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0 PICK YOUR DOOR STYLE AND COLOR. (check one)
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9 PICK YOUR PULL COLOR, STYLE, AND SIZE.
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FUSION A five-piece door with a
one-piece SLAB drawer and false fronts.
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9 SELECT HINGE & CABINET CONSTRUCTION DETAILS.
CABINET CONSTRUCTION: (check oney [ ]FRAMED [JFRAMELESS

IF FRAMED CABINET - HINGE OVERLAY: (checkone) []1/2
IF FRAMELESS CABINET - HINGE OVERLAY: (Verify sidewall or panel thickness) [_]5/8"

11747

|:| Other:
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HINGE TYPE: (check one) [_] SOFT CLOSE (Premium) [_] SELF CLOSE (Standard)

PAINT: Do you need color-matched paint? [] Yes
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