WEST COAST

FRAME & COLLISON REPAIR, INC.

111 ¢

January 21, 2000

National Highway Traffic Safety Administration
400 Seventh St SW, Room 6115
Washington, DC 20590

Gentlemen,

Please find enclosed the required Manufacturer Identification Report required by 49 CFR Part
566.

I am requesting that you send a letter of confirmation that you have received this report and that
we are registered as an intermediate, final-stage and altered vehicle manufacturer of motor

vehicles.

Sincerely Yours,

David E. Hein

Enclosure

3203-D WEST CAPITOL AVENUE WEST SACRAMENTQ, CALIFORNIA 95691-2151 PH. 916.371.6100 FAX 916.371.8100
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