Hrited States Bf America
Bepartment of Transportation - Hederal Abiation Administration

Supplemental Type ertificate
AN tembeos snmisaco

T hds Corighoats dswed b0 . TEC Corporation
One S-TEC Way
Mineral Wells Municipal Airport
Mineral Wells, TX 76067-9236

corighes that tho change in the Gyhe dosipm o1 the folloming prodisct with e dindtations and condiions horgfes
s ghecghod horoon meods the aisworthiness ssguemonts of Fasl 3 of the &rvd Ao Ragudalions.
Osiginal Prodisct T gpho Corihoate Number :  3A17 '
M ake Cessna
M odel : R172K

Deoscrsghdion of I gpe Desspm €hange:
Installation of S-TEC System 30 ALT Altitude Hold System, Model ST-673, according to Bulletin No. 773,

dated 5-09-97 and Master Drawing List No. 92991, dated 5-09-97 or later FAA Approved revisions of the
above data (28 Volt System).

Londtations and € ondiisons -

.73 FAA/DAS Approved Pilot’s Operating Handbook and/or Airplane Flight Manual Supplement, P/N
891377, dated 5-16-97, is required for Cessna Model R172K 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.
dattendoied, suifionded, tevoked o0t a losminalion dile @ ofhoiie eilabiified by lhe Adiminddialor of Hhe

T acdobad A wintion A dmtirnad fation.

Dade of appdicadion - 5-12-97 Dt sevisaced
Date of déwance - 5-16-97 Date amendod
By dheclion of the A amendtiaios

%ﬁgnmum 4]

William J. Thomas

DAS Staff Coordinator, DAS 5 SW
(Title)

Any alteraticn of this certificate is punishable by a fine of not exceeding $1,000, or imprisonment not exceeding ¥ ywars, or both.

FAA Form 8110-2(10-68] Pags | of I This rertificate may be transferred in accordance with FAR 21.47.



INSTRUCTIONS: fThe transfer endursement below may ke used to notify the dppropriate- FAA
Regional 0ffice of the transfer of the Supplemental Type Certificate.

The FAA will rejlssue the certificate in the name of the transferse and furwacd bt o= il

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

{Number and streat)

(City, Styta, andg ZIP 2ude)

from (Name of grantor) (Print or type)

(Address of grantor)

{Number § sStreer)

ICity, State, and 2IP code)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):




