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Supplemental Type Certificate
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s %ﬁlg&m diseeaflo ABR Rirframe and Accessories Group, Inc.

an Illinois Corporation

DBA: AAR Aircraft Services-Oklahoma
an Oklahoma Corporation

6611 South Meridian

Oklahoma City, OK 73159-1104
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Make Saab

Mool - 340A, B

Dlsergution ef e Desgpn GHhange

Installation of vapor cycle air conditioning using Enviro Systems, Inc.
components in accordance with AAR Drawing List DL 06L004, Revision L, dated
October 18, 1996, or later FAA approved drawing list.

AAR Oklahoma, Inc., airplane flight manual supplement 06R021, Revision B, dated
October 22, 1996, or later FAA approved supplement must accompany the basic
airplane manual.

Compatibility of this modification with previously installed equipment must be
determined by the installer.

s certifboate and Hho supporting ditn whock is the basis for approval SKull remain in effoct wntil

Yiwte of apyelsvation -October 30, 1990 Giwtle recssccec!/-10/28/98; 12/13/00

YDiato of sssecance -May 16, 1991 Dhnte amended!-6/6/95; 10/22/96

Ty derection of the AAodbninistralon

Gt A KL

(Signan?re)
S. Frances Cox, Manager
Special Certification Office,
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.
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INSTRUCTIONS: The transfer endorsement below may be used (6 notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it 1o him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

( Number and street )

(Cuty, State, and QIP code )

from (Name of grantor) ( Print or type)

(Address of grantor)

( Nunmber and street)

(City. State. and IP code )

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):




