Form MOC-L 14 + Form Approved
(Decemb® 1942) BupceT BUREAU No. 47-R086-42

& United States of America
? DEPARTMENT OF STATE

RELEASE CERTIFICATE
For Unlimited License UAC

(ORIGINAL)

Registration No. _..CF-EFN
Date of Release Certificate EXPORT—SERSRE
Registered Person’s Reference No. __..._....___

Release S e o ‘ T
Certificate NO. c—rrrmvreeooeeemeeeee

(Strike out word which does not apply)

(Country of origin) (Country of destination)

Port of Entr;’ ﬁ‘amil_-tong Canada

DEPARTMENT OF STATE, i Buffoia. Tew York
Washington, D. C. Port of Exit dg :

The undersigned hereby certifies that the shipment described below consists of arms, ammunition, or implements of war as
defined in the President’s Proclamation of April 9, 1942; that it is being made in accordance with the rules and regulations of the
Department of State pertaining to Unlimited License UAC; that all rules and regulations of the agencies of the United States
Government having jurisdiction relating to priorities and alloeations have been complied with; and that such priorities and allo-
cations as are required in connection with these shipments have been obtained from the appropriate agencies of the Government.
The undersigned also warrants the truth of all statements and answers herein made.

O i PIARY AYveratt Corporation T TTToTdTT TOOIBERE T
AR BT RR. PORRRYIYRRAE . i TR N

(4) Consignee* ..Cub Aircraft Corparation, Lbtd. . . .
T I e R e ebiod bt S e BRI S
(5) Seller in United States* _Piper Alircraft Corporation
_LQQk,_H,a,-Y,en,,, (Applies only to exports)

Ol ATrePaTt Carn s BEds. . e s e i
BN DR s CRMBR . o e

(7) Ultimate consumer * .Cub._Airceraft Corporation Ltd.
DL N TR RR RS e GBI o . berorimmmbotm sk b A O

(8) Terms of sale P.aymenL.upnn._present_ation_,oi‘.,inv.o;Lce,s.._tq__Ban_g.__of__.CQme_r_Q.e,,_-.__.A___

r F) : :
y Fill in after shipment
Fill in before shipment (on duplicate)

(9) Commodity (10) Quantity | (11) Value (12) Quantity | (18) Value

V-1
Piper Cub Special, Model J3C-65 $1646.00

(14) Date of export ship-
ment or 1T$J tio:
Octob

* Give name and complete address.




