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STUD SIZE (33" TYP.):

STUD GAUGE: #16 TYP.
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DRAWING # 0X

TYPE:
QUANTITY:

IF MIRRORED UNITS ARE REQUIRED,THE CUSTOMER
MUST INDICATE THE QUANTITY OF UNITS BELOW
AND AMICO WILL PROVIDE A SEPARATE DRAWING
SHOWING THE MIRRORED LAY OUT AND QUANTITY

QUANTITY MIRRORED:
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