Hrited Blutes Of America
Bepartment of Uransportation - Hederal Adiation Administration

Supplemental Type Certificate
MW SA2713SW

Thes Cortificate issued lo AAR Aircraft Services, Inc.
DBA: AAR Aircraft Services-Oklahoma
6611 South Meridian
Oklahoma City, OK 73159-1104

cerlifies thut the hange in the Ggpe dospn for the folbbowing prodicct with o limetations and conditions
M@WMMW&@WJWM% 4b oftfe Civil Air
.%wa&&gyw

COrggpinal Spodicct Tgpe Cortificate Number . L2SW

Alake . Israel Aircraft Industries

A ool - T2, A, 11238

Installation of two and three-place couches (TSO 3%a) side facing at right side
of cabin according to Drawing 450019, Revision D dated 1/26/78, or later FAA
approved revision.

Finitations and Conditions:
Compatibility of this modification with other previously approved modifications
must be determined by the installer.
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Special Certification
Southwest Region

(Title)

Any alteration of this certificate is punishable by a fine of not exceeding §1,000, or imprisonment not exceeding 3 years, or both.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA
Ragional 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):




