fi fafo

Buttisholz

Metzgerei
‘Zemp

Sie haben Fragen?
Dann erreichen Sie uns wie folgt:

Schlachthaus: 041 928 05 33

Laden: 041 928 05 50

Bitte geben Sie uns Ihre Kontaktdaten an:

Name* Vorname* a.kMresse*
R .
Was soll verarbeitet werden?
SoHAF
JA GESCHNITTEN GANZ PLATZLI STEAK

Voressen [] [] [] [] [] []
Geschnetzeltes [] [] [] [] [] []
Hackfleisch ] [] [] [] [] []
Koteletten [] [] [] [] [] []
Nierstiick L] [] ] [] [] []
Hamburger [] [] [] [] [] []
Racks [] [] [] [] [] []
Gigot mit Bein [] [] [ ] [] [] []
Gigot ohne Bein [] [] [] [] [] []
Gigot Steak [] [] [] [] [] []
Trockenwiirste [] [] [] [] [] []
Trockenfleisch [] [] [] [] [] []
Besondere Wiinsche
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