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Bell Helicopter Textron, Inc. 
441 Industrial Park Road 
Piney Flats, TN 37686 

~~d'~d'e ~ Vi-d'e (y/U' ~pd'e~~UHd d'e ~ «Ad~#'~rM. 
~;,4d~-~d'e~~~if~27ifd'e Federal Aviation~. 
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H9EU & HllEU 

Eurocopter France 

AS-350 C, D, D1 B, B1, B2, BA, B3 & AS355E, 
F, F1, F2, N 

Flitestep® Kit in accordance with Aeronautical Accessories, Inc. Drawing List, Report 
No. AA-03068, Revision A, dated September 30, 2003, or later DAS approved revision; and 
installation per Report No. AA- 02047, No Revision, dated June 27, 2003, or later DAS 
approved revisions. 

$~«Ad~~: 
Instructions for Continued Airworthiness, Aeronautical Accessories, Inc. Report 
AA-02046, No Revision, dated June 25, 2003, or later AEG accepted revision is required. 
The installer must determine whether this design change is compatible with previously 
approved modifications. If the holder agrees to permit another person to use this 
certificate to alter a product, the holder must give the other person written evidence 
of that permission. 
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~~if~~: February 28, 2003 

~ if~: October 10, 2003 

~~~: February 9, 2011 

~ 
~ (Signature) 

ames A. Richmond, Acting Manager 
Rotorcraft 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 to notify the appropriate FAA 
Regional Office of the transfer of the 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 transferee) 
(Number and street) 

(City, State, and ZIP code) 

from (Name of grantor) (Print or type) 

(Address of grantor) 
(Number & street) 

(City, State, and ZIP code) 

Extent of Authority (if licensing agreement) : 

Date of Transfer: -------------------------------

Signature of grantor (In ink) 


