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(/w AD 90-08-14 b~' inspectlOll of Ihe fom(lrd wing spar earr:- through, No defects ----------j 
noted, Due nexl at 25022,8, Inspected (llfcraft and fOHnd to be safe fo r ferry flight 
from OJe to 8JC per special flight permit dated :;;-1 R-O 1. 
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