Huited States Bf Dmericn
Bepartment of Transportation - Hederal Abtation Administration

Supplemental Type Certificate

Project No. ST6B891SC-A (RDK)

Nernaboer saovvsasc
7 #8 gﬂ%&é viecoct fo Texas Skyways, Tnc.
308 Boerne Stage Airfield
Boeme, TX 78006

Horefor as spovgfised Nomvorn mools the ainworthiness regairements of Fart 3 of the Civil Ait Rapatictions.
Cripinal Spodiuct Tgpe Cartificats Numbor . 3A13

Aake Cessna

Modet- 180, 182

Desergption of Tggpe Desipn Change- Installation of engine mount heat shields in accordance with Texas
Skyways Inc. Drawing No. 5018-101, dated October 12, 2001, or later FAA approved revision.

Findtations and Conditions: 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 that permission.

%W«M&éwm whick és the basds for approoal ihal? renain in offoct wunlif
setrrendared, seipanded. recofed om @ lesminalion dale is olharwise eilwlliifled by ha Adbninistoalor cf the
Loctomert . Aovsertion Adbninistration.

Dt off appbecation - October 08, 2001 Diate recisaed -
Lt MMM.-Novcmber 07,2001 et arnended
Ty direclion of he Adbninistrator
ignature

S. Frances Cox
Manager, Special Certification Office
Southwest Region

(Title)

Any alteration of this certificate 1s p!mi_',:!;bie by a fine of not exceedirjq-.'g.r.'é'db. or imprisonment not exceeding 3 years, or both.

FAA Form 8110 -F!(ID-(:.HJ Page 1 of 2 This Eert] ficate may be transferred ln accordance with FAR 21.47.



INSTRUCTIONS: The transfer endorsement below may be used o notify the appropriate FAA Fegional Office of
the transter of this Supplemental Type Cernheare.

I'he FAA will reissue the centificate in the name of the transferee and torward 11 0 him

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee )

(Address of transferee)

{ Number and street )

( Crty, State, and TP 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):




