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Agenda

= Client File Forms-All Components
= Client File Forms-Housing Services
= Client File Forms-Home Repair
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Client File Forms — All Components

= MHTF-DR-304 Income Verification Form

= MHTF-DR-305 Self Declaration of Income

= MHTF-DR-306 Consent and Housing Status Certification
= MHTF-DR-311 Non-Duplication of Benefits
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3. Here you list all
eligible assets.

1. List all family ko e e e

Hasishold Mamisr Ty of Ausss athar” i 4 Camh Valas intereer Larned Al s

members in this e

i / %
section. A :
Income Verification Summary Worksheet | MHTF-DR FY2026 —
5
Suchion I: Howhald Information
vm ikl Mormbars L) 5
Hasd of Heunhall L03%| 5
Hmshold Mamtar 1 / v [
Hinushakd Mamtar 1 /
Hinuashokd Marmibar 4 > ikl
Houmshold Mamber 3 | &
Houwhold Mamber & ool 5
Houwhald Wamber 7
TOTALS:| 5 - =1 H - [i']
Howhald Kamber 1
Totad Memibens in Fowahele! & Ntslticly total o mw ) by Pt Rt L[ )
Sachicn || analll Inxtracion: muummmmmd_|:|-d|:||:|
All ineorea nedd msa s recetess by homshels mamben sould B detsiled in the chars below. A separe bine should b Alled o for sech nouroe of ineorme and smet serfication. Al iscome WITTAL ARSSLIAL I CONAE » @
varficaiion uned iocalculste imcome snd sweis thoul be deted within 1 dep of when firt imisnce of MIHTT-0R muitance wan provided, Femea refer to Dk Gaide [MHTT-D0-300| for income - —
Sunction IV: Duliemination of Incomae Eligibility
arcd st i sl one and e eslon,
County: Couney: Sebecs the disnt’s sligitle councy of resicence.
Dssriptor | Tipaof incama Veritisian | DntagLened | Geomy Amsemt “'—“:: | |
‘Waaiehol Mamza Saurs of income L, empiamy | jLa, cwch enb, sewed beter, | anSorce of | ju delied on ncome Ay Boome m-dnuhl [ ) | Hosurhold St Thie field sl sogulsts from Secrica .
rame achracikaion; | lacome | ertictimscua) |7 R
755, AR [Bansd on Sousshold sl Febera the AR Liniis cb 3 thit form o
] m__d_’_‘ﬂql | Cetmrming A0 bused an hosuehold e, Deter e Al i by Bos ehold ramber,

Tatal Anresd incooma:  rocsl snasl iniome B ey S The hoasshal ARH Bmi
maovs, cull will tum sed sad che cheat coss a0t qualily for MNTF-0R siiaacs, H
ot wnasl incomes il thap or #3gal (g e hoasshal A, coll &l turm gresn
3 Cler i inca e g,

SraH Vi Bz yrise:

1 Dy TS TR | REST o IS L IR S SEATECT, 38 TR Dy MR ETing OO ichaded in T
et (e, | ARG 1hat hawietold NCaRe MU 5 18-C Fied aher 30 caps for aagoing MHTE-DR wrvom

St sgnsnre Printac Nama:

v TOTAL O IRCOME A 5 n ThIS area |S
2. List income for all household members over the age of 18. section 4.



MHTF-DR-305 Self Declaration of Income

2. Client checks and signs in this section if they
piseu Frensy For MHTF-08.305 have no income.
M H DC Mo mmmm" I certify, under penalty of perjury, that | dio not have any incomse from any source at this time.
Applicant Signatse: Date:
Apdican Mafic:
R i e A o e W st -
o Tha il incoesa wﬁm i epirations of 3 busiets, L., 1otal i sinus bulifecs opefatig anpissed | understand that thirckparty verification is the prefemed mathod of cenifying incomefor |
Thei abies [rochadics aesey it vl of canls Trom thie Busieess of prodessios Tor yvour patsonal we. assistance. | understand iﬂidﬂhh‘lkﬂﬁﬂmht&ﬂﬂmlhﬂiﬂmp&ﬂmm cannot obtain third
o Montsly istirest and dvidand scomi cradited b e sppliant's bk acooust asd vailable for s sparty werification itsing the MHTF.OR 304 Incame Verificatkan Warishaot.
o Thsr ety paysanl amoust Fecaived Teom Saal Security, sanuiies, ratiremest fands, pesslon, disability and
utbar Sissilar ypic of paridic parymint Wﬂwmmﬂfﬁﬂw -rl.'rﬂ'l'n:l'l'.i'.'l.rl.'
& ARy mahthly gae i i of saimins, sach o o in oy e, Shabilly ompitsation, S5 5501, atd woikes
L patRatian. #3
» Ielnely rComi oM posr sl agincies o halisg amets disigratcd for sheltes, and ariltius, Wi, feed S
sLafs, and ehilecane.
o Ay, ehilid Support and Taglor (e PRt Fecahecd Trom e ganiiations of Tros parcees sl riding in the
duilling- Staff Signatune: Date!
o Al baic pay, sgacial Say and abowaras of a misar of thi smed Tonee sacluding spacial pay Tor expesune [
Ticritibe T, s o A o L P 0 I L AT P AR, o AR Al 0 T L s e o ol 5 T bt ot et
Check only one box and complete anly that section T
1l
[ ¥ eartify, under penalty of prrjury, that | currertly recese the following income snd e sipplied
dausnentaicon i persible;
_— — — _ _ 3. Staff will fill out and sign this
souce At ancy _|_||1. Clientfills out and section. The staff member will
s o oA signs this section if document what attempts have
.‘II 5' TH M . 7
PG e : .|they don’t have been made to collect proof of
_— pI’OOf Of the'r income.

income.



MHTF-DR-306 Consent and Housing Status

Certification

1. The client
fills out this

section giving[™

permission
for MHDC to
view the file=

2. Staff will
check which
housing
status best
fits the
household =
and provide
a
description
of the

status.

MHTFDR 306

BispsuriBausing
Missowri Housing Trust Fund — Disaster Redie? [MHTF-DR]
Consent and Housing Stotus Cartijication

i, urdirsland and ackrow] wdps that hi “Agency”), it echange
lor recipirg Pendi bom the Misseur Houling Derslogmimt Commibsies [TAHDCT], b raquicid 1S shiee camain information
abaul e with MHDC in crdie 1o amsuee This &gesey's compliancs with @l rolis and requirements asociated with the dit-iution
of Tureds dram MHDC.

By iy signabure balow, | Barely ssthonize the Agency to sham all of my pesona indsrmation provided with MHDC, and et
alaba and fadaral agerci, Sor the limited porpesed ol prevng that | qualidy o s adilance sdmmitivid by MADC 0
arviesri that the gy b in compliancs with the rulei sed nsgueinermenti saociated with the ditibestion of fundi fream MHDL
I fwrther autherize MHDC and dl panteipating bending agereiin 10 contecl ma dinsetly o dieus ang maltliss relaled 1e my
rincaip? of MHDC fureds and ajree 1o provide any sdditionil nformation thal WD may deet resikary in onder 1o Tully
dubirmine my abgbdily for MHDD kendic andl'er 16 detinmine whether the Agimcy b n comphancs with all nohis and
riguirimienti of sikcciated with the ditribetion of fundi fram MHDC.

Printed Name: Date:

Housing Status Certification
Falect the housing stetus off the ciiant. For odditional guidonoe, please referance the MHTF-0R Desk Suida.

O Hemliss duw b dialer swent 2iferally homdida)

O Arbar imgactid by ditaler it (Alik of ek dsais)

0 Hemecunes impactid by disastis san fAnrisk of bemeda)
oFl T L s [ e whidi e

Houwsing Status Description:

Plaase arovide o brisf dercristion of the client’s et housing sktugtion:

Chents recoAing fousing servites: provice prooy of disaster impadt {Le. pictunes off damage, lether from iandierd/amployer, o
ethar from rentar nsurance oisim)

3. Client will check the box that best

Nluo-u"‘ﬁ ou-lnq

MHDC

describes their housing.

Ameng the sbited goals of
wsaist in furthering this

v ad minibied By MAOC i the graviden of wte, deger! ind dWeilisy houiing. In order 18
| phase indicate which of the fellowing stabemania i most accurabe i it perlaing 1o yeur currenl
hauing:

o i bwlieve reent hessing, formhih | am seeking MHOC assistancr, (S safe, decent and samitary.
O 1 Esiliar currand hawsing, for which | im seaking MHDC asiiutance 15 NOT safe, decent and sanitary.
O Mot Applicable dus 1o housing s tates

SHOTE =, at arry limu whils you ire receiving assstases though peogram s administired by S1HDC, you belise
your current bousing teases 1o be sade, decen! and sanitiry, please reperl this to The Agency; and, the & gancy will
Eididt weu im locating houkieg thal i dak, decenl and sanflary.

Stalf Signature =5

By signing bubew, Ity that:
& Tiztha Bast of mry knowlied ga, The infermation gravidied bo ma Tram thi program aarlicigant it sfcurate; and
& Tha grogranm gaicied el meets all fogustimeant bo ceciie ddadslance endar MHTF-DE grofram; and
& oo thei badr 5F rrvy bonebae] g, evidthviss 57 ey S bl 15 i ik il o ] Pt sy M il Bt B
this eligibikty determination; and

& funduritand that faud is sveitigated and miy Be purisbabl under fed el s 15 e, But oot bmited 16, 15 g

5L 2001 and 18 UE. €. €41; and
& | cndarmbad thit T sy of Shide certiieationd s B te b Rotis, | will b subjeet 15 e, Sl ad
adminisrative punaltig and sanctiom, intluding rupaymen,

Statt sig

Printed Mame: Date:

Program Partici pant Signature

nynymgb-bu 8 v ity that:

1 harvw imsiu Micient finaneial rsourcrs and suppon nitwerks, wg., lamily, friends, faith-Bawd, other social networks,
irmadiately available to obtain howiing or 10 aflain housing slabibty withou? sdsiance; and

& frentily that the informatien skeve and any atker irdormation §hsve proded in apphieg bor assistance is s, scourats
et coinpliti; and

® | haraby authorise the Agency 1o share all of my perienal information provided with MA0C for the limited porperas of
prosing that | qualify 1o réceive MHTFOR funding and erniering that the Agency is in compliencs with the rnules and
Tequirmenls adsociuled wilk e ditribulion af MHTF-OR funds.

& Demeitic Vishanei [O4] anby: | herotry authoni the Agincy b ibars ses-idstifying inferm ation with MHDC and it
auditeri Tar the limiled purposes of proving thit | gealily ba neciaes thic i iitncs sdminaleced by MHDC dnd e
1B&1 Ehi Agurecy @ in complinds with thio ruad and mguiremanli diedalad with the diilfibation of MHTF-DR lundi.

A

Printed Mame: Date:
DV only Uinique
Inrtials: Dotz —

MHTFDR 208

—

4. Staff will
sign this area
verifying the
items listed.

5. The client

| will sign this

area verifying
the items
listed.



1.The client will
check the on
box that is tru
for their
situation.

2. Here the client
will list all sources
of assistance they
have been
approved for.

MIHTFOR-311

Missouri Housing Trust Fund-Disaster Relief
MNon-Duplication of Benefits Form

Agplicant name {printl

This Is ta certify that the above-named partiipant ks not recetving duplication of benefits
related to this dsaster. These benefits include, but are not limited ta:

& FEMA

& HuUD

= Insurance coverage (renters, homecwners, or hame warrantyh
»  Small Business Administration

&  S5tate Disaster Aelief Funds

Please complete pme of the following sections.

D 1 certify, under penalty of perjury, that my hausehald has not applied far, receved, or does not
/ hawe an active appeal from the d sowrces. | o that assistance recebed at

a later date that results in a duplication of any assistance neceived by MHODC will require a
partial cr full return of funds applied to duplicative actiities.

Agpplicant signature: Diate:

\ D | certify, under penaliy af perjury, that my househald has received, or expecis to receive
assistance from the abovesnamed sources. | undersiand that assistance recelved at a later date
that resulis in a duplication of any assistance received by MHOC will requine a partial or full
retumn of funds anplied to duplcative acthdties.

If assistance refated to this disaster has been recelved, o is expected ta be received, please
camplete the sowrces and verficatian sections below:

Sources Recpived:
Sousnce: Amaunt:
Sowrce: Amaunt:
Sowne: Amaunt:
Sousnce: Amaunt:

1ad2

MHTFOR-311

Sowrces Pendl in
Source: Amaunt:
Source! Amaunt:
Sousrce: AmOunt:
Sousrce: Amaunt:

Description of Received or Pending Scurces:

4. Here the client will list
all assistance they are

wait

from.

ing on a decision

5. Use this box to
explain what the

a

Applicant : Date:

I sources were identified above, please complete the section below.

Staff Vierification of Mom=Duplication of Benefits

| understand that thirdwparty vesification and documentation is necessary for certifying that
result of funds being utilized for disaster relief. 1
have collected and maintained coples of all necessary documentation fo the best of my
ability and have inchuded these documents in the chent’s file. Examales of acceptable

duplication of benefits will not ccour asa

docusmentation incude:

»  Proof insurance dalm and decision

« Documentation provided by FEMA, HUD, or other state or locad entities that

confinms the assistance decision or appdication status.

[ 1 canfirm that thind party documentation is included in the dient's file.

Staff signature: Date:

e

assistance will be
used for.

6. Staff will check
the box in this

S — . .
section and sign

and date verifying
that proof of all
benefits are in the

client file.
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Client File Forms — Housing Services

= MHDC-116 Minimum standards for Permanent Housing




MHDC-116 Minimum standards tor

Permanent Housino

This form is needed when a client is Please collect all signatures for this
placed into a new housing unit. page.

MHDC-116 MHDC-115

Minimum Standards for Permanent Housing CERTIEMCAT IO STATEMENT.
Insbructions: Piace 8 check mark in the conrect columin to indicate whether the property is spprowed or
deficient with respect to each standard. The property must mest all standards in order o be approved.
A copy of this checkiist should be placed in the dient file.
]
= meer Fremweey [[] #roperty meets g of the anove standards. 1 Ch eCk One bOX h o) re
1. Structure and matarials: The SErUCHare & StTLCHUraly s0UNd to protect he [0 Property does not meet all of the ahave standards. * I~ :
residents from the elements and not pose any threst to the health and —
safety of the residents. COMMENTS:
Z. Spoce ond socurity: EAch resident is provided acequate space and security
for themselves and their belongings. Each resident is proviced an
scceptsble plsce ko slesp.

| cartify tnet | have evelusted the property located stthe acdress below to the best of my ability snd
find the foll owing:

2. Interioroir quokity: EBC FoOm oF space has @ natursl or mechsnical means
of ventilation. The interiorair is free of pollutants at & bevel thet might
threaten or harm the health of residents.

4. Woter Supgly: The water supply is free from contaminatson.

3. Sagnitary Focilities: Residents have scoess to suffident sanitary facilities
thet ane in proper operating conditicn, are private, and are soeguats for
personal clesnliness snd the dispossl of kuman waste.

. Tnermo environmant: The housing has any necessany heatingfcooling

. facilities in proper operating conditicn. 3 . J .

Check eltr]er 7. Muminghcn ang alectricity: The structure hes sdeguate natual or srficisl Froprir Rarilclpnt's Spnatm: 2 Thls Is Cl Ient and

ilumination to permit normaid indoor activities and support healkh and .

Landlord's Signature:

Program Pasticipant Name:

safety. There are suffickent electrical sources to pemmit the safe use of
approved Or‘ Eiectrical sppiiances in tne structure. _ STy T Land |0rd
. Food praporction: All food preparation aress comtsin suitsdle space snd
d f. - equipmant to skore, prepane, and serve food in @ safe snd saniary Apertment{if applicaoie]: . 1f .
t manner. t
e ICIen " 9. Sgnitary congition: The housing is maintmined in senitary condition. City: State: zZip: In orma Ion .
10. Fire sofaty:
e There is a second meens of exting the building in the event of fire or
Gther emergency. . Agency Name: - 1
b, The wnit incluges atieast one battery-operated o hant-wired smoke
gatectar, in proper wnrliﬂ;cnrdi':ioi ::eucn Dezupied bevel of the Evelustor Signature: 3 . He re S the I nSpeCtO r S
unit. Smolke detectors ane located, bo the extent practicable, in 2 Date of review:

hallwey acjacent to = Dedrocm. f t d th g y ’

o Irﬂ'e?nitisonupiez by hearing-impaired parsons, smoke detectors il I n 0 rm a IO n a n e a enC
have an slanm system cesigned for hesting-impsired persons in each
bedroom occupied by a hearing-impaired person. n am e .

d. The public areas are equipped with 2 sufficient number, but not less
tham one for sach sres, of hattery-opamated or harg-winsd smoke
oetectors. Public areas include, but are not limied to, Isundry rocms,
2y [are canbers, nelways, stainaells, and OtNEr COMMON AR,

11 Meets additionsl recipient subnecipient stancares |if any). w
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Client File Forms — Home Repair

= MHTF-DR-307 Homeowner’s Certification
= MHTF-DR-308 Home Repair Initial Inspection
= MHTF-DR-309 Home Repair Final Inspection Form

= MHTF-DR-310 Emergency Home Repair Certification Form (note: only
used when doing an emergency home repair)

= Regulatory Agreement
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I\/IHTF-DR-307 Homeowner’s Certification Form

2. Client will
select one of
these boxes

then sign and < Y o

date below the
checked box.

3. If the client sel
the second box,
include policy

Bet{ TF-Dol- 507

A/

MH

Missourl Housing Trust Fund-Disaster Relef
Homeowner Certification

The Hormessanar Cartfeabon is & certidty that the abeve-named partiopard:

= o Pk in the b i chincd i sl

= Folding dlirgg Ban dwl Sk ON primEry arh n which i bwing.
reg st ed

= FHoldino morhpege deli

=  The prapsry whane home negeir

on prirmeary id in which i Bwrirg
i iy ' i my iz

EI 1 [Homegemer | certify, under pamalty of penpureg, Shat Tme? @l the regured cr

T % b

Enarkaan:

Pl ase complets gng of the following sections.
D 1 cartiby, urnder penally of parjury, that | do ol heves Bomescs e meurancs an nry pri ey resdence

N

I:I 1 cirtify, undir panalty of parury, thit | do hirse homeow et Mo on my primecy reekdenon, and

oy s biri. proicked @ full ar partisl denial for the claim i which repaics are being
regperibed

T oo hawe @& Tull @r parcial insurance daim dessal eroer, pleas #1cad po this forsn

lects :

S, R
imfarmation Belaws

insurancs an primary plaane dutta Tha el

information.

Policy

1. Client marks this box indicating

the bullets are true, then sign and
date.

Missouri"Housing
Development Commission

- MHDC




MHTF-DR-308 Home Repair Initial Inspection

Bans :’.!,'..'.m MHTF-0R-308 MHTF-0R-308
M H Dc Susts: Other e isuies e b ]

. . Homne Re; Initial ecthon | MHTF — Disaster Relief
1. Fill out basic ~

Dats & Bitial s pacrion:

identifying | _Jememem «———1— 4. Use this box for

information. | - =1 any comments or

gy e other issues to be
2. Select all eligiD]e (A mvaosssuns s e o i i

ITRAL INSPECTOR: The undarsigned isspector certifies that hajshi persaally pertormed th intial addressed .

Home Re air ﬂ 2.:.“““_ O :::Imdmmmm g T Of The Mt and thal Thi Fragoisg is BiaMer Fo dssidsment of Thi conSDONG obkareid. .
e 8 o T R——— < 5. Staff print,

activities that apply |g = e o TR

to thisjob. E:Ia:nﬁlc::‘mTm.m::-mm:p?hmhmu :gﬁm;m:";-m: T D Th e ke i of U Con ditioes of hifMis ! )

- o 6. Homeowner print,

Harmeowner 1 Sgnatere (il applicasle):

3. In this box list all s = sign, and date.
repairs that will use
MHTF-DR monies.

v

Tofz ZofZ




MHTF-DR-309 Home Repair Final

Inspection Form

L Baniy BANTF-DE-XH minee "'Fﬁh'}? e

MHDC MHDC

CONTEACTOR The undimigned conile 1am ol work hoa bess mciis oy comphessd in

1. Basic information = e v

& Propamy masts Sl sppkicshils code

about the Home ot : dommpts i hn b g 4. Contractor
Repair. s v e < print, sign, and

Frirsd Hama: Caza:

e = date.

s TR N L S, T by Fo b
omplwnad.

2. List all repairs that
have been completed.

A 4

5. Homeowner(s)
<«——— print, sign, and

P P Pl d ate .
Canraiar-final i peod o
FiAL STARS IRSFDCTIOA: Tt tha héans han _u— e

parfarmad 8 Firad mzenion of ohe seemiies o 1 repaim Busd sbarw, Bad than the fonepaing B
Faytar i th .

= Wk ol miienad i
= Al Fermin bandr,
& Aot e & ek bl wmanclards
& Before R PO IRGEN EROLNE AT obraEd SRS incteded in the clere ke

3. Staff print, -
sign, and date. LI =




MHTF-DR-310 Emergency Home Repair

Certification Form

HHTF-OR-310
nnnnnnnn "ﬁ’n:::'a“' LE3

BRI £ CATaTIS MHTF-DR-3
HAENCY ummu ummmumh iriimbati o Iripector certifli
MHDC wht ik p fi i iritial i tierh of thie pramisic and that the leragaing b bithaer
vk ki Hhal U-Hﬁ-nrh-pu-wnlb-lh-m niitura ard an Emangincy Heme Repar
il Fisguired.

) - 3. Staff print,
1. Homeowner {*: - i i e = sign, and date.
)

a

Al HOMEANER:
¥ o Thea anvduruigrisd haarmemanr curtifies tht Uy huve baen, mady swire o the recessary Emecgeney
oy Heme Rapains, and thal the ebgibis Emergency Home Rapaies liled abow hive bas mmpted
ney Misre: Yt ekt & AR _, Hem#h &
Ihepaie i filly coveved by Heir b e, iy dlf Je far MHDE.

information ang
agency name.

T Fivrm curtifes thiet @ rapair disirred 19 be Ble-the dening in niturs ko Been identfied at the

rigarty fibed e, Dus be tha ungncy ol rwzari, the b of biida, prosef o | Sagratire:

dimslal, snd the Ring of & Regulatorny Agreement will st b regquined Hesnaetr el i Dtz
2. Select all O — - 4. _Hom_eowner S
eligible B e s R I - grint, sign, and date.
emergency B B o
repairs that | | Do s o
apply | Emergency Home Regair Eligiiliy: |

P robe That il amangency home nigiind ane perermisd on ardhing other S whe? i libed dbeos,

iy will et b o chirind g

Emurguncy Homs Rpir i e e for stiting homaowren Thil an unirun o undirinsued.
Hermatrmrsrs mut be al o bekew 75 percent A48 and the riger maf Be perormed en sligible ownee-
ecrugind, sngle-famiy preperties. The Emergency Home Ascdar must ol sseeed £5 00000 cow.

| Spriturw riquired om page 1]

Paga i of ¥




Regulatory Agreements

= Required for ALL standard Home Repair Projects over $2,500

= Client must not sell property within 5 years of the Home Repair

= |f the client wants to sell before the 5 years MHDC may allow the client to pay a
prorated amount based on the provided repairs

= MHDC may consider certain extenuating circumstances as reason to release a
regulatory agreement without repayment at its sole discretion. Email
cp.programs@mhdc.com for questions regarding the waiver process

= The Regulatory Agreement Template and an example on how to fill it out are
on the MHDC website




Regulatory Agreements Process

* The agency will meet with the client and help them fill out the Regulatory
Agreement and get it notarized

= The Agency will then email an electronic copy to Cp.programs@mhdc.com

and immediately mail the original copy to MHDC — Community Programs at:
1201 Walnut Street, Suite 1800
Kansas City, MO 64106

= Once MHDC receives the electronic copy we will file the Regulatory
Agreement.

= Please note that if the original copy Is not received the agency will not be
able to claim the Home Repair on their back-up submission.




IMITS,

Fair Market Rents, and Client File Checklist

= MHTF-DR-302 Income Limits

= All clients must be under 75% AMI which can be located on the MHTF-DR-302, which
Is posted on the MHDC website.

= Annual Income Limits (AMI) is determined by HUD. A chart with the 75% AMI is
located on the MHDC website and will be updated annually.
= Fair Market Rents

= Grantees are encouraged to abide by Fair Market Rent rates when placing clients into
new housing.

= The Fair Market Rents chart is produced by HUD and is located on the MHDC website
and is updated annually.
= Client File Checklist N e

= A tool to ensure that all client documents are collected and is located on |
the MHDC website. MHDC
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Development Commission

Lisa Moler

Housing Program Administrator
CP.Programs@MHDC.com

Kansas City: St. Louis:
1201 Walnut Street, Suite 1800 505 N. 7th Street, Suite 2000
Kansas City, MO 64106 St. Louis, MO 63101
(816) 759-6600 (314) 877-1350
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