FOUR SEASONS SOLAR PRODUCTS LLC
MANUFACTURERS LIMITED SUNROOM PRODUCT WARRANTY
TRANSFER FORM

CONDITIONS:

A qualifying Four Seasons Solar Products LLC (“Four Seasons’) Product Warranty may be transferred
by the original owner to a bona fide purchaser of real estate improved with a Four Seasons Sunroom Product by
the completion and return of this Transfer Form to Four Seasons Solar Products within ninety (90) days of the
sale of the real property as per the terms of the original warranty.

Transfer is not permitted to owners by operation of law including foreclosure, bankruptcy,
condemnation, deed in lieu or short sale.

Four Seasons reserves the right to inspect all Four Seasons Sunroom Products prior to approval of
transfer. Any installation showing modification, unauthorized repairs or damage in excess of ordinary wear and
tear will not be subject to transfer.

If the original owner has not registered the Four Seasons Sunroom Product with Four Seasons Warranty
Department, Proof of Purchase will be required in the form of a copy of the original purchase contract. In
addition to the Proof of Purchase the following must be submitted with the signed Assignment below.

e A copy of the Deed from the original owner to the new owner;
e $100.00 administrative fee, (check payable to Four Seasons Solar Products LLC)

ASSIGNMENT
, the original owner of the Model Four Seasons Sunroom installed
at (home  address), pursuant to a  contract  with
(installer), dated , for good and valuable
consideration hereby assigns the Four Seasons Product Warranty on the above Sunroom Product to
(new owner) now residing at (home address),
(telephone number), (cell phone number),
(email address).
ORIGINAL OWNER:
By: (Contact Phone #)
ACCEPTED:
NEW OWNER:
By:

I hereby consent to contact by Four Seasons with respect to information on Four Seasons Sunroom Products,
Product enhancements and accessory Products.
Dated:

ATTACHMENTS:
e Proof of Purchase
e Transfer Deed
e $100 check or credit card information as follows:

Credit Card Info:
Card:

Name on Card:

Account Number:

Expiration Date:

Security Code:



