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(See Type Certificate Data Sheet 3A13 for complete certification basis.)
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Aot Cessna Aircraft Company
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Installation of a Cooling Shroud on engine driven dry air pumps in accordance with Aero Cables Report No. 2, Revision 02, dated
December 29, 2006, or later FAA approved revision.
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1) The installer must determine whether this design change is compatible with previously approved modifications.

2) If the holder agrees to permit another person to use this certificate to alter the product, the holder must give the other person
written evidence of that permission.
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(Signature)
Monica L. Nemecek
Acting Manager, Airframe and Administrative Services Section
Chicago ACO Branch

(Title)




INSTRUCTIONS: The transfer endorsement below may be used 1o 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 to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferce)

( Number and street )

(City, State, and JIP code )

from (Name of grantor) (Print or type)

(Address of grantor)

(Number and street )

( City, State, and ZIP code ]

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):



