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CERTIFIED FOOD HANDLER

#

Expire

Date of Inspection

12/20/10

Release Date

12/30/10

Follow Up (Yes - No)

NO

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

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

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