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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 authoriÇ. Failure to comply with any time
limits for corrections specifìed in this notice may result in cessation of your food operations.
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DESCRIPTION: These items relate directly to factors which lead to foodborne illness.
These items MUST RECEIVE IMMEDIATE ACTION within 72 hours or as stated.
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