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AMhis certifecale, asewed 4 S-TEC Corporation
Rt. 4, Bldg. 946
Wolters Industrial Complex
Mineral Wells, TX 76067
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Installation of S-TEC System 60 Single Axis Automatic Flight Guidance System,
Model ST-150, according to Bulletin No. 250, Revision 3, dated 6-20-85 and
Master Drawing List No. 92196, Revision C, dated 6-20-85 and/or later FAA
Approved revisions of the above data (14 Volt System).
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1. FAA Approved Supplement to Pilot's Operating Handbook and/or FAA Approved
Airplane Flight Manual, P/N 89609, dated 8-01-85 is required for Bellanca
Models 17-30, 17-31 and 17-31TC and/or later FAA Approved revisions of the
above supplement.

2. Compatability of this modification with other previously approved modifi-
cations must be determined by the installer.

Thss carlifecale and e sepponling dala which is he basis fon approval shall mernain in gffict undil sur-

Gate meisssed.
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By dircolion of the Adprinistralor
e 2P T

( Signature )
Harold W. Holdeman
DAS Staff Coordinator, DAS 5 SW
(Tatle)
Any alteration of this certificate is punishable by a fine of not exceeding 81,000, or imprisonment not exceeding 3 years, or both.
TAdu certificate may be transferred in accordance with FAR 21.47.
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INSTRUCTIONS: The transfer endorsement below may be used o notify the appropriate FAA F.egional Office of

the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferec and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

-~

to (Name of transferee)

(Address of transferee)

( Number and strect)

(City, State, and P code )

from (Name of grantor) (Prin'é or type)

(Address of grantor)

{ Number and strect j

(City, State, and ZIP code )

Extent of Authority (if licensing agrecement):

Date of Transfer:

Signature of grantor (In ink): o
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