
U.S. DEPARTMENT OF AL -ULTURE 
FOOD SAFETY AND INSPECTION SERVICE 

RECOMMENDATION ON 
APPLICATION FOR INSPECTION 

5. NAME AND MAILING ADDRESS OF APPLICANT 

KA-lwS /1M--'1c.d4-L. V\\ -eM 
Z 3 7 q 5 2 &o-f:t./ Sr. 

<fJA-[[A-/}H, /24) . b i{IPL/0 

8. DATE ESTABLISHMENT WILL BE READY FOR SERVICE 

lt-3o-
9. RECOMMEND FOR GRANTING INSPECTION SERVICE? 

lK) YES ' ! NO 

REMARKS (Use addtional blank pages as necessary) 

1. ESTABLISHMENT NO. ! 2 . DISTRICT CODE 

13 !o I JL 
3. TYPE OF INSPECTION 

K MEAT JKi POULTRY I IMPORT 

4 . DATE OF SURVEY 

I
' 6. LOCATION OF ESTABLISHMENT 1/f different from Item 5) 

3 mi. f"'.v,;7 &+-· G.qi£4n_,v 1Ue> -
i 6..--~.- J(..u Y G. t ZIPo s;p; 
l7. ADDRESS OF DISTRICT OFFICE 

I '-/~lo We-s.T ( ~Sr-
i L4<.0 ,- e"'"u-, /Cd . fob~ •19 

10. ASSIGNMENT WILL BE COVERED BY : !Number) 

FULL-TIME INSPECTORS PART-TIME INSPECTORS 

I f4-7&L 

The above-named establishment was surveyed and f ound to be in compliance as indicated above. Service slwuld be inaugurated as indicated in 
Item 8 above. 

DATE 

lf-/b- 9¥ 
FSI REPLACES FSIS FORM 5200-4 (1 2/96), WHICH IS OBSOLETE. 
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