Huited States OFf America
Bepartment of Transportation - Federal Apintion Administration

Supplemental Tupe Certificate

Project No. ST4937SC-A (TSD)

-A/J.WZ%'ﬁ SR093638C

Thes Corttificate isswed Zo Trimple Navigation, Ltd.
2105 Donley Drive
Austin, TX 78758

cardifies hat the cAange in the Lgpe design for Ko folbowing prodicct with Mo lindations and condileorns
MMMJ&MM%WMWQ/% 3 ofthe Civil Air

Chcginad Foodecct Tgpe Contificate Nimber -  3B20
AMbake -  Beech

Aloodel 65-A90

Diesorgption of Tggne Design EHange: Installation of Trimble 2101 I/0O Approach Plus
Navigation System in accordance Trimble Master Drawing List No.83203
Rev. C, dated October 9, 1997, or later FAA approved revision. FAR
approved Flight Manual Supplement dated October 27, 1997 or later FAA
approved revision required.

Fendtations and Conditions: Compatibility of this design change with
previously approved modificaticns 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 that permission.
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( (Signature)

A. J. Merrill
Manager, Special Certification Office
Southwest Region

(Title)

Any alteration of this cercrificate is punishable by a fine of not r-x:.‘eedina 51,000, or Imprisonment not exceeding 3 yn.:-drs._ ar beth,

FAAR Form E110=2 (10-68) Page 1 of 2 This certificate may be transferred in accordance with EAR 21.47.



INSTRUCTIONS. The wansler endorsement below may be used o notify the appropriate FAA }Fegional Office of
the transter of this Supplemental Type Certificare.

The FAA will rewssue the certthicate mr the name ol the transferee and forward 1 10 him

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

Address of transferee _
( f ; ) { Mumber and street )

( Cty, State, and-ZIP rode )

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 (n ink):




