Hnited States of America
Bepartment of Transportation —Federal Avigtion Administration

- Supplemental Tope Certificate

Necrnber  swros25w-0

:ZZbuzngéuu@A&uuaaz Dassault Falcon Jet

P.0O. Box 967
Little Rock, Arkansas 72203

worlifics halthochange in thedyfe doiipr for bhe following frrodiuct wilh he limilalions . and condilions

Horelonatiseciliocd A b hormns /. ) €%%2;¢ 25 géb&/ Federal Aviation

5%%auéé&mm
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Make

Dassault Aviation

/, ;é Falcon 900
Desersption of Sype Desspn Change:

Installation of the Basic Oxygen System in accordance with Drawing List
Report No. F90-01009, Revision R dated 12-04-96 or Later FAA approved revision.

Lonitalions and Gondilions

FAA Approved Airplane Flight Manual Supplement, Report Number 36103-1 dated

January 20, 1989, is required when 115 cubic foot oxygen bottle plus third
crew oxygen 1is installed.

Compatibility of this modification with other previously approved modifications must

be determined by the installer.
This corlificate and o suppporling dali whick.ivthe basis for.appprovalshall serain.in.gffbct il dur-
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Dot & Hotrena

Andrew A. BoersmalSignature)
DAS8SW COORDINATOR

(Title)
Any alteration of this certificate is punishable by a fine of not exceeding §1,000, or imprisonment not exceeding 3 years, or both.

This certificate may be transferred in accordance with FAR 21.47.

FAA Foum 8110-2 (10-68)
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Y.cgional Office of
the transfer of this Supplemental Type Certificate.

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

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

-~

to (Name of transferee)

(Address of transferee)

{ Number and strect }

( Ciey, State, and JIP code |

from (Name of grantor) (Pn'n-i or type)

(Address of grantor)

{ Number and stveet j

(City, State, and 2P code/

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):
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