
PICK YOUR PULL COLOR, STYLE, AND SIZE.2

SATIN 
NICKEL

CHROME

MATTE 
BLACK

ROSE 
GOLD

COLOR

I-0000

SIZEARCH

1-7/16"  
Knob 
 
6"
 
7-1/8" 

SQUARE SIZE

15/16"  
Knob
 
4-1/4"
 
5-7/16"

LOFT

15/16"  
Knob
 
4-5/8"
 
5-7/8"

SIZE

COTTAGE

1-7/32"  
Knob
 
4-1/2"
 
5-7/8"

SIZE

ARTISAN

1-7/32"  
Knob 
 
4-3/4"
 
6-1/16"

SIZESIZEBAR

2" T-Knob 
 
1-1/4" Rd 
Knob  
 
4-1/2"
 
6"

Satin Nickel &  
Matte Black 
Only

      PROJECT SETUP

COMMUNITY NAME: 

SHIPPING ADDRESS:                                                                                              

CITY: STATE: ZIP:

SALES REP:

PICK YOUR DOOR STYLE AND COLOR. (check one)1
YES         NO        If YES, UPPER:                                           LOWER:

SELECT HINGE & CABINET CONSTRUCTION DETAILS.3
CABINET CONSTRUCTION: (check one)      FRAMED       FRAMELESS 

IF FRAMED CABINET – HINGE OVERLAY: (check one)      1/2”         1-1/4”         Other:  

IF FRAMELESS CABINET – HINGE OVERLAY: (Verify sidewall or panel thickness)      5/8”         3/4” 

HINGE TYPE: (check one)      SOFT CLOSE (Premium)       SELF CLOSE (Standard) 

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

FLOUR

ESPRESSO 
WALNUT

STORM

GRAPHITE

PAINT 
READY

SLIDESHAKER

FLOUR

NIMBUS 
OAK

LATTE 
WALNUT

ESPRESSO 
WALNUT

MIST

SLATE

GRAPHITE

PAINT READY

FUSION A five-piece door with a  
one-piece SLAB drawer and false fronts.LATTE 

WALNUT

URBAN 
TEAK

PLATINUM 
TEAK

SNOW 
GLOSS

SLATE

FLOUR

PAINT 
READY

GRAPHITE

MIST

SLAB

SHAKER 
FUSION

LATTE 
WALNUT

FLOUR

STORM

SLIDE 
FUSION

GRAPHITE
PAINT 
READY

GRAPHITE

MISTSTORM

STORM

STORM

FLOUR
PAINT 
READY

SLATE
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