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-*4**«J&- Century Flight Systems, Inc.
P.M. 1195
P. 0. Box 610
Mineral Wells, TX 76067
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Beech

35-A33, 35-B33, 35-C33, 35C33A, E33, E33A,
E33C, F33, F33A, F33C, G33, 36, A36 and 35-33*

n&& :

Installation of Mitchell Automatic Flight System, Model AK497, consisting of Century IIB
Autopilot with Optional Radio Coupler according to Bulletin No. 620, Revision 3, dated
1-14-76 and Master Drawing List No. 87A710, Revision C, dated 1-̂ -14̂ 76.

*Eligible only on 35-33 Models with wing rib assembly
P/N 35-115079-604 instead of P/N 35-115079-SA2.
The following FAA/DAS Approved Airplane Flight Manual Supplements are required;
P/N 68S246, dated 6-30-75 for Beech Model A36. P/N 68S247, dated 6-30-75 for Beech
Model 35-C33A, E33A, E33C, F33A, F33C and G33. P/N 68S248-1, dated 1-26-76 for Beech
Model 35-33, 35-A33, 35-B33, 35-C33, E33 and F33. FAA/DAS Approved Autopilot Flight
Manual P/̂ J 68S268. dated 6-30-75 for Beech Model 36.^sr^j jiL?phe B^f&ns/?? rer, *~*^j y*™*-^*^

' • . t * - . - f . t. 'fsfemafsn, vrt,^jkrf Avn/jt'Aur-

</M*

6-30-75; 1-26-76; 8-1-84,
Revision 3

' ~Watsor
Manager, Aircraft Certification Division
Southwest Region _____________________

Any alteration o/fAi'j certificate H punishable by a fine of not exceeding tl,000, or imprisonment not rxctfdiag 3yta>$> Q' both.

Ttiii crrtificale may bt Iramfrrrtd tn accoidanir with f-AK 21.47.



INSTRUCTIONS: Tha transfer endorsement below may be used to notify the appropriate FAA
Regional Office of tha transfer of the Supplemental Type Certificate.

The FAA will raiasue tha certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name or" transferee,) _____________________________________

(Address of" transferee)
(Number and street)

(City, State, and ZIP coda)

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)


