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CITY OF MILWAUKEE HEALTH DEPARTMENT
Consumer Egvironmental Health Division
841 N Broadway, Room 304, Milwaukes WT 53202
Telephone: 414.286.3674 Fax: 414.285.5164

Date: g)"‘/?"&é’

A Food Dealer License Application has béen submitted for the followang address:
o~ / '
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Please run a background check on the following individual(s) associated with this application
and returmn your results to the above fax number as soon as possible:
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