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This certificate issued to AeroNautique  
1105 Club Rd 
Sherwood, AR 72120 

certifies that the change in the type design for the following product with the limitations and conditions therefore as 
specified hereon meets the airworthiness requirements of Part  25 of the Federal Aviation R egulations. 

Original Product Type Certificate N umber :    A16WE 

 M ake :             Boeing 

 M odel :      737-900ER 

Description of Type Design Change:   Zero occupancy STC that installs an executive interior in accordance with Master Data 
List AN-1006A-MDL, Revision IR, dated November 26, 2012 or later FAA approved revision. 

Limitations and Conditions:  The installer must determine whether this design change is compatible with previously approved 
modifications.  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. 
 
This STC must be installed in conjunction with Greenpoint Technologies Inc. (GTI) STC Number ST02254SE to be valid. 

This certificate and the supporting data which is the basis for approval shall remain in effect until  surrendered, 
suspended, revoked or a termination date is otherwise established by the A dministrator of the F ederal A viation 
A dministration. 

Date of application: May 19, 2011 Date reissued: August 15, 2013 

Date of issuance: December 14, 2012 Date amended:  

 
 

 

 
B y direction of the A dministrator 
 
 
___________________________________________________ 

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

(Title) 
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INSTRUCTIONS:  The transfer endorsement below may be used to notify the appropriate FAA Regional Office of the transfer of the 
Supplemental Type Certificate. 
 
The FAA will reissue the certificate in the name of the transferee and forward it to 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) _______________________________________________________ 
  (Number and street) 
 
 _______________________________________________________ 
  (City, State, and ZIP code) 
 
 
Extent of Authority (if licensing agreement): _________________________________________ 
 
 
 
 
 
 
 
Date of Transfer: _____________________________ 
 
 
 
 
 Signature of grantor (In ink): ________________________________ 

 


