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COLMAN EQUIPMENT CO.

901 Foster Dr
PH (307) 234-35300 Casper, WY 82601 FX (307) 238-8723

12-Oct-07

ATTN: David Coleman / Administrator
Natioual Highway Traffic Safety Administration
400 7th St SW, Room 6115

Washington, DC 20590

Dear Mr. Colman:

Our company is requesting regristration as an incomplete vehicle, intermediata,
final-and/or altered-stage motor vehicle manufacturer as required by 49 CFR Part 566 -
Manufacturer Identification.

Our address is as follows:
Colman Equipment Co
901 Foster Rd

Casper, WY 82601

We would also like to request written confirmation from NATSA that we have swbmibtted

the required Manufacturer Identification information and are now registered. 1f you could
fax us this information to 307-235-5723 Thanks for you time

Sincerely,

COLMAN EQUIPMENT CO.

Justine
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National Highway Traffic Safety Administration
400 7th St SW, Room &1 15, Wasghington, DC 20590

& Submitied BVW
pats___/ Dﬁ 2/_0?

S



