Gov1-2€6 (8¥2) x4
0080-2£6 (8+2) II°D

Ajlwog unok y4im
"buojaq NoA auaym
Aopijoy 2y
puads noA sya

112Q S,2A24S

~sAopijoy ay4
404 sApbu} |ouoifipous

A4S0 2y} ypaug,,
G202 'PuZ 4290120

('suoiin4iisgng oN )
00'081%
Abua] uosuad Of

S|2bbg J0 ppaJg 24y
Ads1uy Jo 2210y
‘pdpisn\y ¥ buissauq ubissny
‘s204DWO] ‘S2AI0O
'S2]3214 !Q PIO PUD MaN
‘PD|DS 040404 ¥ ‘MD|S2|0)
2522y Jajsuany B SSIMG
‘IWDJLSDY A2)un] ‘J22g paudo)
‘IWD|DS ‘4SDaug Aayun] LSDOY

Abu] 112Q
Jnddiy woL s,aa245

( suoin4isgng oN)
00'0vE$
Abua] uosuad Of
"s|abog Jo 2210y
© sUoIuQ ‘sd2gquindn) ‘s2041bwo |
‘d2}Suan\y ® SSIMG ‘2522Y)H WDJ)
‘po|og bb3 ‘po|pS SU2wWJD
'PP|OS puN| ‘poIDS YSIFaHYM
'X07 DAON +h) pubH

Aouj Auoiq
Jnddiy woL s,aa24s

(suoniniiisgng oN)
00'G61$
Abd] uosd2d QO
s|2bbg 40 2210y

sJ2dp)
P suoluQ ‘sdaquinon)
'S204DWO| ‘2522Y) WD2J)
'X07 DAON +n2 puoH

Abua| x07 jJo sjo
Jnddi)] WoA s,2A245



Phone : (248) 932-0800

Steve's Deli Yom Kippur Menu

Thursday, October 2nd 2025
6646 Telegraph Rd. at Maple - Bloomfield Plaza

Fax: (248) 932-1465

A la Carte Qty Size Price Each Total
Noodle Kugel Per Piece 10.99
Tuna Salad ( Regular or Fat Free) 1lb 17.99
Chicken Salad (Regular or Fat Free) 1lb 17.99
Egg Salad 11b 14.99
Egg White Salad 11b 15.99
Cheese Blintzes ( Cooked or Uncooked ) Each 5.99
Cheese Blintze Souffle Each 25.00
Sable - Fileted 11b 65.00
Whitefish Salad 11b 21.99
Kippered Salmon - Fileted 11b 49.99
Hand Cut Nova Lox 11b 47.99
7 Layer Cake Half / Whole | 30.00 / 60.00
Sour Cream Coffee Cake Each 30.00
Apple Honey Cake Each 30.00
Bowl of Fresh Fruit Each 35.00
Bagels: Each / Dozen 1.50 / 18.00
Sesame | Wheat Pump Raisin | Plain Egg Onion Salt Everything
Steve's Yom Kippur Dairy Tray 10 Person Tray 340.00
Steves Yom Kippur Lots a Lox Tray 10 Person Tray 175.00
Steve Yom Kippur Deli Tray 10 Person Tray 180.00
Subtotal
Tax
Total
Name: Pick-up Time: Date: / /
Address: $100 Min Order
City: Zip Code: NO CHANGES AFTER SEPT 28TH, 2025
Daytime Phone # Evening Phone # OFPERS MUSTBEINBY sErTaeti 022
Method of Payment ( circle one ): Cash Check  Credit Card Name on Card:
Account # Exp Date: Code: Order Taker:

Billing Address:
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