Hnited States of America
Bepartment of Lransportation —Fedeval Aviation Admimstration

Supplemental Type Certificate
Newrnder

Aeronautical Accessories, Inc.
P.O. Box 3689
Bristol, Tennessee 37625
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e 206A, 206B, 206L, 206L-1, 206L-3, 206L-4
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*Z;“”?”Q””ﬁéf%ﬂ&dé%?””éx@??&' Installation of Spectrolab Inc. Starburst SX-5
Searchlight in accordance with Aeronautical Accessories, Inc. Report No. AA-87011,
dated March 14, 1988 or later FAA approved revision.

Zonilations and Gondetions This approval should not be extended toc other rotorcraft
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 of those other previously approved modifications will produce no
adverse effect upon the airworthiness of that rotorcraft.
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{ ( Signature )
\ 4f%ul C. Sconyers

“—“Acting Manager, Atiaﬁta Aircraft

Certification Offite

(Title)

Any alteration of this certificate is punishable by a fine of not exceeding 81,000, or imprisonment nol exceeding 3 years, o7 both.
This certificate may be transferred in accordance with FAR 21.47.

FAA Form 8110-2(10-68)



PRUCTIONS: The ransfer 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 iransferee 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 )

{ City, State, and JIP code }

from (Name of grantor) (Print or type)

(Address of grantor)

{ Number and street )

{ City, State, and ZIP cods )

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):

% U.5.6.P.0.: 1989 -662-030



