LAMB ORDERS

CHEROKEE
MEAT * C0.

3

Name Phone Date

CX# Cx __Whole or Half
PORTION

| Whole
SHOULDER No./Pkg. Cut Notes
Shoulder 1 None [ Roast [ ] Steak [ ] Stew Meat [ | | | |
Steak Thickness (in.) | None [_ 1] 1% [ 2] | | | |
Shoulder 2 None [ Roast [ ] Steak [ | Stew Meat [ ] | | | |
Steak Thickness (in.) | None [ 1] 1% [] 2] | | | |
RACK No./Pkg. Cut Notes
Rib Rack None [ ]| RibChops [ ] RibRoast [ | % Chops ¥ Roast [_] | | | |
Rack Thickness (in.) | None [] 1] 1% [] 2 ] | | | |
Rib Chops (pkg.) None [ | 2] 411 611 | | | |
LOIN No./Pkg. Cut Notes

Loin None [ || LoinChops [ Roast | ¥ Chops % Roast | | | | | |
Loin Thickness (in.) | None [] 10 1% [ 2 [] | || |
Loin Chops (pkg.) None [ ] 2] 47171 611 | | | |
LEG No./Pkg. Cut Notes

Leg None [ Roast [ Steak [ | | Stew Meat [ | | | | | |
Shank None [ Yes [ | | |
OFFAL No./Pkg. Cut Notes OTHER INSTRUCTIONS

Liver None [ | Yes [] | | | |

Heart None [ | Yes [] | | | |

Tongue None [ | Yes [ | | | | |

Kidney None [ | Yes [] | | | |

Fries None [ | Yes [ 1] | | | |

Fat None [ | Yes []]| | | |
GRIND No./Pkg. Cut Notes

| Ground Lamb | None [ | | Yes [ | | | | |
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