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Installation of a cockpit evaporator to the freon air conditioning system in
accordance with AAR Drawing List 20L014 dated February 20, 1989, or later FAA
approved revision. -

Supplemental Type Certificate SA3824SW is required. FAA Approved Flight Manual
Supplement dated February 24, 1989, is required. Compatibility of this
modification with previously installed equipment must be determined by
installer.
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By direclion of the Adninistraton
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(Signature)
S. Frances Cox, Manager
Special Certification Office,
Southwest Region

(Title)

Any alteration of this certificate is punishable by a fine of not exceeding $1,000, or imprisonment not exceeding 3 years, or both.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissuc the certificate in the name of the transferee and forward it 1o him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

{ Number and street )

( City, State, and 1P code )

from (Name of grantor) (Print or type)

(Address of grantor)

{ Nunther and street )

( Crty, State, and IP code |

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):



