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........,,"'\\\\\\, SOUTHERN NEVADA HEALTH DISTRICT

PERMIT IS NOT

.,.." «.i>-lTHO ""
TRANSFERABLE

.: '0 ........ 1:..0 III LAS VEGAS, NEVADA
PERMIT ~- '\... •• -<?, :<..> •• •• ~/,

I I
NUMBER 08131-2::W-01-.. ..,

H EALTH PERM IT ·:C2lQ r FIe IAL .~;~ ,, . . ~ ·~ 1-: ~.~ : m ~ FEE PAID ~ L 871. 00 ,
i, ~~: .sEA.L:2~~o~ :-.,: THIS CERTIFIES THAT THE ESTABLISHMENT LOCATED AT THE ADDRESS SHOWN BELOW AND OWNED ,-

1". ... : AND/OR OPERATED BY ENTITY INDICATED HAS BEEN FOUND TO BE OPERATING IN CONFORMITY WITH THE
AREA ~ NO LAS VEGAS

I, C' •• •• <:::J~ : HEALTH LAWS AND REGULATIONS PROMULGATED BY THE NEVADA STATE BOARD OF HEALTH AND THE
I" (-1-9 ............'(,~"t-- .: SOUTHERN NEVADA DISTRICT BOARD OF HEALTH. THIS CERTIFICATE GRANTS THE APPLICANT APPROVAL

~. ••••: COUNT'f. \\ ....~.: TO OPERATE THE TYPE OF ESTABLISHMENT INDICATED. BUT IS REVOCABLE AT ANY TIME BY THE ·\\\\\"",....' SOUTHERN NEVADA HEALTH DISTRICT OFFICER FOR FAILURE ON PART OF THE PERMITTEE TO MEET ,
STATE AND DISTRICT HEALTH LAWS AND REGULATIONS.

"

T OWNED AND/OR OPERATED BY T DATE GRANTED DATE EXPIRED
-'
- BASIC FOOD FLAVORS INCORPORATED 07/01/09 06/30/1C -
- ·- ,

... TYPE OF ESTABLISHMENT ...
,

, PERMITTEE ~ BASIC FOOD FLAVORS FOOD PROCESSOR
1111

,
ADDRESS ~

BASIC FOOD FLAVORS LAWRENCE K. SANDS, D.O., M.P.H,
,

3950 E CRf-HG RD CHIEF HEALTH OFFICER

- NO LAS VEGAS NV 89030 GLEN MOSES ·,
~ ENVIRONMENTAL HEALTH SPECIALIST

PO S T I N A CO NS PIC UOU S P LAC E
,
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