JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

0

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

95 S DRAKE RD
FRANKLIN, IN 46131
PHONE: 317-346-4365 FAX:317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENTW
\\A

\t

-

-

e

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Esmbllshn‘%im name | O Telephone Number Date of Inspection ID#
THeK s onvuUTS bli
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y " _ ) 1 Iﬂ/
a\q w MWG v J 7 FF’J%W{JL / Pur Follow-up Re]ease ?ate
Owner . Routine —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in{chm’ge L s 5. Temporary C O NC L1 R
N Ay LoV 6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back ofpage)
Certfied food handler 1 2 N 4 5
( "2

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT

Hox

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

\F\A

Office 317-346-4365 Fax 317-736-5264

. r
|7
L g

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name

f _ Telephone Number Date of Inspection ID#
iﬂf[(ﬂ,/y Johns ' e
. 224
Establishment address - ) / P4 Z'/J'/ 2‘7‘ = ‘{
G0 n  Dorte Fraa i
1 PO N Merte n — T ./ Purpose: - Follow-up |Release Date
Owner 1. Routine
m'd_{i;-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C G NC 2 R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

L No cukif: W4

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
*+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

1 2 N3 4 5

Section # |C/NC|] R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ 9 \0\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 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.

Esmjshmcm name Telephone Number Date of Inspection ID#

O CLam D stablishmes , el
Lstabhqhment address ) ) é}’ﬂf/?{, ’7694} \ - /9‘ .%l/ lb Lfo

7&/ A’?{U?{?]L /57425, yZ74va -///17/,___, Purpose: - Follow-up |Release Dgte
Owner ) . @ A//;) /9 :;\3 e %’

c -
m '777 é 2 YA 2. Follow-up Summary of Vloladons: /
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 5
j %‘{ k 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Ccruﬁjfeodh dler (;&Lm 1 2 3 l,/4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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X mﬁwﬁq( )Q/J—< t Hﬁ?fiftmzﬂ@f?/
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JOHNSON COUNTY HEALTH DEPARTMENT \C\
JOHNSON COUNTY HEALTH DEPARTMENT 6% EBRARE B 3

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# #§ INSPECTION REPORT PHONE: 317-346-4365 FAX:317-736-5264

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.

Es/t;}_blil‘shmcnr name - B Telephone Number Date of Inspection ID#
J() hncon 41 m’/\/ Lnie— Ser\hes jo7_ €7 Yy /C 25
Establishment address /" L \ Fona
o3 K / —~C \/ k 0G0 / L’\//]‘;’Jz(? /(_:4 Cl/, Purpose: Follow-up |Release _Date
Owner 17 Routine /‘/@I (’:L—/S"‘_L_{
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational / : /)
Person in charge 5. Temporary C & NC M/J R r/f
6. HACCP /
Responsible person's email 7. Other ﬂist) Menu Type (See back afpage)
Certified food handler 1 X 2 3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC] R Narrative To Be Corrected by
/\/I"f;ﬁ; 7L{- [‘/“’f@
=

Received by (name and title printed) : Inachtcd by (uwm and .’.':?mlled)

Codol Floens~—

Receiyed by (sgnatire) ; Impcctcd by (?gnufmr)

(R%()LU\/ ‘ (_y\/ Vﬂ\/ /:;Q(?j/’ﬂ/ﬂ//”
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NARRATIVE REPORT

)/%

CLo el 77 v

Establishment Name Address . Inspectlon Date
\jc-)!'msgn s _B@ QZ g [eJolv 57’.Z Eerff:f’Vj’/t | 2724
Section# | C/NC |R REMARKS CORI;rgC?'ED BY
95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131
PH: 317-346-4365
FAX: 317-736-5264
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JOHNSON COUNTY HEALTH DEPARTMENT Qﬁ/ \})
JOHNSON COUNTY HEALTH DEPARTMENT e
) ﬁf'srp AI::IE ]FI%(ILD REESPI(‘)A;;‘ISHMENT HONE: 317-346-4365 FAX:317-736-5264
¢

A /
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.

Establishment name B Bew Telephone Number Date of Inspection ID#

K -Town Koregm Hot Pot § -y 2788

Establishment address

‘%7 ) % US 2 l GJY‘Q_Q_H WOood, IN ALY 2L Purpose: Follow-up |Release Date
Owner m;le o \\\g\w l'_ _7 e a 5
_&/O«O K( UG H Ua L U/f Follow-up Summary of Violations:
Owner address d Complaint

[ 2952 Minden Dr. Fishevs, IN 4,037

Person in charge

Aa O OP T o nao-naa

Responsible person'’s email

lpoyiang 1 K7€ hetmad - ¢

Certified food. hatidler ) ( k’_‘('\/bC X.- Q,)(r) 1 2 3 4 e 5
Bow Yigna Hugua V17275

* CRITICAL ITEMS K{ZE IDENT[I"\[&D IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

Pre-Operational
Temporary Cc O NC ;2 R ;2

HACCP
Other (Tist) Menu Type (See back of page)

NamR e

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131
PH: 317-346-4365

FAX: 317-736-5264

A
e

¢

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.

Certified food h’mdle;)

AL !OLém“s

Establishment name ) Telephone Number Date of Inspection ID#
I<y rv 455 an faurant ,
Kirtu  Asan Rest j2/nley | 159y
Establishment address
1230 s 3 6-6‘(_{_(1L-\JUOG(, ;rfvl Purpose; Follow-up |Release Date
Owner /1. Routine VEXEN [z
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Z NC_ & R ‘:Ié
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

3. 44 5

+ CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative 'To Be Corrected by
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/
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RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT

JOHNSON COUNTY HEALTH DEPARTME& \g_/\ \K
95 S DRAKE RD
FRANKLIN, IN 46131

PHONE: 317-346-4365 FAX:317-736-5264

v

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
roger J #g6Y
Kroger J #96 |
Establistuhent address do |43 | J‘q - 2—('1 q 2o il
_29«00 Lnde ?Qﬂde'\/\Cﬁ Dr. Greenwood [Papose Follow-up |Release Date
Owner ‘ @@ T l :l - QC{' - 2 L(
L]foqe(‘ L" H/l_(‘*—e,d F:")O\“r .{, \\ev—s\/\l P ] 2. FOHOW-UP Sumrnary of Violations:
Owner address 3. Complaint
& “ O W.( C’LS‘HQ \NC\M Dr \ﬂd P IS H(pd50] 4 Pre-Operational 0 _\\
Person in charge . P 5. Temporary C NC C R
Kee ly Cogky - A\\\ Stand e Leader] 6. Hacce
Rcspomlble p‘erson s email 7. Other ﬂist) Menu Type (See back ofpage)
Certfied food handler ,"V{,P 1 2 3 4 \25
Kgelv ooy '

* CRITICAL I‘IIEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R

Narrative

To Be Corrected by

“I1 0

v \u] ah onk ebs

AN

Received by (name and title printed) :

Insp. ctcd by

%awe and title printed)

Kecliy mil Wi o posieoig €, EHS
Received by (signature) : Inapc.c;yx rrg.vmz‘frcd’ J =
X%, 2 1// Lo Al r—

cc:

/
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMEN%W/
95 S DRAKE RD 7
FRANKLIN, IN 46131 \\9\
PHONE: 317-346-4365 FAX:317-736-5264

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.

Date of Inspection

W2 [30|3H

ID#

A35¢

Establishment name Telephone Number
THRQ LOCRT GRIVD
Establishment address _ :
AS W MRV ST ik, S ®
Owner 1. Routine
E‘:T?’D?U’( WO RLE '}/ 2. Follow-up
Owner address 3. Complaint

4. Pre-Operational

Person in char(Fvc 1 5. Temporary
& 6. HACCP

Responsible person's email

7. Other (list)

Release Dat
/ [9/rS

Summary of Violations:

C 0Ncé‘ R

Menu Type (See back of page)

Follow-up

PR

Certified food handler

_ T
EmY VLR (L ga\.ﬁg‘sﬁ

D

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R 5 Narrative To Be Corrected by

S |NC PP Joor gisSKeT (worr [SpEIT v \ /1S Jos—
RN T I NPl ROFRBACH L 2
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24s (Ve P dw Quet up o UPRERT treldeel | \]s
e R RTUINO \EQF NIT O 0RLegS \ /3

3SE v | NMoP STV E ~ITSZav e
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H3/ (e | w72 BoWAVd qRI70% not Clern) =

eceived by (wame and title printed):
Ethan Lee

Inspected by (name and title printed) :

b SmTH SAS

Inspcctgd by f{gﬁaﬁm

cc: B

cc:

cc

A
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JOHNSON COUNTY HEALTH DEPARTMW
JOHNSON COUNTY HEALTH DEPARTMENT 95 S DRAKE RD

RETAIL F DE FRANKLIN, IN 46131 \\(Q
QO STABLISHMENT PHONE: 317-346-4365 FAX:317-736-5264 \ry
# # INSPECTION REPORT
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food E /
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name A %/’W p Telephone Number Date of Inspection ID#
/N,
{ 4 A0S - /
Fstablishment address /i'T’/f/-i/{! yaa | 1 " / / -) /7[- 2 5/ '/
: A [ s D ‘"/ A/
Q 7) 7? N Yj 2 L .’Lﬂ 719, _/ N Purpose;: Follow-up Release Date

Ower L/L',D d. Routine y‘\J A /_2/';)//24
\-}/(,, L ]L )LU L /\ C C }J /U 7/‘/](_ gt | Follow-up Summary of Violdtions: ’

Owner address

nin chargc
T pu(\ ’\L ﬂ’/\’

Rcsponmblt pcrson s email

e Rorle bt =

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

Complaint

' -
Temporary C C NC k6 R
HACCP
Other (list) Menu Type (See back of page)

2,
3.
4. Pre-Operational
5.
6.
7.

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
H3; e Lh o) Loblowymg anega’ Auth s Lorend’ (2 /75/24
QO d ] 4} SN - CoOptor) ALoOK [ ]!

O ande. Paleals A0L) 471&%@/ i
st hhod UAD k) LU /N 7 Nt 1
399 M Llhou La,wu,u 0% {z,(é T Ak i//n(/z.‘i

anLd e
219 IaC Lom ) Srolkiqgen a. Lo/ 400V gaskeotos | 1/ii]25
Aky) Xont/ J 4001 E J____ [ L
295 |NC Nnacdeo 7 Lo 1 11aliafion) UnLbe’ | 2/25(24
aro) 40ibed) [ T } LB
218 [AIC WOrnaede) Hdon) »Ff Ars, nalok’ Vi

5
Appears’ Ao _contuind (Cla clea/ola Mr‘féL@) N

Received by (name .cmd title priy /m:{) Inspected by (name and title j).'mffd)
Cen 5 IEENe 01 1) )ANG G 2% LL/
Jomes bechsor = mana AnAver) Millexs, FH
Rcccwed by (signature): / A E Ingpected b{(ug}mﬁm) AN ,] ]
\e_ 577/14’; ,;"fﬂ'/f-;f,'ﬁ!f-’?‘f _) L) | { I,: / / |
cex cc: cc: )
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

JOHNSON COUN 4
95 S DRAKE RD HEALT DEPARTMENQ}Ua\ﬂ\

FRANKLIN, IN 46131
PHONE: 317-346-4365 FAX:317-736-5264

-

\,/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Date of Inspection

5190
12 5/}% é‘%@é

Establishment name ‘ Telephone Number
Establishmengfaddress W&t
/00 /1/5//775,!&67 Purpose——,
Own i
W LI‘/ {7/{’1{:”“/004 . Routine
- bey IN D47 % Eollow-up
Owner address { 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
| Escenbey 6. HACCP
Responsible person’ sjm'ul 7. Other (list)

Follow-up |Release D
[2//3/54

fes
Sfummary of V101a£10ns /

c! NCé

Menu Type (See back of page)

Certified food handler

A{ one.

1 2 3 »/4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
399 InC CouDiing ) Cading anva, dunlho i/3/25
Qnpa _QRA. emploiless “AentncSom Mok !
3 G\.J’\»CL X,AJ\J._L_)-« CJQM}W—GJ}J i_ e
H3c  [be Reatmoom A oen) Ml t hoo d o) 12 /25 /24
Lramy L
252 |nc D000, sade doon Mot Aelf- CJJGAJ—M\ 12 25 />4
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JOHNSON COUNTY HEALTH DEPARTMEN%(}

95 S DRAKE RD \Jr'?
JOHNSON COUNTY HEALTH DEPARTMENT FRANKLIN, IN 46131 \\ }
RETAIL FOOD ESTABLISHMENT PHONE: 317-346-4365 FAX:317-736-5264
# § INSPECTION REPORT A 4
o

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.

Establishment name Telephone Number Date of Inspection ID#
/l/f neyedn Aing /%df’"-f' 5 «2.%-24 |
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Owner addressU 3. Complaint
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Person in charge 5. Temporary C \ NC CB
M uslown m&g_ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)
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Certified food handler 1 2 3 7 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTME YO
JOHNSON COUNTY HEALTH DEPARTMENT 95 5 DRAKE RD 9\ O

FRANKLIN, IN 46131
RETAIL FOOD ESTABLISHMENT '
PHONE: 317-346-4365 FAX: - -
g8 § INSPECTION REPORT AX:SL17-736-5261

=

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food Lf/

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"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ # INSPECTION REPORT
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FRANKLIN, IN 46131

Office 317-346-4365 Fax

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food 1/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMEN
95 S DRAKE RD %
FRANKLIN, IN 46131 \

PHONE: 317-346-4365 FAX:317-736-5264

v’

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT FRANKLIN, IN 46131
RETAIL FOOD ESTABLISHMENT PHONE: 317-346-4365 FAX:317-736-5264
¢ # INSPECTION REPORT
x/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

JOHNSON COUNTY HEALTH DEPARTMEN?Q? }\m /
95 S DRAKE RD \}"-1
\Y)

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
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Section # |C/NC| R~ _Nartative To Be Corrected by
7 | V| A di§posﬁ73@ T WELS WUT- PrOvided v TRIRCE? 1ok
(o L TIROO 7 . .
398 |re || 200 poT CLosSd o OUTSz2Ep duimpsTeR [\ 6
39s— | B[ sRec VOV NoT LAY v WHZK-I (ool 12 /R6
S

257 ¢ INWeRIM) M@ TeRS AT sa@iv_ PV IENEESS
Ciles T rr&zely

N\ _[C [¥] PlhwFed fnnd cpoled #TENMNHZLS CORRC T
RARZARI 0w Foods MAZE imogge THZT EVEELZ

Y HovRT (o 7WeT _ORTe M
(OW piic) ~F (DR E JHyes)

9] | x| cNe et qost  PRPERS poT RVARABO ENEY]

Received by (name and title printed) : Inspected (fm.we rmd title pnm‘ea’)
S Cav@uieed Sivs (n’\ é" €7={§?

cived by (sionaturey: Inspected by (son ¢ )Q
+ %ﬁwm@’ \/\L@L(L J?,,j m’

cc: —éc

A
Page 1 of &



