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S-TEC Corporation
One S-TEC Way
Mineral Wells Municipal Airport
Mineral Wells, TX 76067-9236

am

A26EU

Reims Aviation S.A. Model Cessna

F177RG

Installation of S-TEC System 20/30 Single and Two Axis Automatic Flight Guidance Systems, Model
ST-741-20/30, according to Bulletin No. 841, dated 1 1-03-97 and Master Drawing List No. 921040, dated
1 1-03-97 or later FAA Approved revisions of the above data (14 Volt System).

\. FAA/DAS Approved Supplemental Flight Manual, P/N 891573, dated 11-07-97 is required for
S-TEC System 20 for Reims Aviation S.A. Model Cessna F177RG or later FAA Approved
revisions of the above supplement.

(See Continuation Sheet, Page 2, a part of this STC.)
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William J. Thomas
DAS Staff Coordinator, DAS 5 SW

(Title)

Any oertlfloate is pun by d finp of not in^ T I ,QOO- of scrfuoent not exwetflny 3 y**Jrs, tir b&th.

FM Form 311(1-2(10-68) P&ge i of 2 Thjs certificate my tie transferred in a,-norcMnc*> "Jtft FAR 21.*'.
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Limitations and Conditions (con't.)

2. FAA/DAS Approved Supplemental Flight Manual, P/N 891578, dated 11-07-97 is required for
S-TEC System 30 for Reims Aviation S.A. Model Cessna FI77RG or later FAA Approved
revisions of the above supplement.

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

Any JjtprjCj^n of this certificate is punl$h*hlf by g fluff of not exrffdlnq Sl,000> or ImprlBtinurent flat pxoepdiriir 3 y^jis, or both.

FAA FCTIHI B110-2-1 ( J 0 - b 9 ) Paye 2 of 2 T*jj oe i t l f l raCP nay he tttnrferced in dtvorcljnce w i t h I'M 21.47.



INSTRUCTIONS: The t i a n s f p r endors"mcnt below may be used to n o t i f y the dpiji.jpr i jr.-- FAA
RegiorMl Office of the t rrinstPi: of tin- Supplemental Typp Cert i f i i M t e .

The FAA w i l l re i ssue the c e r t i t i O d t e in the name of the t r a n s f e r e e .ind f u r w d c . i i t t •.'• h i t n .

TRANSFER ENDQRSEWIENT

Transfer the ownership of Supplemental Type Certif icate Number_

to (Name of transferee) _____________________________________

(Address of transferee)
(Number and scre

(City, S td t -p , ein'i ZIP code)

from (Warns of grantor] (Print or type) ______________________

(Address of grantor)
street1)

(City, St-dfe, and ZIP code

Extent of Authority (if licensing agreement): __________

Date of Trans fer:

Signature of grantor (In ink)


