Hnited Btates Gf America
Bepartment of Transportation - Hederal Afiation Administration

Supplemental Type ertificate
M SABO58SW

Thes Cotifocate issced to Benz Companies, Inc., a Texas Corp.

dba Benz Airborne Systems
2400 Handley-Ederville Road
Fort Worth, TX 76118

Herefor @s ypecqflod Nereon meets the aimvordhiness reguirements of Tord 23 of e Federal Aviation
%Wﬁbllé.
Cripinal Sodicct Tgpe Girtifooate Nanter -  A31CE

Moake . Beech

AModel - F90

%@ﬂbﬂ zy/f% @e«}w %W
Installation of Kulite 0il pressure transducer P/N APTE-7KBS-1500-200G in
accordance with Benz Airborne Systems Installation Instruction Document No.

BAS-001-001~002-002, dated June 12, 1991 or later FAA approved revision.

Compatibility of this modification with previously installed equipment must be
determined by installer.

scrrendared, scspended, recolied or @ lamminalion dile i3 offemvise established by tho Adninistralon of Ko

Yinte of appbication -June 12, 1991 Yiwte recssewed/ - January 15, 1999

Dte of rssweance - July 22, 1991 Dwte amended .

By of the Acbnindstmator

’ (Signature)

S. Francés Cox

Manager, Special 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 (o notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

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

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

{ Number and street )

( City, State, and ZIP code )

from (Name of grantor) ( Print or type)

(Address of grantor)

{ Nuniher and street )

( City. State, and JIP code }

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):




