United Btutes OFf America
Bepartment of Transportation - Hederal Apiation Administration

Supplemental Type Certificate
Mm&ﬂ SA3000SW

This Cortificate issced to ARR Aircraft Services, Inc.
DBA: AAR Aircraft Services-QOklahoma
6611 South Meridian
Oklahoma City, OK 73159-1104

certyfees tal the chunge in o Gyyue dosspn fom the fotbowing prodicct wilh the limditalions and condétions
Uerefor as speosfocd Karcon meets the airworthiiness reguirements of Femt 25 of e Federal Aviation
.Wm.
Criginal Spoduct Tgpe Cortiftcate Niomder . D22CE

Abaks - Cessna

Aol 500, 550

Fabrication and installation of three-place side facing couch and shoulder
harness according to Drawings 550025 dated 2/10/76; 550026 dated 2/10/76; 550027
Sheets 1 and 2, Rev. C dated 5/25/79; 550028 Sheets 1 and 2, Rev. B dated
5/24/79; 550029, Rev. C dated 9/25/78; and Report No. SK-137, Rev. C dated
5/24/78; or later FAA approved revision,

Compatibility of this modification with other previously approved mcdifications
must be determined by the installer.

seermandomed, sucspendod. revoked or & lerminalion date és odbanodse sslalilished by the Adninistralor of e

Diate of apypbication -September 28, 1978 HDate recssued -1C/25/85; 3/5/99
Diate of issuance -May 25, 1979 Yte amendbd .
Sy dirpelion of U Adiminestralor
(et a0
(Signature)
SQ}ns&s/Cox, Manager

Special Certification Office,
Southwest Region

(Title)

Any alteration of this certificate is punishable by a fihe of not exceeding $1,000, or imprisonmest not exceeding J years, or both.

FAR Form 8110-2710-68) Page 1 of 2 This certificate may be transferred in accordance with FAR 21.47.



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 & street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement) :

Date of Transfer:

Signature of grantor (In ink):




