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ACCOUNT NO. : 072100000032
REFERENCE : 141963 502%@13_.
AUTHORIZATION : {1t”3“'1‘ 1ZXE&

COST LIMIT : $ 1500.00

ORDER DATE : February 19, 1999

ORDER TIME : 11:08 AM

ORDER NO. : 141963-005%

CUSTOMER NO: 5021613

CUSTOMER: Jacguelyn Werner, Legal Asst
WEXFORD MANAGEMENT LLC
WEXFORD MANAGEMENT LLC
411 West Putnam Avenue
Suite 270
Greenwich, CT 06830

DCMESTIC FILING

NAME : CHAUTAUQUA AIRLINES, INC.

EFFECTIVE DATE:
XX APPLICATION FOR REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Tamara Odom
EXAMINER’S INITIALS:



