Food Program Official Inspection Report

Siskiyou County Community Development Department
Environmental Health Division
806 S. Main Street
Yreka, California 96097
phone: (530) 841-2100, fax: (530) 841-4076

Facility Name:

Unleashed Mobile

Permit # 000368

Address:

203 Main St Weed Ca 96094

Permit Holder:

Elizabeth Tabor

Permit To Operate:
Xl vaid ] Not vaiid

Phone:  53.925.6482

E-mail: otabore6@gmail.com

Food Safety Certified Employee: NA

Expiration Date: NA
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PRE-OPENING INSPECTION CONDUCTED ON THIS DATE

Unleashed Mobile is approved to open under the following conditions:

Food Managers must be obtained in the next 60 days. Obtain all necessary permits from local
authorities. Permit fee paid in full.

SATISFACTORY AT PRESENT TIME

MAJ = Major violation

QUT = QOut of compliance COS = Corrected on-site

Received By (Print):

Elizabeth Tabor

Received by (Signature): ate:
8/28/2024

REHS (Print):

Alexa Roche

REHS (Signature): one: 530-841-2117
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Facility Name: ;0ashed Mobile

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Elizabeth Tabor 8/28/2024
REHS (Print): REHS (Signature): Phone:
Alexa Roche 530-841-2117
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Facility Name: ;- shed Mobile

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Elizabeth Tabor 8/28/2024
REHS (Print): REHS (Signature): Phone:
Alexa Roche 530-841-2117
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Facility Name: ;655hed Mobile

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Elizabeth Tabor 8/28/2024
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Alexa Roche 530-841-2117
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