IMPORTANT HEALTH NOTICE

SOME OF THE BUILDING MATERIALS USED IN THIS HOME EMIT FORMALDEHYDE.
EYE, NOSE AND THROAT IRRITATION, HEADACHE, NAUSEA, AND A VARIETY OF
ASTHMA-LIKE SYMPTONS, INCLUDING SHORTNESS OF BREATH, HAVE BEEN
REPORTED AS A RESULT OF FORMALDEHYDE EXPOSURE. ELDERLY PERSONS AND
YOUNG CHILDREN, AS WELL AS ANYONE WITH A HISTORY OF ASTHMA, ALLERGIES,
OR LUNG PROBLEMS, MAY BE AT GREATER RISK. RESEARCH IS CONTINUING ON
THE POSSIBLE LONG-TERM EFFECTS OF EXPOSURE TO FORMALDEHYDE.

REDUCED VENTALATION RESULTING FROM ENERGY EFFICIENCY STANDARDS MAY
ALLOW FORMALDEHYDE AND OTHER CONTAMINANTS TO ACCUMULATE IN THE
INDOOR AIR. ADDITIONAL VENTALATION TO DILUTE THE INDOOR AIR MAY BE
OBTAINED FROM A PASSIVE OR MECHANICAL VENTILATION SYSTEM OFFERED BY
THE MANUFACTURER. CONSULT YOUR DEALER FOR INFORMATION ABOUT THE
VENTILATION OPTIONS OFFERED WITH THIS HOME.

HIGH INDOOR TEMPERATURES AND HUMIDITY RAISE FORMALDEHYDE LEVELS.
WHEN A HOME IS TO BE LOCATED IN AREAS SUBJECT TO EXTREME SUMMER
TEMPERATURES, AN AIR CONDITIONING SYSTEN CAN BE USED TO CONTROL
INDOOR TEMPERATURE LEVELS. CHECK THE COMFORT COOLING CERTIFICATETO
DETERMINE IF THIS HOME HAS BEEN EQUIPPED OR DESIGNED FOR THE
INSTALLATON OF AN AIR-CONDITIONING SYSTEM.

IF YOU HAVE ANY QUESTIONS REGARDING THE HEALTH EFFECTS OF
FORMALDEHYDE, CONSULT YOUR DOCTOR OR LOCAL HEALTH DEPARTMENT.

I (WE) CERTIFY THAT THIS IMPORTANT HEALTH

DATE: NOTICE WAS PROMINENTLY DISPLAYED IN THE

KITCHEN OF THE MANUFACTURED HOME BEING

PURCHASED, THAT THE NOTICE WAS LEGIBLE AND

- - PRINTED USING LETTERS AT LEAST % INCH IN SIZE

(printed name of retailer) WITH THE TITLE IN RED USING LETTERS AT LEAST %

INCH IN SIZE, AND FURTHER THAT THIS NOTICE WAS

GIVEN TO ME (US) ON THE DATE SHOWN AND PRIOR

- - TO THE SIGNING OF ANY BINDING AGREEMENT. |
(printed retailer address) (WE) HAVE READ THE NOTICE AND UNDERSTAND IT.

(signature, prospective purchaser)

(city, state zip)

(printed name of prospective purchaser)

(printed name of manufacturer)
(signature, prospective purchaser)

(address of manufacturer) (printed name of prospective purchaser)

(purchaser address)

(HUD Label #(s))

(city, state, zip)

(Serial Number(s))
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