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NARRATIVE REPORT 
Mall To: 
DELAWARE COUNTY HEALTH DEPARTMENT 
100 WEST MAIN STREET, ROOM 207 
MUNCIE, INDIANA 47305 
Fax # 765-747-7747 
E-mail - dchealth@co.delawarein.us 

The following is my response to the inspection and narrative report prepared by your agency's 

representative Tim Botkin, on 	 January 11, 2010  
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Name: 	 prIV el	 -5A/C7-  
Title: 	  

Establishment:  KING BUFET	 Estab #	 432 

Location:  1515 W MCGALLIARD RD	 MUNCIE	 IN	 47304 
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