











INSPECTION RECORD
F.A.R. 43.11-91.409

DATE

AIRCRAFT TIME
IN SERVICE

KIND OF INSPECTION - STATUS & DISCREPANCY LIST
SIGNATURE — CERT. NO. OF PERSON APPROVING OR DISSAPPROVING AIRCRAFT FOR SERVICE

SOUND MAINTENANCE

Date: &3;‘4’.\1]71\’(3 Model:  Type:_  Taill¥# 51834484 ——
Certified the Altimeter per 91.411 IAW FAR part 43, paragraph B appendix E —_
To 20,000 feet. Make Model ¢42¢4A~ SN__——

_—

Certified altitude Encoder per 91.411 IAW FAR part 43, paragraph C appendix E
29D

for 20,000 feet. Make_}C K Model £-3p SN /Y

Certified the Pitot/Static system per 91.411, IAW FAR part 43, paragraph A
appendix E

Certified the Transponder system per 91.413. IAW FAR part 43, appendix F
Make Model_£54 SN_p732-87

Olympia Avionics Certified that this aircraft, or component thereof, was repaired
Or altered in accordance with current FAA airworthiness regulations and in respect —— ——

To that work, the aircraft is approved for return to service. Pertinent details are on ‘
File at this Repair Station. Work Order#_» 2 /2 L PR 4 i
INSPECTOR FAA CRS#GC6RSS6N — |
Olympia Avionics, 7708 Henderson Blvd. Olympia, WA 98501 PH: 360-357-3134 __..../‘j

8/1/2019 TACH 2197.1 TTAF 2977.1

PERFORMED 100HR/ANNUAI INSPECTION PER MANUFACTURE CHECKLIST
AND FAR 43. COMPRESSION CHECK, CHANGED OIL FILTER AND SECURED,
CLEAN GAP AND ROTATE SPARKPLUGS, CHECK MAGNETO TO ENGINE TIMING,
DRESSED AND INSPECTED PROPELLER BLADES, SERVICED BATTERY AND
BRAKES, LUBED ENGINE AND FLIGHT CONTROLS, INSTALLED NEW FILTERS
BA6108, B3-5-1. INSTALLED NEW ORINGS IN MANUAL ENGINE FUEL PRIMER.
REPAIRED FLARE AT RIGHT GEAR BRAKE LINE FUSELAGE FITTING. RIGGED
ELEVATOR TRIM PER SERVICE MANUAL. DYNAMICALLY BALANCED
PROPELLER TO .01 IPS, ADDED 11GRAMS@27DEGREES AND
7GRAMS@324DEGREES. COMPLIED WITH FAR 91.207(D), AD'S #2011-10-09 BY
INSPECTION PER PARA G(1-10) NO DEFECTS NOTED, AD#76-07-12 BY
FUNCTION CHECK AND INSPECTION NO DEFECTS NOTED.

I CERTIFY THAT THE INSPECTION AND MAINTENANCE OF THIS AIRCRAFT HAS
BEEN PERFORMED IN ACCORDANCE WITH MANUFACTURE CHECKLIST AND

gi‘:\g ‘;13. AND WAS FOUND TO BE IN AIRWORTHY CONDITION RETURN TO
‘RVICE

DEAN RILEY AP26452801A  FoPr e
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AIRCRAFT FOR SERVICE




INSPECTION RECORD
F.A.R. 43.11-91.409

AIRCRAFT TIME

KIND OF INSPECTION - STATUS & DISCREPANCY LISY

SIGNATURE — CERT. NO. OF PERSON APPROVING OR DISSAPPROVING AIRCRAFT FOR SERVICE

INSPECTION RECORD ‘
F.A.R. 43.11-91.409

AIRCRAFT TIME
IN SERVICE

KIND OF INSPECTION - STATUS & DISCREPANCY LIST

Date: 07/14/2017 WO. No: [07176831A]

Installed Stratus ESG Transponder, p/n 153010-07, s/n 073287 per installation

manual p/n 600840-000031 and all applicable FAR’s

Installed Integra AF 406 ELT, p/n S1851501-02, s/n LX1100492651 per installation

manual and all applicable FAR's
Found bad ground on overhead lights, repaired ground.

This aircraft has been inspected/maintained/repaired in accordance with current

regulations of the Federal Aviation Administration and is approved for return to service.

Bill K. Renner, GC6R556N 5 £ ZZ é an gae

Olympia Avionics
7708 Henderson Blivd Olympia, WA
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SIGNATURE — CERT. NO. OF PERSON APPROVING OR DISSAPPROVING AIRCRAFT FOR SERVICE
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'MAINTENANCE RECORD

F.A.R.43.9

DATE OF
COMPLETION

AIRCRAFT TIME
IN SERVICE

DESCRIPTION OF WORK PERFORMED
OR APPROVED DATA USED

_:..r?

AGENCY & CERTIFICATE NO.

WORK PERFORMED/RETURNED TO SERVIV-\%

1 3 Jtumce 1992
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AIRCRAFT DESCRIPTION

‘

|

' MANUFACTURER Cescme MODEL_ L2 2 DATE OF MFG. /95¢
; SERIAL NUMBER 2¥93¢ REGISTRATION NUMBER _2V & § 3 /A4

;REctsreaeo OWNER

““~STREET ADDRESS

Inspection Status

~QIty, sTATE, 1P

i

~0PERATOR

“~~STREEY ADDRESS

~CITY, STATE. 710

|Check one]

F.A.R. 91.409 ANNUAL/100 HOUR

F.A.R. 91.409 PROGRESSIVE

































































