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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 
The time limit for correction of each violation is specified in the narrative portion of this report.
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•	 CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"	 67 

•	 VIOLATIO V(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE 1".Y, 	 ^t^"R" 

Section# C/NC R Narrative To Be Corrected By 

aA. Ar..,0 4.7 A 

POIAWirli	 .4.....arn 47' 

n'-filr	

IP 

PIM A../OP 
l. , 1,f-M.Mr4311111= --ai _......MTIE II

,,,r_r--1.1wrmi--P-	 -0.9.2ww....A.,,,,..1..,	 P .	 .fr_, 	 -	 -	 i Ado 
01.rrn, linirMINWAi r .L.Ar027,4.7 	 11W-	 4

,
'	 1.-01111_11 ILA 

111111 
Illjair..., .11*.--,APA.	 n•	 ,./• ..- .e...?,- . 

IMERIPMIT9 4.,, 
IWMINAI. - _____.TIPPIPMIMIMIIIIIMAIIME-"" 

F.4. VA tfrld FM I F47. A i_IIPI=Mn
r_1.4,..J 

3VATMIV 
El 

WA=

__ _ : ...lemer,„....„ , nays_ 

Far • AC. 1,757.,7 Aor	 ,	 AwMFAIR dl 

_ — 
, '	 ft 

.  

Receiv d	 y (signature):
,. —

specte	 •	 i 

cc: cc: cc:

Page 1 of 


	Page 1

