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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIDNS.

ESTABLISHMENT NAME: . OWN!ER: PERSON IN CHARGE:
Bellitas Homemade Mexican Food| Melissa L. Herrera Melissa L. Herrera
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CITY/ZIP: PHONE: FAX:
Kennett, MO 239-839-1488 PHPRORITY: [T [m]n [t
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Risk factors are faod preparation practices and emplayee behaviors most commonly reported to the Centers for Disease Cantrol a
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Good Retail Practices are preventativa measures to co
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X Pasteurized eggs used where reguirad X In-use utensils: properly stored
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handled
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ESTAB.LISHMENT NAME . ADDRESS GITY i2IP
Bellitas Homemade Mexican Foot|710 N Jackson Kennett, MO
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP. in °F
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