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PIKE COUNTY HEALTH DEPARTMENT = /23/*.0’
OFFICE: 573-324-2111 FAX: 573-324-5517 2
FOOD ESTABLISHMENT REPORT piciong|

Based on an inspection this day, the items noted below identify noncompliance in operations or facilities which must be corrected by the next
routine inspection, or such shorter period of time as may be specified in writing by the regulatory authority. Failure to comply with any time
limit§ for corrections specified in this notice may result in cessation of your food operations.
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