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Texas Skyways, Inc.
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Project No. SA6U1SC-A (RDK)

SA09132SC
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180, 180A; 180B; IBOC; 180D; 180E; 180F, 180G;
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t, ISftrstpe,- histallation of modified Teledyne Continental Motors IO-550-I1' engine and H;irl/.ell or
McCauley propeller system in accordance with Texas Skyways, Inc. Modification Procedure TS0028, Revision 1, dated 08/12/94,
or later FAA approved revision. Installation of Texas Skyways, Inc. Fug me Electronic Digital Tachometer Kit, in accordance with
Texas Skyways, Inc. Drawing No. TS0034, dated 02/23/95, and Tachometer Installation/Operation Manual TS0037, dated
03/27/95, or later FAA approved revision FAA approved Airplane Flight Manual Supplement TS550 180, Revision 2, dated
1 1/04/99, or later FAA approved revision is required.

Compatibility of this design change with previously approved modifications must be
determined by the installer If the holder agrees to permit another person to use this certificate to alter the product, the holder shall
give the other person written evidence of the permission.
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.-January 26,

January 22, 1996 .- November 04, 1999, Rev. 1

(Signature)
S. Frances Cox
Manager, Special Certification Office

Soulhwest Region

(Tale)

Any Alteration of this certificate is punishable by J fine of not eKireeding 5 J ,000 , ot Jraprisonntent not exceeding 3 yejrrs, fit both.

FAA Form 8110-2(10-68) Page 1 of 2 Tni.5 certificate pray be in accordance ultti FAft 2l.4~f.



INSTRUCTIONS: The t r a n s f e r f- i iduLssiw-nt bfiow may t,f used tu n o t i t y t.h<- d( .> | j i - . j [ , jL-idtf- FAA
Regional Off ice of the t r a n s f f r of the Supplemental Typf i^ei't i f icat".

The FAA w i l l reissue the cert i f i odt" in tlie name of the CremsfTPf dh ' J f u c w . H i - ' i i i •:•;• h n i i .

TRANSFER ENDORSEIVIENT

Transfer the ownership of Supplemental Type Certificate Number_

to (Name of transferee) _____________________________________

(.Address of transferee) ___ _____________________________
{Number Ji

(Cj'ry, Stiit-p, d«'j ZIP co

f rom (Wame of grantor) (Print or type)

(Address of grantor)

( C i t y , State, slid ZIP co

Extent of Authority (if licensing agreement):

Date of Transfer;

Signature of grantor (In ink)


