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Mineral Wells, TX 76067
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Piper

PA-28-180

f.- Installation of Century Flight Systems Model AK1069 "Triden"
autopilot in accordance with Century Flight Systems Inc. Bulletin No. 2134 Revision 3, dated February 12,
2003, and Master Drawing List No. 87A1293, Revision. C, dated February 12, 2003, or later FAA approved
revision. FAA Approved Century Flight Systems Airplane Flight Manual Supplement P/N 68S 1134, dated
March 21, 2003. or later FAA Approved revision is required. (14 Volt Electrical System)

,/,,;,.!. Eligible on Piper PA-28-180 Serial No. 28-4378 and after. 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.
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.• March 21, 2003

(Signature)
Michele M. Owsley
Manager, Airplane Certification Office,
Southwest Region

(Title)

Any aJtaraCion of this certificate is pun by a fine of not exceeding $1,000, or imprisonmejic not exceeding 3 years, or
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
ihe transfer of this Supplemental Type Certificate

The FAA will reissue the certificate in the name of the transferee and forward il to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) _______________________________

(Address of transferee)________________________________

(.'ill1, SlaU, and ^IP tadt)

from (Name of grantor) (Print or type).

(Address of grantor) ________
Vuntkfr and strrttj

C'll. Stair. lOiii rjr ,od, )

Extent of Aulhority (if licensing agreement):

Date of Transfer:.

Signature of grantor (/" ink)-


