Fluwited States BF Anericn
Bepartment of Transportation - Hederal Abiation Administration

Supplemental Tope ertificate

e/ / llf"/ﬂ ¢ SA09279AC-D

S s Certffoate Guwad e S-TEC Corporation
One S-TEC Way
Mineral Wells Municipal Airport
Mineral Wells, TX 76067-9236
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Cugpnad Piodiact I yhe Codgicate N wmber 3A17
M ke Cessna
Mool R172] AND R172K

Deseufttion ¢f S yie Vesegn Change:

Installation of S-TEC System 30 ALT Altitude Hold System, Model ST-675, according to Bulletin No. 775,
dated 10-6-97 and Master Drawing List No. 921025, dated 10-6-97 or later FAA Approved revisions of the
above data (14 Volt System).

S onditiions and € ondiions

I, FAA/DAS Approved Pilot’s Operating Handbook and/or Airplane Flight Manual Supplement. P/N
891527, dated 10-10-97 is required for Cessna Models R172) and R172K or later FAA Approved
revisions of the above supplement.

I~

Compatibility of this modification with other previously approved modifications must be determmed
by the installer.
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Signature)

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

:-;my alteration of this certlficate ls punishable by a fine of niit c‘x:-r.-'l.adinrl__ﬂ_iﬁﬁn. ¥ 1,74;_«(1_-.-..};';.-:-;.'{' not exceeding 3 YEArs, o0 bath.
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INSTRUCTIONS: The transfer sndorsement below may be uzed to notify the appuroprciates FAL
Reglonal Office of the transfer of the Supplemental Type Certificate,

The FAA will reissue the certificate in the name of the transferse snd forwand 11 ¢ i,

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

[Numlwer and streat)

{City, State, and ZIP code)

from (Name of grantor) (Print or type)

{Address of grantor)

[Number & streen)

(City, Stats, apnd ZIP codel

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):




