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corlifics bhal bhe change in lhe Lype design for bhe follmoing prrodect il Lhe Limnilalions and condiliona
Hhorgfor as specgficd Koreon rmecls Yo airaworthiness reguirernents of Fard 23 o/ éhe Federal Aviation
Regulialions.
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Mak. Bellanca
Moced:  17-30A, 17-31A, 17-31ATC

gw&myyg;wym?n {2/14‘2:?!& Installation of Mitchell Autcmatic Flight System,

Model AK309 consisting of Century I, Automatic Aileron Stabilizer with Omni
Tracker according to Bulletin #417 dated September 14, 1970.

FAA Approved Airplane Flight Manual Supplement dated September 24, 1970 required,

Compatibility of this modification with other previously approved modifications

be det i he 1 =
%S;r;fcazaeyﬁeew&n;iztﬂg .:d M /wd /;» err»a/ Ma/y.www:ﬁ (’rp%{/ ,wn/:'/ deer-
M.ruéa-a{ Jagﬁ&puéa;/ ma‘(a,/ ora Lerminalion dale b olherite eslaldishied . ‘JJ"%‘ .gé/)wf'nr.b lraler (/ e
Todoral Woialior Aeoninistration.

_@aéq»’w/m&-n . September 9, 1970 i svisiianit’ July 9, 1984, Revision 1
_Cﬁ;é%ﬂumm September 24, 1970 _(./afd (1}/1(11{4’4’/-

,%, e . 'é-é:. endsdraler

Don P. Watson ( Signature )

Manager, Aircraft Certification Division
Southwest Region

{ Tutle)
Any alteration of this certificale is punishable by a fine of not exceeding 81,000, or imprisonment not exceeding 3 years, or both.
This certificate may be transferred in accordance with FAR 21 .47,

FAA Form 8110-2(10-48)



INSTRUCTIONS: The transler endorsement helow may be used 1o notifs the appropriate FAA Fegional Office of
the transter of this Supplemental Type Certificare.

The FAA will ressue the certibicate in the name ol the transferee and forward o 1o him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

( Number and street)

{ Crey, State, and JIP code )

from (Name of grantor) ( Print or type) .

( Address of grantor)

{ Number and street |

{ City, State, and 1P code )

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):




