Pose 6632

Model number: 101458

Dimensions: 66' x 32' x 24" Installation: $name Material: $name

\ A ‘ Standard Features:

-

¢ Rectangular shape bathtub with choices of
two deck heights (3/8 or 2 in.) Please specify
when ordering

e Drop-in or undermount® installation or with
integrated flange (IF) for alcove installation

e Textured floor
e Ample deck space for faucet installation
e Skirt with or without access panel available

Product characteristics:

e $name
e $name
e $name

\\

Warranty:

25 Years
Standard colors: Certifications
MAAX products adhere to one or more of the following certifications:
1cc
$name $name $name @5%

Recommended doors (Visit our website for a complete list of our options)

N I ——

[ opT 10053 Chromatherapy

D OPT 10095 Water heater assembly

] opT 10106 Metal trim kit for whirlpool and combined systems
|:| OPT 10260 Two 6-in. grab bars

] opT 20029 Metal trim kit for Air Push Control




Pose 6632

Model number: 101458

Dimensions: 66' x 32" x 24" Installation: $name Material: $name
Dimensions:
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£ 2 Wood support design may vary.
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S & Al dimensions are approximate.
2 Structure measurement must be verified against the unit to ensure proper fit.
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