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November 03, 2009

5 STAR HOMES & DEV., CO, INC.
69 SCHAPER RD
FORISTELL, MO 63348

RE: WHITE, KENNETH W
Dear Sir or Madam:

This is to inform you that the Depariment of Manufactured Housing and Modular Units has received a consumer complaint involving a
manufactured home purchased from your dealership. The consumer’s complaint form is enclosed.

Pursuant to Section 700.100.3(6) RSMo 1994, manufactured home dealers are responsible to arrange for the proper initial setup of any
manufactured home or modular unit purchased from their dealership, unless the dealer receives a written waiver of that service from the

purchaser or his anthorized agent,

Please investigate this complaint and refer to ény items on the complaint form that may indicate setup problems. You are required to correct
any noted setup deficiencies you are responsible for and mail or fax the enclosed work order to this office within 20 days from receipt of this
notification. The work order must be signed by the homeowner, and must list any setup deficiencies that have been corrected,

A Manufactured Housing Inspector will contact this homeowner after 20 days to see if their complaint has been resolved. If necessary, the
Inspector will schedule a complete inspection of the home, including setup.

Please note that failure to correct setup deficiencies could result in a formal complaint being brought before the Public Service Commission for
enforcement measures. .

Thank you for your prompt attention to this matter. Should you have any questions, do not hesitate to contact the Manufactured Housing &
Modular Unit Program at $00-819-3180.

Plova

Ron Pleus, Direcior
Manufactured Housing & Modular Units Program

Sincerely,
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