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State of lllinois
Department of Public Health

LICENSE, P PERMlT CERTIFICATION REGlSTRATIdN}
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The person, tirm ar corpor ation whose name appears on this u'thh( ate has complied with the

engaae in the activity as indidd ated below

NIRAV D. SHAH, M.D., J.D. Issued under the authority of
The State of Ninois ]
DIRECTOR Dep.\rm:ent of Public Health )
TORANDATE 1D NUMBER
01/28/2021 01707912

LILLIAN HAYWARD-DAVIS
IS A CERTIFIED FOOD SERVICE SANITATION
MANAGER BY EXAM ON 01/28/16

ISSUED 05/03/2016
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- BUSINESS ADDRESS

LILLIAN HAYWARD-DAVIS
4354 WARREN APT B s
 HILLSIDE 2§y iy s Flis 60162
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Lllllan Hayward-Davls

Lillian Hayward-Davis

4 Cert No. ___hwe-99593

' 4 Exam. Date: __1/28/2016
Cert. No;_ MWC-99593  gyam, Date:1/28/2016 _ Expiration:__1/28/2021 3
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