Registration Certificate
Thank you for registering your product with us. We appreciate your business and will work hard
to ensure that all our products will provide you with years of reliable service.

Customer Information

First Name: HOAN Zip Code: 77089

Last Name: PHAM Country: United States

Address1: 8134 AZURE BROOK DR Phone: 409-300-0243

Address2: null Email: null

City: Houston Dealer Name: TNT HVAC SERVICES LLC
State: TX Dealer Phone: 832-803-6879

Product Information

Serial Number: 2102671983 Model: GMES801005CN Model Desc: FER UF FURNACE
Install Date: 06/15/2021 Registration Date: 06/24/2021 Manufacture Date: 02/01/2021
Registered Coverage
Coverage Type Description Effective Start Date End Date
All Parts 10 YEARS PARTS 06/15/2021 06/15/2031
All Parts LIFETIME PARTS (HEAT EXCHANGER) 06/15/2021 06/15/2120
Unit Replacement TWO YEAR UNIT EXCHANGE (HEAT EXCHANGER)  06/15/2021 06/15/2023
Serial Number: 2104173092 Model: GSX160601 Model Desc: 16 SEER AC, 5 TON
Install Date; 06/15/2021 Registration Date: 06/24/2021 Manufacture Date: 04/01/2021

Registered Coverage

Coverage Type Description Effective Start Date End Date

All Parts 10 YEARS PARTS 06/15/2021 06/15/2031

Unit Replacement  TWO YEAR UNIT EXCHANGE (COMPRESSORS) 06/15/2021 06/15/2023
Serial Number: 2101072612 Model: CAPF4860C6 Model Desc: 5 TON, 21"W X 30" H UNIT
Install Date: 06/15/2021 Registration Date: 06/24/2021 Manufacture Date: 01/01/2021

Registered Coverage

Coverage Type Description Effective Start Date End Date
All Parts 10 YEARS PARTS 06/15/2021 06/15/2031

Unit Replacement 10 YEAR UNIT REPLACEMENT 06/15/2021 06/15/2031
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( IMPORTANT
o = Please send _ ____copies of your INVOICE with ORIGINAL BILL OF LADING.
Purchase Order Number must appear on all invoices - packaging, etc.
Please notify us immediately if you are unable to complete the order by date
specified. [ PURCHASING AGENT N
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