M

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ’b\/y)\/
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 IAC 7-24, Indiana Retail Food 'L///
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#
Is0m _£lemenfary -

Establishment address 4 . E /‘ B [2' 7 343

S50 € ﬁfﬁdd W/ Gy Purpose: Follow-up |Release Date
Grae oo, Ly

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ O Nc e R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certfied food handler 1 2 Y% 3 4 B

’ P L{
Dincil7{ Gar
« 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
Nete; Rutt an Oeri s e acound
She B13h washes LAt oS

Received by (name and title printed) : Inspected by (wanse and fitle n'n!r?:

4 Do 654—00 Taeey D, Poyless

Rccciv;ﬁ] by sﬁr{g:mmm): / Iﬂspcc%oy (signafsre) b& f
cc: . / ;

cc: ccC:

Page 1of __|[



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

e

460 N. MORTON ST. STE A ’b\/}w

FRANKLIN, IN 46131

Office 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 thig/teport.

Establishment name

Green wood _Midelle. _Sehosl

Telephone Number

Establishment address

158%  Puerite Ad. G reep wood, 7

Date of Inspection 1ID#

3/i7/22 208y

Pu :
Owner (_ @

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Person in charge

5. Temporary
6. HACCP

Responsible person's email

7. Other (list)

Follow-up [Release Date
3/2y/ 22

Summary of Violations:

cE_O NC O R

Certified food handler n
% Lesi: Hirds

Menu Type (See back of page)

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

" No  wvioslativns

Inspected by (nane and title pri

nteq)
Tecty D 3QYL5 /

Received by (wame and fitle printed): )
L Ae Winks
Received by (sigmgtifre) : ‘\. i
‘ QESY B
o (“7( A ‘gﬁ(' WA

(-

—

cCi g ccC:

Inschrmﬂm) :
/M

cc:

 foar
/

Pagelof __/



e

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /b\m
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 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 _7—{ /1 Telephone Number Date of Inspection ID#
M.t \._ ’
Noctheas i Z/-emml'a;y y g
Establishment address / 3/7 (}/Z 2~ ‘3 5
ciq Cresiv ;Q\-l DI Purpose: Follow-up |Release Date
Owner GvreeNwo [ j’ : I( 1. Routine >
! 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_O NcO R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

Teony Houm mond
* 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

1 2 Y 3 4 5

Recu\ ed by (name andaitie printed) : Inspected by (name and titlghrinted) ;

JW\U\ Hammons Tecey D, \/ ¢ 55
Received by (signature): Inspectcd by (Sgnature): ’Z
+ (YU Ay B/twuvmw’ “a/ L—A

CccC: cc:

Page1of _ |



B

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/l
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317/.:’736-5264
L/
Y

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.

Establishment name . Telephone Number Date of Inspection ID#
Y .
C NS N o |

Establishment address i WDy Us /cf'/l 1 40 6;

202 N Mogewipan S i«

e \ ] % (Ol «! N , 4 L.f{.l' 1 Pum{{gi;_:_ o Foll(—)—\f_-up Release Date
Owner W y “1. Routine '

! Z.Eﬂow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational , ; ’
Person in charge 5. Temporary C . NC - R -° g
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified fqod handler 1 2 VS 4 5

VLA Wyay
. Cil[TICAL ITEM'gARE IDENT[I)*'IED 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

[ Uaf@ cuning— ind fEctTen.

NO £ Pllede o  qll nwf}é-
N 7

—Thont gruw !l

W/
Received by (nauwe and title printed): Tpected ,].Jy @%m = 7 7 i)
/T b oo ey fod _Bohiv Etts

Received by (fgpa aye) Inﬁpuctcd by (signature) :
) Ity Vs~ (al_Pet v
cc: ’ o j" | e ﬂ ce:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

# ¢ INSPECTION REPORT

H o

460 N. MORTON ST. STE A \\o

FRANKLIN, IN 46131

Office 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.

Establishment name
N /) ~ /
NS [ &
IV AL A

Telephone Number

Establishment address

j‘:u 23 W _\\‘;L‘U'{,L(cmu/

O Av 5 iy

/at.lﬁ‘w

!

Date of Inspection ID#

l:’;f"‘,g/?‘l 109

L TN QTL ff/ G Purpose:

Owner

—
@ju_tine)

Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

bl A Al ol ol

Other ﬂist)

Follow-up |Release Date

PR

Summary of Violations:

o £

)
c_-~ Nc

Certified food }1g1ldlcr
L ialSa

Clhvaniaa

Menu Type (See back of page)

1 2 V 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

A

NO
v

N CLgdln

/ 4
Ain ¢ EmS‘}ﬂi TR

J

Received by (name and title printed):

Inspectcd by (name and title printed) :

~ _ 5 P r— 3P
',]-)J_ll/?ﬁc[ (A’II‘UIGL;CRG ;(ub{ f’)Li{[ v Cfs
Received by (:{gnafure) Inspected by (signature):
Y ) ﬂé @\ (, (-L :uMb»._ . \ﬂm( )([ V2Y
cc: ce: de:

Page 1 of




¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

460 N. MORTON ST. STE A

% N

FRANKLIN, IN 46131

Office 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 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#
h[&ul ’H\ LL""V\U— *L S el i o
Establishment address ) 2 / (6 /’) > l ) i )
s L7 TRy S S ) I )
520 W % TNV LW J\C‘ - Purpose: *_\‘ Follow-up |Release Date
Owner ‘ ( 1._Rilitiy. -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational B
P 7\ P
Person in charge 5. Temporary C i/_/\ Ne © Rr &
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler ' :
0. alie 1 1 2Y 3 4 5
boeky fug 4t |23
* CRITICAL ITEK!S 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 WNarrative To Be Corrected by

Np T ad 1On

(wl o

ms /,LL’?! Ui .

/

b

W~

1

T
/

Receive name mm’ title Pm%dj
/5?, T KOS

Inqpectcd by, 01:1/;.'; and litle pmffed)

Vol Pofiiv L=<

Receiv (.(1 L g.'m‘tm’) P

In:spccted by (ﬂguarum)

Mt

1 «&A{ % 17

&
ccC: ! cc:

o

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 19\\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.
B sft;lblllfhmcnt name Telephone Number Date of Inspection ID#
PG Sead] wve -FS & Tw i =y
F%tjbllsl);11enr 'lddrcss ' " .>.ul'\\'LL"" . /‘; / Y / 171 N /--,j
wl &:'1 1T W F O VXN ;\s"{ ] N </ [ j¢ 5| Purpose: Follow-up |Release Date
Owner o 1. Routine : —
2. .F(.)llbw-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ~ S
Person in charge 5. Temporary Cc ~ & NC o~ R 1
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler ‘ 1 2 \,/ 3 4 5
{v; g (ut

* 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

e YUC o,  (imilg & LEPIeN
' 7

7

NUIE <= Miedy (Ui Yird w ] ina §YahL
I

Receiv p(} by (name and Iz.f/c printed): Inspected by (nanie and fitle printed) : )
r/ I o
d S Vesinée (_‘J{)/( ‘ L‘{’( "’Lrl{\) t_[Ij
Received by (signaturs. 7/ Inspected by {.r_zymffm’)
yiwrned Lip/ L Lefiey
“ce: cc: ce:

Page 1 of



@

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ‘ '}7\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
/
# § INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 /
V

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#
-gw—/fc”h (rve £S5 . | ke
Estab_lish‘f‘nc:}r address ‘ y 5 / (G /.) 9 ?(J,’_)
LZ [ 2 V) W- Sn l‘l_-'f'[-l ‘V,Lﬁ’f’i"-} Purpose: Follow-up |Release Date
Gvner o 1 Routine My —
\‘2\_” ollow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C (9 NC 5 R L
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Cer 'ﬁef] food handler R . 1 2 \/' 3 4 5
kif’f\ b L-v] Fﬂ Bwin + P “‘/ =[— 223

T
* CRITICAL I'I'EMSJ(’RE 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
2% 9 NC FN p;-j{fk (alls ol on Hu pflevr.
2K Nt Doy geitit i walk - e foeirer T NDYA
-coelth Adper gasted by Wi - Maoding S« NI A
E F
‘?) C ﬁ,‘ f\/‘LL n\ul_d‘l\_.t-_{i V *._CL'LL/ ; ;L‘U_‘/L([({T { D ;“;\ y AJ""ff—L T [S /!{’_‘:‘- ﬁ{"”l (_{"‘/("11 J(Lﬁ—’
' 174
NOTE : daner Pt of jip- Naohml (¢ Sfor T2 (2
qof evilect (t : neecls cllomng ™
J‘ F i
Received by (nane u{m’ title printed 3 Insp;:fét%c} IJJ?} (nar/f/c; :mff %’/fe P:iff;)ffr/): = H‘—j
R ! /}\J?fcr’ t--] > O / e Sy —
Received 1y (signature) Insﬁ’cc{cd'by (signature) :
: L / IJ ’1[7 .
¢ P17 /) ADUE EOLR N
cc: ) cc: cc:

Page 1 of



Bk

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /})\/]
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 /
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

N/

\

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 , 1 s Telephone Number Date of Inspection ID#
C-('l '[\‘I(L]HLL! :\.L\L’\"/'“ 9 | \ - -
Establishment address " ) . /L i A > E‘? )? 2 ,)f) .3 &
1609 M 506 ©f o2 gadnlte y
v | [ 2UE | { A2 1B - Purpose: ~ Follow-up |Release Date
Owner s 1. Routine —
o 'Ftr)llnow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler 2 < g ! ‘/
7= S A7y o 1 2 3 4 5
l ';') /K.&(_(' \/il i L,/\th

* 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

AT Welegiuel e, S i1l , —
T 7

J

Received by (name and title printed): Inspected by, (name and title printed) :

s o W TeHec da] 2 atien ffts

Received by (signaturg)” ; Inspected by (signature):
CW g r'_uq,f 5_3,” Cv

cc: (9% cc: ce:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %

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 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.*

E smblmhmcnr name Telephone Number Date of Inspection

al- 0 -y Elemeniaiey 317, 53523206 3/g/£; Y

]:st'lbllt:hmmt 'ld(hu.s M WMW’Z
?&ﬂ /€ Cé SN/ »ﬁ/ 4 / 2? / Purposei— Follow-up Release
Owner . ( 1. Routine ﬂ/{) 5 {;t;\

C /0 C 5 C 2, Follow-up Summary of Vlolﬁtions

Owner address 3. Complaint

4. Pre-Operational

Bne Dy D

Pcrso charge 5. Temporary C
S s . 6. HACCP
Rcsponslblc person's email // 5@}\}1}_@/ . Other (list) Menu Type (Sée back of page)

Cer@ d food handler Z ] K ,./‘:)(/0 ; 15 79 ) 1 2 /3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHIECKLIST AND NARRATIV{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

718 T Or TTOEA.
/M/ I’ A A0l o/

cd by (name and litle pri Ins ctt.d(?y ﬁmwc and litle p?g)f;a’f
DeNiSe Rico Ner 21§
Received by (signature) : : Inqu?ed by rzgmmrre) M
QD0 “’fﬁa L s 7l

cc: cc: 3)7_ gqb_ﬁig()
Pagelof _Z




RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

A

460 N. MORTON ST. STE A 79\\\

FRANKLIN, IN 46131

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

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.

Rcspons1ble person's email / _
iJ\ / J @A’,

Establishment - Telephone Number Date of Inspection ID#
Zm 2. dwmr/y/:/ %&‘ﬂ/ /m/ 377 SESRBAHS 3/5/ 24
Esmbhshment addresq J&/ﬁ Y /4 147 / 4 9/)*9\
5@0 /1// aq//7 f ]A / /f f/ Purp & Follow-up Releas Date
Owner 1. Routin //UQ 3/97 2
C/& s C . Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in ‘-‘hﬂfgc 0 onna 5. Temporary C o NC O rR_ O
}D-1 M(( KITL&M/’ 6. HACCP
7. Other (list) Menu Type (See back of page)

ﬂfood handler 77 /Zm i) /, o /_4/

1 ZiA 4 5

CRITICA_L ITEMS ARE lDENTIFI%b IN THE CHECKLIST AND \(ARRATIVE 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

AN,

142 LT 0P 7

a

/W// ,//

) Rccc;(e“d‘lj (signature) : W
>' 7

cc:

Page 1 of 7

by (name and title prinicd):, ; //

ived by (name and title printed): ' Inspecged
onnt  [Ylagnes ¢ / Lot //)/}U% /&//
nspeted by {gm:!zfrc)
Ve 2.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢# ¢ INSPECTION REPORT

B

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

Office 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.

Establishment name

Chiteland.

Ccmﬂmnu"/ 1IgA
(4 Se bool NMovih/

Telephone Number
317, B25r2457

Date of Inspection

Establishment address ) (A /L"’//ff'/ A

222 Tracy I o187

Fr/f22 | [l

Purpose: Follow-up ReIeas
5 :
o il il 272
C p 5 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @ &5 P
Persgn in charge / 5. Temporary C NC R
rald /\, L’A/MJ ' 6. HACCP
Responsible pgtson's email 7. Other (list) Menu Type (See back of page)

Certifjed food lnndlcr
/ (ombs

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

L ~5/L¢(;€MW/W /Tipted AMJ j7 7

A4 //J///CM/?/L/

Received by (name and title printed) :

Craio Miehass AFSD

Inspected by (name and title printed) :

Andrew) 1My iers EHS

Recgjved by [{Ij’idﬁ{m
) |

Insptjctf.d by (;{gfm.’ure) /(/%
/

({f/:/ 7

cc: \} cc:

cc:

Page lof _Z

To Be Corrected by




