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Under authority of the Public Health Act and/or Tobacco Controf Act, an inspection of the above listed facility/operation was conducted and the following
observations and/or Orders are made. Required Correction Dates are listed.
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Public Health Officer's Name (print)
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Fax: (867) 669-7517

Ph: (867} 663-8979 .

Ph: (867) 777-7250/ 777-7220 |
Fax: (867) 777-3255

Ph: (867} 874-7261
Fax: (867) 874-7211

Public Heaﬁh Officer's Signature | Date (d/mly)
Owner/Operator (please print) i
Tare St « VOO /203
Owner/Operator's\glgnature Date {d/mfy)
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