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

L- 1 I -3

North American

P-51D(F-51D)andP-51K(F-51K)

Installation of S-TEC System 65 Two Axis Automatic Flight Guidance System, Model ST-665, according to
Bulletin No. 765, dated 8-12-97 and Master Drawing List No. 921018, dated 8-12-97 with Optional Flight
Director/Steering Horizon or later FAA Approved revisions of the above data (28 Volt System).

1. FAA/DAS Approved Pilot's Operating Handbook and/or Airplane Flight Manual Supplement, P/N
891534S, dated 9-10-97 is required for North American Models P-51D (F-6-D) (F-51D) and P-51K.
(F-5IK) or later FAA Approved revisions of the above supplement.

(See Continuation Sheet, Page 2, a part of this STC.)

1, uma/£tit/&t a fatm&ta&est d e/^eita&ti

w. 8-13-97

9-10-97

William J. Thomas
DAS Slaff Coordinator. PAS 5 SW

(Title)

ftny j J C e r a C J o n of t f t js certlfji-ate in punishable by a fjj](? of not exceeding £7 ,000 , or imprisonment not exceeding 3 yejri, or botn.

FAA Four 8110-2110-681 Page 1 of 2 This certificate Buy fce transferrsd In accordance tilth FAB 21.47.
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Limitations and Conditions (con't.)

2. Compatibility of this modification with other previously approved modifications must be determined
by the installer.

Any alteration of this certl flcjte Js punishable by a fine of not exceeding 51,000, or Imprisonment not exceeding 3 years, or both,

EAA Born 6110-2-1(10-69) Page 2 of 2 This aertlflfate fay be transferred in dccotOdnce ni th PAR 21.47.



INSTRUCTIONS: The t i a n s f p r f-ndoLSe.ment below may l.t usnd tu nut i f y t h- nppi,.,(., o .-,1. - FAA
Regional O f f i c e of the t r a n s f p f of the ouppl ement al Ty)..p Ce

Tlie FAA w i l l L ' ^ i^ sL je the c e r t i f i c a t e iii t l i e name of the ti '^i i

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number_

to (Name of transferee) _____________________________________

(Address of transferee] ___ ___ _____ ______
(Number ,»/ld st!•«•(»t)

(City, state, aiid ZIP

f rom (JVaine of grantor] (Print or type) _____

(Address of grantor)
(Number t, street)

(City, State, and ZIP

Extent of Authority (i f licensing agreement) :

Date of Transfer:

Signature of grantor (In ink}:


