1. Manufacturer //er,[.q, 7—:L¢£

Manufacturer Identification Report

/4;4" Axrn‘}' //4C

F VwiR

o}c
)

vwiR

]

F
Address /1901 Clevcloind Ao " 'Ro &
City _Usront e State _o NITEN
2. Incorporated in the stateof __ 04 L o TN TR R ASOC TN
3. DESCRIPTION OF MOTOR VEHICLES MANUFACTURED
A.TYPE OF B. TYPE OF C. TYPE OF
VEHICLE OPERATOR CHASSIS
o
AEIE: 2
=82 |o|=|E|8|$| D BODYSTVLE E. GVWWRANGE | F. OPERATION PERFORMED
8|8 |2lala|lalX|Z
¥ wlpg|2|P|E|lalalC|=2
O J|lS|lac|ldlGglalaflwl=<
zl2|G|E|elE|Z|5IF(|22]5
S|Eja|E|Z2|z2z|C||O|C|a|oO |
% K )< u—v# jcrvm' /',/ﬂl’ 25’00' 3‘000 0-) (;ﬁ']!/llﬁ }rucls A *lc !-\"k‘/
odove
° )low, ‘a s//"" ~ er
1 ){;I_LL___}_L:IF_,_{_M
enp [/‘f ‘o}:'t‘[ PeY.) rc/‘}lc)
acc¢j$¢£l'£| an c.‘ogg—c'A,{ w(
e 3{00‘ A ouir ff@o_‘{
X X x Z"H axfe3 §500 - our ffﬁdob ('nfz/llc /V'vclj ch /l¢ /-‘L.Z by
é", /n;/.//.i‘ﬁ /.[} ox[j ofv) ('J
Geceisorie ] on CA'JSJ -c0$j &J/
oo 2.\'@9‘ }) gwer ffdw

4. See reverse side for description of motor vehicle equipment.
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