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L@@C. Potentially hazardous foods cooked to proper
temperature.
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-Unless otherwise specmed, the violations explalned below will need to be corrected by the next routine inspection.
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PIMA COUNTY HEALTH DEPARTMENT
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Unless otherwise s-pecified, the violations explained below will need to be corrected by the next routine inspection.
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SUPPLEMENTAL SHEET

PIMA COUNTY HEALTH DEPARTMENT

NAME OF ESTABLISHMENT o L,
ADDRESS | 22 . Comxplf\'\

Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection.
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( SUPPLEMENTAL SHEET

PIMA COUNTY HEALTH DEPARTMENT
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Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection.
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SUPPLEMENTAL SHEET

PIMA COUNTY HEALTH DEPARTMENT

NAME OF ESTABLISHMENT ___ L. 0%, _Re Ny,
ADDRESS 22 A Comyvee ]

Unless otherwise specified, the violations explained below will need to be corrected by the next ro‘uijne inspection.
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SUPPLEMENTAL SHEET

PIMA COUNTY HEALTH DEPARTMENT

0/7 ,\
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Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection.
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SUPPLEMENTAL SHEET

PIMA COUNTY HEALTH DEPARTMENT

NAME OF ESTABLISHMENT ___ [ o WeYes,
ADDRESS __ 25 JD. (“amp\(\e.\],

Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection.
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INSPECTION REPORT
SUPPLEMENTAL SHEET

| PIMA COUNTY HEALTH DEPARTMENT
NAME OF ESTABLISHMENT k0O, ?&p—\e\‘
ADDRESS 229 M. (o OnPoe \\

Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection.
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PIMA COUNTY HEALTH DEPARTMENT

NAME OF ESTABLISHMENT (o PN

ADDRESS 22 10 Cunngeetl

Unless otherwise specified, the violations explained below wili need to be corrected by the next routine inspection.
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