Hnited States Bf Anterica
Bepartment of Transportation - Hederal Abiation Administration

Supplemental Type Gertificate

A temiteir samriaco

S his Corbeate diwed S-TEC Corporation
One S-TEC Way
Mineral Wells Municipal Airport
Mineral Wells, TX 76067-9236

cosligges it Hie change o the Gyfte design for (e Mm&yﬁwﬂ ik e donitutiions and condbiions dheicior as
yfhecgied fereon micels the adeeoiioness -&W/mmﬂ of Fard 3 of the Cevd Ao Hegpulabions.

Osspinad Frodeeld S e Cordgieate N wmber 2A3
M ake Mooney
M ol M20K

Sesoighdeon ﬂ/ﬁ*}é@ Desgn Change:

Installation of S-TEC System 30 ALT Altitude Hold System, Model ST-681, according to Bulletin No. 781, dated
8-12-97 and Master Drawing List No. 921022, dated 8-12-97 or later FAA Approved revisions of the above data
(14 Volt System).

Femctveteons and 6 ondiiorns

[ FAA/DAS Approved Pilot’s Operating Handbook and/or Airplanc Flight Manual Supplement, P/N
891509, dated 8-20-97 is required for Mooney Model M20K or later FAA Approved revisions of the
above supplement.

2. Compatibility of this modification with other previously approved modifications must be determined by
the installer.
S i ceilgicite and the ufifporling data whih & the basi for afypioval shad iemacn i effecd unte snendeied,

sasfendecd, evofod o & lovmenation dite & clhersic estabiisid by the A bnendtiator of the F edorad A viadion

Mdrendtiation.
Prte 43/ toadiorn . 8-14-97 Date iediceedd
Dete o ddttarrice 8-20-97 Derter cmenedead

William J. Thomas
DAS Siaff Coordinator, DAS 5 SW

(Title)

Any alteration of this certificate 1s punishable by a fine of not exceeding 1,000, or Imprizonment not exceeding 3 years, or both,

FAA Form B110-2(10-68) Page 1 of 1 This certifloate may be transferred in accordence with FAR 21.47




INSTRUCTIONS: The transfer sndorsement below may bie used to notify the applopetal e FAL
Regional Office of the transfer of the Supplemental Type Dertifivcate.

The FAA will reissue the czrtificgate in bthe pame of tie transferes and furward 1t <o (il

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

[Number and strewst)

(Bity, State, amd ZIP code)

from (Name of grantor) (Print or type)

(Address of grantor)

{(Number & streeat)

{City, State, and ZIP code)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):




