Manufacturer Identification Report

1. Manufacturer_ Sczanton  MFe Co. TNC . n
Address__ \O\ STATE STeEET / Pox 336
City _Sc g amtend State Towh _ Zip_Si462 NITEN
2. Incorporated in the state of Towa ATCRAL K BSUPMENT ATIOOTON

3. DESCRIPTION OF MOTOR VEHICLES MANUFACTURED

A.TYPE OF B. TYPE OF C. TYPE OF
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4. See reverse side for description of motor vehicle equipment. _ p -~
Send completed formto:  Administrator 5. Submitted By ,
National Highway Traffic Safety Administration

400 7th StSW, Room 6115, Washington, DC 20590 Date / ~olR ~Of




Manufacturer Identification Report
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4. See reverse side for description of motor vehicle equipment. ) p -~
Send completed formto:  Administrator 5. Submitted By

National Highway Traffic Safety Administration _ _
400 7th St SW, Room 6115, Washington, DC 20590 Date / el =Of
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