Exhibit 6036 IFS AFR DTF Acrylic Alcove Bathtub

Model number: 106229-000-001-108

Dimensions: 59.875" x 36" x 20" Installation: Alcove

-

Standard Colors:

White

Material: Acrylic

Standard Features:

» Rectangular shape bathtub in alcove
installation

* Available in Above-the-Floor Rough (AFR) or
not

» Minimalist look with discreet armrests and
textured floor

* Double tiling flange

» When equipped with a system, the unit comes
with an access panel

Whirlpool

Combined Whirlpool/Aeroeffect

Aeroeffect

Certifications

MAAX products adhere to one or more of the following certifications:

ICC
&ES)

MAAX



Exhibit 6036 IFS AFR DTF Acrylic Alcove Bathtub

Model number: 106229-000-001-108

Dimensions: 59.875" x 36" x 20" Installation: Alcove Material: Acrylic
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