Pass

rj Fail

Left Hyperphoria

0

58 EGG (Dale)

Alburmin Sugar

Comments on History and Findings: AME shall comment on all "YES" answers in the Medical History section and for abnormal findings of the examination.
(Attach all consultation reports, ECGs, X-rays, etc to this report before mailing.).

(CO-GEN) nothing of significance.

Significant Medical History

61. Applicant's Name

HANJOOR.JANI SALEH

fJVes [X]No Abnormal Physical Findings (JYes |X]No

62. Has been Issued - [XJMed. Cert. QMed. and Student Pilot Cert.

fJNo Certificate Issued - Deferred for Further Evaluation

QHas Been Denied - Letter of Denial Issued (Copy attached)

63. Disqualifying Defects (list by item number)

64. Medical Examiner's Declaration - I hereby certify that I have personally reviewed the medical history and personally examined the applicant named on this

Date of Examination

. 11/07/1996

Aviation Medical Examiner's Name

MYERS.GERALD R.

Street: 10250 N 92ND ST STE 203

City: SCOTTSDALE Slate:

Certificate/Farm Nbr

EE2336939

AME Serial Number 13488

AZ Zip. 85258-0000 AME Telephone: 480-948-2740

04/24/2002 MID: 96691658 Page #: 2

NCTA000010950



f

96227669 Appl. ID: 1996404199 1. Appl. for

of med. Cert. Applied Q1st[X]2nd03rd 3. Last: HANJOOR

Q Airman Med. Cert. [j Airman Med. and Student Pilot Cert.

First: JANI Middle: S 4. SSN: 999-63-7100

NAC

6. DOB: 08/30/1972 Citizenship:

10. Type of Airman Certificate(s) You Hold:

g Airline Transport

fj Commercial

11. Occupation: X

13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or revoked?

Total Pilot Time (Civilian Only) 14. To Date: 0 15. Past 6 months: 0

City NAC

7. HairClr.: BLACK

fJNone

D ATC Specialist

fj Flight Navigator

St.: NA/Cou.: Zip. NAC

8. Eye Clr.. BLACK

0 Student

Q Flight Instructor

Q Flight Engineer

12. Employer XXXX

rjYasfXJNo

16. Last FAA Med. App. Date:

Tel:

9. Sex. male

Q Other

0 Recreational

0 Private

If yes. give Date:

(XJ No Prior App.
17.a. Do You Currently Use Any Meds. (Prescription or Nonprescription)? [XJNoQYes (If yes, list medication(s) used below.) Prev. Reported

17.b Do You Ever Use Near Vision Contact Lens(es) While Flying? QYes[XJNo

18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING?

Answer "yes" or "no" for every condition listed below. In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED. NO CHANGE" only if
the explanation of the condition was reported on a previous application for an airman medical certificate and there has been no change in your condition.

Yes

0
0
D
D
a
a

Condition

g Heart or vascular

h High or low blood

i Stomach, liver, or

j Kidney stone or

k Diabetes

I Neurological disorders: <

Yes

D
0
D
D
D

spilep:

Condition

m Mental disorders of any sort;

n Substance dependence or failed

o Alcohol dependence or abuse

p Suicide attempt

q Motion sickness requiring

Yes

0
D
0
Q
Q

Condition

r Military medical

s Medical rejection by

t Rejection for life or

u Admission to hospital

x Other illness, or

Condition

a Frequent or severe headaches

b Dizziness or fainting spell

c Unconsciousness for any

d Eye or vision trouble, except

e Hay fever or allergy

f Asthma or lung diseases

Conviction and/or Administrative Action History

v History of (1) any conviction(s) involving driving while intoxicated by. while impaired by, or while under the influence of alcohol or a drug: or (2)
history of any conviction(s) or administrative action(s) involving an offense(s) which resulted in the denial, suspension, cancellation, or revocation of
driving privileges or which resulted in attendance at an educational or a rehabilitation program.

w Non-traffic conviction(s) (misdemeanors or felonies).

Explanations:

Yes

0
Q
D
0
0
D

Yes

Q

9. Visits to Health Professional Within Last 3 Years

ate Name Street City St Country

20 Applicant's National Driver Register and Certifying Declarations.

REPORT OF MEDICAL EXAMINATION

21. Height (Inches) 22. Weight (Ibs) 23. Statement of Demonstrated Ability (SODA)

69 116 IblSODA

Check Each Item in Appropriate Column

Type

Date:

Abnorm / Norm Check Each Item in Appropriate Column

25. Head, Face, Neck, and Scalp

26. Nose

27. Sinuses

28 Mouth and throat

29. Ears, general (internal and external canals, hearing
under item 49)

30 Ear drums (Perforation)

31 Eyes, general (Vision under item 50 to 54)

32 Ophthalmoscopic

33. Pupils (Equality and reaction)

34. Ocular molility (Associated parallel movement.

35. Lungs and chest (Not including breast examination)

36. Hear (Precordial activity, rhythm, sounds, and

X

X

X

X

X

X

X

X

X

X

X

37. Vascular system

38. Abdomen and viscera (including hernia)

39 Anus (Not including digital examination)

40. Skin

41. G-U system (Not including pelvic examination)

42. Upper and lower extremities (Strength and range of

43. Spine, other musculoskeletal

44. Identifying body marks, scar, tattoos (Size and

45. Lymphatics

46 Neurologic (Tendon reflexes, equilibrium, senses.

47. Psychiatric (Appearance, behavior, mood, comm..

Reason

24. SODA Serial Number

Abnorm / Norm

X

X

X

X

X

X

48. General systemic

NOTES Describe every abnormality in detail. Enter applicable item nbr before each comment.

04/24/2002 MID: 96227669 Page #: 1
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500

Voice Test at 6 feet [X]PassfJFail Record Audiometric Speech Discrimination Score

Right Ear Left Ear

1000 2000 3000 4000 500 1000 2000 3000 4000

51 .a. Near Vision 51.b. Intermediate Vision - 32 inches 52. Color Vision

corrected to 20/ 20 Right 20/ 20 Corrected to 20/ 20 Right 20/ Corrected to 20/ (X] Pass

f' Corrected lo 20V 20 Left 20/ 20 Corrected to 20/ 20 Left 20/ Corrected to 201 Q Fail

Corrected to 20/ 0 Both20/ 20 Corrected to 20/ 0 Both 20/ Corrected to 20/

54. Heterophona 20' (in prism diopters) Esoprtoria Exophona Right Hyperphoria Left Hyperphoria

Si.1-., pressure 56- Pulse 57. Urinalysis 58. ECG (Date)
Systolic Diastolic (Resting) (If abnormal, give results) Alburmin Sugar

105 65 [X]Normal fJAbnormal N

Other Tests Given

50 Comments on History and Findings: AME shall comment on all "YES" answers in the Medical History section and for abnormal findings of the examination.
(Attach all consultation reports, ECGs. X-rays, etc. to this report before mailing.)

Significant Medical History QYes (X]No Abnormal Physical Findings QYes [X]No

61. Applicant's Name 62. Has been Issued - [XJWed. Cert. fJMed and Student Pilot Cert

HANJOOR.JANI SALEH QNo Certificate Issued - Deferred for Further Evaluation

flHas Seen Denied - Letter of Denial Issued (Copy attached)

63 Disqualifying Defects (list by item number)

64. Medical Examiner's Declaration - I hereby certify that I have personally reviewed the medical history and personally examined the applicant named on this

Date of Examination Aviation Medical Examiner's Name Certificate/Form Nbr

08/20/1996 STEWART-MORRIS.MALCOLM,

Street: 8517 EARHART RD STE 280 AME Serial Number 13733

City OAKLAND State: CA Zip: 94621-0000 AME Telephone 510-633-7623

04/24/2002 MID: 96227669 Page* 2
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DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF TRUE COPY

I HEREBY CERTIFY that the attached is a true copy of the original

medical record of HANI SALEH HANJOOR dated April 7,1999,

on file in the Aeromedical Certification Division
and that I am the legal custodian thereof.

Signed and dated at Oklahoma City, Oklahoma

this 24th day of September ,20 01

by JOYCE YOUELL
Acting Supervisor, Medical Records Section
Aeromedical Certification Division

Civil Aeromedical Institute

»»«**»*»»*»*»»»*»*»«»*»»»*«*»********•**»»**»»**»»»«*»*»»***»»***»»**»»**«****»»***»«»»****«»

I HEREBY CERTIFY that JOYCE YOUELL

who signed the foregoing certificate is now, and was, at the time of signing
the legal custodian of the aforesaid records,

and that full faith and credit should be given his certificate as such.

IN WITNESS WHEREOF, I have hereunto subscribed

my name and caused the seal of the Department of

Transportation to be affixed this 24th

day of September , 20 01

at Oklahoma City, Oklahoma

WARREN S. SILBERMAN, P.O.. M.P.H.
(Signature)

Manager, Aeromedieal Certification Division
?ra£J

Civil Aeromedical Institute
Department of Transportation

Form DOT F 21O0.1 (9-69)
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FAI 4059544989

PRECEDENCE:

Action.

Info

AMC-730/SECURITY @I 001

FROM:

U.S. DEPARTMENT OF TRANSPORATION
FEDERAL AVIATION ADMINISTRATION

— MBCE MONRONEY AERONAUTICAL CENTER
CIVIL AVIATION SECURITY DIVHSION, AMC-700
P.O. BOX 25082
OKLAHOMA CITY, OK 73125

SECURITY CLASSIFICATION:

Gaas

Undas

Eo
o
a

FOR INFORMATION CALL: Special Agent Brenda L Smith

Phone Number (405)954^^^ Fax: (405)954-4989

Fax?:

Per our conversation, attached is the following infoimatioiLon:
~e\

coS, "
If you need farther assistance, please do not hesitate to call or fax!

< 0 of

TFilS MATERIAL IS FOR LAW ENFORCEMENT PURPOSES ONLY // is subject to the
prnvrsions of the Privacy Act. 5 fJ.S.C. 552a. and am- release or reprrjduciton mit.il he made :n
.•-•:.-xT/r'.1 '•viih ;hat r.iantce.

H-
C/5
ILI
CO

NCTA000010954



[4/2001 14:14 FAX 4059544989 AMC-730/SECURITY 12)002

U.S. Department
of Transpgration

Federal Aviation
Admlnlct ration

Memorandum

ACTION: Request for Certified Records,
of Airman Documents

(••mm: Manager, Compliance and Enforcement
Branch, AMC-730

To Manager, Medical Certification Branch,
AAM-330

Civil Aviation Security Division
Agent Smith
P.O. Box 25810
Oklahoma City. OK 73125-0810

D"e September 24,2001

BrendaL. Smith, AMC-731
(405)954-7628
Fax: (405)954-4989

0-
O
O
UJ

Please forward to this ofrtce a certified copy of the complete file concerning the airman
listed below. A computer printout of the airman data is attached for reference. 03

NAME

Hani Saleh HANJOOR

SSN

999611533

Date of Birth

08/30/1972

If there is no airmen information available, please prepare a diligent search. Please
expedite this reqnest. these documents are needed as soon as possible. We appreciate
your assistance.

Mark W. Sweeney

NCTA000010955


