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@ Typical Channel Letter / HAGE Installation ILLUMINATED CHANNEL LETTER HAGE INSTALL

APPROVED SECTION DETAIL AT LEFT REPRESENTS A
TYPICAL NEON ILLUMINATED CHANNEL
LETTER INSTALLATION

WALL MATERIAL AND/OR ELECTRICAL
ACCESS MAY DIFFER FROM ILLUSTRATION

PLEASE REFER TO ENCLOSED DETAILS,
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Individually Hluminated Channel Letter with HAGE Housing
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LAYOUT IS FOR GRAPHIC ELEMENTS ONLY DO NOT USE FOR ANAL MEASUREMENTS
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HALO LLUMINATED CHANNEL LETTERS
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SPECIFICATIONS:
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