LAgBOY

Dealer | Design Firm:
Project:

OB - Outside ____

Back

A - Arms
(if applicable)

e

HEALTHC CARE

MULTI-COVER FORM - MAX SLEEP SOFA

Model #:

LF - Laminate (Thermofoil) Front or Drawer

(if applicable)

IB - Inside
Back

UF - Upholstered Front
(stationary front/leg support/drawer)

T - Table
(if applicable, stationary or lift)

| (if applicable) |

LOCATION ID | FABRIC SUPPLIER PATTERN COLORWAY
Inside Back IB
Outside Back OB
Seat S
Uph. Front UF/
(stationary frt/leg support/drawers) U D
Laminate Front LF/
(if applicable, stationary frt/drawers) LD
Arms A
(if applicable)
Table T
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