512-270-8718




=
i




Appmvmgc.wmwmon , SEE 2 v ; “
s St AUTHORIZED RELEA
" FAA Form s1so-s,A1RW°1f =

4. Organization Skyline Accessories, LLC
Name and Address: 11315 W §7th Pl South
Sand Springs , OK 74063

6. ltem: | 7. Description: 8. Part Number:
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of work performed is on file under the work order and system tracking ref

ies certifics that the work specified in Block 11/12 was carried out
idered ready for Release to Service under EASA Part 145 Approval Nu
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It is important 10 und that the exi of this d alone does not aut

Where the user/installer performs work in accordance with the national regulatior
Block 1, it is essential that the user/installer ensures that his/her airworthiness aui 10

Statements in Blocks 13 and 14a do not constiute installation certification, In all g
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