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‘Ihis.is. fo t;lform you that the Depariment of Manufactured Houéiug‘md Modular Units has received a consumer complaift inv’éiving a

.manuféctured home purchased from your dealership, The consumer's complaint forr is enolosed.

Pursuant to Section 700.100.3(6) RSMo 1994, manufactured homo dealers aro .r'es;ionéibla to arrange for the propor initial setup of'any
manufactured home.or modular unit puschased from their dealership, unless the dealer recelves a writton waiver of that service from tho

L

purchaset or hly authorized sgent,

-Please investigato this complaint and refor to any iterns on the complaint form that inaiy indioate setup problems. “You are required to correot

* uy noted sotup defiolencies you are responsible for and mail or fax the enclosed work order to this ofice
stification. The work order must be signed by the homeowner, and must Hst any setup defioiencles that.

within 20 days from receipt of this
have Been corrected,

A Manufactured Housing Inspector will contact this homeowner after 20 days to see if their co;npl&int has been resolved. Ifnecessary, the

- -Inspeotor will schedule a complete inspeotion of the home, including setup,

Please note that fallure to correot setup deficloncies could result in a formal complaint being brought befors the Public Service Cormission for

enforcement taeasures,

Thank you for yout prompt attention to this matter,” Should you have any questions, do not hesitate to contaot the Manufactured Housing &

- Modular Unit Program at 800-819-3180,

: i'{&;l;l‘eus, Iii;éctor- o :
-~ -Manufacturéd Housing & Modular Units Program
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* I'This form must be corpleted In full and submitted b of $ate or Pityohase A i, (REQUIRED)
RETURNTO:  Manufactured Houslng & Modular UnHngram PHONE' 0~819-3180
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