Hrrited SStates ®f America
Bepurtment of ransportation - Hedecal Abiation Administration

Supplemental Type Qertificate
N tesnboi saoosoacp

This Cordgfeate dismed 0 S TEC Corporation
One S-TEC Way
Mineral Wells Municipal Airport
Mineral Wells, TX 76067-9236

corlfes that the change in the Lyfie dosign for Hhe following prodicct with the limdalions and condilions Metofos
@ yfeajind hoteor moels Mhe admworihiness tegudements of Fart S of the Eovd Nas Kegutadions.
Oripnal Prodiccd I gpie Eorighoate N wmdbos - A4EU

Maks:  REIMS AVIATION S.A. MODELS CESSNA
Mot  FIT2F, F172G, F172H, F172K, AND F172L

Descrhtion of I gpe Despn EAhanpe:

Installation of S-TEC System 30 ALT Altitude Hold System, Model ST-686, according to Bulletin No. 786,
dated 5-28-97 and Master Drawing List No. 92999, dated 5-28-97 or later FAA Approved revisions of the
above data (14 Volt System).

Il FAA/DAS Approved Supplemental Flight Manual, P/N 891410, dated 6-04-97 is required for Reims
Aviation S.A. Models Cessna F172F, F172G, F172H, F172K, and F172L or later FAA Approved
revisions of the above supplement.

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

Fhi cordgeacs and’ dfe sapporing Lads whih & Mhe basi for apposal shall semain v efcl andd
duttondered, sulpenced, tevocked or a lorminalion date & olberwie cilablihed by the Aaminiarator of the
F adlesart o prirlivn A donendsialion.

Date of apppdication » 5-30-97 Darte soiswed
Date of dswamce :  6-04-97 Date amended -
By dncclion of the A domendstrator

William J. Thomas
DAS Staff Coordinator, DAS 5 SW

(Title)

Any alteration of this certificate is punishable by a fine of not exceeding §1,000, or imprisorment not exceeding 3 years, ‘or both.
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INSTRUCTIONS: The transfer endorsement below may be ysed tu notify the appropciate FAA
Regional Office of the transfer of the Supplemental Type Certificate,

The FAA will rejssue the gertificate In Lthe pname ¢f the trensfereas qud futward 0 =0 Jilm,

TRANSFER ENDORSEVENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

{Nunibar and streat)

{aity, State, and ZTF cods)

from (Name of grantor) (Print or type)

(Address of grantor)

| Number & stireet)

|CiEy, State, and ZIP code)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):




