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	Corned Beef Sandwich Meal Box         $26.99                   
	

	
	Served with potato salad, cole slaw, pickles, chips
	

	
	pASTRAMI Sandwich Meal Box                $26.99
	

	
	Served with potato salad, cole slaw, pickles ,chips
	

	
	TURKEY Sandwich Meal Box                    $26.99
	

	
	Served with potato salad, cole slaw, pickles , chips
	

	
	Roast BEEF Sandwich Meal Box            $26.99
	

	
	Served with potato salad, cole slaw, pickles , chips 
	

	
	Tongue Sandwich Meal Box                   $28.99
	

	
	Served with potato salad, cole slaw, pickles  , chips
	

	
	choped liver platter                              $22.99
	

	
	Served with slice tomato on a bed of lettuce potato  salad, cole  slaw, pickles, hard-boiled egg, garnish,  pickles & bread, chips
	

	
	Tuna salad platter                                  $22.99
	

	
	Served with slice tomato on a bed of lettuce potato  salad, cole  slaw, pickles, hard-boiled egg, garnish,  pickles & bread, chips
	

	
	
	

	
	CHOICE OF BEVERAGE
	

	
	___COKE      ___DIET COKE    
	

	
	___Sprite       ___SPrite zero
	

	
	___CHerry    ___Diet Cherry
	

	
	___CREAM   ___Diet Cream
	

	
	___Water
	

	
	
	

	
	Under Rabbinical Supervision of BKS,                                                        BEHR Kosher Supervision - Rabbi Bernard Rosenberg. 
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	del                  NO Delivery       

                            Charge 

	
	sub ttl 

	
	tax     TAX EXEMPT

	
	total
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CC or HC #:___________________________________________________________ TYPE:__________    

billing Zip:________________________   EXP. Date: ___________________ Order #: __________   
CC HOlDER NAME:_________________________________PHone # : __________________________              
_1689665743

_1688454945

