Yinited Btates Gf America
Bepartment of Transportation - Hederal Asiation Administration

Supplemental Type Certificate
.ﬂ/'mé/’ SA3667SW

Ties geﬂ/&%m/& dsswe/ fo  ARR Airframe and Accessories Group, Inc.
an Illinois Corporation
DBA: AAR Aircraft Services - Oklahoma
an Oklahoma Corporation
6611 South Meridian
Oklahoma City, OK 73159-1104

certyfies it te change in e Lype dbsign for the fotthwing purodicct wil o limidnlions and condstions
%’%FWM&WMM%MWMWM/% 25 @/% Federal Aviation
Mﬂbﬂ&

Oipinal Podicet Tgpe Gortifooate Ninbor.  PO2EU

Mok SAAB-FAIRCHILD

Mool - SAAB SF 340A

Installation of a freon air conditioner system in accordance with AAR Oklahoma
Drawing List No. 860130 Rev. E dated 3/5/90 or later FAA approved drawing list.

FAA Flight Manual Supplement dated 11/4/86 is required. Compatibility of this
modification with previously installed equipment must be determined by
installer.

Tes certiftoate and tho supporting ditn whick és the buiis for apyuroval shall remain in offoct until
sttrrendered, suspended, revolied or @ lerminalion deale 65 olberaiso ostalloshed by o Adininistmalon of e

Dt of applioation - January 27, 1986 YDt recssaedd-3/5/99; 12/13/00

Yinte of csswance - February 27, 1987 Dt amended!-May 10, 1990 Rev. 1

Py direction of the AAdbninistralor

(Signature)
Michele M. Owsley, Manager
Airplane 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.

FAA Form 8110-2(10-68) Page 1 of 2 This certificate may be transferred in accordance with FAR 21.47.



INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA F.egional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the (ransferee and forward it 10 him.

TRANSFER ENDORSEMENT

Transfer the ownershiip of Supplemental Type Certificate Number

-

to (Name of transferee)

(Address of transferee)

{ Number and strect)

(Cuy, State, and 1P code )

from (Name of grantor) (Prin.l' or type)

(Address of grantor)

{ Number and sireet j

(City, State, and ZIP code)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):

e ON - 1900 - KRN0



