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Installation of Mitchell Automatic Flight System Model AK645 consisting of Century I

Autopilot with Optional Omni Tracker System according to Bulletin No. 772, Revision 1,
dated 5-25-77 and Master Drawing List No. 87A892, Revion A, dated 5~25-77.

Zornidations and Gondibiona : Eligible on 28 Volt aircraft only. Also eligible on the
above models when equipped with Type Certificate Approved Engine Items 108(A),
(B) or (C) and/or STC's SA4-928 (Rectractable Tip Floats), SA835S0 (290 H.P.
Lycoming Engines), SA4-958 (Increased Fuel Capacity) and SA4-2 (300 H.P. Lycoming
Engines),

FAA/DAS Approved Airplane Flight Manual Supplement, P/N 685440-1, dated 7-8-77
is req
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Don P. Watson ( Signature )

Manager, Aircraft Certification Division
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.
This certificate may be transferred in accordance with FAR 21.47.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA F.egional Office of
the transfer of this Supplemental Type Certificate. :

The FAA will reissuc the certificatc in the mh\c 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)

(Cuy, State, and P code )

from (Name of grantor) (Pn'n'l' or type)

(Address of grantor)

{ Number and sirect j

(City, State, and ZIP code

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):
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