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PRODuCe / DeLi

   LemONS

   LimeS

   APPLeS

   bANANAS

   gRAPeS

   PeARS

   beRRieS

   gRAPefRuiT

   OTHeR fRuiTS:

   .............................................

   .............................................

   .............................................
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   .............................................

   CeLeRy

   TOmATOeS

   LeTTuCe

   PReWASHeD SALAD

   beLL PePPeRS
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   ONiONS

   SCALLiONS

   gARLiC
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   OiL
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   .............................................

   ............................................. 
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   POTATOeS

   meAT

   Pie SHeLLS
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   .............................................

   .............................................

   .............................................

   .............................................

   

DAiRy

   SKim miLK

   WHOLe miLK

   eggS

   CReAm

   COTTAge CHeeSe

   CReAm CHeeSe
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