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20 YEAR TRANSFERABLE WARRANTY S
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U.S. Aluminum, Inc. manufacturer of Leaf Shelter, warrants to you, the original purchaser of Leaf Shelter that under nor- :.:.'sgs“
mal use and conditions, the product will be free from defects for a period of 20 years from the date of installation. This :::0:0.0’»
warranty is transferable. :‘i“:‘,"
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PANEL AND ACCESSORIES 20 YEARS ) fg‘-.‘-.‘\‘(\\<
Leaf Shelter's panel and accessories will be free from manufacturing defects for a period of 20 years. This :j;";':.:.'sﬂg
warranty is transferable. =7 0:0‘0”
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PAINT FINISH 20 YEARS -‘E".I"'t'll
1 Leaf Shelter’s paint finish will not blister, peel, flake, chip, or crack for a period of 20 years. This warranty is transferable. ) ,-.'-:\‘\(\((
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““&'g:."‘%‘z U.S. Aluminum warrants -only the manufacturing defects on the panel, accessories and paint finish. U.S. Aluminum is \‘%““:":‘%"
\\.\‘\{E’. not responsible for circumstances beyond its control, such as (but not limited to), improper installation, accident, hail, ‘ﬁ,ﬂ,‘t‘l‘
)’),)’l?g’g- fire, flood, explosion, wind blown objects, salt spray, harmful chemicals, abuse, vandalism, or improper maintenance. f“g‘\:\.(\‘(
"‘gﬁ""‘:“% U.S. Aluminum is not liable for any incidental or consequential damages resulting from any defect or expenses except gsg“.
”‘0’0:0::::3‘: as expressly provided herein. This warranty gives you specific legal rights; you may have other legal rights which vary *éz:::.:“’“
‘gsgs.h:.:,g%‘o from state to state. \%‘:‘:“ﬁﬁ”
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)),’,;."’.. This warranty covers material only. U.S. Aluminum will assume no other expenses such as labor costs for removal or .ﬁ‘-‘\‘\((
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“%‘ re-installation. U.S. Aluminum will pay all shipping costs related to failure of the product. '.5#3“
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W{%Z== | CLAIM PROCEDURE =)
\\.\EEE-' 7 You must promptly notify U.S. Aluminum, in writing, of any manufacturing defect following its discovery at: ““5,‘"‘
Muuue 777
’)’),)-,’,','g. 4300 N. 124th Street g_:.‘(‘(‘(‘
prasRR Wauwatosa, Wi 53222 Sma NN
“.‘:‘:‘::fi% Attn: Warranty Dept :?,:.:0':0;0.5“
0%’0’.’0.? Include with each claim a copy of the original warranty and a copy of the contract with the installing contractor, and t“:“;”
W= ety
\\‘liﬂ' three photos of the failing product. If U.S. Aluminum cannot determine whether or not the product has failed by ‘-E-i”‘
A { 117
))’,’..’. examining the photos, it may require a section of the product to be sent to the above address. U.S. Aluminum will pay (IR
”’-- --.‘\\
‘kﬁ-‘{‘\ all shipping costs related to the failure of the product. .-Eg.\\
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‘“’”“32’ WARRANTY REGISTRATION "M‘
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>\)\;\l‘-‘€g_ Warranty registration card must be completed and mailed within 30 days after original installation has been completed. _‘:‘..:'-’l,‘"
IRea3y Please mail it to: ««((
777 jannuyy
{’,ﬁ’if:é U.S. Aluminum, Inc. ‘iif#\‘\
“.‘.’:’:‘::N 4300 N. 124th Street .a”’
‘&:#:.h:.:::' = Wauwatosa, WI 53222 ' §‘:‘:t:‘¢:“,”
W SREEsry)
)‘)‘)')5' Failure to register the warranty does not void the warranty, but assists "«:('(’(
A us. Al ty ol h N
TR .S. Aluminum in processing any warranty claims you may have. 2]
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SECOND HOMEOWNER TRANSFER REGISTRATION

Property Transferred from: Phone (—)

Address City State Zip
Property Transferred to: Phone (——)

Address City State Zip
Transfer Date: Phone Number ( —)
Address | City State Zip

To transfer this warranty, please fill out and forward it along with a $10.00 processing fee to:
U.S. Aluminum e 4300 N. 124th St. ¢ Wauwatosa, WI 53008

ORIGINAL HOMEOWNER WARRANTY REGISTRATION

Date of installaton____/____/__ #Feet Installed: Color Total Installed Price $

Original Purchaser Phone Number (___)

Address City State Zip
Installing Contractor Phone Number (__)

Address City State Zip

I (we) hereby certify that the Leaf Shelter gutter protection system has been installed at the stated address above by the original purchaser.

Purchaser’s Signature Contractor’s Signature




