 Wited States of America
Brepartment of Transportation —Federal Aviation Administration

Supplemental Type Certificate

JZZaxzngéaug4¢uauéa;Century Flight Systems, Inc.
F.M. 1195
P.0. Box 610
Mineral Wells, TX 76067

corlfics Kat e charge.inthe byprodasigr fon Bho folloring pimcctiuct arilh Mo irnilalions and condilions
Horefor as speceficd Komeon meels Yo airworbhiness reguirornents.of Fard 23 of e Federal Aviation

QW’M/-
ripinal Roduct — Tpgpo CoortifocaloNMirnbor:  ALBCE
Make : Bellanca
Moded:  17-30A, 17-31A, 17-31ATC
Installation of Mitchell Automatic Flight System Model AK466 and AK466FD consisting

of Century IV Autopilot and Century IV Flight Director Autopilot with Optional
Annunciator per Bulletin No. 587, Revision 4, dated 7-7-~76 and Master Drawing List

No. 87A698, Revision D, dated 7~7-~76,

L itnds omditioma:
FAA/DAS Approved Airplane Flight Manual Supplement, P/N 685161-2, dated 7-28-76

is required,
Placard, P/N 13A660 is required

Compatibility of this modification with other previously approved modifications

Jgpst be determined by the installer.

Ghis corlificale.and tho supforling dala which is e basis for afproval. rornacr im L beer
ronddorcc] susfromddic rovokec].on. lonrrinalion dals it ohorsoise asloblishecd by Mo Aibrinistoaton of ho
Yt reisassed : 7a28~76, 8-16-84, Revision 2

on P. Watson (Signature)
Manager, Aircraft Certification Division

. Southwest Region

: (Title)
Any alteration of this certificate is punishable by a fine of not exceeding 31,000, or imprisonment not exceeding 3 years, or both.
. This certificate may be transferred in accordance usth FAR 21.47.

FAA Foau 8110-2(10-68)



INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA L.egional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificatc in the mh\c of the transferec and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownersliip of Supplemental Type Certificate Number

-~

to (Name of tranferee)

(Address of transferee)

( Number and street )

(Ciyy, State, and P code )

from (Name of grantor) (‘Pn'n'i or type)

(Address of grantor)

{ Number and sireel j

{City, State, and ZIP code )

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):

HrHC R ON - 1A _ RR2-AVD



