RED HORNE

Truck Body & Hoist, LLC

May 31*. 2005

Administrator

National Highway Traffic Safety Administration
400 7" Street SW Room 6115

Washington, DC 20590

Re: Manufacturer Identification Report

Dear Sir/Madam:

Our company is registered as an incomplete vehicle, intermediate, final and/or altered-
stage manufacturer of motor vehicles. Enclosed you will find our Manufacturer
[dentification Report as required by 49 CFR Part 566, please send our company
confirmation in writing that you have received this report.

Thank you,

(Ko hinly

ol
Bonnie Shirley

Office Manager/ Accounting

Red Horse Truck Body & Hoist, LLC

E5484 County Road BB+ Menomonie, Wisconsin 54751 - Phone: 715-235-8282 - Fax 715-235-8515 - wwwredhorsetruck com
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NATIONAL HIGHWAY TRAFFIC SAFETY
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