Pr17  Grolol] Jn* Conlin foopallro

, DEFARTMENT OF TRANSAORTATION fFaﬂyt Approwed
FEDERAL AYIATION ADMIMISTRATION Budget Burcauw No. 04-R060. !
MAJOR REPAIR AND ALTERATION FOR FAA USE ONLY

CFFICE IDENTIFICATION
{Airframe, Powerpiant, Propeiler, or Appliance)

INSTRUCTIONS: Pnat or cype ail entries. See FAR 43.9, PAR 43 Appendix B, ang AC 43.9-1 {or subsequent revision chereas)
for instructions sod disposition of this form.

{ MAKE [ MCDEL
i °IPER ‘ PA-17
1. MRCRAFT | SERIAL NG. INATIONALITY AND REGISTRATION MARK
l 17-131 | N4833H
iNAME [As shown on regutrotion cerfificars) | ADDRESS (As snown on registrotion cartificate)
2. OWNEX ‘ RD 2 ZBox 32-0
i Cassens, Kenwood C. Stone Ridze. ¥.7. 12aR4
) 3. FOR FAA USE ONLY
The SNEENER / dfata identified hcrein compiies with the appicanle
&rwortniness requirements and b approwed fol the abows oescItg siRTTt,
sugieat {0 conformly Laspaction by @ person auerzes in FAR 43, Secion
437 o ,
LAE- TR /Jd/"/%g_ﬂd’-‘,‘—-‘
Dale FAA Inspecror -
4. URIT {DENTIFICATION 5. TYPE
Mz MAKE MODE, ; ERIAL NO. xtrai | ALTENS
. : | aTION
|
AIRFRAME FEIELIILIt L4904 IP04 (AL TRICTIDRG 1N SN | GBOYE| S PP OP I OrIP P e i st tors X
POWERPLANT ! ! ’
i i ; '
PROPELLER | |
i |
i TYPE i i
| | !
APPLIANCE imuurumun :

6. CONFORMITY STATEMENT

A. AGENCY'S NAME AND ADDRESS §. KIND OF AGENCY : C. CIRTIFICATE w(.

T ULS. CERTIFICATED mECHAMIC

{enuwood . lassans FOREIGN CINTIFICATED mECHANK

H AET T STILRs
A3 2 Box 32-0 CIETIFICATED 2EMAIR STATION : ALT L37398B8
Stone Ridge, N.Y. 12434 MANUFACTURER 1

D. I cerufv that the repair and/or aiterztuon made o che anit(s) ideatified in item 4 above ina described on rhe reverse ar
atschmenrs dereto have been made in iccordance with the requiremnents of Part 43 of the U5, Federa] Avia

i vion Reguianions
and that che informatica furnisiied aere:n 13 (rue ang correct 1o the best of my knowledge.

DATE - SIGNATURE OF AUTHGRIZED INGIVIDUAL
5-22-92 A A
Rt et by e

7. APPROYAL FOR RETURN TO SERVICE

Pursuant o tha authonry given perions specified below, ine umit identhied in :tem 4 was inspected ia che manner drescribed oy
the Administrator of te Faaeral Avianon Adminustratios ind is ¥ AFPROVED REJECTED

: : T = -

CFAM AT, JTAMOARDS | MANUFACTURER |x i INSPECTION AUTHORIZATHSN ]|O1’HEI S pvmy fy |

| nsrecton . N | !
By : X | : | CANADLAM DEFAMTMENT .

CFAA DESIGMEE [ | REPMIR STATION ! OF TRANSPORT NSPECTOR ;

: i i L OF  ARCRAST ;
CATE OF APPROVAL OR (CERTIFICATE OR ISIGWATIAE orwcmzsa\ iNDIVIDUAL
REJECTICN i 2~ 554 DESIGMATION NO. - |f 2 v

L — e : -1 , ; oy e
How AP g gkl T Aol 0 Lo

FAA Form 337 i7-en }l 8320

e



NOTICE

Weight anc paionce or operating limitation changes shall be enrereo in tne approprigte arrcraf record.

An oltergtion mus: be compatibie with ofl previous alrerafions to assure continvec conformity with the
apohiceble oirworthiness requirements.

E. DISCRIPTION OF WORK ACCOMPLISHED (/1 more space is required, onoch odditionof sheets.  Identify with air-
crof notionality and registrotion mark ond date work comgleted. )

1) Removed Mclauley Propeller Model BYOCM?248.

2} Installed¢ MeCauley propeller Model 1EL90LMTISZ,

i

' ADDITIOMAL SHEETS ARE ATTACHED

oy FAs AC 724966

= U5 GPG: 1981 « 775330047




