50

TRUCK & EQUIPMENT INC

HOME OF YOUR TRUCK AND EQUIPMENT NEEDS

0726 W US 224
P O Box 157
Uniondale, IN 46791
260-543-2464
FAX 260-543-2203

pIC

January 20, 2005

Administrator

National Highway Traffic Safety Administration
400 7™ St SW, Room 6115

Washington, DC 20590

Enclosed is our Manufacturer Identification Report.
Please confirm in writing that we have submitted the information required by

49 CFR Part 566 and are registered as an incomplete/intermediate/final-stage
motor vehicle manufacturer. Thank you.

incer@\
Yl . (U/L\_ﬂ, ;

Frank W Dickason
President
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1. Manufacturer D\ckasun Tuck gé)u,,ﬂmen% Trc

Address PO BPox 157

City _Uniondale

State_ TN Zp Y% 79{

2. Incorporated inthe state of  Tndiana

NAT GNAL TRUCK EQUIPMENT ASSQCIATON

3. DESCRIPTION OF MOTOR VEHICLES MANUFACTURED
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4. Seereverse side for description of motor vehicle equipment.
Send completed form to:

Administrator

National Highway Traffic Safety Administration

400 7th St SW, Room 6115, Washington, DC 20590

5. Submitted By V;a[ﬁ%/(

Date /- A0 O%F
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