TERRY PATE HOME SALES

1848 Hwy. 74 West » Lumberton, NC 28360
Phone (910) 738-9594 « Fax (910) 738-9409

MANUFACTURED HOME DISPUTE RESOLUTION PROGRAN
The U.S. Depgartment of Housing and Urban Development (HUD) Manbtactured Home Disputa Resolution Program Is avallable 1o
resoive disputes emong manulaciuras, retallers or inalallers concerning defecls In manulaclured homes. Many states aige have a
consumer assistance or dispute resolution program. For addifonal information ebout these programs see sections (litled “Disputa
Rasolution Process® and “Additional Information-HUD Manufactured Home Dispute Resalution Program® in the Ceonsumer Manual
required to ba providad to the purchaser. Thesa programs are no warranly programs and do not raplace the manufacturer’s or any
olner parson's warranty pragram, _
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