A. LGRS

State of Ohio
Continuation Report

Authority: Chapters 3717 and 3715 Ohio Revised Code
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Person In Charge:

Date:

Sanitarian: @QL)U A/{\/\/

Licensor: D CL +_//b

PRIORITY LEVEL: C=CRITICAL NC=NON-CRITICAL

HEA 5351 Ohio Department of Health (6/18)
AGR 1268 Cont. Ohio Department of Agriculture (6/18)
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