Smith Robert - Health Dept \0\
From: Vintage Whimsy <vintagewhimsyhome@gmail.com>

Sent: Saturday, June 10, 2023 9:06 AM

To: Smith Robert - Health Dept

Subject: Whimsy & Blooms food vendors

Hi Bob!

Here are the food vendors we have lined up for our event next weekend (June 16th & June 17th).
[f you'd like to come out on Friday between 2-3pm they will be there. (Event opens at 4pm)

You would need to enter through the main drive before 2:30 or the large parking area after 2:30.

yEnedina’s Fiesta Bar / Taco Truck
enedinas.fodtruck(@email.com

geuow Rose TX BBQ
915-491-6871

%Millie’s Ice Cream & Pancake Poppers
317-395-4307

* Gypsy Moon Nosh Wagon
812-381-0029 (Jackie)

- Indy Annie’s Kettlecorn
812-584-4158 (Janet & Sam Goodall)

@Kelly’s Concessions
317-626-6335 (Mike)

3 of these are new vendors for us, Enedinas - Yellow Rose & Millie’s.

All My Best,
Jennifer
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B B INSPECTION REPORT
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FRANKLIN, IN 46131
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