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Century Flight Systems, Inc.
F.M. 1195
P. 0. Box 610
Mineral Wells, TX 76067

—— • Jy/i£ 'fz&p&ficadf'tslivmfor' 1A21

Civil Air

Aero Commander

100-180

Installation of Mitchell Automatic Flight System
Model AK293 consisting of Century II Autopilot with Optional Radio Coupler according
to Bulletin No. 400, dated August 28, 1969 and Master Drawing List No. 87A464, dated
10-14-69. Installation of Mitchell Radio Coupler Model 1C388-3 according to Bulletin
No. 611, Revision (1), dated 4-16-74 and Master Drawing List No. 87A708, Revision A,
dated 4-16-74.

FAA Approved Placard, P/N 13A344-293 for Century II Automatic Pilot is required.

FAA Approved Autopilot Flight Manual Supplement, P/N 68S168, dated 4-16-74 is
required for Mitchell Radio Coupler Model 1C388-3 installation.

Oth«
i Sj-

modifications

uj if mf

September 2f 1969

October 10, 1969

4-16-74; 7-9-84, Revision 2

Don P. Watson
Manager, Aircraft Certification Division
Southwest Region_____________________

Any alteration oflfiis certificate if punishable by a fine of not exceeding t! ,000, or imprisonment not exceeding 3^ years, or both.

This certificate may be Irani/fed in actordance with f-AR 21.47.
FAA tow •MQ-l(10-6t)



INSTRl 'CTiONS. The transfer endorsement below may he used lo no t iK the <i[jpro|]riatc FAA I ' eg iond l O t f i i e ol
ihf t ransfer of this Supplemental Type Oeniln a te

I'hf i-'AA w i l l reissue the certihi ate in the name of the transferee dnij f o r w d r d u to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number .__

lo (Name DJ transferee)_____________________________________

(Address of transferee) _.___________________
(Number and sftftl)

/Ciy, Stair, and £IP cadi)

from (Name of grantor) i Print or typf.) ___________.______________

(Address aj grantor)
(Number and Itreel}

t City, SUM, and ZIP codr)

Extent of Authority (if licensing agreement):

Date of Transfer:.

Signature of grantor (In ink):.


