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Aviali Services, inc. d/b/a Aviall
Battery Shop
P.O. Box 619048
Dallas, TX 75261
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Beechcraft

200, 200C, 200CT, 200T, A200, B200, B200C, B200CT,
B200T, 300, B300, B300C, 300LW, 1900, I900C, 1900D

Installation of a Marathon KSP 400 Battery in accordance with Ryder
Drawing No. BSM52, Revision A, dated 3/1/93, or later FAA approved revisions.

. This approval should not be extended to other aircraft of this model on which
other previously approved modifications are incorporated, unless it is determined by the installer that the
interrelationship between this change and any other previously approved modifications will produce no
adverse effect upon the airworthiness of that airplane. If the holder agrees to permit another person to use
this certificate to alter the product, the holder shall give the other person written evidence of that permission.
Note: This approval is for a maximum battery weight of 80 Ibs. Installations that exceed this maximum
weight will require separate FAA approval.

8, 1992

March 04, 1993

;- October 31,2002

(Signature)

Melvin D. Taylor
Manager, Atlanta Aircraft

Certification Office

Any alCeracion of this cer[ificat<! is pumsftaBJe Sy a fin* °f not exceeding $1,000, or inpnsorinanc not exceeding 3 years, or Oath.

FAA FOBH 8110-2(10-66] PAGE 1 of 1 PAGE Tnjs cercjficat* nay be transferreJ in accordance tf j Cft -FAP 21.47.



INSTRUCTIONS: The t r a n s f e r e indorsement b f l o w mdy be us*d tu nut i f y I lif HP|_.I-LJ|JL"1 .it •-• FftA
Regiorid 1 O f f i c e of the t r a n s f e r of the Supplementa l Type (Tert i f i f t i t e .

The FAA w i l l reissue the cert if ifdte in tlie n^me of thf cransf erPij .nnd fuCWdiril it •.:• hnn.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) _____________________________________

(Address of transferee) ____ ____ ______ _______
(Wuraher and sC

( C j r y , Sr.ltf-, jmJ ZIP code)

from (Name of grantor] (Print or type) _____ _____________

(Address of grantor)
(Number 4 stresc]

[City, State, and ZIP code* I

Extent of Authority (if licensing agreement): ___________

Date of Transfer:

Signature of grantor (In ink)


