Muited Btates Of America
Bepartment of Transportation ~ Hederal Asviation Administration

Supplemental Type Gertificate
N eermbes saonosaco

s Eoiffoate dowed o §.TEC Corporation
One S-TEC Way
Mineral Wells Municipal Airport
Mineral Wells, TX 76067-9236

corlilos that the chanpe in e lyfe dosipn for the folloming prodicct with ihe dimdiabions ama condidions Hheoiefor
a8 ool horoom meols ihe asworihiness seqgusomonts of Faré 23 of the F edoral A wistion Hegeiations.
Osipinal FProdisct T gie Corcjloats Nambor »  ABACE

M aks CESSNA

Mool : T303

Descrghdion 9’:97”‘: ﬁayy ?’;‘aﬂ;&'

Installation of S-TEC Yaw Damper System, Model ST-660, according to Bulletin No. 760, dated 3-06-97 and
Master Drawing List No. 92979, dated 3-06-97 or later FAA Approved revisions of the above data (28 Voit
System).

Lomdiiabivrns and € omdidions

1, FAA/DAS Approved Pilot’s Operating Handbook and/or Airplane Flight Manual Supplement P/N
891349, dated 4-17-97, is required for Cessna Model T303 or later FAA Approved revisions of the
above supplement.

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

Tha cortgloate and the suppporling diats whik & the basis for apppovad hadl semasn in fect unid
oo, sasphandict] sovikad 01 & lovorination dils & oo silublished by the A dmindtralor of the
F adorad A viizbion A dopsind beation.

Date of apppsicadion - 3-07-97 Dt sonsstced
Yade of dowancs . 4-17-97 Date armeondod -
By diteclion of he A donindtraios

.

re)

William J. Thomas
DAS Staff Coordinator, DAS 5 SW
(Title)

Any alteration of this certificate is pun!ushabla by a fine of mot exceeding §1,000, or imprisonment not éxcaed.ing 3 y-se-trn, or both,
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INSTRUCTIONS: The transfer spdorsement below may be used o notify the applopt tate

A
Regivnal 9ffice of the transfer of the Jupplemental Type Certiflcate,

The FAA will reissue the certificate in the name of the transteree and futward 1t "0 Lilme

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Numbsr

to (Name of transferee)

(Address of transferee)

I Number and street)

(City, State, and ZIP oode)

from (Name of grantor) (Print or type)

(Address of grantor)

[ Numbe2t & strear)

[City, State, and ZIF codel

Extent of Authority (if licensing agreement):

Date ©of Transfer:

Signature of grantor (In ink):




