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C
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This is to certify that 

T
aste of T

he South 

Is hereby granted a license by the A
rkansas State B

oard o
f H

ealth to m
aintain and operate a 
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O

n the prem
ises located at 

760 H
eb

er Springs R
d, Southside, A

R
 72501 

The an
nual fee is due upon receipt of the invoice to be m

ailed. 
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T
his perm

it is lo be d
isplayed in the place o

f business at a location co
nspicuous 111 the consu

m
er. 
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T his perm
it is valid for one year 


