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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOOD AND DRUG ADMINISTRATION
DISTRICT OFFICE ADDRESS AND PHONE NUMBER DATE(S) OF INSPECTION
350 Morquette Ave, Ste. WOD 05|17 ond 0S/1B[501|
cafoneapolls, mN- SSHO!
(\LOI 3) 334 - KOO FEI NUMBER
Industry Information: www.fda.gov/oc/industry %ootoao‘é%L\B
NAME AND TITLE OF INDIVIDUAL TO WHOM REPORT IS ISSUED
| 100 Steven Re Goodmon
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CITY, STATEAND ZIF€ODE ™~ ~ \ h TYPE OF ESTABLISHMENT INSPECTED
Recdsoum, WE 53959 Shell @0 Processor

YOU HAVE ANY QUESTIONS, PLEASE CONTACT FDAAT THE PHONE NUMBER AND ADDRESS ABOVE.
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THIS DOCUMENT LISTS OBSERVATIONS MADE BY THE FDA REPRESENTATIVE(S) DURING THE INSPECTION OF YOUR FACILITY. THEY ARE INSPECTIONAL
OBSERVATIONS; AND DO NOT REPRESENT A FINAL AGENCY DETERMINATION REGARDING YOUR COMPLIANCE IF YOU HAVE AN OBJECTION REGARDING AN
OBSERVATION, OR HAVE IMPLEMENTED, OR PLAN TO IMPLEMENT CORRECTIVE ACTION IN RESPONSE TO AN OBSERVATION, YOU MAY DISCUSS THE
OBJECTION OR ACTION WITH THE FDA REPRESENTATIVE(S) DURING THE INSPECTION OR SUBMIT THIS INFORMATION TO FDA AT THE ADDRESS ABOVE. IF
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