ADMINISTRATIVE CITATION _ ( COUNTY OF LOS ANGELES
ORDER TO PAY AND REMEDY Public Health

Environmental Health Divisione 5050 Commerce Drive, Baldwin Park, CA 91706+ (626) 430-5300 Citation NO: PH ()] § 105
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The following violations of Los Angeles County Code (LACC) or California Health and Safety Code (CHSC) were observed at the time of investigation.

v DESCRIPTION OF CODE VIOLATION(S) EFn'f;TS Siﬁ?e‘\r’? E:ZSFCS

POSTING REQUIREMENTS (LACC 8.04.752; 8.04.930)

OPERATING WITHOUT A HEALTH PERMIT/LICENSE {LACC 8.04.932; 8.04.934)
FAILURE TO COMPLY WITH HEALTH OFFICER ORDER (LACC 8.04.947; 8.04.715)
INTERFERING WITH THE DUTIES OF HEALTH OFFICER (LACC 11.02.060; 11.02.080)
j'k UNSANITARY OR NUISANCE CONDITIONS PROHIBITED (LACC 11.02.080; 11.02.300})
: CERTIFIED FOOD MANAGER CERTIFICATION (CHSC 113947.1; 113947.6)

IMENU LABELING AND NUTRITIONAL INFORMATION (CHSC 114094)

INFANT FORMULA & BABY FOOD FOR SALE AFTER “USE-BY” DATE (CHSC 114094.5)
OPERATING WITHOUT A HEALTH PERMIT {CHSC 114381; CHSC 119323)
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ENVIRONMENTAL HEALTH REPRESENTATIVE NAME: 0gam ‘Ef" Phone Na@{ Y59 -2406/

ENVIRONMENTAL HEALTH REPRESENTATIVE SIGNATURE: 4' Date: 2[ ZZZ‘D/

Payment must be made within 10 calendar days from the date of this citation. To appeal this citation, a request for an administrative citation hearing
must be submitted within 10 calendar days following the date of service of this citation. A deposit for the full amount of the fine is required in advance
to schedule a hearing. Please see reverse side for additional information.
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