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R THIS PERMIT OR CERTIFICATE OF QUALIFICATION IS ISSUED TO THE PERMITTEE AND PREMISES
OR THE CERTIFICATE HOLDER DESIGNATED HEREON. 1T IS'GRANTED UNDER CONDITIONS OF
COMPLIANCE WITH PROVISIONS OF THE HEALTH CODE AND HEGULAT]ONS THEREUNDER.

PERMIT OR CERTIFICATE OF QUALIFICATION

NOT TRANSFERABLE - i
PERMIT NO: H25 0986233 FS F camis 1p : 40s43421 <-- CAMIS ID LOCATION
ISSUE DATE® oax@ow EXPIRATION DATE: 08/31/2010

“IF THE'PERMITTEE / LICENSEE, OR HIS EMPLOYEES OR AGENTS, REFUSE TO
ANSWER QUESTIONS IN RELATION TO THIS PERMIT / LICENSE AFTER BEING
GRANTED TESTIMONIAL OR USE IMMUNITY, THIS PERMIT / LICENSE MAY BE
REVOKED, OR OTHER APPROPRIATE ACTION TAKEN."
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RELIEVE THE DOPERATOR FROM COMPLIANCE WITH
PROVIGIONS OF THE NEW YORK CITY BUILDING C NING RULES
AND REGULATIONS, AND OTHER APPLICABLE LAWS A ULATIONS.
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