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Gulfstream Aerospace Corp.

G-IV

(fy%asype>.- Cabin reconfiguration from 12 to 14 passengers, of a Gulfstream G-IV aircraft
serial number 1 193, in accordance with McKinney Aerospace Master Drawing List, G4-3595, Revision E, Dated
10/17/03, or later FAA approved revision and maintained per the Instructions for Continued Airworthiness Document
No. ICA-G4-3595-01, Revision IR, Dated August 22, 2003, or later FAA accepted revision. Aircraft Flight Manual
Supplement, Document No. FM-G-IV-3595, Revision N/C, Dated October 22, 2003 or later FAA approved revision is
required.

Descriptive data pertaining to this design change are considered inadequate for
duplication in other products. This approval is limited to only installation made to Gulfstream G-IV, Serial No. 1 193.
This STC does not permit manufacture of parts for multiple installation.
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S. Frances Cox
Manager, Special Certification Office
Southwest Region
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA
Regional Office of the transfer of the Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number_

to (Name of transferee) ________________________________

(Address of transferee) __________________________________
(Number and street)

(City, State, and ZIP code)

from (Name of grantor)(Print or type) ___________________

(Address of grantor)
(Number t street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement): __________

Date of Transfer:

Signature of grantor (In ink)


