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DELA WARE COUNTY HEALTH DEPARTMENT 
MUNCIE, INDIANA 
HEREBY ISSUES A 

FOOD ESTABLISHMENT PERMIT 

ESTABLISHMENT NO. 18-00621 --------

No 11698 

)aria( TO ~ Fee Amount ~ - ~ ~ Type of Establishment: ______ ll_A_l\_Q_U_F.:_T_/C_<_)~_1_M_U_N_'JT_Y_KI_T_C_I-_I_E;\_: ____ 2_U_00_0 ____ S_l_00_.0_0 ~ 

!! NAME OF ESTABLISHMENT: ----~-·i_U_N_C_I E_~ _D_E_LA_\J_V_A_RE=--S'-'E--'--N--'--'I O..c...c_R_..;;C;...;:E:...c....\__.;;..T...c;;.E'-R'--_____ ('-76_5...c...) _28_9_-0_8_.:U_ ~ 
~ ~ 
)OGE LOCATION OF ESTABLISHMENT: _ _;,2=5.;;_17;,_W..;...;__;;8:..;;T..:.:H:...;S::..::T:...._ ______ ....:M=U.!...'l\~C=IEa:...-___ 1:..:.N"-' __ 4..:....:.7=30=2 ~ -- NAME OF OWNER: _______ M_U_N_C_I_E_D_E_L_A_W_A_R_E_SE_N_I_O_R_C_E_N_T_E_R__________ : 

~ ADDRESS OF OWNER: 2517 W 8TH ST MUNCIE l~ 47302 ~ 
~ ~ 
~ For the purpose of operating a Food Establishment in the County of Delaware according to the tenns and definitions of the ~ 
~ County Ordinance that governs such Establishments. ;C - ~ - REVOCATION OF PERMIT: permit may be revoked by the Hcahh ) 
~ Officer upon the violation by the holder of any of the terms of the County ;e 
~ Ordinance. ~ 
~ TRANSFER OF PERMIT PROHIBITED: permit shall not be so~ ) 
~ assigned, loaned, or transferred. 
~ /~ ) 
~ ~)~HI ~ 
~ • Health Offica ) 

~:f. Date of Issue: ---'-M~o=nd=a ... v...,;, N'-To;;;...v.,;;;.;cm=-bc=r...aa.l ..... 8,.._2"--02 __ 4'-------- ) 
;,w,~•."'tL EXPOU:SDECEMBERJl,:Zt 

25 MW ) '.~ INSPECTOR ~ 
~ Food Service Spcdalist ) 

~ ) 
~~~~~~~ .. ~~~*~~~~~~~~~ **~~~~~~~~~~~~~~~~ 
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