
 
LUNCH ON THE GO… 

247 4TH Street, Oakland, CA  94607 
Ph:  510.834.0260 | Fax: 510. 834.0268 

www.monorestaurant.com 
 
_____ Seasonal Soup (Bowl)  $6 _____ Roasted Marcona Almonds  $3 _____  House-marinated Olives  $4
   
SALADS Add Grilled Chicken $5  Add Grilled Shrimp $6 

_____  Baby Greens | Pickled Shallots | Toy Box Tomatoes | Watermelon Radish | Balsamic Vinaigrette  $7 
 Chicken _____  Shrimp _____ 
 
_____ Roasted Baby Beets | Laura Chenel Goat Cheese | Watercress | Sherry Shallot Vinaigrette  $9 
 Chicken _____  Shrimp _____ 
 
_____ Petite Hearts of Romaine | Heirloom Tomatoes | Point Reyes Blue Cheese | Croutons | Zinfandel Vinaigrette $8 
 Chicken _____  Shrimp _____ 
 
SANDWICHES    Includes side of mixed greens.  Sorry, no substitutions allowed 
 
_____  Grilled Vegetables | Sundried Tomato Aoili | Fontina | on Focaccia  $10 
 
_____ Panino Grosso | Mortadella | Soppressata | Niman Ranch Ham | Provolone | Roasted Peppers | Olive Condiment | on 
 Seeded Baguette  $11 
 
_____ Seared Ahi Tuna | Red Onion | Fennel | Watercress | Lemon Pepper Aioli | on Focaccia $11 
 
_____ Chicken Salad | Corn | Cilantro | Red Onion | on Bolillo Roll  $11 

_____ BLT | Hickory Smoked Bacon | Heirloom Tomatoes | Basil Aioli | on Focaccia $10 

_____ Tri-Tip | Heirloom Tomatoes | Provolone | Chipotle Aioli | Onions | Focaccia $11 

BEVERAGES 

____  Diet Coke  $2.50  ____ Mexican Coke  $3 Pelligrino Water | Sparkling: _____ Small $2   _____ Large  $5 
 

Please indicate quantity for each ordered item.   Minimum order total for delivery $10 
Individual faxed orders due no later than 11:15 am for delivery starting noon; payment info mandatory for all deliveries. 
Group order for 6 -10  must be received no later than 10:30 am on the same day; 18% automatic service charge included.   

Group orders for 10 + people, please contact GM, Eloisa Castillo @ 510.834.0260 ext 1, the day before delivery date . 
 Order pick-up available between 12-1 pm; no payment info required.   

 
DELIVERY PICK-UP   (please circle one) 

 
Name: & Phone# (required): _________________________________________________________________________  

Address (including Suite #) ___________________________________________________________________________ 

Payment :  AMEX : ____________________________________________________ Exp Date:_________________ 

    VISA:   ____________________________________________________ Exp Date: ________________ 

    MC:  ____________________________________________________ Exp Date: ________________ 


