
of transportation -
<Bf

J\fetation ,AbmmtBtratton

Certificate
SA09220AC-D

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

Je/i&t

2A3

Mooney

M20F, M20G, and M20J

Installation of S-TEC System 30 ALT Altlitude Hold System, Model ST-677, according to Bulletin No. 777,
dated 5-14-97 and Master Drawing List No. 92993, dated 5-14-97 or later FAA Approved revisions of the
above data (14 Volt System).

\. FAA/DAS Approved Supplemental Flight Manual, P/N 891384, dated 5-21-97 is required for
Mooney Models M20F and M20G or later FAA Approved revisions of the above supplement.

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

5-16-97

5-21-97

William J. Thomas
DAS Staff Coordinator. DAS S SW

(Title)

Any altfirJFlon ef c«rCificat« Iv punishable by d fine of not #*ceedlng $1,000, or ip^rjsonnwnt not
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Limitations and Conditions (con't.)

2. FAA/DAS Approved Pilot's Operating Handbook and/or Airplane Flight Manual Supplement, P/N
891385, dated 5-21-97 is required for Mooney Model M20J or later FAA Approved revisions of the
above supplement.

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

Any alcefatlon of this certificate Ja punishable by a fine of not exceeding $1,QOQ> or imprisonment not exceeding 3 years, or i-oth-

FflA Form eiio-2-l(10-fi9) Page 2 of 2 iftis cerCffJcflte may bs Cra^aferr*d in Accordance vlch FM 21.47.



INSTRUCTIONS: The t larififf c PiidurBemisnt- b^luw may ).,<- used tu nut if y t lie
Regional O f f i c e of the t r a n s f e r of the* Supplementa l Type Oei-t i f i fatf . ' .

The FAA w i l l reissue the c e r t i f i c a t e in the name of t h e t f t i i i s f Tf ^ .nnd f i j i -

TRANSFER ENDORSEMENT

Transfer the ovjnership of Supplemental Type Cert i f icate Number_

to (Name of transferee) ______________________________________

(Address of transferee] __
er and

(City, State, *n<-i ZIP

from (Wame or" grantor) (Print or type)

(Address of grantor}

( C i t y , Stare, and ZJP cocb=]

Extent of Authority (if licensing agreement): ___________

Date of Transfer:

Signature of grantor (In ink)


