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County: Independence This is to certify that

_ Hmmac_.ﬂamcir
_ Is herebv granted a license by the Arkansas State Board of Health to maintain and operate a |

RETAIL FOOD ESTABLISHMENT

On the premises located at

| 760 Heber Springs Rd, Southside, AR 72501

_
|
|
|
The annual fee is due upon receipt of the invoice to be mailed. _
| ALL FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE TO A NEW OWNER OR LOCATION.

; This permit is to be displayed in the place of business at a location conspicuous to the consumer.
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This permit is valid for one year
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