REFACE CITY:||||||||||||||||||||S-'7'\‘-|-E:|||Z":':|||||

SALES REP: | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
PROJECT SETUP DUAL COLOR: YES[] No[] ifvEs,upPER:| , ., |wowem| . . | |
o PICK YOUR DOOR STYLE AND COLOR. (check one)

SHAKER SLAB I:' SLIDE I:l FUSION A five-piece door with a
D one-piece SLAB drawer and false fronts.
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sow
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READY

9 PICK YOUR PULL COLOR, STYLE, AND SIZE.
O T [ ST e [ T T

[ 2" T-Knob O 1-7/32" [ 15/16’

Knob Knob
Il [ +-1/4" Rd .
SATIN a3 [ 434 [ 458
NICKEL O 412 [ 6-1/16° 578
O
D Satin Nickel &
Matte Black
CHROME Only
Wl o | s DL cormee | sizc QW
L] ‘ O 17116 0 1732 O 15/16°
MATTE Knob Knob Knob
BLACK
Oe 0 a1z 0 44
D ‘ D 7-1/8" D 5-7/8" D 5-7/16"
ROSE
GOLD

9 SELECT HINGE & CABINET CONSTRUCTION DETAILS.

CABINET CONSTRUCTION: (check oney [ ]FRAMED [_]FRAMELESS

IF FRAMED CABINET - HINGE OVERLAY: (checkoney [ 172" [J1-174” [] Other:

IF FRAMELESS CABINET - HINGE OVERLAY: (Verify sidewall or panel thickness) [_]5/8" [d3/4
HINGE TYPE: (check one) [_] SOFT CLOSE (Premium) [_] SELF CLOSE (Standard)

PAINT: Do you need color-matched paint? [ ] Yes [ No
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