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SI PU°BiTc Marion County Public Health Department 
'Y! ~m 4 DIVISION O F THE UE.ALTff A,ND HOSPITAL COIWORATION OF MARION COUNTY 

.,.._ll!INI.,.._ HERi:BV ISSUES THIS LIC!1NSJ 

TO: HARRIET TS KITCHEN 
ALJDLEY S EDWARDS SR 
142'.4 r,R M L KING JR ST 
fNT)fAN "POLIS TN 46208 

fl'OR A 

SHARED KITCHEN USER 

LIG. Fl:!E $120,00 
PRO n;.t.TI, so.oo 
LAH•, PMP, $0.0'0 
NhW f,IC, FU,, "SQ.DO 
'I RANS, t'LE sctoo 
TOTAl, Pr-E 'S17n:OO 

LICENSE NO: 210263 

IN ACCOR0 ANCE Vv fTH THb CODE1 CHAPTER •• ElGHT ••, OF THE HEALTH AND HOSPITAL 
CORPORr'\TION OF MA RION CO\JNfY, INDIANA. 

8'V21fl011 

Expiration Date 

RE\iOCATION OF LICENSE.: Any liccns~ may be revoked by the Health Officer ~!)the 
t11olation by the holder af any of the terms of Jhe above tnenttooed Ordinanct 

TRANSPER OF LICENSE PROHl81TED: No license shall be sold, a~signed, lo1U1e.i or 
transfe1Tcd, 

12/l6/70 l9 

Date hsued Vi11ginia C ume. ,\-/ D. 
Directer 

MarifJn County P11blic He"lth ~par,_,,, 

NOTICE: Renewal a pplications will be mailed in January. The renewal app1ic:ition, fees and fuaea m•• t lie 
submi tted by the first (1st) day of Mar ~h lo avoid delinquent fetls an.d closure. The licensed pre,nilu are s.ufljnt 
to sanitary inspection by Marion Coun ty Public Health Department. LICENSE FEE IS NON-UPUHDABLI 

• MAIIOII coom 
.. PUBLIC -~m 

Receipt ef PAID Food License 

Expiration Date: 2/.28/2021 
,.__.....,._ 

HAIUUIT T'8 K.ITCHEN 
MJDL1Y S.. IWWARDS &rt 
MIi 81lMLKINGawr 
~l'OUI. IN ,n:oa 

LfCENSE NO: 210263 
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