
U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Walton & Sons, Inc. 

8140 20th Ave. 
Lino Lakes, MN 55038 

Telephone: (651 )426-8163 

J. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

uv I"tV I U~t; I nl~ ~r"''''\''I:'' vrrl\..IAL u~u:. VNL T 

THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CUST: 2796 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

23-JUN-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

8140 20th Ave. 
Lino Lakes, MN 55038 
County: Anoka 

Telephone: (651 )426-8163 

4, (A) PREVIOUS USDA LICENSE NUMBER (if any) 

~~rkt ~WA/*J 
---- IIltli~ -- ----------- 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

6, DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2006 31-0EC-2006 

8, DEALERS ONLY. Class A or Class B licensees must complete this Block, 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS. ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

• 

5. TYPE OF LICENSE 
D Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual [R] Corporation D Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

RODENTS 
DOGS ~ 

NONHUMAN 
PRIMATES 0 (Do not include I 0 lab rats or mice) 

CATS WILD/EXOTIC 
0 HOOFSTOCK 

MARINE o 
~ 

BEARS 3UINEA PIGS I 0 I ANIMALS 

HAMSTERS 0 
WILD/EXOTIC 

CANINES 

RABBITS 10 
WILD/EXOTIC 

FELINES 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S,C. 2131 et seq. I certify thaI the information provided herein is true and correct to the 
best of my knowledge, I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and J. I certify that I am 18 years of age or older, 

10-571 Pt 2.000001NOT A FOIA DELETION
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u.~. UiWrl'\~ Ilvtc:.NI ur Aut<Il,,;UL lUKE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

I JOOO Zoo Boulevard 
Apple Valley, I'vIN 55124 

3. IF 

o A-Zoo 

00- Breeder 

o ,G- Circus 

o J - Drive thru 
Zoo 

o RENEWAL 

Zoological 
Garden 

DB· Aquariums DC-Auction 

o E- Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L· Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Easkrn R~gion 
<J20 Mum Campus Drive 
Suit.: 200 
Raleigh. NC 27606·5210 
(919) 855·7100 

, 'II i\ 
,d'4 <:1 J 

2. ALL BUSINESS NAME. LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. O. Box not 

acceptable) Minnesota Zoological Garden 
13000 Zoo Boulevard 
Apple Valley. MN 55124 
County: DAKOTA TELEPHONE ~52.,..431-93 71 

0 7 0 I I I 0 I 9 I 0 I 6 I J I 0 I I I 

o Partnership o Corporafion o Individual 
00 Other (Specify) 

'9. LIST OWNERS, PARTNERS, AND OFFICERS 

----- --------- 
----------------- 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sec lions 2.6 and 2.7) 

ADDRESS 

Minnesota Zoological Garden 
13000 Zoo Boulevard 
Apple Valley MN 55124 

a RABBITS 

a NONHUMAN PRIMATES 

GUINEA PIGS 1 

11 

50 

10 

308 

497 

0 

I hereby make applicat---- ---- -- ---------- -------- ----- ---------- -- elfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, S~part A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

- -- /'~)(1 -- --- 13, NAME AND TITLE (Type,o, Pi-
-- - -- Lee Ehmkp. n,-r",,..t-,,,.../rlln 

10-571 Pt 2.000002
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U.S. Ut:t"ARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

STATE OF MINNESOTA 
13000 Zoo Boulevard 
Apple Valley, MN 55124 

u: RENEWAL 

COUNTY: DAKOTA TELEPHONE ·431-9371 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

7. NATURE 

o A-Zoo 

o D - Breeder 

o G -Circus 

o J - Drive thru 
Zoo 

o B - Aquariums 

DE-Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastem Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

13000 Zoo Boulevard 
Apple Valley, MN 55124 
County: DAKOTA TELEPHONE ( 

o o 8 o 6 3 o 

o Partnership o Corporation o Individual 

o 

00 Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

----- --------- 
----------------- 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

Minnesota Zoological Garden 
13000 Zoo Boulevard 
Apple Valley MN 55124 

RABBITS 

o NONHUMAN PRIMATES 

GUINEA PIGS 1 

6 

39 

13 

230 

9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations- ------ -------------- --- -- ------- ----- part At Parts 1, 2, and 3. I certify that I am over 18 years of age. 
12. SIG--------------- 13. NAME AND TITLE (Type or Print) 

- Lee Ehmke, Director/CEO 
14. DATE 

LfT\.,V\ C9 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PR/N7) 

LICENSE RENEWAL 

1. NAME(S) OF llCENSEE(S) AND MAILING ADDRESS 

State Of Minnesota 

13000 Zoo Boulevard 
Apple Valley, MN 55124 

Telephone: (952)431-9371 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JUL-2007 30-JUN-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' ~ 1/2 OF LINE 'C' 
CLASS B (DEALER) -LINE 'D' ~ LINE 'CO LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS. ETC.) 
---'--" 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-C-0019 

CUST: 2793 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

14-JUN-2008 

2. ALL BUSINESS (Site) LOCA nONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

13000 Zoo Boulevard 

Apple Valley, MN 55124 
County: Dakota 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACnVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer I]] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

!Xl Other (Specify) 

9, CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last bUSiness year, whichever is greater.) 

RODENTS DOGS 1 
NONHUMAN 
PRIMATES 38 (Do not inctude 65 

CATS a 

3UINEA PIG~ i 
1 

HAMSTERS a 

RABBITS 11 

lab rats or mice) 

MARINE 
ANIMALS 8 

I WILD/EXOTIC I 

I HOOFSTOCK I 
98 

FARM BEARS 
I ANIMALS 117 4 

1 WILD/E~O~ICI WILD/EXOTIC I 

, CANINES I 13 M,~~~~~nS i 77 

WILD/EXOTIC 
FELINES 

TOTAL .457 
(ALL ANIMALS 

!-IS/ED IN BLeCK 9) 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowtedge I am in compliance with all the regulations and standards in 9 CFR. 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 

10 ~Ir-:-"IATII~'" 

10-571 Pt 2.000004NOT A FOIA DELETION



U.S DEPART Mt:.N I UI" AU,,'\"UL., u"" 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

State Of Minnesota 

13000 Zoo Boulevard 
Apple Valley, MN 55124 

Telephone: (952)431-9371 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JUL-2006 30-JUN-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 112 OF LINE 'C' 
CLASS B ,DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

.;)t;;;.I'jIL.,I I, , .......... _ ..... __ • __ • 

CUST: 2793 

3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

14-JUN-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

13000 Zoo Boulevard 
Apple Valley, MN 55124 
County: Dakota 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o IndiVidual o Corporation o Partnership 

[K] Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

RODENTS DOGS 1 NONHUMAN 
PRIMATES 40 (Do not include 108 

CATS o 
MARINE 

ANIMALS 4 

lab rats or mice) 

WILD/EXOTIC 

HOOFSTOCK I 92 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 3UINEA PIGS I 

1 
FARM 

i 101 
BEARS I 

5 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES. COMMISSIONS, ETC.) 

o DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SEC nONS 2.6 AND 2.7) 

HAMSTERS ! 

RABBITS 

CERTIFICATION 

0 

13 

ANIMALS 

I WILD/EXOTIC 
CANINES14 

! WILD/EXOTIC 

I FELlNES23 508 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

l 12. SOCIAL SECURITY OR TAX 13. DATE 

10-571 Pt 2.000005
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ANIMAL liND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

P.O. Box 244 
Little Falls, MN 56345 

COUNTY: MORRISON TELEPHONE ,. -616·)5<15 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

~ A-Zoo DB· Aquariums DC-Auction 

o D- Breeder DE-Pets D F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 

and the applicant is In compliance with the standnrds and reguialtons Sectiof"1 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL Ct\ RE 
Eastern Region 
no Main Campus Drive 
Suite 200 
Raleigh, NC 27liOIi-5210 
(919) 855·7\00 

2. ALL BUSINESS NAME. LOCATIONS, AND ALI. SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

1200 W. Broadway 
Little Falls, MN 56345 
County: MORRISON 

o Partnership lJ Corporation 

TELEPHONE ( 

I) 

I:J Individual 
00 Other (Specify) _________________ _ 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TITLE 

------------- VAn/~Vtv t<~~ --- ---------------- 
Gi&OI../I~ ---- -- -- ----- 

TOTAL ANIMALS 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BAseD 

(Sections 2.6 and 2. 7) 

ADDRESS 

(Sf>rm ~::t;:J / 

RA8BITS 

o NONHUMAN PRIMATES 

I) 

I hereby make applicati---- ---- -- ---------- -------- ----- ---------- -- elfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compiiance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

··12:··SIGm~~:ku -- ~~~--~--·--·--~;;;;;:TiV::;7j~~~-.-ZQ)-;;;:r;;:;~D~/~/:o-
10-571 Pt 2.000006
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

City Of Little Falls 

P.O. Box 244 
Little Falls, MN 56345 

Telephone: (320) "Ib- ~5 '15 V 
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2008 31-0EC-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 112 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL,S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Dnve SUite 200, Unit 
3040 

CERTIFICATE I CUSTOMER NO. 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

RE~EWAL DATE FEES 

A ".lC\... NT CATE RECEI'JEO 

CERT: 41-C-0027 

CUST: 2794 
! 

12-JAN-2009 ;$/g5~. ,-L7;J."f\J oq 
I ,Vrtlc. 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1200 W. Broadway 

Little Falls, MN 56345 
County: Morrison 

Te!eDhone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer IX] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual C Corporation o Partnership 

IXJ Other (S pecify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year. whichever is greater.) 

DOGS 

CATS 

i 
3UINEA PIG~ i 

HAMSTERS 

RABBITS 

D 

() 

o 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
I 

CANINES 

! WILDIEXOTIC 
FELINES 

RODENTS 

0 (Do not include /9 lab rats or mice) 

WILD/EXOTIC i 
0 HOOFSTOCK : q 

BEARS 5 0 ~ 

' WILDIEXOTIC I El-fu- 2 

;;; MAMMALS 
,'\jOT ;"!STED 
~LSE·N.I-<ERE) 

TOTAL 
'1 'ALL ANIMALS 

Lt$7ED :N BLOCK 9) 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A. Parts 1. 2 and 3. I certify that I am 18 years of aqe or older. 

10-571 Pt 2.000007NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

City Of Little Fall! 

P.O. Box 244 
Little Falls, MN 56345 

Telephone: (320)632-2341 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) • LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A TOTAL NO OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 

BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2 7) 

- - - - - __ •••• __ 0 ... __ _. I ._''"'~ __ ... '""'" ... I 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

----------.-~--------'----·----RE~~~-;:-~~T~--FE~S--------
CERTIFICATE I CUSTOMER NO. 
--.~-------~-----.~---~-----

CERT: 41-C-0027 

CUST: 2794 

··-··-~--·----~i - AMOU-;,;:;:--r--' DATE RECEy 12-JAN-2008 ';35. ~-i V) -S t,i\.v .. 
, I 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1200 W. Broadway 
Little Falls, MN 56345 
County: Morrison 

Telephone: 

g2D --l.P/~ -5SC}S 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

"'fiLl 
\ IJ / 

------

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Deale IlSJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

[XJ Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 

DOGS 

o 

the last business year, whichever is greater.) 

NONHUMAN RODENTS 
PRIMATES 0 (Do not ,nclude 

lab rats or mce) 

MARINE WILD/EXOTIC 

IE> 

ANIMALS 0 HOOFSTOCK 1:( 

FARM BEARS 
ANIMALS 0 :; 

----,-~--~----------- -'-WiLO'TEXOTIC t'MLI::.2-
,WILD/EXOTIC i MAMMALS 

o CANINES. ;) ~~~;'~~~~) . .rL>_~~~~ e 
--.--j---... "----."-~- --

WILD/EXOTIC 
FELINES 7 

TOTAL 
(ALL ANIMALS 

LISTED IN BLOCK 9) 53 
CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the best 
of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, Subpart 

10-571 Pt 2.000008NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

City Of Little Falls 
Pine Grove Park Municipal Zoo 
P.O. Box 244 
Little Falls, MN 56345 

Telephone: (320)63223+1 t, It., -5 Sqs 

3, LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK, 

SEND THE COMPLETED FORM TO: 920 Main Campus Qrive Suite 200, Unit 
3040 

CERTIFICATE I CUSTOMER NO. 

CERT: 41-C-0027 

CUST: 2794 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

RENEW>l!L DATE 
I 

FEES 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1200 W, Broadway 
Little Falls, MN 56345 
County: Morrison 

Telephone: & I /.p - 551'5 
l3~) 

4, (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder t:J Class B - Dealer [KJ Class C - Exhibitor 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) I 7.TYPE OF ORGANIZATION 

------------F-R-O-M--------------------------T-O----------~I 

01-JAN-2Qe5 2CD~ 
i 

31-DEC-~ ..:iCDt., ! 
o Individual 

@ Other (Specify) 

I~ Corporation L.i Partnership 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

CLASS A I BREEDER) . LINE 'D' = 1/2 OF LINE 'C' 
CLASS B ,DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2 6) 

A. TOTAL ·'<0. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

8. TOTAL NO. OF ANIMALS SOLD 
iN THE LAST BUSINESS YEAR 

DOGS o 

CATS 

3UINEA PIG~ o 

NONHUMAN RODENTS 

PRIMATES D (Do not include 
iab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS 0 HOOFSTOCK 

FARM BEARS 
ANIMALS () 

11 

J~ 

:( 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED I1.CTIVITIES (SALES, 
BOOKING rEES, COMMISSIONS, ETC.) 

WILD/EXOTIC: 
. WILD/EXOTIC ~U- Z. 

D. DOLLA", AMOUNT ON WHICH FEE is BASED 
(SECTiONS 2.6 AND 2.7) 

HAMSTERS 0 

RABBITS ;( 

CERTIFICATION 

CANINES 

WILD/EXOTIC 
FELINES 

] MAMMALS 
.NOT i.lSTED 
ELSEWI-"ERE) 

TOTAL 

1 ,ALL ANIMALS 
L:S':'EO .N BLCCK 9) 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 at seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR. 
Subpart A, Parts 1, 2 and 3, I certify that I am 18 years of age or older. 

10-571 Pt 2.000009NOT A FOIA DELETION



U.5. OEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 
CA.\RA & ROGER HOLMSTROM 

" '" j' ..... " 
: .1I111!,." L'il.U 1.J11~\"" d.L. 

Bemidji. \IN 56601 

COUNTY: BFLTR,\MI TELEPHONE I2lS) -75lJ - 1533 
1. IF PREVIOl L~LY L1CENS:O - NAME ;\NO /·.DDRESS 

'y 

o A-Zoo o B - Aquariums DC-Auction 

... ,.~ 
j 

o D - Breeder [] E - Pets ~F - Roadside Zoo 

o G- Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 
Zoo 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

L;SDA .\PHIS ;\i\;I\IAL CARE 
Fa~tel1l R~gion 

920 \'lain Campus Drive 
Suite 200 
Rakigh. M' 27606-5210 
(lJI9) R55-710() 

;'\ 
" .... ~, 

LICENSE NO./CUST NO RENEWAL DATE \ ) 

41-C-0029 2()-Jul1-2010 ~9Y~y-{)V \' 
IX76 

2. ALL BUSINESS NAME. LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. O. Box not 
." ""arable) 

.:cis 7 Animal Land Drive S.b. 
Bemidji. MN 56601 
County: BELTRAMI TELEPHONE ( 

ANIMALS IN 

TO 

2 o o lJ o 6 2 o 

l!l Partnership LJ Corporation [J Individual 
u Other (Specify) ________________ _ 

() 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TITLE 

C o..Q( CA-. 

,(O(~ 
\-\ 01 yY)s-fyc i~ . 

~\ 0 \ yY1sAYD~ t'1 ) 

TOTAL 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

o.S c-tl:::D \)--.Q 

:~ 

5 

,~ Dr5£ 

RABBITS 

NONHUMAN PRIMATES .~; 

MARINE MAMMALS 

WILD OR EXOTIC 
MAMMALS 

TOTAL: 

"~) (.., 

flo c./ 

~ 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulatio                                                                    arts 1, 2, and 3. I certify that I am over 18 years of age. 

i-12:-STGNA rIJRC:C/"~--~---:~ /---j/---------;1-:i~NAfEAN-D-TITLE (Typeorp,.i-,;i)~-·----- ·--------!-14~OATE------
                                 : ('... ".. 01.. ,,---I-... • .. 0,' _ (\ , . _ ,/'0 . 
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-u.s: DEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

6 RENEWAL 

CAARA & ROGER HOLMSTROM 
3857 Animal Land Drive S.E. 
Bemidji, MN 56601 

COUNTY: BELTRAM! TELEPHONE - 759 - 1533 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

AA-ZOO D B - Aquariums DC-Auction 

D D- Breeder DE-Pets D F - Roadside Zoo 

D G-Circus D H - Animal Acts D I - Carnival 

D J - Drive thru D K - Pet Store D L· Broker 
Zoo 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855-71 00 

acceptable) 
3857 Animal Land Drive S.E. 
Bemidji, MN 56601 
County: BELTRAMI 

0 6 2 I 0 I 

8. TYPE OF ORGANIZATION 

r\ 

0 I 8 

00 Partnership o Corporation 
o Other (Specify) 

TELEPHONE ( 

I 0 I 6 I 2 I 0 

o Individual 

I 0 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

Lo,.oStA \-\ d m ~h-0 {'f\ 

RD~ \-\o\m~~-yn 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

{Sections 2.6 and 2.7) 

ADDRESS 

3857 /h1('rY'~{ La!?) 0,,5-£
\)em J J"; frJ nJ :"~-G bo { 

RABBITS .3 
NONHUMAN PRIMATES 5 

I 9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1,2, and 3. I certify that I am over 18 years of age. 10-571 Pt 2.000011

NOT A FOIA DELETION
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Caara & Roger Holmstrom 

3857 Animal Land Drive S.E. 
Bemidji, MN 56601 

Telephone: (218)759-1533 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

l/(J...(;~r t\. Ho)r-'s'~ 

f-f 011>1;7 Iv u w (KC:f\{ 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL). 

20-JUN-2007 20-JUN-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0029 

CUST: 1876 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

20-JUN-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

3857 Animal Land Drive S.E. 

Bemidji, MN 56601 
County: Beltrami 

Teleohone: (218)759-1533 

4, (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

. .---
5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation [X] Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year. whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES b (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS 6 HOOFSTOCK I CATS o 

FARM 
5 BEARS 

ANIMALS 
3UINEA PIG~ I 0 

WILD/EXOTIC I WILD/EXOTIC 

(j MAMMALS 
CANINES ~NOT LISTED 

LSEWHERE) 

HAMSTERS (} 

0 

tio 

.2 

I Lj 
D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

(SECTIONS 2.6 AND 2.7) I RABBITS ~3 
WILD/EXOTIC I 

FELINES Ll TOTAL ~" 
LIStf'ki; ~~~~'cSK 9) .D 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

--------------------------------------------------------------------------------------

10-571 Pt 2.000012NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TY-PE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S} OF LlCENSEE(S} AND MAILING ADDRESS 

Caara & Roger Holmstrom 

3857 Animal Land Drive S.E. 
Bemidji, MN 56601 

Telephone: (218)759-1533 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

{"~I?{tt( f-lol f"115h'Oln 

Rc;r- Hcll'"~+ron" 
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

20-JUN-2006 20-JUN-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/7 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CUST: 1876 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

20-JUN-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

3857 Animal Land Drive S.E. 
Bemidji, MN 56601 
County: Beltrami 

Telephone: (218)759-1533 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

-----
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

---
5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual D Corporation [Xl Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN I 
PRIMATES 

MARINE 
ANIMALS 

CATS o 
b 
0 

RODENTS 
(Do not include 
lab rats or mice) 

WILD/EXOTIC 
HOOFSTOCK 

3 

io 
B. TOTAL NO. OF ANIMALS SOLD 

IN THE LAST BUSINESS YEAR 
3UINEAPIGS 

~ 
FARM 

I J BEARS ;2 
C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

HAMSTERS 

RABBITS 

CERTIFICATION 

~ 

~ 

ANIMALS 

C 

Ii( 

FELINES 8~ 
hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 

best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000013NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Caara & Roger Holmstrom 
Paul Bunyan'S Animal Land 
3857 Animal Land Drive S.E. 
Bemidji, MN 56601 

Telephone: (218)759-1533 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

Caara 

R o')er 

Ho\(Y)strofYl 
~\ ot rn s+ro (Y, 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

20-JUN-2005 20-JUN-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2 6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0029 

CUST: 1876 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

20-JUN-2006 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

3857 Animal Land Drive S.E. 
Bemidji, MN 56601 
County: Beltrami 

Telephone: (218)759-1533 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

-
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: ----

5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual o Corporation [X] Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS o NONHUMAN I RODENTS 

I .3 PRIMATES 8 (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS 0 HOOFSTOCK d. CATS o 

FARM 
1 BEARS 

(~ ANIMALS 
3UINEA PIGS I J-

WILD/EXOTIC I I WILD/EXOTIC 

CANINES 0 MAMMALS I 11 ~NOT LISTED 
_LSEWHERE) 

HAMSTERS .~ 
-

RABBITS I c~ 
WILD/EXOTIC I 

FELINES Ii ALL ANIMALS 
I TOTAL 

LIS~ED IN BLOCK 9) 7 
CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000014
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

acceptable) 
7 \0 Sunnybrook Rd 
Wadena, MN 56482 
County: WADENA 

'I ig. 11 ,. 
TELEPHONE (~ ) h ~ J • U 

TELEPHONE 

PREVIOUSLY LICENSED - NAME AND ADDRESS 

o D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

----- ---- 

DB· Aquariums 

DE-Pets 

o H - Animal Acts 

o K - Pet Store 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

DC-Auction o o 8 o 

o I - Carnival o Partnership 0 Corporation 0 Individual 
00 Other (Specify) ~a V (.; (? /J ~r o L· Broker 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

ADDRESS 

ZZ2- ;z.~ sr· S€ 
p.Q g ~))<.. "1() 

W A-(.?f1".8'- I yYl",. S'e:,'t g "L 

CERTIFICATION 

o 9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulatio---- ----- -------------- --- -- ------- ----------- --- ------- --- --- ----- --- - -------- ----- - ----- ------ ---- -------- --- ------ 

1~~ 

~ 

10-571 Pt 2.000015
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

City Of Wadena 

P.O.Box 30 
Wadena, MN 56482 

Telephone: (218)631-7705 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-NOV-2007 01-NOV-2008 

8, DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive SUite 200. Unit 
3040 

CERT: 41-C-0034 

CUST: 2795 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

09-NOV-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

710 Sunnybrook Rd 

Wadena, MN 56482 
County: Wadena 

Teleohone: 
7705 

(218)631-1S:So-

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

11-C-003~ 
5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation 0 Partnership 
• I 

00 Other (Specify) (+VJ~ ,2,0. ,AI'.Oy\7r' 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN RODENTS 
PRIMATES (Do not inClude 

lab rats or mice I 

MARINE WILD/EXOTI 

ANIMALS I HOC?FSTOCK. :.' 
,Ee'eEAC.,; I 

FARM I BEARS ---r--
ANIMALS 

WILD/EXOTIC I I WILD/EXOTIC, 

C I I MAMMALS /' 
ANINES I INOT LISTED 

------+1---+ tcSEWHEREi I 

WILD/EXOTIC TOTAL 
FELINES L1s't'tB t~N~~'cSK 9J 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C, 2131 et seq. I certify. that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR. 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older, 

10-571 Pt 2.000016NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME{S) OF LlCENSEE{S) AND MAILING ADDRESS 

City Of Wadena 

P.O.Box 30 
Wadena, MN 56482 

Telephone: (218)631-7705 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE O                                                                                       
IN THIS BLOCK.               

                                              

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-NOV-2006 01-NOV-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 112 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS. ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0034 

CUST: 2795 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

09-NOV-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

710 Sunnybrook Rd 

Wadena, MN 56482 
County: Wadena 

Teleohone: (218)631-41J11ra 71 D5 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

4/- C-eJ03t-/ 
5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [RJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation 0 Partnership 

[RJ Other (Specify) C: Ii GUll tr n f1/1RA11 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS 
MARINE WILD/EXOTIC I 

ANIMALS fjp~FJ;9~K 
FARM 

I 

I 
BEARS 

ANIMALS 
3UINEAPIG~ 

WILD/EXOTIC I WILD/EXOTIC 

CANINES 
I 

MAMMALS I &NOT LI-~-~ 
LSEW 

HAMSTERS 

WILD/EXOTIC I TOTAL 
FELINES I Lls({!~6 ~~~~~ttK 9) I 

RABBITS 

5 

If 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000017
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" 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

CITY OF REDWOOD FALLS 
Ramsey Park Zoo 
Alexander Ramsey Park 
Redwood Falls, MN 56283 

o A-Zoo 

o D- Breeder 

o G-Circus 

~ J - Drive thru 
Zoo_ 

o B - Aquariums 

DE-Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

Alexander Ramsey Park 
Redwood Falls, MN 56283 ? 
County: REDWOOD TELEPHONE (i'.:>1 '0 '13 iJ .- ..) 

0 3 I I I 0 I 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.8 and 2.7) 

ADDRESS 

\\ 

8 

I hereby m----- --------------- ---- -- ---------- -------- ----- -- nimal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
12. 

------ -- --- - - - -- ~, 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

City Of Redwood Falls 

P.O. Box 10 333 S Washington SI 
Redwood Falls, MN 56283 

Telephone: (507)637-5755 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

0~\ ------------ 

?I\l~ ~ u..r~" ~ --- +~t'\~~ 
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Seclions 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES, COMMISSIONS. ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

C't:.I'\IU I nt; vUIVIr-L..t: I t:u run-IVI IV. V,"V IVIOIII '""01 I ItJU.-;J '-'live VUIU;; ""vv, VIII' 

CERT: 41-C-0049 

CUST: 2785 

3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

07-0CT-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

Alexander Ramsey Park 

Redwood Falls, MN 56283 
County: Redwood 

Teleohone: 5'0"1 - 4 ~ 0 -. :3J.;l~ 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

ii I -- f!- - 0"0 £.1 q 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [RJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

[RJ Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN I RODENTS 
PRIMATES (Do not include 

lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK I !\ 

CATS 

FARM 
I 

~ 
BEARS 

ANIMALS 

I WILD/EXOTIC WILD/EXOTIC 
CANINES i MAMMALS I L\ 

I &NOT LISTED 
LSEWHERE) 

3UINEA PIGS 

HAMSTERS 

WILD/EXOTIC j TOTAL 
).\ FELINES I Lls~~5 ~~k~~~K 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Redwood Falls, City 0 

P.O. Box 10 333 S Washington S 
Redwood Falls, MN 56283 

Telephone: (507)637-5755 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

(f\~\ --------- 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2006 31-DEC-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) • LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 

BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0049 

CUST: 2785 
07-0CT-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

Alexander Ramsey Park 

Redwood Falls, MN 56283 
County: Redwood 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

'1\ --t.. "oL(~ 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Deale [Xl Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual D Corporation o Partnership 

[Xl Other (Specify) c..~~ ''200 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 
PRIMATES (Do not include 

lab rats or mice} 

CATS 
MARINE WILD/EXOTIC I /'{ 

ANIMALS HOOFSTOCK ' 

GUINEA FARM BEARS 
PIGS ANIMALS 

i 
, 

I 

I 

I WILD/EXOTIC I I WILD/EXOTIC 
HAMSTERS i MAMMALS I CANINES i I (NOT LISTED 

RABBITS ! WILD/EXOTIC TOTAL 
FELINES (ALL ANIMALS 

LISTED IN BLOCK 9) ( 

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the best 
of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, Subpart 
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JSDA 

tited States 
~partment of 
:riculture 

rketing and 
~latory 

,,-aIDS 

mal and 
lit Health 
JeCtion 
vice 

mal Care 

'007 (NOV 99) 

EXPIRATION DATE: OCTOBER 7, 2008 

This is to certify thatCITY OF REDWOOD FALLS 

is a licensed 
under the 

CLASS C EXHIBITOR 

Animal Welfare Act 
(7 U.S.C. 2131 et seq.) 

Certificate No. 

Customer No. 

41-C-0049 

2785 

(!1AJ/~ 
Deputy Administrator 

Previous editions are obsolete. 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Redwood Falls, City Of 
Ramsey Park Zoo 
P.O. Box 10 333 S Washington SI 
Redwood Falls, MN 56283 

Telephone: (507)637-5755 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

-------- ~~~ 

6: DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2005 31-0EC-2005 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 112 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0049 

CUST: 2785 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

07-0CT-2006 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

Alexander Ramsey Park 
Redwood Falls, MN 56283 
County: Redwood 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

·t../I--c... -Q~ 'i l' 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation 0 Partnership 

00 Other (Specify) C \ bJ a.£ (l..tcJ.v-JIJOlil F"l4l1s 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC I tp 
ANIMALS HOOFSTOCK I CATS 

FARM 
I 

4 BEARS 
ANIMALS 

3UINEA PIGS 

WILD/EXOTIC WILD/EXOTIC 

CANINES 
MAMMALS 

rOTLISTE 
LSEWHER 

HAMSTERS 

WILD/EXOTIC TOTAL I ~() ALL ANIMALS 
FELINES LIS~ED IN BLOCK 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

---------------------------------------------------------------------------------------
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S} OF LlCENSEE(S} AND MAILING ADDRESS 

Redwood Falls, City Of 
Ramsey Park Zoo 
P.O. Box 10 3338 Washington 81 
Redwood Falls, MN 56283 

Telephone: (507)637-5755 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN ------- ----------- 

~ \\~ - ----------- - 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2004 31-0EC-2004 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) . LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) • LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANiMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0049 

CUST: 2785 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

07-0CT-2005 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

Alexander Ramsey Park 
Redwood Falls, MN 56283 
County: Redwood 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

1.\\ -- C ' o·~ 'i '\ 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

14 \ . l. - 't/i:I 'I t, 
5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [RJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

[RJ Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

NONHUMAN I RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

DOGS 

MARINE WILD/EXOTIC I 
ANIMALS HOOFSTOCK 11 CATS 

FARM 
I 

BEARS 3UINEA PIGS 
ANIMALS 

WILD/EXOTIC WILD/EXOTIC 

CANINES 
MAMMALS 
~NOTLI 

LSEW 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES I ftLL ANIMALS I I 

LIS ED IN BLOCK 9) , 
RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

COUNTY: RICE TELEPHONE 16 

o A-Zoo o B - Aquariums DC-Auction 

o D- Breeder o E- Pets 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh. NC 27606-5210 
(9 I 9) 855-7100 

2. ALL BUSINESS NAME. LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

Oak Ridge Kennels 
4186 W 85th St 
Northfield. MN 55057 
County: RICE 

0 0 I 

o Partnership 
' 0 Other (Specify) 

TELEPHONE ( 

I I I I 0 2 3 

o Corporation 00 Individual 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TITLE 

Tom Dol( \t.t¥\ ) CWntt 
4\~lD \\J ~6~ ~ \-
Nodhhdd t '1N 56C51 

AL NO. OF ANIMALS 

GROSS AMOUNT DERIVED FROM THE SALE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

CERTIFICATION 

ADDRESS 

o 
o 
o 
o 

3 

o 

I hereby make application f--- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
Ie best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
c:t"n'''''r~ -- ------- ----------- --- ----- s 1, 2, and 3. I certify that I am over 18 years of age. 

or Print} 14. DATE 

IZ·gug 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S} OF L1CENSEE(S} AND MAILING ADDRESS 

Thomas A Dokken 

4186 W. 85th Streel 
Northfield, MN 55057 

Telephone: (507)744-2616 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

fuo®s f\.l)okke{) 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2009 31-DEC-2009 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(C/ass C Exhibitors go to B/ock 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0052 

CUST: 2786 

Raleigh, NC 27606 
Telephone: (91 9) 855-7101 

31-JAN-2009 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

Oak Ridge Kennels 

4186 W 85th St 
Northfield, MN 55057 
County: Rice 

TeleOhone{:t:> i') 1 ~ 4 ·1 (p \ lo 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer [XJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual D Corporation D Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

NONHUMAN I 0 j RODENTS I 0 PRIMATES (Do not include 
lab rats or mice) 

--- ---- -----

{25 I 
MARINE )6 I WILD/EXOTIC I 0 ANIMALS I HOOFSTOCK 

¢ I FARM I f3 I BEARS I 0 I ANIMALS I I WILD/EXOTIC ! 

0 WILD/EXOTIC I 0 ¢ i MAMMALS 
CANINES I i (NOT LISTED I 

i (:LSEWHERE) : 

3UINEA PIG~ 

HAMSTERS 

¢ WILDiEXOTIC I I i 

0 
TOTAL I 

Y FELINES I ffLL ANIMALS I LIS ED IN BLOCK 9) , 
RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

ThomasA~r Dc~~e" 
4186 W. 85th Street 
Northfield, MN 55057 

Telephone: (507) 744-2616 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE ny LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2008 31-DEC-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) • LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 

BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0052 

CUST: 2786 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

Oak Ridge Kennels 

4186 W 85th St 
Northfield, MN 55057 
County: Rice 

Telephone: 

501 '144 # Z.iD \ 1I 
4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

\ .c,~ OOS1-
5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Deale lil Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

!Xl Individual Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

RABBITS 

5 
¢ 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

i WILD/EXOTIC 
, CANINES 

I WILD/EXOTIC i 
I FELINES ' 

¢ 

¢ 

RODENTS 
(Do not include 
lab rals or mice) 

WILD/EXOTIC 
HOOFSTOCK 

¢ BEARS 

WILD/EXOTIC 
MAMMALS 

(NOT LISTED 

TOTAL 
(ALL ANIMALS 

LISTED (N BLOCK 9) 

o 
~ 

o 
o 
b 

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the best 
of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, Subpart 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

7210 Fremont St. 
Duluth, MN 55807 

COUNTY: ST LOlJlS 
3. IF 

• A-Zoo 

[l .) - Breeder 

D G-Circus 

o J - Drive thru 
Zoo 

• RENEWAL 

1,)0-l-/5oo V 
-7~ 

1.,/1 ~ (- 0053 

D B - Aquariums DC-Auction 

DE-Pets D F - Roadside Zoo 

D H - Animal Acts D I-Carnival 

D K - Pet Store D L - Broker 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 
acceptable) 

7210 Fremont St. 
Duluth, MN 55807 . . I V 
County: ST LOUIS TELEPHONE (2.1 '0) 1 !> 0 - 'i 5 tJ Q 

o 7 o o o 8 

o Partnership o Corporation o Individual 
IKl Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

------- ~e.--S~ -v\.s"\S~t 
fV\~~r ~~.s ~ 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

~c.- ~ tl'tJ cr 
cA-l 

ADDRESS 

L~k )~O'-:w 
~ '2-1 0 r r- L "" 0 '" +-- J"'ooh 
lJvl\v\.t'h- . ~ 55e:o~ 

v' 

2. 

10 

3 

(1 +-
I hereby make application for -- ---------- -------- ----- ---------- ----- fare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulat------ ----- -------------- ---- ------- ----------- --- ------- --- --- ----- --- - -------- ----- - ----- ------ ---- -------- --- ------ 10-571 Pt 2.000027
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYP~ OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Duluth, City 01 

7210 Fremont 8t. 
Duluth, MN 55807 

Telephone: (218)723-3748 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2006 01-JAN-2007 

)(DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sectlcns 2.G) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULA TED ACTIVITIES (SALES. 
BOOKING FEES. COMMISSIONS. ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

..;)l;;.I'tU II I~ \.tVIVlrLot:;; Il;;.U rvnlVI IV. Vtli..U IVlg1l1 ...... QII 't-'U;.JI I.IIIV'IJ ~UH"" tli..VV, VIII~ 

CERT: 41-C-0053 

CUST: 2787 

3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

06-SEP-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P. O. Box not acceptable) 

7210 Fremont St. 

Duluth, MN 55807 

County: St Louis 

Teleohone: (218)723-3748 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH yOu HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

[KJ Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever Is greater.) 

DOGS NONHUMAN RODENTS 
0 

PRIMATES /.2 (Do not include 2 lab rats or mice) 

CATS I 
MARINE 

ANIMALS 3 
WILD/EXOTIC 

HOOFSTOCK I /0 

3UINEA PIGS I FARM a BEARS ;12 2 , ANIMALS I 
I 

WILD/EXOTIC I i WILD/EXOTIC 
HAMSTERS 0 2 I MAMMALS eq CANINES : (p.J()T, I~TFn 

RABBITS 
WILD/EXOTIC i IUIAL 

135 2 FELINES i 10 Lls~B f~~~~7-:SK Al 

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Information provided herein Is true and correct to the 
best of my knowledge. I here---- ackno~dge receipt of and certify to the best of my knowledge I am In compliance with all the regulations and standards In 9 CFR, 
Subpart A, Parts 1,2 and 3. I certl~ ------ ----  18 years of age or older . 

... n L"'1,... .. IATllr"'IIl"". 

10-571 Pt 2.000028
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Duluth, City 01 

7210 Fremont St. 
Duluth, MN 55807 

I~CEIVED 

AUG 2 1 2007 

BY: 
Telephone: (218)723-3748 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

---------- - 
- 

-- --- --- ----- ------ 

-------- ----- ~~c. -------- 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2005 01-JAN-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.8) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC) 

, -."------------------~------

o DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0053 

CUST: 2787 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

06-SEP-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

7210 Fremont SI. 

Duluth, MN 55807 
County: St Louis 

Teleohone: (218)723-3748 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

2~5 "J-/6'-'S° 
rt 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer []] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation 0 Partnership 

[]] Other (Specify) MlUlIC./a.tP ~J) I ~------

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS I NONHUMAN RODENTS 

() PRIMATES 13 (Do not include 310 lab rats or mice) 

I I 
MARINE .Jf3 WILD/EXOTIC 

/0 ANIMALS HOOFSTOCK 

I I 
FARM 10 BEARS I 

~ ANIMALS I 
! 

CATS 

3UINEA PIGS 

.'---------

I WILD/EXOTIC i WILD/EXOTIC q), ! CANINES l MAMMALS 
I ~~~~J:)~~~~) 

HAMSTERS 

-".-~~~~--~-~~--

i WILD/EXOTIC 

1~ 
TOTAL 

Il6 FELINES LlsWb f~k'f~'cSK 9) 
RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U,S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3, I certify that I am 18 years of age or older. 

10-571 Pt 2.000029NOT A FOIA DELETION
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U.S DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Duluth, City 01 
Lake Superior Zoo 
7210 Fremont St. 
Duluth, MN 55807 

Telephone: (218)723-3748 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

~rh'\ btv..t-~r 
----- --- ~ --- -- ---- --- 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2004 01-JAN-2005 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

DO NOT USE THIS SPACE - OFF ONLY 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0053 

CUST: 2787 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

06-SEP-2006 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

7210 Fremont St. 
Duluth, MN 55807 
County: St Louis 

Telephone: (218)723-3748 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

[KJ Other (Specify) Mll tJ K \ Dlrl.- "2D () 
-'-' 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

--, ---- .--.-..:.~-----

DOGS 0 
NONHUMAN 13 

RODENTS 
(Do not include ?'~ PRIMATES 
lab rats or mice) J. 

CATS 
MARINE if WILD/EXOTIC 

{ { ANIMALS HOOFSTOCK 

3UINEA PIGS I 2 FARM 1 BEARS 2 ANIMALS 

0 WILD/EXOTIC I WILD/EXOTIC 
HAMSTERS 

I 
MAMMALS I 

CANINES I ~NOTLISTEO I (O g 
LSEWHERE) 

RABBITS ~ I WILD/EXOTIC I TOTAL 

FELINES Lls\f'kli t~llt~h~K 9) 
I 

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of mv knowledae. I hereby acknowledae receint of and r.Artifv tn thA h4='ct nf mv Itnn\AlI~.,·tnA I ~rn in ,..n.rna-..Ii"l. ... ,..".. wi." ... 11 ..... _ .. __ .. 1 ..... = _____ -I _,, __ .... __ -1_ :- ft ,..,.. .... 

10-571 Pt 2.000030
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

1. 
CITY OF ST PAUL 
1225 Eastabrook 
St Paul, MN 55103 

~ RENEWAL 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(9\9) 855-7100 

1 ") I... 

COUNTY: RAMSEY TELEPHONE - 487 - 820\ 
TELEP~e-16~5 i 487 - 8 2 0 1 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

Xl A-Zoo DB· Aquariums DC-Auction 
0 0 1 I 0 I 9 I \ I 2 I 3 I I 

o D- Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival o Partnership o Corporation o Individual 

o J - Drive thru o K - Pet Store o L· Broker 
00 Other (Specify) Hunieipal 1300 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

----------- Fu~er, ---------- ----------- 
------ ------ ---------- ---------  
--------- -------- -------- --------- 
--------- ------------- -------- --------- 

1225 Estabrook Drive 
St.Paul, MN 55103 

TOTAL GROSS AMOUNT 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

o 

GUINEA PIGS 

CERTIFICATION 

RABBITS 

o NONHUMAN PRIMATES 

o MARINE MAMMALS 

o MAMMALS 

I 0 I 9 

2 

6 

105 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 

-------- ----- 2010 

10-571 Pt 2.000031
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LlCF;~~~j 
(TYPE OR PR/~T) . 

i FEB? 3 ?1109 
LICENSE REN~WAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

City Of St Pau 

1225 Eastabrook 
St Paul, MN 55103 

Telephone: (651)487-8201 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

~lC\-\E::..\"-U:_ ru~ 

--------- -------- 

----------- -- ----- --- ~1...i...L\ 

---------- --- --------------------- 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2008 31-DEC-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2,6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
iN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C, TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0054 

CUST: 2788 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

03-MAR-2009 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1225 Eastabrook 

St Paul, MN 55103 
County: Ramsey 

Teleohone: ((QSI,) 1-\81 - <2i).Oe. 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual o Corporation o Partnership 

00 Other (Specify) Mu'l-J( c...\ W-\.\- -z.oo 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

o 
NONHUMAN RODENTS 

PRIMATES 3(";? (Do not include :3 
lab rats or mice) 

DOGS 

MARINE WILD/EXOTIC 
0 ANIMALS B HOOFSTOCK I 1-0 

FARM ,,' BEARS 
ANIMALS 0 0 0 

WILD/EXOTIC I I WILD/EXOTIC 

CANINES t-\ MAMMALS )D I (NOT liSTED 
I ELSEWhERE) 

WILD/EXOTIC I 
\ \ 

I TOTAL 
FELINES 

, I (ALL ANIMALS l \Y , LISTED IN BLOCK 9) 

0 

RABBITS 
~ 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with aU the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000032
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

D RENEWAL 

D A-Zoo DB· Aquariums DC-Auction 

D D-Breeder DE-Pets 

~G-Circus D H - Animal Acts D I - Carnival 

D J - Drive thru D K - Pet Store D L· Broker 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME. LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

18 W. 5th St. 
Eyota, MN 55934 
County; OLMSTED TELEPHONE ( 

0 0 I I 0 I 8 I 1 I 2 I 3 I I 

o Partnership o Corporation 00 Individual 
o Other (Specify) 

I 0 I 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

V e,.(, h tJY\ 

TOTAL GROSS AMOUNT 

OF ANIMALS 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

5fimf;-H , 

3 

CERTIFICATION 

8 

I hereby make application ---- -- ---------- -------- ----- ---------- ----- fare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
re------------ ----- -------------- --- -- ------- ----------- -- , Parts 1, 2, and 3. I certify that I am over 18 years of age. 10-571 Pt 2.000033

NOT A FOIA DELETION
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Vernon Pickett 

P.O. Box 833 
Eyota, MN 55934 

Telephone: (507)545-2040 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. .;J 

---- t f) () /\ --  c.. Ke:t-t: 
-- -- - ----- ---- --- -- ------ -  

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS. ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

vt::I'IIU ,nt:; I".,UIVlrL.t:: II::U rv,""vl I v. oJ,,,, IVIQII' VOII.t-'U;;J VI,YO vUI~O ",-,V, VIII\ 

CERTIFICATE I CUSTOMER NO. 

CERT: 41-C-0064 

CUST: 2784 

3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

RE~EWAL DATE FEES 

AMOUNT DATE RECEIVED 

12-DEC-2008 I .'bttD :!.:? D 7 p(~O{ 
VM(!' 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

18 W. 5th St. 

Eyota, MN 55934 
County: Olmsted 

TeleDhone: (507)545-2040 01' (S07) ~l> "I...J~ 4 I 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Dealer [RJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[R] Individual D Corporation D Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN 13 RODENTS 

PRIMATES {Do ilut inclU<.1t:: 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

FARM BEARS 
ANIMALS I I I 

WILD/EXOTIC I I WILD/EXOTIC 
, MAMMALS 

CANINES I I (NOT LISTED 

I [ ELSEWHERE). 

WILD/EXOTIC I ! 
TOTAL 

FELINES 'I L1s%[) ~r-\'k~~ttK 9) 

3UINEAPIGS 

HAMSTERS 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 

I ~ ... __ '.'_.' a .... _ 

10-571 Pt 2.000034
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Vernon Pickett 

P.O. Box 833 
Eyota. MN 55934 

Telephone: (507)545-2040 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 

INTHV;O:~CJY\ ~lclCe t:~ 

--- -- --- ---- -- -------- --- - 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-200% "1 31-DEC-200,s7 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0064 

CUST: 2784 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

12-DEC-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

18 W. 5th St. 

Eyota. MN 55934 
County: Olmsted 

Teleohone: (507)545-2040 
or 

;;1.5"0 - Lf 4 'i I 
4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[]:I Individual o Corporation o Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year. whichever is greater.) 

DOGS 

CATS 

3UINEAPIG~ 

HAMSTERS 

RABBITS 

NONHUMAN RODENTS 
PRIMATES 3 (Do not include 

I ab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

FARM BEARS 
ANIMALS 

WILD/EXOTIC I I WILD/EXOTIC 
MAMMALS 

CANINES I I INOT LlSTE I ELSEWHER 

WILD/EXOTIC I I TOTAL 
. I ALL ANIMALS FELINES. i liSTED IN BLOCK 9) 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR. 
Subpart A. Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000035NOT A FOIA DELETION
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Vernon Pickett 
Pickett'S Circus 
P.O. Box 833 
Eyota, MN 55934 

Telephone: (507)545-2040 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS B! OCK. 

--- fYlOfl ------------- 
&('6r~ ~/c.Ketl: 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-200~\o 31-DEC-200,:a0 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
:tJ T:'IE LAST BUSiNESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC) 

~~-----------

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6AND 2.7) 

.;;)t:,,,U I nt:: \...oVlvn-LC I cu rUr".IVI I U. OLV IVla1l1 \.,IC::IlIIt.JU~ LJIIVC ..:Junc £.uu, ulm 

CERT: 41-C-0064 

CUST: 2784 

3040 
Raleigh, NC 27606 
Telephon'e: (919) 855-7101 

12-DEC-2006 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

Plc.K.cl,·ti(,. Co lI"I!..U.s 

18 W. 5th St. 
Eyota, MN 55934 
County: Olmsted 

Telephone: (507)545-2040 or 
8.1 .ASO -'H~I 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

NONHUMAN 3 RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

DOGS 

MAR~f 
WILD/EXOTIC 

ANIMALS HOOFSTOCK 

FARM BEARS 
ANIMALS i 

I I 
I WILD/EXOTIC ! 

WILD/EXOTIC I 
MAMMALS 

CANINES iNOTLISTED 

CATS 

3UINEA PIGS 

HAMSTERS 

I 
ELSEWHERE) 

! WILD/EXOTIC TOTAL 3 FELINES (ALL ANIMALS 
LISTED IN BLOCK 9) I 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 

in <::Ir-MATIICC I .... nl"'·III"IT"IA • .I~ --_ .. -._. -- --.-

10-571 Pt 2.000036
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Lauren Weckman 
William H. Weckman 
5797 North Shore Drive 
Duluth, MN 55804 

COUNTY: ST LOUIS 

"'RENEWAL 

TELEPHONE -525-4120 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

o D- Breeder o E- Pets 1:( F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

5797 North Shore Drive 
Duluth, MN 55804 
County; ST LOUIS 

0 5 2 I 5 I 0 

~/ 

TELEPHONE 

I 9 I 0 I 5 I 2 I 5 

00 Partnership o Corporation o Individual 
' 0 Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

lfr()R.£tJ W E.CKfV1A~ - OuJ/Jrz:..A... 

WI Lt.-LAM H; W£CKfV1AN-

TOTAL GROSS AMOUNT DERIVED 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

GUINEA PIGS 

ADDRESS 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

i-'JJ'.1 it / 

I I I 0 

10-571 Pt 2.000037
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh. NC 27606·5210 
(919) 855·7100 

acceptable) Lauren Weckman 
William H. Weckman 
5797 N. Shore Drive 
Duluth. MN 55804 

5797 N. Shore Drive 
Duluth, MN 55804 
County: ST LOUIS TELEPHONE (ZI8) J:2£ - L-I I Z 0 

COUNTY: ST LOUIS TELEPHONE ·525·4120 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

[J A -Dealer (Breeder) [J B - Dealer 
7. NATUI<" -- -..... --- ,--((.;necl( Ifem that describes nature Of your 

o A-Zoo 

o u- Breeder 

o G -Circus 

o J - Drive thru 
Zoo 

o B - Aquariums DC-Auction 

o E- Pets ~ - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

2 5 o 8 o 5 2 5 o 

00 Partnership o Corporation o Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

Agove-· 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

GUINEA PIGS 

ADDRESS 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

----- ----- -------------- --- -- --- ----- S~part --- P~rts --- --- ----- --- - certify that I am over 18 years of age. 
,..;;,.";:;;w;;--;;-----"--~~_:;:-,--.___._--- - .................... , ........ "P', P'" '''r. _ _ __ 1">_' .. . 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

William & Lauren Weckman 

5797 N. Shore Drive 
Duluth, MN 55804 

Telephone: (218)525-4120 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

25-MAY-2007 25-MAY-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = li2 OF LINE 'C' 
CLASS B (DEALER) • LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0075 

CUST: 2779 
25-MAY-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

5797 N. Shore Drive 

Duluth, MN 55804 
County: St Louis 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 
D Class A - Breeder D Class B - Dealer [K) Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual D Corporation [K] Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILDIEXOTIC 
ANIMALS HOOFSTOCK 

CATS 

FARM 7 BEARS 
ANIMALS 

3UINEA PIG~ 

WILD/EXOTIC WILD/EXOTIC 

CANINES 
MAMMALS 
rOTLI 

LSEW 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES Lls~€1i ~~b~'tK 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance with all the regulations and standards in 9 CFR, 
Subpart A. Parts 1. 2 and 3. I certify that I am 18 years of age or older. 

T-r-------,}7}-------,------
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APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

st RENEWAL 

INTl'RNxnONAL WOLF CENTER 
1.l96 Highway 1(,9 
['(y. YIN 55731 

COUNTY: ST LOU IS TELEPHONE - 365 - 4695 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

PREVIOUS LICENSE NO.: 
5. TYPE OF LICENSE 

[J A -Dealer (Breeder) 0 B - Dealer III C - Exhibitor 

o A-Zoo o B - Aquariums DC-Auction 

o D- Breeder o E- Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o 1- Carnival 

o J - Drive thru o K - Pet Store o L - Broker 

SEND THE COMPLETED FORM TO: 

USDA APHIS A:\I'vIAL CARE 
[~as(~rn Region 
920 Main Campus Drive 
Suill! 200 
Iblcigh, I\C 27606-5210 
(')1')) S55-710() 

" .. ~ 1 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

1396 Highway 169 
Ely, MN 55731 
Counly: ST LOUIS TELEPHONE ,2 is) 3bj -lJ b 15./ 

4. NAME AND 
APPLICANTILICENSEE HAS AN INTEREST 

TO 

o 9 o 7 o o 

D Partnership [] corporatioh LJ In.9iYidual 
00 Other (Specify) g all('&t ('Y\,dtfrG' lIt) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

------ ~r ~[h 

TOTAL GROSS AMOUNT DERIVED 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

- ~\Jl)lr 
- 

ADDRESS 

/+Olb~1 l:;1 1 1J1tJ S~)T11 

RABBITS 

NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

-------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
I~~tledge. - here'1E:~oWledge --------- --- ----- -------- --- ----- ------ --- ---- --------------- - ----- --- - ompliance with all 

~~:~~~N~~Et_dl~ta~~-'-~~'F~Ft-~~~par~~2. ----- --- - ce~i~ ~~:~-~~~T~::~ :Y~eyo~a~~~~~~-----------------•• --~-.-~-~ ----,-------1 

---- --- -- ~h'\V 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

¥RENEWAL 

INTERNATIONAL WOLF CENTER 
1396 Highway 169 
Ely, MN 55731 

COUNTY: ST LOUIS TELEPHONE (218) - 365 - 4695 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o D- Breeder 

o G-Circus 

o J - Drive thru 
ZOO 

DB· Aquariums 

o E- Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I-Carnival 

o L· Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

o o 8 o 7 o 

o Partnership 0, Corporation .. _ 0 Im;liyidual 
00 Other (Specify) N ~h - P (v~ t k IW ("a h rlYi 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TITLE 

---- --- - ----------  

--- --- - - -- ---- ---- -------- 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

13 76 
E1« I t11rJ 

GUINEA PIGS 

CERTIFICATION 

ADDRESS 

7 
s.~·1'3 ( 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

o 9 

application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
- ---------- ------------------ --------- --- ----- -------- --- ----- ------ --- ---- --------------- - ----- --- -------- iance with all 

--- ------- --- --- ----- --- - -------- ------ ----- ------ ---- -------- --- ------ 

------------- 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

International Wolf Center 

1396 Highway 169 
Ely, MN 55731 

Telephone: (218)365-4695 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BU------------ ---------------------- -------------- ------------- ----------  10 SHOULD BE LISTED 
IN ------- ----------- ---- /~d;L-

-- (.It~; ---------  ------- - 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JUL-2007 01-JUL-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) • LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) • LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0077 

CUST: 2780 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

01-JUL-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1396 Highway 169 

Ely, MN 55731 
County: St Louis 

Teleohone: 2i B .- 36 S- ~ y" r j .!2/¥::f. ~3 Y 
4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

il-C-C077 
5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual D Corporation D Partnership 

00 Other (Specify) Nun· Prti FrJ I3tifA IdhoN 
j 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIGS I 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
AN 

WILD/EXOTIC 
FELINES 

"7 

RODENTS 
(Do not include 
lab rats or mice) 

WILD/EXOTIC 
HOOFSTOCK 

BEARS 

WILD/EXOTIC 
MAMMALS 

TOTAL 
LlsZf~1i ff\'b~'cSK 9) 

CERTIFICATION 
I hereby make application for a licens-- -------- ----- ---------- ----------- ----- -- U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my kno~dge. I hereby aCkn.oWledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, ------- --------------- - -------- Jh~ - ----- ------------ of age or older. 

10-571 Pt 2.000042
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

International Wolf Center 

1396 Highway 169 
Ely, MN 55731 

Telephone: (218)365-4695 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUS---------- ---------------------- -------------- ------------- ----------- ---- ------------- ---- ----------- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CUST: 2780 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

01-JUL-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1396 Highway 169 
Ely, MN 55731 
County: St Louis 

Telephone: '218 ,. 5b~ ~ 9/.,1( J2f.f 31 
4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

IN T----- ----------- --- -- 
----- -- ~c ------- ------- ------------  

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JUL-2006 01-JUL-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) • LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

c. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SEC nONS 2.6 AND 2.7) 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual D Corporation D Partnership 

00 Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

3UINEA PIG!: I FARM BEARS 
ANIMALS 

HAMSTERS 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A. Pa~2 ----- --- ~~ ---- t I am 18 years of age or older. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

rJRENEWAL 

CRITTERS & COMPANY INC 
1645 10th Street Se 
Buffalo. MN 55313 

COUNTY: WRIGHT TELEPHONE (763) - 427 - 3442 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums 

o D- Breeder DE-Pets 

o G -Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 
ZC'o 

DC-Auction 

o F - Roadside Zoo 

o I-Carnival 

o L· Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

AUG 1 3 2009 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SI~S HOUSING ANIMALS (P. O. Box not 
acceptable) 

1645 10th Street 
Buffalo, MN 55313 
County: WRIGHT TELEPHONE ( 

0 I I I 0 I 8 I I I 2 I 3 I I 

o Partnership 00 Corporation o Individual 
o Other (Specify) 

I 0 I 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

----- - ------- rl~ ---- -- --------- 

~€..ti - 

/0;(~ ----- -------------- 

TOTAL GROSS AMOUNT DERIVED 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

-- --- 

ADDRESS 

/6 'IS- I D ~ - 5 &~ . 
Bu..~ ,IJI4) ~f05i '3 

'1 

I 

" 

8 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

--- 
1.1.11.1\1 1QQ<;\ 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Critters & Company Inc 

1645 10th Street Se 
Buffalo, MN 55313 

Telephone: (612)427-3442 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-NOV-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A.. TOTAL NO. OF AN!MALS PURCH,'\SED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

- - .. _. --- . ... - -- .~-- _ .. -_ . .-.- -_ ... ".,. ... 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-C-0080 

CUST: 2782 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1645 10th Street 

Buffalo, MN 55313 
County: Wright 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer I1SJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [2SJ Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

I 
NONHUMAN RODENTS 

I ~ PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

FARM 

I 
BEARS 

ANIMALS 
3UINEA PIGS 

WILD/EXOTIC I I WILD/EXOTIC 

5 CANINES I MAMMALS 
I ' ~NOTLISTED 

I 
i LSEWHERE) 

I I 

HAMSTERS 

;z WILD/EXOTIC! I TOTAL ::3 I 

FELINES 
I 

! L1sW15 ~~k~t~SK 9) ! 
RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL AUG 0 2 2007 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Critters & Company, Inc 

1645 10th Street SI 
Buffalo, MN 55313 

Telephone: (612)427-3442 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-NOV-2006 31-0EC-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) • LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) • LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0080 

CUST: 2782 

Raleigh, NC 27606 
Telephone: (919) 855·7101 

27-AUG-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1645 10th Street 
Buffalo, MN 55313 
County: Wright 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 
D Class A - Breeder D Class B - Deale [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual [KJ Corporation D Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

GUINEA 
PIGS 

I NONHUMAN I I RODENTS 
PRIMATES (Do not include 

lab rats or mice) 

---'--~r--'-- ---'''--MARINE I WILD/EXOTIC 
ANIMALS I HOOFSTOCK 

FARM I I BEARS 
ANIMALS 

FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 
---------~----"----------.-~~---.-

WILD/EXOTIC; i WILD/EXOTIC 

______ ~ ___ -L_ CANINES: . ~~~~S~}DS . :5-
_"~ _____ . ___ ~ ____ E.~~§~_~~"~L_; " 

HAMSTERS 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6AND 2.7) RABBITS 

CERTIFICATION 

3 
i WILD/EXOTIC i 
, FELINES 

TOTAL 
(ALL ANIMALS 

LISTED IN BLOCK 9) 1 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the best 
of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR. Subpart 

10-571 Pt 2.000046
NOT A FOIA DELETION



'"''''' ""'10"""'<;> '''CJY .... .". ,.,,,'.1II;1U """'10''''' 0 ......,,,' ... '''',g .... ( ....... " ... Clll'Vll ';0" U'CUti ,,,,,,,<;>,\I'I:'"U \f V.V.""' • .:. h'>L~':;' '~..J'f 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

Kevin Vogel " V., Ily L1.:J::1 t f... 
20616 460th Ave I' ~ 
Sanborn, MN 56083 .I 

<::":}"ilON ~'V;) 
TELEPHOtlE (507) - 648 - 3251 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

S. TYPE OF 

o A -Dealer (Breeder) 
7. NATURE OF 

~A-ZOO 

o D- Breeder 

o G-Circus 

DB-Dealer 

o B - Aquariums 

o E- Pets 

o H - Animal Acts 

I!l C - Exhibitor 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APIIlS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

20616 460th Ave 
Sanborn, MN 56083 
County: JtEOvv~f) " TELEPHONE ( 

C 6-1-;0 N (,JOo u 

o 9 o 2 9 

o Partnership o Corporation I!l Individual 

o J - Drive thru o K - Pet Store o L - Broker 
o Other (Specify) ________________ _ 

NAME AND TITLE 

Kelly v~s(' '- L-J ,f~ 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

.s;' ?ff'l 1?_ 

CERTIFICATION 

ADDRESS 

/:1 
./ 

,~ . ., 
/d 

o 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information -provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

~ .... , .. •• _ .. L ..... _._ 

·12:SIGN:b. TU~:: ------- - 

'~1=",- -- 
---"14.-0ATE---I.,). AI'\ME: 1'\1'fL.I II iLE (Type or Print) 

k"rl J N U,,;-,., I . )<:,' JIJ> 

~ 
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U,S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Kevin Vogel 

20616 460th Ave 
Sanborn, MN 56083 

Telephone: (507)648-3251 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

19-FEB-2008 19-FEB-2009 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) • LINE '0' = 1i2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2"6) 

A. TOTAL NO, OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B, TOTAL NO, OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC,) 

D, DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2,6 AND 2,7) 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERTIFICATE I CUSTOMER NO, I 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0104 

CUST: 6515 

-: RErEWAL DATE FEES 
A~'0UNT i"-D-AT-E-R-EC-E-'V-ED-

19-FEB-2009 j-;f" :1 'V{ (c £, {; '/ -I 
I 

i 
I 

: l>n '7 ~.J £)'1 

"'J~-i j/,r'lc 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

20616 460th Ave 

Sanborn, MN 56083 
County: Redwood 

Teleohone: 

4, (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5, TYPE OF LICENSE 
D Class A - Breeder D Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual D Corporation D Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN r. RODENTS~ 
PRIMATES 11' (Do not include I 0 I lab rats or mice) 

WILD/EXOTIC 
ANIMALS () HOOFSTOCK I '3 / 
MARINE 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

: WILD/EXOTIC 
FELINES 

10 BEARS o 
WILD/EXOTIC 

MAMMALS /~ 
(NOT USfED 
ELSEWHE=RE\ 

(ALL ANIMALS 
LISTED iN BLOCK 9) 0'1 

CERTIFICATION 
I hereby make application for a license -------- ----- ---------- ----------- ----- -- U.S,C, 2131 et seq. I certify that the information provided hel'ein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
<:: .. h .... ..,. ... AD ............. .., ............ ') I .......... i..&r. •• "" .... I ... ..-- ... 0 .................. $ ... "._ ......... 1 ..... __ 

10-571 Pt 2.000048
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAMt:(~'Icr; 1 .... ."~";:.·I~.;,r...:L..\~) M:r'4U MAILu .... t;, Autif("E:!:)~ 

Kevin & Kelly Vogel 

20616 460th Ave 
Sanborn, MN 56083 

Telephone: (507)648-3251 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

19-FEB-2007 19-FEB-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2 6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

0, DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2,6 AND 2.7) 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

3040 

CERT: 41-C-0104 

CUST: 6515 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

'J.. ALL 13USINI::SS (Site) LOCATIONS HOUSING ANIMALS; fNZ:":uuc 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

20616 460th Ave 

Sanborn, MN 56083 
County: Redwood 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

----

NONHUMAN II I RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

DOGS 

MARINE 
0 WILD/EXOTIC I /1 

ANIMALS HOOFSTOCK I J CATS 

FARM 
I 

}o BEARS ! 0 ANIMALS 

WILD/EXOTIC I ,~ -L-
: WILD/EXOTIC 
I MAMMALS ) S-CANINES i' , 

~~~~~~~~~) 

3UINEA PIG~ 

HAMSTERS 

WILD/EXOTIC I Q.. TOTAL 

7 FELINES ! Llsi.f'~b ~NN~~~~1< 9) 
RABBITS 

CERTIFICA nON 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
~LJhn;lrt A. P;lrt~ 1 , ;::!inrl 1. I rortif\l th~" I ~rn 1 A: Ullo~r~ ..... 1 .......... ......... 1""_ .. 

10-571 Pt 2.000049
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Lee Greenly 
1894 Old Military Roads 
Sandstone, MN 55072 

12l. RENEWAL 

COUNTY: PINE TELEPHONE 

o A-Zoo 

o D-Breeder 

o G-Circus' 

o J - Drive thru 
Zoo 

o B - Aquariums 

DE-Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

NO license may oe Issueo umes:) CI l>urnp!t:m:m aVIJIl\.>ClUUII lid:> UCCflIC\..C1VtnJ \f V.V.V. ~ !,J",-", !"t,Jj. 

and the applicant is in compliance with the standards and reaulatlons Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
no Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

acceptable) 
1894 Old Military Roads 
Sandstone, MN 55072 
County: PINE 

0 3 I 0 I 8 

o Partnership o Corporation 
' 0 Other (Specify) 

o 3 

00 Individual 

o 9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

----------- C\'feLf)~ ~I 

~ [,-1 ree,,- --- 

TOTAL GROSS AMOUNT DERIVED FROM THE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

I hereby make ap----------- ---- -- ---------- -------- ----- ---------- ----------- ----  7 U,S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to th-- ------ --- ~Iedge. - --------- ------------------ ----- ipt of and certify to the best of my knowledge I am in compliance with all 
regulations and stand~ --- -- CVR~JipbQPrr''A, ------- --- --- an~ - --- rtify that I am over 18 years of age. 

IMW1C> 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION' FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAIUNG ADDRESS 

Lee Greenly 

1894 Old Military Roads 
Sandstone, MN 55072 

Telephone: (320)245-2017 

3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 

~ ------- ----------- - -- 
~\l?1(L i'l-~~N'--Y 

6. DATE OF lAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

03-NOV-2007 03-NOV-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 112 OF UNE 'C' 
CLASS B (DEAlER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAl(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOlD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOllAR AMOUNT DERNED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41·C-0122 

CUST: 7813 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

03-NOV-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1,894 Old Military Roads 

Sandstone, MN 55072 
County: Pine 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF UCENSE o Class A • Breeder 0 Class B - Dealer [KI Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[R} Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN , RODENTS 

I 2 PRIMATES (Do nol include 
lab rats or mice) 

CATS 
MARINE 

" 
WILD/EXOTIC I 

6' ANIMALS HOOFSTOCK 

T 
FARM 

" 
BEARS 

ANIMALS 
3UINEAPI<* 

WILD/EXOTIC I \ '3 WILD/EXOTIC 

Itt MAMMALS 
CANINES 

~m.,l;l~~J 
HAMSTERS 

WILD/EXOTIC I S TOTAL l.fq FEL(NES Ldr~~~9} 
RABBITS 

CERTIFICATION 
I hereby make application for a license under ----- ---------- ----------- ----- -- U.S.C. 2131 et seq. I certify that the Information provided herein Is true and correct to the 

~~.~_~~~ ' .. h~r~~,~~~v:t~ .. ~_e~_!,~:~_ c~~ to the best of my knowledge I am In compliance with all the regulations and standards In 9 CFR. 

10-571 Pt 2.000051
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Lee Greenly 

1894 Old Militarj Roads 
Sandstone, MN 55072 

Telephone: (320)245-2017 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 

IN ------- ----------- -- ---- ~ 

~W~d 

6. DATE Or~LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

03-NOV-2006 03-NOV-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B !DEALER) - LINE 'D' = LINE 'C' LESS THE AMO!,;N r t-'AID FOR ,'HE Ai'IIMAL(S 

(Sections 2.6) 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

3040 

CERT: 41-C-0122 

CUST: 7813 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

03-NOV-2007 
th i '.-'fr'b I """,f' ;I'.>..... \7r 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1894 Old Military Roads 

Sandstone, MN 55072 
County: Pine 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [R] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[R] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN r RODENTS 
PRIMATES (Do not incluoe 

lab rats or mice) 

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE I WILD/EXOTIC 
IN THE LAST BUSINESS YEAR ANIMALS I HOOFSTOCK 

B, TOTAL NO. OF ANIMALS SOLD FARM BEARS 
IN THE LAST BUSINESS YEAR ANIMALS 

I i ' 
C, TOTAL GROSS DOLLAR AMOUNT DERIVED i WILD/EXOTIC i i WILD/EXOTIC I 

FROM REGULATED ACTIVITIES (SALES. HAMSTERS I CANINES I (f--::C i MAMMALS 
BOOKING FEES, COMMISSIONS, ETC.) i v ,.J t~~~.j)~~~~) 

D. DOLLAR AMOUNT Or:;-;HICH FEE ~BASED RABBITS -1 WILD/EXOTIC! I n TOTAL 1_ ,} 
(SECTlONS2,6AND2.7) ! FELINES 'I d~~6f~k~~~SK9) 'J6 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
~e~t_~!."!y :n~w~¥!r~reb~.~~n~~ledg.e_ receipt ?f and c~r~ify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 

10-571 Pt 2.000052
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

lee Greenly 
1894 Old Military Roads 
Sandstone, MN 55072 

Telephone: (320)245-2017 

3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

l. --------------- --- -------- --------- 

"1-,,~, -t.C-. G\..JJ..-~\...,-\-

6. DATE (\~ LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

03-NOV-2005 03-NOV-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAl(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

c. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES. COMMISSIONS. ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

• OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

3040 

CERT: 41-C-0122 

CUST: 7813 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCA nONS HOUSING ANIMALS; INCLUDE 
DIRECnONS TO EACH LOCA nON (P.O. Bo]( not acceptable) 

1894 Old Military Roads 
Sandstone, MN 55072 
County: Pine 

Telephone: ·,~--d4S ~'do \'1 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

, 
(B) ACTIVE USDA CERTIFICATE NUMBEIt IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

fiJ Individual o Corporation o Partnership 

o Other (Specify) 

9_ CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN I RODENTS 
PRIMATES (00 not include 

lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

,---

FARM 
BEARS I /0 ANIMALS 

WILD/EXOTIC 
WILD/EXOT,;:;--t--

CANINES l({7 , MAMMALS 

3UINEAPIGS 

HAMSTERS 

WILD/EXOTIC JD I TOTAL ~ IALLANIMALS " ,~ 
FELINES LISTED iN BLOCK 9) I / t:; L/ RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 at seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR. -. . .. -....- ~ - . _. . ... ". ..- .. . . 

10-571 Pt 2.000053
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\,J • .;). LJC"'~I"'(,' Mt:.1'111 vr ~uf'(I\"UL.1 UKt: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

(,ENCO FARMS 11\(' 
9225 St Croix Tr S 
Hastings. M~ 55033 

COUNTY: WASH11\GTON 

)i({ RENEWAL 

TELEPHONE (651) - 436 - X292 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

7. 

o A-Zoo 

o D - Breeder 

o G- Circus 

o J - Drive thru 
Zoo 

o B - Aquariums DC-Auction 

o E- Pets o F - Roadside Zoo 

o H - Animal Acts o 1- Carnival 

o K - Pet Store o L - Broker 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

LSDA .. \PHIS '\l\lyL\L C\RE 
Fn~kl11 R!.:gion 
920 ,\!ain Campus Drive 
SUlle 200 
Raicigh. :'\C 27606-5210 
(919) X55-7100 

9232 

2. ALL BUSINESS NAME. LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. O. 
acceptable) 

9225 SI Croix Tr S 
Hastings. MN 55033 
County: WASHIl\OTON TELEPHONE ( 

o <) o 5 3 

U Partnership I8l Corporation o Individual 
LJ Other (Specify) ________________ _ 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TITLE 

~) ------ r:~tn/; --- 
------------ ~ml/ ----- 

- I~~? 
--- -------- 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

() 

1Z.7~'" 
It 

GUINEA PIGS 

ADDRESS 

T c 1'0 J t. T r } 
I' 

5 
II 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

WILD OR t:110 IIC 
MAMMALS 

TOTAL: 
Ii) 

o 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
~~-~:~'c,·c:..·.~.·;. ------------------- ---------------------------------- mL~pe-or'prillt)'-----"'-- ----'4.'oATE--

-------- - ----- - ----- -- --- ------ ., 

10-571 Pt 2.000054
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_~ .. u~,.~ .. ". u~· _ ~_~_ .•. '"' ,,, ...... , ... 't'"'" ....... , .... e.v".I-""' .... """ "" .... ,.'J< .. 'Ufll.ol.o"Ul..llUl' I:' n:.""l<l.ltIU IUdVtll~'" .,£;J Ilour:; 

cer r~,sponse, Including Ihe t!~e for revIewing if'stnJctions, searching eXlsllng data sources, galhepng and 
No license may be issued unless a completed application has been received (7 U.S.C. 2132-2143), 
and the applicant is in compliance with the standards and regulations Section 2133. 

U.S. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

CENCO F ARc\1S INC 
9225 St Croix Ir S 
Hastings, MN 55033 

COUNTY: W ASHINGION 

1f1' RENEWAL 

TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums 

o D- Breeder DE-Pets 

o G-Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 
Zoo 

- 436 - 8292 

DC-Auction 

o F - Roadside Zoo 

o I-Carnival 

o L - Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigb. NC 27606-52 \0 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCA nONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

9225 St Croix If S 
Hastings, MN 55033 
County: W ASHINGION TELEPHONE ( 

0 6 0 I 1 I 0 I 8 I 0 I 5 I 3 I 1 

o Partnership 00 Corporation o Individual 
o Other (Specify) 

I 0 I 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

'/hd-"?~/r?lJn<) - ------ 
------- -------- --- 
----------- 'P'~rn,lJ ---- - -- -------- 

AMOUNT DERIVED FROM THE SALE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

~~/ 
.d'~/ 
t'd~~ 

CERTIFICATION 

ADDRESS 

9 

I hereby make application for a license under the Animal Welfare Act 7 U,S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
--------------- ----- -------------- --- -- ------- ----------- --- ------- --- --- ----- --- - -------- ----- - ----- ------ ---- -------- --- --- e. 

'k3-z-Y;j 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Cenco Farms Inc 

9225 St Croix Tr S 
Hastings, MN 55033 

Telephone: (651 )436-8292 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

---- -- 
----- -- 
------ ---- 

---------- 

------------ 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JUN-2007 31-MAY-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE ·c' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Seclions 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

UU NU I uo:n: I MI;:t :::It"A\;t: - U~~I\;IAL u;:tt: UNL T 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0128 

CUST: 9232 
23-JUL-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

9225 St Croix Tr S 

Hastings, MN 55033 
County: Washington 

TeleDhone: (651 )436-8292 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual 00 Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

DOGS 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

FARM 

I J~ BEARS 
ANIMALS 

3UINEA PIGS 

WILD/EXOTIC i WILD/EXOTIC 

CANINES I MAMMALS 
(NOT 
ELSE 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES LlSI{~~ ~,\'~~~~SK 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of aile or older. 

10-571 Pt 2.000056NOT A FOIA DELETION
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Cenco Farms Inc 

9225 St Croix Tr S 
Hastings, MN 55033 

Telephone: (651 )436-8292 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

-------- ~m).lJ ~ 
.~"ff --- --------- -- 
--- rJd~1 ~,n/'n -- 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JUN-2006 31-MAY-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'c' 
CLASS B (DEALER) - liNE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2 6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

UU NU I U::It: I MI::I ::It'A\.#t: • U .... I\.#IAL u;:,t: UNL T 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CUST: 9232 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

23-JUL-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

9225 St Croix Tr S 
Hastings, MN 55033 
County: Washington 

Telephone: (651 )436-8292 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Dealer [Xl Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual ~ Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN I RODENTS 
PRIMATES (Do not include 

lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

I 
B. TOTAL NO. OF ANIMALS SOLD 

IN THE LAST BUSINESS YEAR 3UINEA PIGS FARM I:) / BEARS 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR ;\MOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

HAMSTERS 

RABBITS 

CERTIFICATION 

ANIMALS 
I 

WILD/EXOTIC i WILD/EXOTIC 

CANINES 

WILD/EXOTIC 
FELINES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subnart A. P;::Irt!C; 1_ '} ::Inri 1 I rlPrtifv that I ;:1m 1 R VP.::Irc. nf ::InA nt' nlriAr 
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c~lectIO[1 IS 0579-0036 Tl'e time r~quired to comptele this InfOm'latlon coHeciion is estimated to average .25 hours 
response, .ndud,ng the h/"l"'l8 for reviewing instructions, searchwig eXisting data sources, gathering and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

MORRIS WALKER LTD 
501 E South St 
Belle Plaine, MN 56011 

COUNTY: 

3. IF 

o A-Zoo 

o D- Breeder 

o G-Circus 

o J - Drive thru 

13' RENEWAL 

- 873 - 3006 

o B - Aquariums DC-Auction 

DE-Pets (g' F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

No license may be issued unless a completed application has been received (7 U.S.C. 2132·2143). 
and the applicant is in compliance with the standards and regulatiors Section 2133. 

DO NOT USE THtS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

~ J 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

501 E South St 
Belle Plaine, MN 56011 
County: SCOTT TELEPHONE ( 

0 0 I 1 I 0 I 8 2 3 o 

o Partnership 00 Corporation o Individual 
o Other (Specify) 

9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

:B~ 

~'\l 

----- ---- - ~ ---- 

"<ll. ~~ '-\ l' CI 

------ ~ ~ -- --- 
vY\o(r~ $ 

TOTAL GROSS AMOUNT 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

GUINEA PIGS 

ADDRESS 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

MAMMALS 

AL: 
'1 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulat                                                               A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
12. 

A\.'l#lC.V"'\ ..... ~C'. 

10-571 Pt 2.000058
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Morris Walker Ltd 

501 E South St 
Belle Plaine, MN 56011 

Telephone: (952)873-3006 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS B--------- 

(2ry5~/ ------ ----- 
---- - - ---- -- ------ 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2007 31-0EC-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

USE THIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-C-0129 

CUST: 9260 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

20-SEP-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

501 E South St 

Belle Plaine, MN 56011 
County: Scott 

Teleohone: (952)8~3-3006 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 
D Class A - Breeder D Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual 00 Corporation D Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever Is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

FARM BEARS 
ANIMALS q 3UINEAPIG!: 

WILD/EXOTIC WILD/EXOTIC 

CANINES MAMMALS 
(NOTUS' 
ELSEWH! 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES I LIS({,€b t~~to~SK 9) 

RABBITS 
C; 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U,S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance with all the regulations and standards in 9 CFR, 

10-571 Pt 2.000059
NOT A FOIA DELETION
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Morris Walker Ltd 
J~.:F:CEIVED 

505 E South St 
Belle Plaine, MN 56011 AUG 2 8 ZOOI 

Telephone: (952)'873-3006 
BY:_ 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

---- - --- 
-- -- - ------ ------  

------- - /~'e - 
------ ------------ 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2006 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2 6) 

A TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETc.) 

-------, ~-- ----------~-

D DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-C-0129 

CUST: 9260 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

20-SEP-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

505 E South St 

Belle Plaine, MN 56011 
County: Scott 

Teleohone: (952)873-3006 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [)(] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [2SJ Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

RODENTS 
(Do not include 
lab rats or mice) 

WILD/EXOTIC 
HOOFSTOCK 

:)3: BEARS 

-+--.. -----f-------+----Wi-CD/EXO-nC ,--
WILD/EXOTIC 

CANINES 
, _______ ~ __ ~ _______ ____ m __ • _____ _ 

WILD/EXOTIC 
FELINES 

MAMMALS 
,NOT L:STED 
ELSE,vv':-iERE) __ 

TOTAL 
(ALL ANiMALS 

LISTED IN BLQCK 9) )3 
CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 

10-571 Pt 2.000060
NOT A FOIA DELETION

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL. 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Morris Walker Ltd 
Emma Krumbees 
505 E South St 
Belle Plaine, MN 56011 

Telephone: (952)873-3006 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

~\\ ------------ 
---- ----- ------- - 

------ --------- ----- 
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2005 31-0EC-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CUST: 9260 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P,O. Box not acceptable) 

505 E South St 
Belle Plaine, MN 56011 
County: Scott 

Telephone: (952)873-3006 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7,TYPE OF ORGANIZATION 

o Individual [Xl Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS ./ NONHUMAN 1/ RODENTS 

PRIMATES I (Do not include 
lab rats or mice) 

MARINE 

I 
I ~ILD/EXOT;C 

ANIMALS HOOFSTOCK 

FARM r,O I BEARS 
ANIMALS 

I 
WILD/EXOTIC! i WILD/EXOTIC I 

: i MAMMALS • 
CANINES I INOT LISTED . 

____ . ...§t:.SEWHERE) 

WILD/EXOTIC i 7 TOTAL 
i ! ALL ANIMALS FELINES . US~EDINBLOCK9) 

CERTIFICATION 

10-571 Pt 2.000061
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

00 NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

l. S(),\ .\I'HIS .\:\I'vIAL C\RE 
i:btcrtl Region 
'i2U VI"in Campus IJriw 
Suite 2110 
I{akigh_ :\C 271106-5210 
(')1'1) S55-7100 

UN 0 2 

LICENSE NOJCUST 

"1-C-OU5 
ql)75 

I .... nll .. T '~t~nAT~h~r~"/an-,. I ~ 
1. 
VValta lcrcbko 
2 .. ,)79 Cty RJ .12S 
Bo,cy. ,\Ii" 5:i70<) 

COUNTY: ITASC 1\ TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

~ A-Zoo' 
rnot.;J'U~ 

o D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

,,0i\.L~" 

      f\ -\- \,1 'I 
                                 

o B - Aquariums 

o E- Pets 

o H - Animal Acts 

o K - Pet Store 

NAME AND TITLE 

TOTAL GROSS AMOU~T DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Soctions 2.6 and 2. 7) 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

acceptable) 

2 .. 979 Cty RJ 328 
Bovcy • .\Ii'. 557lJ,) 
County: I'L\SC1\ 

0 0 

U Partnership 
LJ Other (Specify) 

9_ LIST OWNERS, PARTNERS, AND OFFICERS 

5ffn'1t,. 

TELEPHONE ( 

TO 

I I 0 I l) 2 o l) 

u Corporation W Individual 

ADDRESS 

RABBITS 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

----- ---------- ----- 13. NAME AND TITLE (Type or Print) 14. DATE 
regxa~~at~()n -- -- ~"-~~an.~~r~~~? <::.~~., -- ~~lJpart_~:_ ~~ri~.~_~c.~.~2:._-'--~,~ity .. t~~tl.<l.1l1 over~~ year.s_.C>.!.age. __ ... _. . .. __ . __ ._.... _. __ . 

--- --------- --- ----- - -- -- ---- - . V t.'I''i- /J, J i', ~ t'lkJlI i& LC ",,- / ... J ), i\ 
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U.S. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Walter Zcrebko 
24979 ely Rd 328 
Bovey, MN 55709 

COUNTY: ITASCA 

~ENEWAL 

TELEPHONE 

3. IF rrtc'JIOU~LY LICENSED - N~.ME AND A'of'RESS 

DB· Aquariums 

00- Breeder DE-Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L· Broker 

dllU UII:\' cl~!-,IICdm I:) In compliance wan me sTand'ard's and regulations Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suile 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

10 

24979 Cty Rd 328 
Bovey, MN 55709 
County: ITASCA 

o o 8 

o Corporation 

TELEPHONE ( 

2 3 o 

00 Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

TOTAL NO. 

NO. OF ANIMALS SOLD IN 

BUSINESS YEAR 

NAME AND TITLE 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(SectIons 2.6 and 2.7) 

ADDRESS 

RA!?BITS 

NONHUMAN PRIMATES 

8 

I hereby make application ---- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
reg------------ ------------------- ---- -- CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

/ ," l.tI 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Walter & Kathy Zerebkc 

24979 cty Rd 328 
Bovey, MN 55709 

Telephone: (218)245-1598 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

CERT: 41-C-0135 

CUST: 9975 

. 3040 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

02-JUN-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

24979 Cty Rd 328 

Bovey, MN 55709 
County: Itasca 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [R] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[1D Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

'---

CATS MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK I 

FARM LI--- BEARS 
ANIMALS ,~ 

3UINEA PIG~ 

I I WILD/EXOTIC WILD/EXOTIC I 
CANINES 

I MAMMALS 
kNoT LISTED 

LSEWHERE 

HAMSTERS 

/ 

,¥1 

WILD/EXOTIC TOTAL 
.5v~ FELINES I LiSi"H, ~~~'t~ifK 9j RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 vears of aoe or older. 
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'~iJlle\,t;on is 0579·0036 T~le lilne required to complate this mformallon collection ,s estimated to average ;'::5 hOurs 
;:8r resoonse, inl~luding the t.me for revitJWtng :11struLiions, searching 8l1isling data sources, ~alhering and 

No license may be issued ucless a completed application has been received (7 U.S.C. 2132·2143). 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

'~RENEWAL 
r. 1 

GREAT LAKES AQUARIUM@LAKE SUPERIOR 
353 Harbor Dr 
Duluth, MN 55802 

COUNTY: ST LOUIS TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND 

o A-Zoo Q(B -Aquariums 

o D- Breeder DE-Pets 

o G-Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

and the applicant is in compliance with the standards and regulations Section 2133, 

DO NOT USE THIS 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME. LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

353 Harbor Dr. 
Duluth, MN 55802 
County: ST LOUIS 

o Partnership 00 Corporation 

TELEPHONE ( 

o 

o Individual 
o Other (Specify) _______________ _ 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TITLE 

------ ---- ---- ------ -- - ------ .~ ~ --- --- --- 
--- ~ --- f~' -------- -- ------ --- 

-------- ~lt' -------- --- ------ C-L\...~~f 

TOTAL GROSS AMOUNT DERIVED FROM THE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

~ O--S Cl-'6cS-~ 

GUINEA PIGS 

HAMSTERS 

OTHER (i.e .• farm animals) (List 

Species and No.) 

I 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

3 
CERTIFICATION 

8 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

~. ---- ~li\.h) - 

r 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Great Lakes Aquarium@Lake Superior 

353 Harbor Dr 
Duluth, MN 55802 

Telephone: (218)740-3474 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN T----- ----------- 

------- W;..\\~..- - - - ---- ---- O~c('.:JjO''t) 

.H~;J~ N~s,,\ - CV(~{II" ~~ j~o'\~M~,\) 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CL/'-.SS A (9REED!::R) - !...!!'lE '0' =- 1/~ OF LINE 'C' 
CLASS B (DEALER) • LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0137 

CUST: 11504 
15-AUG-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

353 Harbor Dr. 

Duluth, MN 55802 
County: St Louis 

Teleohone: (218)740-3474 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [R] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [Xl Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

NCNHUtv1AN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

DOGS 

1 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 
CATS 

3UINEAPIGl: FARM BEARS 
ANIMALS 

WILD/EXOTIC i : WILD/EXOTIC 

CANINES 
MAMMALS 

(NOT LlSTEO 

HAMSTERS 

---~~--i ELSEWHERE) 

WILD/EXOTIC! TOTAL 
FELINES 

(ALL ANiMALS 
LISTED (N BLOCK 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000066NOT A FOIA DELETION
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

AUG 2.t 
LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Great Lakes Aquarium@Lake Superi( 

353 Harbor 01 
Duluth, MN 55802 

Telephone: (218)740-3474 

7 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN ------- ----------- 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

15-AUG-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

353 Harbor Dr. 

Duluth, MN 55802 
County: St Louis 

Telephone: (218)740-3474 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

',~UJo.J.lLe~ - ~)(. (Jlllec..tv~ 
~~&..t.-' ----------------- ~ ~\Xt>--~f 6~ ~i.j'lj~ 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2006 31-0EC-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 

BOOKING FEES, COMMISSIONS, ETC.) 
----~------~------.---~-.----.. --~- ---------------

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Deale [Xl Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual [Xl Corporation D Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now 
the last business year, whichever is 

during 

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

RODENTS 
(Do not include 
lab rats or mice) 

I WILD/EXOT!C 
I HOOFSTOCK 

BEARS 

-,. ___ .. _._. ___ L._ '/) 

. WiLD/EXOTiC . ...;... nO' 
MAMMALS A,.,n<.rt Gob. 

\NOT LISTED (),. ~. -u 
____ . _ELSE'IiH.E£,_EL...~~Lc..;j' IV' 

TOTAL 
(ALL ANIMALS 

LISTED iN BLOCK 9) 

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the best 
of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, Subpart 

10-571 Pt 2.000067
NOT A FOIA DELETION
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Great Lakes Aquarium@Lake Superi( 
353 Harbor 01 
Duluth, MN 55802 

Telephone: (218)740-3474 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
--- ------- ----------- - 

----- ---------- - --- ""d<lf'''~ ---- ------ - -- 

- - I.''').l~,. - - - - --- - (~~,,\\:,,(tl.' r"~,.J..t"~~ -- - 
---- ----- ----------- ----- --- ~." --- 
~1\ ~ 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2005 31-DEC-2005 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULA TED ACTIVITIES (SALES, 

BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C·0137 

CUST: 11504 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

15-AUG-2006 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

353 Harbor Dr. 
Duluth, MN 55802 
County: St Louis 

Telephone: (218)740-3474 

4. (AI PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Deale (X] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [X] Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS 
MARINE I WILD/EXOTIC 

ANIMALS HOOFSTOCK 

GUINEA FARM I BEARS 
PIGS ANIMALS 

I WILD/EXOTIC 
I WILD/EXOTIC I 

HAMSTERS I MAMMALS I 

I CANINES I I 

(NOT LISTED i ELSEWHERE' ~ 
RABBITS 

I WILD/EXOTIC TOTAL 

~. (ALL ANIMALS FELINES LISTED IN BLOCK 9) 

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the best 
of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, Subpart 

10-571 Pt 2.000068NOT A FOIA DELETION

(b)(6)



u.\:). UCr-AI'(IMI:.NIUr- Aut'(ll.ULI UK!: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Mike Fogd 
124XX Cody Drive 
Houston. \11'< 55<)43 

COUNTY: HOUSTON 

:if' RENEWAL 

TELEPHONE , Xl)6 , 2345 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

I 'SI),\ ,\PHIS ;\"IMAL C\RE 
hJ~!~rn R~gion 
<)20 \Iain CamplIs [)riv~ 
Slli!~ 200 
IZakigh. ;\C 27hO(,,5210 
(919) X55,~I()O 

/lMOUNT 

£'10. 0 l> 

2. ALL BUS!NESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

.'24RX Cody Drive 
Houston. \'11'< 55943 
County: HOUSTON TELEPHONE 

3. iF PREViOUSLY LICENSED - NAM" AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUS! 
APPLICANTILICENSEE HAS AN INTEREST 

LJ B - Dealer II C ' Exhibitor 
USINESS (Check item that describes nature of your business) 

o A-Zoo o B - Aquariums DC-Auction o <) 2 () 

o D - Breeder DE-Pets o F - Roadside Zoo 

o G - Circus o H - Animal Acts o I - Carnival Ll Partnership LJ Corporation :11 Individual 

o J - Drive thru 
Zoo 

o K - Pet Store o L - Broker 
I.J Other (Specify) _________________ _ 

NAME AND TITLE 

------------ --------------- --------------- 
---------- fC6eL~ -------------- 
~K ----------- -------------- 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

ADDRESS 

3 2.. l{ g S C oj 1. :D({, "Co 
fj-Ou,sit>JJ 1 ~p t;5Cf43 

RABBITS 

NONHUMAN PRIMATES 

CERTIFICA TlON 

I 

I 

') 

I hereby make application ---- -- ---------- -------- ----- ---------- -- elfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
12. SIGNArUR-E---------~5~ 

.~::-L:;;/':> ---- 

- 'i4:0ATE" 
, /. _ J _ 

13. NAME AND TITLE (Type or Pnnt) 

10-571 Pt 2.000069
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

'fi RENEWAL 

D A-Zoo D B - Aquariums DC-Auction 

D D - Breeder DE-Pets D F - Roadside Zoo 

D G-Circus D H - Animal Acts o I - Carnival 

D J - Drive thru D K - Pet Store D L - Broker 
Zoo 

I'IV 11 .... 0::1 ,;:'c IllCly Ultl l;:":;'Ut'U Uil,e::.;:, CI I...-U!1 1I--IClC'U Cll-If..!Hl",.dllurl lid::' Utlt:="11 1t:\.;t:1IVtlU ~I U.V.V. L I':)L~4 I"'''J, 

and the applicant IS In compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
no Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME. LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. 
acceptable) 

32488 Cody Drive 
Houston, MN 55943 
County: HOUSTON TELEPHONE ( 

0 0 I I 0 I 8 I I 2 I 3 I 

o Partnership o Corporation 00 Individual 
o Other (Specify) 

I 0 I R 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

----------- ------------ -------------- 
7\~ - / 
---------- ------- - ~~~,,- --  // 

--------- ------ - ~eY' V 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

I 

I 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
12 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Mike Fogel 

32488 Cody Drive 
Houston, MN 55943 

Telephone: (507)896-2345 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

JLflke Fo~~/ 

-------- ----- 
--------- ------------- 
-------- -----  

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6AND 2.7) 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-C-0148 

CUST: 17460 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

17-JUL-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

Rt 1 8002 3;} L/ 8'6 ( tJ1J D r/ Ve.. 

Houston, MN 55943 
County: Houston 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer !Xl Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[R] Individual o Corporation o Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

FARM 
I 

BEARS 
ANIMALS I I 

3UINEA PIGS 

I 

I WILD/EXOTIC . 
WILD/EXOTIC I I MAMMALS CANINES I I (NOT LISTED 

HAMSTERS 

~LSEWHERE) 

WI~~~~:~;IC ! TOTAL 
(ALL ANIMALS 

liSTED IN BLeCK 9) 
RABBITS \ 

CERTIFICATION 
I hereby make application for 'a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
~ •• L.. __ ..... A ~_ ..... _ ... '" __ ..I., 1 _.- .... :.L. &L.._& 1 __ ,fa •• __ .. __ ~ ______ 1..1.-.. 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Mike Fogel 

32488 Cody Drive 
Houston, MN 55943 

Telephone: (507)896-2345 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

tv\ \ KE F06E'L 

---------------- --------------- 

----------- --------- 

--- --------- ---------- 
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2006 31-DEC-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS 8 (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: . 920 Main Campus Drive Suite 200, Unit 

3040 

CUST: 17460 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

17-JUL-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

--Rt+Btm-]2- '5 ). '-t '8 'b Co c\ j Dy, ve. 
Houston, MN 55943 
County: Houston 

Telephone: 507 - 'iN Co - Q'3 '-t 5 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer IXl Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[RJ Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

RODENTS 
(Do oot 'relude 
lab rats or mice) 

WILD/EXOTIC 
HOOFSTOCK 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

3UINEA PIG~ FARM 
ANIMALS 

BEARS 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS. ETC.) 

O. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

HAMSTERS 

RABBITS 

CERTIFICATION 

I WILD/EXOTIC 
. CANINES 

WILD/EXOTIC 
FELINES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
C:;;llhn~rl A C~rtc 1 ? '!In .... '1 I ,.."""' .... ifl, +h..:ll+ I ':I ...... "g .,A..,.r .... ,..., ... _"' .......... 1""1'1." 

10-571 Pt 2.000072

(b)(6)

NOT A FOIA DELETION



U.S. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Charlene Bradley 
21 Alek Court 
North Mankato, MN 56003 

o RENEWAL 

COUNTY: NICOLLET TELEPHONE - 388 - 3077 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums DC-Auction 

o D -. Breeder DE-Pets 

o ( -Circus .. ¥ -Animal Acts o I-Carnival 

o J - Drive thru o K - Pet Store o L - Broker 
Zoo 

,.'" " .... ""F ... '" '"<:iF1 .... ''' F";>""",,," ",,,.,"'.,. ............. , ..... , ....................... " .............. " "~.., ~ ......... , , .............. -- \. _._._. 
and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

LSDA APHIS ANIMAL C\RE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. 
a<:ceptable) 

21 AIek Ct 
North Mankato, MN 56003 

County: NICOLLET TELEPHONE 5ii7) 3:?8-.30n I V 

0 0 I I I 0 I 8 2 3 o 8 

o Partnership o Corporation 00 Individual 
[j other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

CltUfUtt. ~Il.tj I &fVtte¥' 

TOTAL GROSS AMOUNT DERIVED 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sec/ions 2.6 and 2.7) 

ADDRESS 

Pli 1ffa Cf. 
AAJ(#-\ ~~t1, tlAJ ~3 

I hereby make application f--- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and st----------- --- -- ---- R, Subpart A, Parts 1, 2, and 3. I cert;fy that I am over 18 years of age. 

------
(JilJ,1 ~,/ _ '7"f) ,0 \!",) fL .. , .. ,,,- I ''1/;,1,1''''' 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Charlene Bradley 

21 Alek Court 
North Mankato, MN 56003 

Telephone: (507)388-3077 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Clas~ C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

--~~----.-----~--- --------

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0149 

CUST: 19117 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

21 Alek CI 

North Mankato, MN 56003 
County: Nicollet 

TeleDhone: "/7 ? rL.;( ?../i n 
~) c/ ,r :J ()U ' ,.',A..,. 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

41 - C - t1/l/q 
5. TYPE OF LICENSE 

o Class A - Breeder 0 Class B - Dealer [R] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN I l RODENTS 
PRIMATES (Do not include 

lab rats or mice) 

MARlNE----I-- --- ---I-~;L~7EXOT~CT - --- ----

ANIMALS I I HOOFSTOCK 

I I FARM BEARS 

CATS 

ANIMALS 
I i 

WILD/EXOTIC: i WILD/EXOTIC! 
/1 

CANINES MAMMALS I 
(NOT LISTED ~ eLSEWHERE) 

HAMSTERS i 

, WILD/EXOTIC TOTAL /f FELINES {ALL ANIMALS 
LiSTED IN BLOCK 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Ll i 3 
LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Charlene Bradley 

21 Alek Court 
North Mankato, MN 56003 

Telephone: (507)388-3077 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2006 3kDEC-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'c' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

UU NU I U~t: I MI~ ~"'Al.t: - U ...... I\,;IAL U:::It: UNL Y 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200. Unit 
3040 

CERTIFICATE 1 CUSTOMER NO. 
1-----.. 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

RENEWAL DATE FEES 

CERT: 41-C-0149 

CUST: 19117 

~btONT • DATE RECEIVED 
17-SEP-2007 ; T)~-)~~-•. ,t V\,.u, 

! i' 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

21 Alek Ct 

North Mankato, MN 56003 
County: Nicollet 

Teleohone: 

~ ~):6;;S-Jtyr7 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual D Corporation D Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

RODENTS 
(Do not Include 
tab ;'".:.t~ ~·r :-',iiCe) 

WILD/EXOTIC 
HOOFSTOCK 

" : I 
-.----~,-.--r_____-----------'~------,--------I--.------------

FARM 
ANIMALS 

, WILD/EXOTIC 
CANINES 

WILD/EXOTIC' 
FELINES 

BEARS 

WILD/EXOTIC 
MAMMALS 

,NOT :"'!S"TEO 

'} 

t:LSEWHEREL ____ ~ ,. _____________ . 

TOTAL 
(ALL ANiMALS 

USTEO IN BLOCK 9) 

CERTIFICATION 
I hereby make application for a license u------ ----- ---------- ----------- ----- -- U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Sillhn;lrt A. P;lrt!l;. 1_ 7' ;Inn ~ I t":p.rtifv th;lt I ;1m 1A. vp::tlrc. nf :IInA nr nlrt"F 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S} OF LlCENSEE(S} AND MAILING ADDRESS 

Charlene Bradley 
Zoo To You 
21 Alek Court 
North Mankato, MN 56003 

Telephone: (507)388-3077 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

ChOf/'(: JI1 e- D'fM /C '-/ 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2005 31-0EC-2005 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CUST: 19117 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

17 -SEP-2006 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

..21 9 ~IQFtR Pl!'til' .... ie .. AVellue 
MaAltsto, MN ~eo01 
CGI:IAty: ~IW9 earth 

Telephone: 

51f1 ;5'81., ' 3071 

Z I Alek- Cf.. 

/Jdr rh. /11'11 Uilt> I H /J 
COvn kJ : /V! (oil e f-

4. (A) PREVIOUS USDA LlCENS,E NUMBER (if any) 

~tb_~ 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

DOGS 

MARINE I WILD/EXOTIC 
ANIMALS i HOOFSTOCK 

CATS 

I 
FARM ~ BEARS 

ANIMALS 
3UINEA PIGS I 

I 

WILD/EXOTIC : WILD/EXOTIC t') 
MAMMALS HAMSTERS i 

CANINES ") ~NOT LISTED 
LSEWHERE) 

• WILD/EXOTIC TOTAL 
FELINES Llsi'~B f~klf~~~ 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license -------- ----- ---------- ----------- ----- -- U.S.C. 2131 et sea. I certify that th .. infnrm:otinn nrnu'.!".! h"r .. 'n Ie .r .... ~~ .. ~~rM~ •• ~ ... -
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

LSDA APHIS Aj';I~IAL CARE 
Eastern R~gion 
920 Main Campu~ Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

I .'-_ r~,~~ . I,,) 
-. - I r 

Steve Turck 
67304 Minnesota Hwy 24 
Litchfield, MN 55355 

COUNTY: MEEKER TELEPHONE ·693·3944 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

7. NATURE OF BUSINESS 

[j A-Zoo o B - Aquariums DC-Auction 

o D- Breeder [1f Ef Pet); ~ .... o F - Roadside Zoo 
~-4( ... 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable} 

67304 Minnesota Hwy 24 
Litchfield, MN 55355 
County: MEEKER TELEPHONE ( 

0 0 I I I 0 I 9 2 

o Partnership o Corporation 00 Individual 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

TOTAL NO. OF ANIMALS 

BUSINESS YEAR 

NAME AND TITLE 

T~ - {)W-,..oJ .... 

TOTAL NO. OF ANIMALS SOLD IN THE LAST 

BUSINESS YEAR 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

ADDRESS 

(7J/J f/ /h# #Wl '1" 
II Tt/IJ?/&L.IJ 1"",1/ q-<1U"r-

RABBITS 

NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

CERTIFICA TION 

o 9 

& 
& 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regula-------------- -------------- --- -- ------- --- bpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

I~ ~ -- ~---- I _I 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

· " ' 
.1r:d the applicant is in complIance with the standan1s and ;eguiatlons Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern R('gion 
920 Main Campus Drive 
Suite 200 
Raleigh, :-.iC 27606-5210 
(919) H55-7100 

. ..., I • ... __ ........ ~ •• e. 
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
Steve Turck acceptable) 

67304 Minnesota lI"y 24 67304 !\Iinncsota Hwy 24 
Litchfield, MN 55355 Litchfield, MN 55355 

County: MEEKER TELEPHONE ( 

COUNTY: MEEKER TELEPHONE (J20) . 693 - 3944 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

5. ;-YPE OF 

A -Dealer (Breeder) LJ B - Dealer ilj C - Exhibitor 
7. NATURE OF 

o A-Zoo o B - Aquariums DC-Auction 
2 o s o 3 

o D - Breeder DE - Pets o F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival o Partnership o Corporation 00 Individual 

o J - Drive thru 
Zoo 

o K - Pet Store o L - Broker 
o Other (Specify) ________________ _ 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

GUINEA PIGS 

CERTIFICATION 

ADDRESS 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

WILD OR EXOTIC 
MANNALS 

/) , 
,\ 1:,- J., /,.-0- 't 

8 

I hereby make application for a license under the Animal Welfare Act 7 U,S,C, 2131 et seq, I certify that the information provided herein is true 
and correct to the best of my knowledge, I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

cegulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years--,0c-f_a.cg=-e_, ______ . 
: 1riliGNAT-------- --------- --------- - 13. NAME AND TITLE (Type or Print) 

----- --- -- 
14. DATE 

--- Cv""\~-<'r- J ·/on J 
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U.S OEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Steve Turck 

67304 Minnesota Hwy 24 
Litchfield, MN 55355 

Telephone: (320)693-3944 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

""'" .,,, • ...,..., .... I .. ,., .... r """" ... - "'. , IVIru.. ............ "" ........ 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0155 

CUST: 20085 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

10-APR-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

67304 Minnesota Hwy 24 

Litchfield. MN 55355 
County: Meeker 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

US] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever Is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC ,rJ i. 
ANIMALS HOOF~,TOCK :~tt 0 

~e.~{.., b';'- /' 

CATS 

FARM 
I BEARS 

ANIMALS I 

WILD/EXOTIC i-- "1 WILD/EXOTIC i 

I 
MAMMALS 

CANINES ! 
~~~~,ki~~~~) 

WILD/EXOTIC I 
! 

TOTAL 
FELINES I (ALL ANIMALS 

LISTED ;N BLOCK 9) 

3UINEA PIGS 

HAMSTERS 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq, I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A. Parts 1, 2 and 3. I certitv that I am 18 years of aae or older. 
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U.». UC,..Io\1""i I IVle", I vr Io\UI""iI\;U .... 1 un;t: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

1, NAMEIS) OF OWNERIS)AND MAILING 
Don :-;dson 
2361X ("ah I 
Lilchtidd. !V11\ 55355 

COUNTY: MFl:Kl'R 

o A-Zoo 

o D - Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

o B - Aquariums 

o E- Pets 

o H - Animal Acts 

OK':' Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

L'SI),\ APHIS ,\:\I:'vIAL CWE 
!'astern Region 
')20 \'Iain Campus Dri\c 
Suite 200 
Rakigh. !\C 276\J6-5210 
(919) X55-7100 

LICENSE NOJCUST NO 
~1·C-()157 

20XI6 

RENEWAL DATE 

16-Jul-20 I 0 

2, ALL BUSINESS NAME. LOCATIONS, AND ALL 
acceptable) 

2361X Csah 1 
Litchtield. Mf'< 55355 
County: MEEKER 

U Partnership o Corporation 

I C~~~ r-) 
... _ .... ~ i ~n~ ~,,~~ ... ~~, I 

V '3,q-6'?3~ TELEPHONE ( 

o <) 

l~ Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS. PARTNERS, AND OFFICERS 

NAME AND TITLE 

00 IJ /V'e/50Jll 
:116/8 C,5AIII otdlief-

i; /(:6' P/~Ic//l1jJ 5-·,3.5)-
;' 

TOTAL NO. 

TOTAL NO. OF ANIMALS SOLD IN THE LAST 

BUSINESS YEAR 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

l'Sections 2.6 and 2.7) 

ADDRESS 

i"J 6/8 (.)SA,f ! 
l/ 'felt/eli)til .s-r~~r-

RABBITS 

q NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
reg----------- ----- -------------- --- -- ------- ------- art A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

i'2~"S,(7)RE~:\-·· -- L(J~=:·r------~·-- .. ---- .... ..-... --.-.~ ·f~A~E-~,ND·il:~.~fto~ p'.;~t)-.~~~~~:-... 14. DATE 

L _it:: _i/o, 
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U.S. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Don Nelson 
23618 Csah 1 
Litchfield, MN 55355 

i(!. RENEWAL 

COUNTY: MEEKER TELEPHONE (320) - 693 - 7750 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

@A-Zoo o B - Aquariums o C-Auction 

o D- Breeder OE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 
Zoo 

•• __ •• _- '''-,1 -- ... ---- _. --- - -- r - rr -_.-

and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

23618 Csah 1 
Litchfield, MN 55355 
County: MEEKER 

0 0 I 1 I 0 I 8 I 1 I 2 I 3 I I 

o Partnership o Corporation 00 Individual 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

OF ANIMALS 

NAME AND TITLE 

) 
{/elM Ale./s;;;lj 
OW,Je ?-

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

J.16/3 C'S'/j /:I 
L.;·'tc.hJ;eIJ Irlll 

I 
·).)"35"S' 

I 0 I 8 

It) 

I hereby make application for -- ---------- -------- ----- ---------- ----- fare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR. Subpart A. Parts 1, 2, and 3. I certify that I am over 18 years of age. 

~~!.t.J_/{./~"1J • OiJP IV"?./5~.tJ diVttJ-»2 tJ;;.5~o9 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Don Nelson 

23618 Csah 1 
Litchfield, MN 55355 

Telephone: (320)693-7750 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS, RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

Dw,v Dr              tV c2/5(.) t) 

6, DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' ; 1/2 OF LINE 'C' 
CLASS B (DEALER) , LINE 'D' ; LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Seclions 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

LlV AV 1 U;)E; 1 nl;) ;),..l\vE; - Vrrlvll'U. U;)E; VAL I 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0157 

CUST: 20816 
16-JUL-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O, Box not acceptable) 

23618 Csah 1 

Litchfield, MN 55355 
County: Meeker 

Teleohone: "3 ~ () - t 71- '71 S-O 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

tf 1- ( - ciS7 
5, TYPE OF LICENSE o Class A - Breeder 0 Class B ,Dealer IKl Class C ' Exhibitor 

7,TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

I 
FARM BEARS 

ANIMALS 1 37 
WILD/EXOTIC WILD/EXOTIC 

CANINES 

3UINEAPIGS 

"HAMSTERS 

WILDIEXOTIC I 
ELSEWHE 

TOTAL 
FELINES ' (ALL ANIMALS 

I liSTED IN BLOCK 9) 
RABBITS i,/ 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U,S,C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1. 2 and 3. I certify that I am 18 years of age or older. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

i"~('e, ~clv~()'o.le~e.\h'J Zoc 
Holdingford, MN 56340 

COUNTY: STEARNS TELEPHONE ·746·8159 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A -Dealer (Breeder) o B - Dealer I!l C - Exhibitor 
7. NATUREOF Item that describes nature of your business) * A - Zoo -l4\vb: 'e. 0 B - Aquariums 

~~t\.')l.,;)t, 
o D - Breeder 0 E - Pets 

o G-Circus 

o J - Drive thru 
Zoo 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SiTES HOUSING ANIMALS (P. O. Box not 

acceptable) ~\"'; .. ~«:.. ~4\t..-h l"\ .• ,,: \e (\ ...L' l..· 
13137CtyRdl7 oC v \ rem(':i vO 

Holdingford, MN 56340 ~ 
County: STEARNS TELEPHONE L3~14b~ ~ \ 'S9' 

4. NAME AND 
APPLICANT/LICENSEE HAS AN INTEREST 

TO 

o 9 2 3 o 

o Partnership o Corporation 00 Individual 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

GUINEA PIGS 

RABBITS q 
NONHUMAN PRIMATES 

MARINE MAMMALS 

f~J'~-4 f>d~\.,P .. ~·\ lb. 
I hereby make application ---- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify'tliatlhe information provided nerein is 

9 

and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
ulations and standards in 9 CFR. Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

14. 

--- - --------- -- -- .. 

r) 

<). 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

\-~("e:. ~..(\~ M~:\~':\>~~?.Q) 
Holdingford. M:'-J 56340 

--, -- '-, -- .. --.~-- - ... ---.~ ~- ..... _._- - ....... -- , 
and the applicant IS In con'pliance with the standards and reQu:at:ons Sectlcn 2133 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh. :'-JC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) (::',,\~y.,,! .... ·\\c..f\C.)n M.)\;);Ie::.... \'c:.-~", k . 

13 I 37 Cry Rd 17 :'} 0 
Jloldingford. MN 56340 
County: STEARNS TELEPHONE (3').Q 1Ytv,''6I':)'1 

COUNTY: STEARNS TELEPHONE -746-11159 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

5. 

U A -Dealer (Breeder) lJ B - Dealer 00 C - Exhibitor 
(Check item that describes nature 

~ A - Zoo :-l'l\ob.1e.- 0 B - Aquariums 
Y>~i't-\ -u:o o D - Breeder 0 E - Pets 

o G -Circus 

D J - Drive thru 
Zoo 

D H - Animal Acts 

D K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

D L - Broker 

o 8 2 3 o 

lJ Partnership o Corporation III Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

TOTAL GROSS AMOUNT DERIVED 

OF ANIMALS 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

8 

b.:.c-i:S - '5 U.\1\~·::',·)" ~vA:~~.",:".~ 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge f am in compliance with all 1'1 t\ 
regulations and standards in 9 CFR, Subpart A. Parts 1, 2, and 3. I certify that I am over 18 years of age. , , 
~~~A-;r,~~ ..... "'A~-;P:"i~';:==-=~--

10-571 Pt 2.000084

NOT A FOIA DELETION

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Rochelle Skwira 

1.1'-# •• "'. '"'..., .... I II'" ...,r ,.,,"' __ - v. I IVII"'\." ""..., .... "' ..... I 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0164 

CUST: 25971 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

(S?\\-~r~ ~i.:.-h \"\\cb,H: .. \:)~,\-\\ :\'\Z-00f6:.~;~\e'S.~ \ 
13i37 Co Rd 17 ,.) \. N"j~) 
Holdingford, MN 56340 

13137 Cty Rd 17 

Holdingford, MN 56340 
County: Stearns 

Telephone: (320)746-8159 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) • LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

Teleohone: .~~ . ..:l l -\ \..0 -~ \ ':SC\ 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [R] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NOf\jHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

FARM \:s BEARS 
ANIMALS 

3UINEA PIGS 

WILD/EXOTIC I WILD/EXOTIC 

CANINES MAMMALS HAMSTERS 

WILD/EXOTIC I TOTAL 

,)D FELINES I (ALL ANIMALS 
LISTED IN BLOCK 9) 5 RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of aae or older. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

l)t RENEWAL 

A MAZEN FARMYARD LLC 
57649 Mn Hwy 55 
Eden Valley, MN 55329 

COUNTY: MEEKER TELEPHONE - 453 - 6901 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

~'A-Zoo D B - Aquariums 

D D- Breeder DE-Pets 

D G -Circus D H - Animal Acts 

D J - Drive thru D K - Pet Store 
Zoo 

DC-Auction 

D F - Roadside Zoo 

D I - Carnival 

D L - Broker 

,"v" .... ..,., ,.;>..,. ",al u..,. '.;>.;>u.eu u, "e.;>.;> a ........ ".'"""''''''u o."' ... " .... o..,v" "Q';> u~v" ,~"' .... ,.'-' .... \' ................. . 
and the applicant is in compliance with the standards and reaulations Section 2133. 

00 NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

57649 Mn Hwy 55 
Eden Valley, MN 55329 
County: MEEKER TELEPHONE ( 

0 0 I 1 I 0 I 8 2 3 

o Partnership 00 Corporation o Individual 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

---- - - ---- ------- ------ 
- 

vJvc~; J.~ -- -- 
------- --- ---- -- - J· She~~. ------- - -- ~ce. 

------- ----------- ----- ------- -------------------- 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

~Lfll Wh~ -- ---- 

5'7w'i'I' fYltJ I-Iv., ----- 
-- ---- --- --- --- --- -- --- ---------- --- 

- 

----- 

o 8 

':'k~C 

o 

G 

o 
(0'1 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 10-571 Pt 2.000086
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

A Mazen Farmyard Lie 

57649 Mn Hwy 55 
Eden Valley, MN 55329 

Telephone: (320)453-6901 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

-- 
------- ----- - 

--- - 
{)tAS~ 

-- ------- --- f~~ 

~~ ------ - 
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS. ETC.) 

--.-'"~---------~--.. --

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0168 

CUST: 27533 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

23-AUG-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

57649 Mn Hwy 55 

Eden Valley, MN 55329 
County: Meeker 

Ta!eohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

4l-A- O~gl 
5. TYPE OF LICENSE 

o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual 
LL-C-

~ Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

.;20 DOGS 

5 

NONHUMAN I I RODENTS 

0 I (Do not include PRIMATES I i lab rals or mice) 
I I i 

MARINE I i WILD/EXOTIC I 
ANIMALS I o i HOOFSTOCK I 

i 

CATS 

-~, 

FARM I 
BEARS 

ANIMALS Q.31 3UINEA PIGS 

,------

WILD/EXOTIC, 
0 

i WILD/EXOTIC 

CANINES MAMMALS 
E~OT LISTED 

LSEWHERE) 

HAMSTERS o 

(J 

(] 

() 

0 
WILD/EXOTIC: 

0 
TOTAL '73 FELINES (ALL ANIMALS 

LISTED IN BLOCK 9) 
RABBITS .':J 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 
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U,S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

A Mazen Farmyard Lit 

57649 Mn Hwy 5! 
Eden Valley, MN 55329 

RECEIVED 
AUG 2 1 2007 

Telephone: (320)453-6901 
BY: 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

--- -
---- -- -- ;)~ - --- In~' --- --------- - 

----- -- 
------- ---- --------- 

\-~"-~j ------- - 
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2006 31-0EC-2006 

complete this Block. 
(Class C Exhibitors 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 

BOOKiNG FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

L.lV .'tv I U~I;. I nl~ ~r,",""1;; - vrrl\",ll-\L. U..-:;:Jt:. VI .. L' 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200. Unit 
3040 

CERTIFICATE 1 CUSTOMER NO. 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

RE~EWAL DATE FEES 

- CE~~~-C-~1~~--- ------~~---·-----I1~7 '.-- D~~!~~ 
23-AUG-2007 • h\!- ,/J-

CUST: 27533 :,# rt \,(.y 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

57649 Mn Hwy 55 

Eden Valley, MN 55329 
County: Meeker 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

tH ·n .. OJ·It 

5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Deale [Xl Class C - Exhibitor 

1.TYPE OF ORGANIZATION 

D Individual 

o Olher (Specify) 

DOGS 

CATS 

GUINEA 
PIGS D 

I 

LLL 
I:xJ Corporation 

FARM 
ANIMALS ']q 

.J ( 

o Partnership 

BEARS 

--'--~--'--~~-.--'- ,-t-----.--------~.----.\.-...----- ----.---.~----------- .- ,._- .... ---

c 

tv 

WILD/EXOTIC' 
CANINES 

WILD/EXOTIC. 
FELINES 

(-) 
/ 

WILD/EXOTIC· 
MAMMALS 

,NOT liSTED 

~LS~~f}_E~~) __ 

TOTAL 
rALL Ar\IMALS 

LISTED .N BLeCK 9) 

r-] I 

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the best 
of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, Subpart 

10-571 Pt 2.000088

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH iNSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

Bev Herda 

and ;h~-~PP1iC;~t;; i'~'~~-;;p'j:~~~; ~llh'th~'~t~l;d~-rd'~'-;~d ,eglllah)I"\:;'S~~;i'o~n~ 213~~;,~'~' 

DO NOT USE THIS SPlICE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

LSDA .\PH[S ,\N[\IAL C\RE 
Eastern Rcgicn 
920 Muin Campus Drive 
Suite 200 
Rakigh. NC 27606-52[() 
(919) 855-7100 

2. ALL BUSINESS NAME. LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

2(1827 4R9 A venue 
Lake Crvstal. M~ 56055 

Daryl Simon 
YV0nnc Simon 
20827 489 Avcnuc 
Lake CIystal. MN 56055 

County:'BLUE EARTH TI:LEPHONE ( '/7 3.s '1 f 

COUNTY: SLUE EARTH TELEPHONE - 947 - 3541 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

7. NATURE 

C A~Zoo DB· Aquariums 

[J D - Breeder DE - Pets 

[J G -Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

DC-Auction 
I 1 I () I 9 () 0 3 () 2 

o F - Roadside Zoo 

o I - Carnival 00 Partnership i:::J Corporation :J Individual 

o L· Broker 
[J Other (Specify) 

9. LIST OWNERS. PARTNERS, AND OFFICERS 

ADDRESS 

RABBITS 

NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

I ~~".~,,_ 1__ I ~. _._, " ._. --1____ <D ..... ,.....;: .. ---

CERTIFICATION 

I) 

I hereby make application ---- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to ----- ------ --- ---- ---------------- - her~y - cknowledge receipt of and. certify to the best of my knowledge I am in comp~iance with all 
regulations a---- -------------- --- -- ------- ---------------- --- s 1, 2, and 3. I certify that I am over 18 years of age. , 

-:;-;; - ~"illTIlr;-~-.-r---~-~----- ~ ----------------- ~-. ----- ··---------------;---.-,;--.; ... U;-i -.ift'",.~:r.~..:.::_.:_.:."::_~--~T---:--· -- -_._- -:;;.-- ---- -- -- -.-----~~____;_ ;:;;;--;-~ - ---- --, ------~ 

10-571 Pt 2.000089
NOT A FOIA DELETION

(b)(6)



U.S DEPARTM ENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Daryl & Yvonne Simon & Bev Herda 

20827 489 Avenue 
Lake Crystal, MN 56055 

Telephone: (507)947-3541 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS ElLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2008 31-DEC-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO, OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2 6 AND 2.7) 

LlV .'tVI U.,;JJ;, tnl~ ~r""",I,;;'" vrru,,,,,I""'1.. U.o;;J~ UI"II ... I 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0175 

CUST: 20815 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

25-JAN-2009 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

20827489 Avenue 

Lake Crystal. MN 56055 
County: Blue Earth 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [R] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation IX) Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN 
.J 

RODENTS 

PRIMATES (Do not include 

I 
jab rats or mice) 

MARINE I WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

I 
3UINEA PIG~ FARM I BEARS 

ANIMALS I 

WILD/EXOTIC 
-----: WILD/EXOTIC I 

I 

MAMMALS ! 

CANINES (NOT LISTED C:; HAMSTERS 

ELSEWHERE, -l----
i WILD/EXOTIC TOTAL 

~) ! FELINES Lis(ff6 ~~k~3~SK 9) 
RABBITS 

CERTIFICATION 
hereby make application for a license under the Animal Welfare Act 7 U.S,C. 2131 et seq. I certify that the information provided herein is true and correct to the 

best of my knowledge. I hereby acknowl9dge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1. 2 and 3. I certify thiH'J1 jm, 18 years of age or older. 

10-571 Pt 2.000090NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Daryl & Yvonne Simon & Bev Herdc\... 

20827489 Avenul 
Lake Crystal, MN 56055 

Telephone: (507)947-3541 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 

BOOKING FEES, COMMISSIONS, ETC.) 
-~.---------.. ------- -

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

uv ,''v, U,,"" 1 nl" ""Au"" - vrrlulAL u~t: VI'IL T 

SEND THE COMPLETED FORM TO 920 Main Campus Drive SUite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERTIFICATE 1 CUSTOMER NO. RENEWAL DATE FEES 

CERT: 41-C-0175 

CUST: 20815 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

20827489 Avenue 

Lake Crystal, MN 56055 
County: Blue Earth 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Deale [Xl Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation [Xl Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC, 
CANINES 

WILD/EXOTIC: 
FELINES 

RODENTS 
(Do not Include 
lab rats or mice) 

WILD/EXOTIC I 
HOOFSTOCK I 

BEARS 

, WILD/EXOTIC' 
MAMMALS 

iALl AN;M.ALS 
liSTED IN BLOCK 9) G 

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the best 
of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, Subpart 

10-571 Pt 2.000091
NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Daryl & Yvonne Simon & Bev Herda 
Crystal Collection Reindeer 
20827489 Avenue 
Lake Crystal, MN 56055 

Telephone: (507)947-3541 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2006 31-DEC-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'c' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2 6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSiONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0175 

CUST: 20815 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

25-JAN-2007 

2. ALL BIISINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

20827 489 Avenue 
Lake Crystal, MN 56055 
County: Blue Earth 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [RJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation [Xl Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS MARINE I WILD/EXOTIC I 

ANIMALS 

I 
HOOFSTOCK 

FARM 
I 

i BEARS 
ANIMALS I I 

~---I 

3UINEA PIGS 

WILD/EXOTIC! 
I WILD/EXOTIC 

CANINES I I MAMMALS HAMSTERS 

WILD/EXOTIC! TOTAL 
~ FELINES 

(ALL ANIMALS 
I LIsTED IN BLOCK 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000092NOT A FOIA DELETION



U.S DEPARTMENT Of AGRICULTURE 
ANIMAL AND PLANT HEAlTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF UCENSEE(S) AND MAiliNG ADDRESS 

Daryl & Yvonne Simon & Bev Herda 
Crystal Collection Reindeer 
20827 489 Avenue 
Lake Crystal. MN 56055 

Telephone: (507)947.3541 

3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE CFACIAl SIGNING BLOCK 10 SIiOULD BE LISTED 
IN THIS BlOCK. 

B. DATE OF LAST 12-MONTlf BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2005 31·DEC·2005 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

eERT: 41-0.0175 

CUST: 20815 

Ralelgn, NC 27606 
Telephone: (919) 85&-7101 

25.JAN-2006 

2. ALL BUSINESS (SlbI) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION {P.O. BDK not _ptable} 

20827 489 Avenue 
Lake Crystal, MN 56055 
County: Blue earth 

Telephone; 

4. (AI PREVIOUS USDA ueENSE NUMBER (11 any) 

(8) AcnVE USDA CERTIFICATE NUMBeR IN WHICH YOU HAVE AN INTEIQ;;ST: 

5. TYPE OF LICENSE o Class A • Breeder 0 Class 8 • Dealer 00 Cla56 C - Exhibitor 

7.TYPE OF ORGANIZATION 

D IndiVidual 0 Corporetion lliJ Partnership 

o Other (Specify) 

8. DEALEMS ONLY. Cia .. A or Class B IIc:e.nlees must complete this BloCk. 18. CLASS c EXtIIBlTORS ONLY. (Numb., of anlmills holding I1QW Of' held during 
(C/a:u C Exhibitors go to Sieck 9) the last bUllness ye.r. whlGhov.r II greatet.) 

Cl.A5S A (BReEDER) - LINE 'D' • 112 OF UN'" 'r: 
CLASS B (DEALe~) • LINE '0' = LINE 'C' LESS THe AMOUNT PAlO FO~ THE ANIMAL(1I 

(SecIIor1a 2.111 

A TOTAL NO. OF ANIMALS ~URCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLO 
IN THe LAST BUSINESS YEAR 

C. TOTAL GROSS OOLlA~ AMOUNT DERIVED 
FROM REGULATED ACTlvmES (SAlES, 
BOOKING FEES. COMMISSIONS. eTC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2. 7) 

DOGS 

CATS 

::;UINEAPIGS 

HAMSTERS 

RABBITS 

CERTIFICATION 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WI LOIEXOTIC 
CANINES 

WILD/EXOTIC 
FELJNES 

RODENTS 
(Do nDlindUde 
lab rat! Of /YIIe6) 

WILD/EXOTIC 
HOOFSTOCI( 

BEARS 

LIS<t~5M~&9) 
;l..S-

fl' 

I hereby make application for a license u------ ----- ---------- ----------- ----- -- U.S.C. 2131 .t uq. I certify that lhe Informallon provldod herein Is true and c:orrect CO the 
beat of my knowladge. I hereby :leknowladga r&celpt of and c:enlfy to !h. ties! of my knDwledge I am lit eompllanc. with all the ",guladons and standards in 9 CFR. 
Subpart A, Pam 1,2 and J. I eertllY that! am 18 YBilrII of _ or old..,. 

10-571 Pt 2.000093
NOT A FOIA DELETION



APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

and the applicant is In compliance with th~ stand~~ds and regulaticns Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

CSDA APHIS ANIMAL CARE 
Eastl)rn Rcgion 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

, '? ;1 

I "1:1:" II . NAPJJIi!-. ., I ,RATE RECE!VEP _ v----
Jim Quistorff 
14403 181 st Avenue 
Sallk Centre, MN 56378 

COUNTY: STEARNS - 352 - 6243 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

/J "') - (J- C:) /,') 

describes nature of your 

o A-Zoo o B - Aquariums DC-Auction 

(S: D - Breeder o E- Pets 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

14403 181st Avenue 
Sauk Ccntre, MN 56378 
County: STEARNS 

o 

o Partnership 

o 9 

o Corporation 

TELEPHONE ( 

2 3 o 

00 Individual 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

/t:Ji!/ '/ J / Ii") let i <: rce f:'-/-::' 
(/ eLl ;l!r~:;(5' 

TOTAL GROSS AMOUNT 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

ly(tJ 3 /!l1 :!!jJtlc.~ 
Sit til: {J:vrz'C; )1/;(/ 

RABBITS 

~--. '/'/:;/? '''(~'''1 £. ./ tfP...-7 C 

NONHUMAN PRIMATES 

MARINE MAMMALS 

CERTIFICATION 

9 

I hereby make application ---- -- ---------- -------- ----- ---------- ----- fare Act 7 U.S.C. 2131 et seq, I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A,.Parts 1, 2, and 3. I certify that I am over 18 years of age. 

--- 
10-571 Pt 2.000094

NOT A FOIA DELETION

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Jim Quistorff 

14403 181st Avenue 
Sauk Centre, MN 56378 

Telephone: (320)352-6243 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

I'm (?w/lfif/J -t'td~~ 
! /) e i' (~2LUA ICieft - t'i(/)1,t>L 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2008 31-DE C-2008 

8. DEALERS ONLY, Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2 6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2,6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0176 

CUST: 10452 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

28-MAR-2009 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCA nON (P.O. Box not acceptable) 

14403181stAve. 

Sa uk Centre, MN 56378 
County: Stearns 

Teleohone: (320)352-6243 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

: WILD/EXOTIC: )/,' , I 

, FELINES I 
t 

RODENTS 
(Do not include 
lab rats or mIce) 

WILD/EXOTIC 
HOOFSTOCK 

BEARS 

;;-
'--'" 

: WILD/EXOTIC , 
MAMMALS II? I{f 

TOTAL 
fALL ANiMALS 

""JSTED.'N S:"'CCK 3} 

CERTIFICATION 
hereby make application for a license under the Animal Welfare Act 7 U.S.C, 2131 et seq. I certify that the information provided herein is true and correct to the 

best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR. 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000095NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Jim & Lori Quistorff 

14403181stAvenue 
Sauk Centre, MN 56378 

Telephone: (320)352-6243 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLO';K. , 

JI WI QUISro (Lr;,:; -t1t<JA!£.::1t. 

Lolli {XUf SwlZ.~p ~tf/(/tf/£:12... 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 112 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANiMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTiONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855·7101 

iAMOUNT! 
CERT: 41-C-0176 

CUST: 10452 
28-MAR·2008 1.$ {~S- I ( re 6 t) B 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

14403 181st Ave. 

Sauk Centre, MN 56378 
County: Stearns 

Teleohone: (320)352-6243 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K) Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS -? NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE I WILD/EXOTIC 
ANIMALS HOOFSTOCK 

FARM BEARS 
ANIMALS 

WILD/EXOTIC 
WILD/EXOTIC 

CANINES 
MAMMALS 

"NOT LISTED 
ELSEWHERE) 

, WILD/EXOTIC 
/) 

TOTAL 
FELINES usl.f~b ~~N~~~7.;SK 9) 

CERTIFICATION 
I hereby make application for a license -------- ----- ---------- ----------- ----- -- U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000096NOT A FOIA DELETION



U.S. DEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

[J RENEWAL 

HL(iO .\:\I'\L\L I· ARM INC 
9-141 I XOth Str~el "-
Hugo_ \11\ 5503X 

COUNTY: W,\SHIl\(iTON TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

- -133 - 3:145 

A -Dealer (Breeder) [J B - Dealer !!J C - Exhibitor 

o A-Zoo o B - Aquariums DC-Auction 

o D - Breeder o E- Pets o F - Roadside Zoo 

o G- Circus o H - Animal Acts o 1- Carnival 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

LSD.\ ,\I'IIiS .\:--'I~I:\L CWE 
!~a:-.t,-:rn R~ginn 

<)20 \lain CClIllPllS Drive 
Suite 2()O 
Raki:;h. i\C 2';'(,()6-5: 10 
(91'l) X55-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

9-1-11 IXOth Street N. 
Hugo. ~IN 5503R 
County: WASHIMiTON 

() <) 

[.::; Partnership '.!l Corporation 

TELEPHONE ( 

2 

[J Individual 

() 

o J - Drive thru 
Zoo 

o K - Pet Store o L - Broker 
lJ Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

::~ \.\"0-~t~ -p.~)G-KZ6'~t\ PR~~I P~I\J-t-
- qLlL\ \ - \ ~OTt~ 

\-\WGO Mi\J 

TOTAL NO. OF 

BUSINESS YEAR 

TOTAL NO. OF 

BUSINESS YEAR 

TOTAL GROSS AMOUNT 

OF ANIMALS 

F ROM THE SALE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

GUINEA PIGS 

HAMSTERS 

OTHE:R (i.e., farm ammals) (List 

Species and NO.) 

CERTIFICATION 

ADDRESS 

0Teccr N()~(n~ 

t;S().~'6 

RABBITS 

6 NONHUMAN PRIMATES 

\') ,'.1ARINE MAMMALS 

(:J 

,:) 

9 

I hereby make application for a license under the Animal Welfare Act 7 U,S.C, 2131 et seq, I certify that the information provided herein is true 
I and correct to the best of my knowledge, I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

r                                                                            , Parts 1, 2, and 3, I certify that I am over 18 years of age, 
1    \G~{'ITURE--                 ----·f3. NAMEANDTliCE(TypeorPrint) - -14.:·DATE' 

                     
          ,) _ .,-'J., '" 

r) 

10-571 Pt 2.000097

(b)(6)

(b)(6)NOT A FOIA DELETION

(b)(6)



U.S. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

HUGO ANIMAL FARM INC 
'!44 J J 80th Street N 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

East~rn Region 
920 Main Campus Drive 
Suite 200 
Raleigh, r-.;C 27606·5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCA nONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

9441 180th Street N. 
Hugo, MN 55038 Hugo, MN 55038 

County: WASHINGTON TELEPHONE ~)<;, /) ~ 3.3 ~tt$S 
COUNTY: WASHINGTON TELEPHONE (6 J 2) - 433 - 3345 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

~:.~ ,'Y)'l 

o A-Zoo o B - Aquariums DC-Auction 
I I I 0 I 8 0 0 8 2 o 

o D - Breeder DE-Pets o F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival o Partnership 00 Corporation o Individual 

o J - Drive thru o K - Pet Store o L - Broker 
o Other (Specify) 

-~fiit,t~ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

'::,~2j'~ ~:) G-R.t}~ - \R:c~ --------- i q \\ \- I K ~:)l' IJ ~::-q (\~ 

\i L~\yLJ MAJ .5- SG3~ 

RABBITS 

NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED MAMMALS 

ISectiollS 2 6 and 2.7) 

CERTIFICA TlON ,i<. . 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

- -- - ----- --------- ------- --------- --------- --- -------- - - - - 
- -- -- - - ------- --- - - - -- --- - --- -- ---- --- -- c~ ~ ------ - -- -- -- \"~l\ ---- --- ---- --- - --------- - 

10-571 Pt 2.000098

(b)(6)

NOT A FOIA DELETION

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Hugo Animal Farm Inc 

9441 180th Street N 
Hugo, MN 55038 

Telephone: (612)433-3345 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

·1'~~t. ~ 
\\1f~ 

---- -- ~>i\.j M)&R..t:~ 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY, Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANlMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

UV I'IV I u~c I MI~ ~t'AI,,;C' VI"I"II,,;IAL u~c UI'ILY 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0179 

CUST: 14419 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

09-JUN-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

9441 180th Street N. 

Hugo, MN 55038 
County: Washil'lgton 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5, TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual ~ Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

RODENTS 
(Do not include 
lab rats or mice) 

WILD/EXOTIC 

I HOOFSTOCK I 
r--- 1·-- -------1 

BEARS 

. WILD/EXOTIC 
MAMMALS 
L~CJ LISTED 
eLSEWHERE) 

I WILD/E~~~~ -1 TOTAL 
FELINES 

{.A,LL ANIMALS 
LISTEO IN BLOCK 9) 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C, 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR. 
Subpart A. Parts 1. 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000099

(b)(6)

NOT A FOIA DELETION



U.S. DEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

CITY ()F .1.\'-.I:SVILLE 
101 ;\ \Iot[ Box 0 
Jall~,\jlk. \1'-. 56()4~ 

COUNTY: W.\SEC\ 

[J RENEWAL 

TELEPHONE ·234·5110 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

l~ A ·Dealer (Breeder) LJ B - Dealer !'>:l C • Exhibitor 

o A-Zoo 

o D- Breeder 

o G - Circus 

o J - Drive thru 
Zoo 

DB· Aquariums DC-Auction 

o E- Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L· Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

L:SD.\ .'PIIiS ,\~I\IM. C\RE 
J<l:-.l~nl R~~ton 

')20 \-Iaill Camplb ()rj\~ 
SlIj[~ 20() 
Raleigh. ~C 27('O(l·~21 0 
(919) !iSS'fIO!! JUN () l. !J] 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

2')<13 403rd .\ \'~ 
J all~" ille. ',,1:\ 5 !l()4R 
('llllllly: WASECA TELEPHONE ( 

2 3 o 

LJ Partnership 1KI Corporation LJ Individual 
LJ Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 aod 2.7) 

GUINEA PIGS 

ADDRESS 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

WILD OR 
MAMMALS 

9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
--------------- ----- -------------- --- -- ------- --- bpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
1t~~REi1 ~~ -- ----- -- ---  " ........ - "-"---'-13 NAME AND TlTiEiTyp"e"orP,;nij-"rl-~'---- 14. DATE 

V'/ 

10-571 Pt 2.000100

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

CITY OF JA;\iESVILLE 
101 N Mott Box 0 
JUlwsville, MN 56048 

o RENEWAL 

__ ,-1"''' ........ ''. ' .... ", .... U,,'I . .IfICUI ..... tI' WIllI tllt1 SlanaarOS and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Easkm Region 
920 Main Cum pus Drive 
Suite 200 
Raleigh, ;\iC 27606-5210 
(919) S55·7100 

2. ALL BUSINESS NAME. LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

2993 403rd Ave 
Janesville, MN 56048 
County: WASECA TELEPHONE ( 

COUNTY: WASECA TELEPHONE (507) - 234 - 5110 
-.--------. ·~------------------~4~.~N~·A~M~E~A~N~D~A~D~D~R=E~SS~O=F~0~T~H~(=R~B~v~·S~IN~E~·S~S~(S~)~H~A~~~.D~L~lt~IG~·A~r~II~M~.A7'.~S~IN~W~H~IC~H~,--------~ 3. IF PREVIOUSLY LICENSED - NAME ANO ADDRESS 

APPLICANT/LICENSEE HAS AN INTEREST 

o A-Zoo o B - Aquariums DC-Auction 
0 0 I I I 0 I 8 2 3 

o D- Breeder o E- Pets o F - Roadside Zoo 

o G- Circus o H - Animal Acts o I - Carnival D Partnership 00 Corporation D Individual 

o J - Drive thru o K - Pet Store o L - Broker 
D Other (Specify) 

Zoo 

9. LIST OWNERS, PARTNERS. AND OFFICERS 

NAME AND TITLE ADDRESS 

-------- ... ---- ---- -------- -+-;i1FYHIRimiiCiNiY(N~;;;- '--_'J '- _/J ~_-.::=-:':~ 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

iSections 2.6 and 2.7) 

RABBITS 

NONHUMAN PRIMATES 

o 8 

I~ 

I hereby make application for a license under the Animal Welfare Act 7 U,S,C, 2131 et seq, I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
r-------------- ----- -------------- --- -- ------- -- ubpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

~tr\w~ I. .... ;,." 

10-571 Pt 2.000101

NOT A FOIA DELETION

(b)(6)



_._ ...,&.orMn..IYII;..". vr ,","'I"'U\"ULIUKI: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

City Of Janesville 

101 N Mott Box C 
Janesville, MN 56048 

Telephone: (507)234-5110 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2,6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0180 

CUST: 32061 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

2993 403rd Ave 

Janesville, MN 56048 
County: Waseca 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual IlSJ Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIGS 

NONHUMAN RODENTS 
PRIMATES (00 not include 

lab rats or mice) 
----I----r---~-'---T MARINE I I WILD/EXOTIC I 

ANIMALS I • HOOFSTOCK 

FARM 
ANIMALS 

BEARS 

HAMSTERS 
WILD/EXOTIC, 

CANINES 

.-; WILD/EXOTIC -rwl~~l~ f1-t l 
, MAMMALS : /\e = ,1 

RABBITS 
! WILD/EXOTIC 
! FELINES 

(NOT LISTED U c::-. ~ 
IOLSEWHERE) 

TOTAL 
(ALL ANiMALS 

liSTED iN BLOCK 9) I(}-
CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000102NOT A FOIA DELETION



.......... r'"'" I m .. " I VF" I\UI\II..UL I UKt; 

ANIMAL AND PLANT HEAlTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(7YP£ OR PRINT) 

LICENSE RENEWAl 

1. NAME(S) OF I...lCENSEE(S) AND MAILING ADDRESS 

City Of Janesville 

101 N Matt saxe 
Janesville, MN 56048 

Telephone; (507)234-5110 

G I 3 

SeN~ THe COMPLETED FORM TO; 920 Main Campus Dri'Je Suite 200. Unil 
3040 
Raleigh. NC 27606 
Telephone: (919) aSS-7101 

"'" .. ,,-~ .. --------------

13-JUN-2007 

2. ALL BUSINESS (Slto) LOCAnONS HOUSING ANIMALS; INClUD~ 
DIReCTIONS TO I:ACH LOCATION (P.O. 80x not ;,cc.ptab/e) 

2993 403rd Ave 
Janesville, MN 56048 
County: Waseca 

Teleohone: 

-------------------+--------~.-.'- .... "', .. , .. ,-, .... ,-.-
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD Be LISTED 
IN THIS BLOCK. 

II. DATE OF lAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAl) 

o 1-JAN-2006 31·DEC-2006 

8. DEAlERS ONLY. Class A 0( Clue B llcenaeee ",ust eomploto this BlOCk. 
(Class C Exlubitarll (lQ to Block 9) 

ClASS A (BRS/OOER) - LINE '0' = 112 OF LINE 'C' 
ClASS B (DeALeR! - LINE '0' = LINe 'C' LEiSS THE AMOUNT PAID FOR THE ANIMAl(S 

(5ee1iQI1S Ul 

A TOTAL NO, OF ANiMAlS PURCHASED 
IN THE LAST BUSINESS YEAR 

--'-," ,._--------
6. TOTAL NO, OF ANIMALS SOLD 

IN 'rHE lAST BUSINESS YEAR 

C, TOYAl GROSS DOLlAR AMOUNT DERIVED 
FROM REGULATED ACTIVIiIES (SALES. 
BOOKING FEES. COMMISSIONS, ETC.), 

D. DOLLAR AMOUNT ON WHICH FEE IS BAS~D 
(SECTIONS 2.6 AND 2. 7) 

4. (A, PREVIOUS USDA LICENSE NUMBER (I' any) 

(9) ACTIVE USDA CeMTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

._,'", .. -._---------
5. lYPE OF LICENSE o Class A • Breeder 0 Class B • Dealer [R] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual US] Corporation o P(lrtl1ershlp 

LJ 01her (Specify) 

9. CLASS C EXI·UaITORS ONLY. (Number of anlmal5 holding now or /leld during 
the last buslne$!,I year. whichever IS greater.) 

DOGS 

CATS 

HAMSTERS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

'~-r----

RODENTS 
(Do nat InclUde 

laD ralS 01' mI¢t:) 

WILD/EXOTIC 
HOOFSTOCK 

BEARS 

WILD/EXOTIC r-- TOTAL 

FELINES LISW-bf:g[~,&~) 

CERTIFICATION 
I hereby mlll(e appllcaUon far a license under the Animal Welfare Act 7 U.S.C. 2131 et soq. I certify that the Information pravldeQ herein is true and corroct to tho 
bast of my knOWledge. I hereby ack"owledgo /'9ceipt of and cenlfy to the ba$t gf my knawlettge I ,'1m In compliance with all the regulatlon5 and standard$ In 9 erR, 
Subp;Jrt A. Parts 1.2 and 3. I cer1lfy that I am 18 yaar5 af age or older. 

10-571 Pt 2.000103NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

City Of Janesville 
Lakeview Park 
101 N Mott Box 0 
Janesville, MN 56048 

Telephone: (507)234-5110 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
--- ------- ----------- 

-- -- ------ ------  ~L -- ----- 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2005 31-0EC-2005 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6AND 2.7) 

UV !'IV I u:;t: I HIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

3040 

CERT: 41-C-0180 

CUST: 32061 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

13-JUN-2006 I aiel 'J i:,;lH .. hh I 
2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 

DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

2993 403rd Ave 
Janesville, MN 56048 
County: Waseca 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [K) Corporation o Partnership 

Ci,t.v o Other (Specify) 
~---, 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last bUSiness year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

3UINEA PIGS FARM BEARS 
ANIMALS 

I WILD/EXOTIC 
WILD/EXOTIC 

HAMSTERS 
. CANINES 

MAMMALS 

RABBITS ) WILD/EXOTIC I TOTAL 
'ALL ANIMALS 

FELINES I LlS'rED IN BLOCK 9) 

CERTIFICATION " ... .,., \ 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the ~\~ 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9~~\'J 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. -

10-571 Pt 2.000104

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

;5RENEWAL 

OWNER(S)AND MAILING 
WO()[)L,\ND HILLS 
·+.121 .\Ikmlak :\vc 
Duluth. MN 5SSm 

COUNTY: ST LOUIS TELEPHONE - 728 - 750() 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

o D- Breeder E- Pets o F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

00 NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA .\PHIS A~I\L\L C.\RE 
Eas[crn Region 
9~O \lain Campus Dri\'<~ 
Slilte 200 
Ibkigh. l\C noOo-)110 
(919) x55-710() 

.,2591 

? ". I 1 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. 
acceptable) 

-1321 ,\Ikndalc Avc 
Duluth. ~IN 55g03 
County: ST LOUIS 

() () 

U Partnership 
u Other (Specify) 

I 0 I 9 

[,(l Corporation 

TELEPHONE ( 

ANIMALS IN WHICH 

TO 

:2 3 

U Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

--- ------ --- ---- ---- -- -- -- ---- 

-- -- --- - ------- --- - 

TOTAL NO. OF ANI 

BUSINESS YEAR 

SOLD IN THE LAST 

/.~y 
-------- -- --- -- 

TOTAL AMOUNT DERIVEO FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

I Sections 2.6 and 2.7) 

ADDRESS 

511 ·3 

Lf31-1 I1l/eJ.JcIC,I-c J1ue 
':pC-t , ~ +h ) t11l'J S5 8 ()~ 

GUINEA PIGS 

HAMSTERS 

OTHER (I.e .• farm animals) (List 

Species and No.) 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

WILD OR 
MAMMALS 

CERTIFICATION s- 'J ,"> "i fS 

() <) 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

2: SlGNAi~~7-------~.=:----- -----~--.---- ------i3~N-AMEAND-fITi.EITY-,;eo;.print)-- --- -----.... 

- -- -- -------- ---- --- ~1"'" ------ - ------ ----- -- -- ..II~c;. -- ------- ---- -- 

14. DATE 

Il/;~/ ///1 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

I) c- /l/ <z c: ""- L-{ I ct 'I 

IJ A -Dealer (Breeder) 0 B - Dealer 
7. NA 

DA-Zoo 

o D-Breeder 

o G -Circus 

o J - Drive thru 
Zoo 

(Check item that describes nature of your 

DB- Aquariums DC-Auction 

DE - Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

,md the applicar.t is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

acceptable) 
4321 Allendale Ave 
Duluth, MN 55803 
County: ST LOUIS 

o 

o Partnership 

o 8 

00 Corporation 

2 

o Individual 

o 

o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

------- ~~ --- ---- -- --  ---- - ---- 

-- ---  ---- ------ --- -- -- ---- ---- ---- 

TOTAL GROSS AMOUNT 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

.:( (1 

8 

I hereby make application f--- -- ---------- -------- ----- ---------- ----- fare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

----  
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Woodland Hills 

4321 Allendale Ave 
Duluth, MN 55803 

Telephone: (218)728-7500 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN ------- ----------- 

---- --- ---- ------ -- ---- -- /,d~ --  

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(C/ass C Exhibitors go to B/ock 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0183 

CUST: 32591 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

4321 Allendale Ave 

Duluth, MN 55803 
County: St Louis 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

D Class A - Breeder D Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual ~ Corporation o Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY, (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS I 
/ PRIMATES (Do not include 

lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS / 
FARM I / tl BEARS 

ANIMALS 
3UINEA PIG::: 

WILD/EXOTIC i WILD/EXOTIC 
I MAMMALS CANINES (NOT LISTED 

~lSEWI1ERE) 

HAMSTERS 

WILD/EXOTIC I TOTAL JI FELINES I IAll ANIMALS 
liSTED :N BLOCK 9) I . D }-RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq, I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 
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U.:; Ut:t"AKIMt:Nl OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Woodland Hills 

4321 Allendale Ave 
Duluth, MN 55803 

Telephone: (218)728-7500 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6, DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2006 31-DEC-2006 

8. DEALERS ONLY, Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2,61 

A TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

END THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CUST: 32591 

Raleigh, NC 27606 
Telephone: (919) 855·7101 

21-JUL-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

4321 Allendale Ave 
Duluth, MN 55803 
County: 8t Louis 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer IX! Class C - Exhibitor 

7,TYPE OF ORGANIZATION 

o Individual []] Corporation o Partnership 

o Other (Specify) 

9, CLASS C EXHIBITORS ONLY, (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS I 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

RODENTS 
(Do not include 
lab rats or mice) 

WILD/EXOTIC 
HOOFSTOCK 

2 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

3UINEA PIGE FARM 
ANiMALS 11 BEARS 

C, TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2,6 AND 2.7) 

HAMSTERS 

RABBITS 

CERTIFICATION 

~ 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES ~8 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq, I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3, I certify that I am 18 years of age or older. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

COUNTY: DOUGLAS TELEPHONE ·762·0184 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

D A-Zoo DB· Aquariums DC-Auction 

D D- Breeder DE-Pets 

D G-Circus D H - Animal Acts D I - Carnival 

D J - Drive thru D K - Pet Store D L· Broker 

and the apphcant IS in compliance with the standards and Saclion 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855·7100 

acceptable) 
1 1890 Hope Road Sc 
Osakis, MN 56360 
County: DOUGLAS 

0 0 I 1 I 0 I 8 

o Partnership o Corporation 
o Other (Specify) 

2 3 

00 Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

~o-v ret 
ll.j"S7 

NAME AND TITLE 

IE 'crLk'SO~' 
J..) () P -e.. f cl s)£ 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

C) w~."er' 

GUINEA PIGS 

ADDRESS 

l (357 /-lope r?cf 5"£. 

OsC{k'~ S· M yV..s-~ 3 ~-o 
/ 

--
,--

.-

NONHUMAN PRIMATES 

MARINE MAMMALS 

WILD 
MAMMALS 

o 8 

.-

I hereby make application ---- -- ---------- -------- ----- ---------- ----- fare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1. 2. and 3. I certify that I am over 18 years of age. 
12~IGNATURE ------ -- -- -- ~:.) - - - -- -  13. NAME AND TITLE (Type or Print) 

~ --- ------ -- -- --- l..r-~'-x 
14. DATE 

9/ /~//')? (') L\) I) (l {' 
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U.l:i Ut:I"AK I Mt:N I UI- AuKl{;UL lURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

David Erickson 

11357 Hope Rd Se 
Osakis, MN 56360 

Telephone: (320)762-0184 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01·JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) • LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) • LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2,O) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES, COMMISSIONS, ETC.) 
._----- --------- ------ ~------.--------

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0184 

CUST: 29944 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

22-SEP-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

11890 Hope Road Se 

Osakis, MN 56360 
County: Douglas 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[lS] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

NONHUMAN I I RODENTS 
PRIMATES I . J"!V (Do nol include !.....{::? I lab rats or mice) 

DOGS -GY" 
CATS 3 

MARINE ,"'"' j. WILD/EXOTIC I 
ANIMALS .~ I HOOFSTOCK Lf 

FARM 
ANIMALS 

HAMSTERS i /\, ..... /1 WILD/EXOTIC. 
. ... e7 i CANINES i 

RABBITS 

I {{ ,jp 

WILD/EXOTIC: ,y 
FELINES I ~ 

BEARS 
.~ 

I.~ 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U,S,C, 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older, 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

David Erickson 

r-" . " - ,-- "_~~ I ............. ,. I • ..., -- ,,-- ~ _. I __ ,,, ........... - -''1'" I 

SEND THECOMPuirED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERTIFICATE I CUSTOMER NO. 

Raleigh, NC 27606 
Telephone (919) 855-7101 

-~---·--T--·---~~----------··-~--

RENEWAL DATE FEES 

I------~-~-~------- ~2-SEP-2:~-7 :~t~=- :2.~;~C~~~ 
! I 1P 

CERT: 41-C-0184 

CUST: 29944 

, 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

11890 Hope Road Se 
Osakis, MN 56360 

t I 3·~~--7 )./ of<. Kd sf 
11890 Hope Road Se 

Osakis, MN 56360 
County: Douglas 

Telephone: (320)762-0184 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

Utlu j d J. r- t - "k' S"Di ..... - (L 

-------- ----- --- -- -- -------------- 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2006 31-DEC-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES. COMMISSIONS. ETC) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
I SECTIONS 2.6 AND 2.7) 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

D Class A - Breeder 0 Class B - Dealer [XJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

US] Individual o Corporation o Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIGS: 

HAMSTERS 

NONHUMAN I I RODENTS I 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

(Do not include 
!2b rats or mice) 

I j 

WILD/EXOTIC 1 

HOOFSTOCK 

BEARS 

WILD/EXOTIC· 
MAMMALS 

(NCT liSTED 
ELSEWHERE) 

" ~.-------.-

I 

RABBITS )3 
WILD/EXOTIC 

FELINES 
TOTAL 

"ALL A~IMALS 
LISTED IN BLOCK 9) 

7 C-" 
_J -~..) 

CERTIFICATION 
hereby make application for a license -------- ----- ---------- ----------- ----- -- U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 

best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A. Parts 1. 2 and 3. I certify that I am 18 vears of aae or older. 
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ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

A APPLE PRODUCERS INC 
~ollglas Ave .3 ';'117 'p,~ u.~ I:. ,'5 Av<
Webster, MN 55088 

COUNTY: RICE 
3. IF PREVIOUSLY LICENSED -

o A-Zoo o B - Aquariums DC-Auction 

o D-Breeder o E- Pets 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 

and the appllcant!s in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

3010 Douglas Ave 
Webster, MN 55088 
County: RICE TELEPHONE (1sPl "I~/-33::r5 

o o 8 2 3 o 8 

o Partnership 00 Corporation o Individual 
o Other (Specify) ______________ _ 

9. LIST OWNERS/PARTNERS. AND OFFICERS 

NAME AND TITLE 

------- --- 

--------- --- 

----------- - 

-- - ------  - 

--- --- -- - ------ ------- 
--------------------- 

GROSS AMOUNT DERIVED FROM THE SALE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

J/ .;l7tJ .:D~i-4J12.$ live. 
W<! 6 s fer /VI IV' ~?' .:S~ in?" 

J 

GUINEA PIGS 

CERTIFICATION 

- ---- s~· --- - - -- e/s~);'1 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

WILD OR EXOTIC 
MAMMALS 

-------- ------ 

/ 

,3 

.. ,( . 
. ? <-I 

,/ 
1,../ 

10-571 Pt 2.000113

(b)(6)

NOT A FOIA DELETION

(b)(6)



_. ___ , ,.."" I ........ 111' ,",I I""\,""I'.,""U"'. U"~ 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Minnesota Apple Producers Inc 

3270 Douglas Ave 
Webster, MN 55088 

Telephone: (952)461-3355 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) • LINE '0' = 1/2 OF LINE 'C' 
CLASS R (DEALER) • LINE '0' = llNF 'C' LFSS T4F. AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS. ETC.) 

-- .-----.. --.. -... · .. _ .. __ · .. _-----··-1 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7j 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0185 

CUST: 33769 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

28-SEP-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 
:JOIO 'jj , 0 
~Douglas Ave I.J<. n,h,J h ~ ve.- rl1/ J /// 

Webster,MN 55088 ;;;JJresSj;.yl-/.;"s !tJl'L:;l.f-/~P!; 
County: Rice 

Teleohone: 
WE /f/1v£ Nc:1T /YJv VE:D, 

4, (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer []] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual I1SJ Corporation D Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN I RODENTS 

PRIMATES I {Do i10~ li1clude 
lab rals or mice) 

MARINE I WILD/EXOTIC 
I 

ANIMALS 

I 
HOOFSTOCK 

CATS 

FARM 

:l.. BEARS 
ANIMALS 

3UINEAPIGS 

WILD/EXOTIC i WILD/EXOTIC 

CANINES MAMMALS 
INOTLiSTED 

HAMSTERS I 

ELSEWHERE) 

RABBITS / 
WILD/EXOTIC 

FELINES 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. 1 certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standardS in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older . 
. _ ~._ •. _"".iI-._ 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Minnesota Apple Producers Inc 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0185 

CUST: 33769 

Raleigh, NC 27606 
Telephone (919) 855-7101 

RENEWAL DATE FEES 
---- .. __ .-- ._----- --.-~-.---

l-AIM~T i D~C~ 
28-SEP-2007 :~ ~~:p3-f\\A,~1-

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

X;;/O 

3270 Douglas Ave 
Webster, MN 55088 

~Douglas Ave /lJf/t.U 
(J.;.)? ~ r..... --r ........ -.-. _.....h Webster, MN 55088 

Telephone: (952)461-3355 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2006 31·DEC-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

County: Rice 

Teleohone: 9<7z 4&( &?55S 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual ~ Corporation D Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not Include 
lab rats or mice) 

MARINE WILD/EXOTIC: 
ANIMALS HOOFSTOCK 

CATS 

----------~-----.-"~." 

FARM BEARS 
ANIMALS :l. 

3UINEA PIG~ : 

WILD/EXOTIC WILD/EXOTIC 

CANINES MAMMALS 
,,"JOT LISTED 

HAMSTERS 

ELSE'/o/~E-"EL~c 

WILDiEXOTIC TOTAL 
FELINES 

,j,lL ANIMALS 
LiSTED iN BLOCK 9) 

RABBITS ,. 
.;.-<, 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Minnesota Apple Producers Inc 
Nelsons Apple Farm 
3270 Douglas Ave 
Webster, MN 55088 

Telephone: (952)461-3355 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2005 31-DEC-2005 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) • LINE '0' = 1/2 OF LINE 'c' 
CLASS B (DEALER) • LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CUST: 33769 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

28-SEP-2006 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

3270 Douglas Ave 
Webster, MN 55088 
County: Rice 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer I1SJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual [lS] Corporation D Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIGS! 

HAMSTERS 

RABBITS ;Z 

NONHUMAN I 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

r WILD/EXOTIC 
, FELINES . 

RODENTS 
(Do not include 
lab rats or mice) 

WILD/EXOTIC 
HOOFSTOCK 

BEARS 

WILD/EXOTIC 
MAMMALS 

iNOT LISTED 
~LSEWHERE) 

TOTAL 
Lls<.t}6IWb't~~SK 9) I 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
L.. ... _ .. _& _ ••• , __ ••• I_....a__ I ,", ___ L •• __ 1 ______ 1_-' ____ - • .•• - -
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SEP 2 02D05 
\ m,,~~_p~fJ 

APPLICA TION FOR LICENSE Suite 200, Unit 3040 
Rale1gh. ~C 17606 

(TYPE OR PRINT) ':----.: 
UCS,.SE ~a. Ra.EWAL OAT! fEES rt. NEW UCENSE 

AMOUNT DATElUEcmm 

1t33767 
'f1'C.-O/~~ 2.<6 sr::P06 ~/O z:z ~€?t6 t7/J1V' 

130 2.~$£?()S' [2n-

!i PUoJAEl' OF OWNER?' .ale WAlUHG ~CIIESS ~~ \ ~.AU. 3USIHESS NA ... ES, ~nCHs..alD ~ SIT'E.S ~SlHG AHliIlAU /1'.0. Saa 

/~ Q t-~~/l c;;,.. *~ le " - ~7r'")!,;//r= k 4Pt /. \:.Al..<!'f'1's.X K' , I rrvl 
~ ?-70 ~~5::-__ ~7" j 0 ':"".Dc Us 'tt S ,,9 ·f (.ueL;",,?+er- ; " Yt.-/ ~ ~ ce~ L~)fG~k:v / /7;!J £<:::;;c,g 8 

::lUHTY: ?:? C!- e TEW'HCNE ~.4'.,) S"3 Q :OUNT"t: TEt..:,."'CNE ( , 

-dba. 

l. II' PREVIOUSLY U~SCD· IUJoIE.ale ..-oCRESS ~. NAME -UjC .. CCRess OF OThER aUSlNESSIS,liAHCUHG .al1~ IH WHICM 
APPWC.vIT,\.;CSNS"" liAS AH :HTEFIEST 

Nk f'JA 
PREVIOUS llCENSE .... a.. , r.. 
5. TYPE OF ueENSE 

_ ~ . :;:ntCilor . 
l 6')OATC OF ~7 3USINESS'E,.\R 

o A . Dealer (Sreeder) C 3 . Clealer ~ FRC~ I TO 

7. NATURE OF 3CSIN~iO.'.<" ~1rlSJ ,,,,/ ,,~n.f1./f. of 10'" ~~.m"'" MC I C .. ¥ I Y£.:.iI I WO I C.a.V I YEAR 

_1/1 1/1 ld7~/ ~_·1271( lolLtZ ~C:( ,'~ .. IV"' ... n I IYl>/S 

o A " Z:::o 0 S " Ac;t.~u 0 C· AUC:IOII 

o D· Sreeder o E "Pets OF· Rcaoslde ZOO .!:J;!E JF OR~~"CN o G· Circus o H . Animal AC'..s o I· CarnlVaJ o ?3r'J1ersr:JO XC.:;r::.cra~::n o IndivIdual 
OJ· Dnve trlru Zoo OK· Pet Store o L" Srcker c:; Otr1er ;S~;ry) 

------ - \.j) UST OWNERS. PAflTNERS. ANO OF=!C=AS 

----------------------- - ~ 

/k)'~\el~ ---  ~;.,.'cte, ------ -------- ---== 
- 'C~~ -- - -;,,~""'l 

--- -- C::;+Q_~e'l ----- ------- 
--------- -- ----- I~" ~JL 

/' 

\ ,/~. 

~ 10. DEAL..ER OHl Y' / I!. DHI8lTOR ONI."f iNo Q/ .",mel, lIo.d"'i"'" IN held "",'ng '11.1-.1 bu';" ... .,.U. 
."'C""~' ,t nftJ41.,,) 

TOTAl:>HO. Of .alIWAI.S PURCHASE) 

// I IN 11i£ v.sr a.USINESS"fE..VI iJ(;GS RASStTS 

TOT.\L. NO. Of .a.N1 ... Ai:3-SQ,,? ./ . ~rs I NCNHU ...... N PRI ...... rES 

IN 11i1! L..lST aUSINESS "fW ........... ·,. _ . 

I ----/ QUiNE .... PIes IU.RIHE 1 .............. 1.$ 

TOTAL. GR~~~otRIVE!) . r'",., __ " 
fRO'" 11iE .a.N1 .. A.LS H .... MST"ERS I Wll.:)OR oone 

/./" 

~ 
IUMW"lS 

QOU,.uI ..u.OUNT ON WHICM FEE IS iUSE!) OTHER (~ ... I.,m ;onIlTYIS) 

I' CAl+: \ j0C"-'1 /~110'" 2.4."d2.n . I/.Jlt SO«I •• ,n<1 ."0.) 
) 

-- ---

CER'nnCA TION 

I n.1l!f"l!bv mak:~ l:looli~!itinn rut It 'i("~n<::::. '1l"1rl.~,,~ ,l.. ...... _:_ ., 111 II" 
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" 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

.. ~~., .. _ ' •• ~1 .... ~ , ....... ~~ ... ,~''' ..... ~ ... ~ ~""""I"'.",.",,,,, ... 1"'1"'''''' ..... , ... " .......... ' ....... " ....... ' ....... , ........ \' '-".'-J ...... 

and the <lpphcant is in comoliance with the standards and reau!ations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USD.\ APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drivc 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

~/ 4525 132nd Street 
Glencoe, MN 55336 
County: MCLEOD TELEPHONE ('1'5"2) .:l50-311:!> 

)( COUNTY: IIEJ>IJ>IEPli:.j TELEPHONE (952) - 470 - 1175 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH 

o A-Zoo DB· Aquariums 

o D- Breeder DE-Pets 

o G-Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 

NAME AND TITLE 

•. :0 I..:{ A'll/ (. I~ 1/ C)H'llt'i" J 

.(,:nd"l Kutt/tr II t/wfl(i J 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

DC-Auction 
0 0 I 1 I 0 I 8 I I 

o F - Roadside Zoo 

o I - Carnival o Partnership o Corporation 

o L· Broker 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

:5c;'/ J} ( tli 

CERTIFICATION 

ADDRESS 

l3 /(,li: It.. 11.1 
//1{'(I/;") 

(I tt# 

I 2 I 3 I I I 0 

00 Individual 

13/"Y- ~ II 2..
,P.U~Jl/J 

I R 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
reg----------- ----- -------------- --- -- ------- ----------  A, Parts 1, 2, and 3. I certify that I am over 18 years of age . 
• __ ------- -- ---- . --~ -13.NAME AND TITLE (Type or Print) ---.. -----... ---.-.,. '·,'4' DA T"E-'.: 

/~zI:!/J~"I/ - /~JI)li A'~;1J f)1)! / _ ILj~, l~)q 
--- ---- -- - ~ 

.,,,J/~"?~~r ~,";"¥ --- ~.",/r.- -------- ------ 

.)t 
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u.~ ucr-J-\~ I MCN I Vr- J-\ut<IIJUL I ut<t: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Sandra & Robert Kendall 

1645 Lake Lucy Road 
Excelsior, MN 55331 

Telephone: (952)470-1175 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

R ... \-;ev'T --Tv V~V\(\~H 
6~ 

5 C).}i\6",\ ke..V\c~ \ ) 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2007 31·DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'c' 
CLASS B (DEALER) . LINE '0' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

.. ----~~--- --

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0188 

CUST: 25016 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

26-0CT-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

4525 132nd Street 

Glencoe, MN 55336 
County: Mcleod 

Teleohone: (952)474-3737 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

41-C-0161 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [2<J Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[2SJ Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE II{ . J WILD/EXOTIC Ie I" c<V--
ANIMALS HOOFSTOCK I (2.) 

I 

CATS 

3UINEA PIGS! FARM 
ANIMALS 

BEARS 

--i......... _____ ~.~_. _________ 

: WILD/EXOTIC, WILD/EXOTIC! 

CANINES 
MAMMALS 

INOT 
ELSE 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES L1siff5 ~NNk~~~SK 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Sandra & Robert Kendall 
1645 Lake Lucy Road 
Excelsior, MN 55331 

Telephone: (952)470-1175 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS EsLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2005 31-0EC-2005 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' : 1/2 OF LINE ·C· 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0188 

CUST: 25016 

Raleigh. NC 27606 
Telephone: (919) 855-7101 7/00 

26-0CT-2006 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

LJ6'2.5-1'?J211J1 Srl/eeT 
~£f~~~tli~fe{ 5533" 
-elldiilia=~, =~~I[ 
County: ~ner- c: eo p 
Telephone: (952)474-3737 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

41-C-0161 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer []] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual D Corporation D Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRiMATES (Do not include 
lab rats or mice) 

CATS 
MARiNE WilD/EXOTiC I 

ANiMALS HOOFSTOCK 

FARM 
I 

BEARS 3UiNEAPiG~ 
ANiMALS I 

! 
WilD/EXOTiC 

WilD/EXOTiC i 
CANINES I MAMMALS HAMSTERS 

WilD/EXOTIC I TOTAL 
I ALL ANIMALS 

FELINES I liS"rED IN BLOCK 9) 
RABBITS 

L 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Pa~and 3. I certify that I am 18 years of age or older. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o A-Zoo 

o D-Breeder 

o G-Circus 

o J - Drive thru 

iRENEWAL 

DB· Aquariums 

o E- Pets 

o H - Animal Acts 

o K - Pet Store 

NAME AND TITLE 

DC-Auction 

r;J1= - Roadside Zoo 

o I - Carnival 

o L· Broker 

Lea- fJ 1\ l\ flv~.£l.-~ "j (r.KiJ ~ 

TOTAL GROSS AMOUNT 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

and the applJcant is in compliance with the standards and regulations SectIon 2133. 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

LSDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh. NC 27606-5210 
(919) 855-7100 

acceptable) 
17220 Keystone Ave 
Hugo, MN 55038 
County: WASHINGTON 

o o 

~S'I -~/33 
TELEPHON~ - ) SWD 

8 o o o 

00 Individual o Partnership ~orporation 
o Other (Specify) _____________ . ___ _ 

,..{DT .. "D" AND OFFICERS 

172.Z-D 
~H&U' (."(.p./),.il~- Ct-k 

" 

ADDRESS 

j b f Qlrt::U.(K/.fL <!..ZJ/ 
2> 'Il-lif·:; 1J~dL) . 

c1- il _,·d ,,<J(;;6 Y 

9 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. 1 hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
r-------------- ----- -------------- --- -- ------- ----------- --- -- arts 1,2, and 3. I certify that I am over 18 years of age. 

i/""" +. t ~r~j! 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF lICENSEE(S) AND MAILING ADDRESS 

Lee Ann Neamy 

17220 Keystone Avenue 
Hugo, MN 55038 

Telephone: (651 )433-5640 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS, RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-0CT-2007 01-0CT-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 

DO NOT USE THIS SPACE· OFFICIAL USE ONL Y 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-C-0192 

CUST: 7725 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

07-DEC-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

17220 Keystone Avenue 

Hugo, MN 55038 
County: Washington 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

41-C-0119 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer []] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

ilSJ Individual o Corporation o Partnership 

:=J Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
(Class C Exhibitors flO to Block 9) the last business year, whichever is greater.) 

--------------~------------------------------------------4_----------,_------_.-- 1--------,------------
CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTiONS 2.6 AND 2.7) 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

CERTIFICATION 

NONHUMAN I 
PRIMATES 

I 
MARINE I 

ANIMALS i 
I 
I 
! 

FARM 
ANIMALS 

\"'11 nfC'vrn 

i WILD/EXOTIC i 
, FELINES ! 

; 

RODENTS 
(Do not Include 
lab rats or mice) 

WILD/EXOTIC 
HOOFSTOCK 

BEARS 

iNOTLISTEO 
ELSEWHERE) 

TOTAL 
(ALL ANIMALS 

LISTED IN BLOCK 'Jj 

! hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information orovid .. rt h<>,<>'n , ....... -., 
best of my knowledge. I hereby acknowledge recelot of and .., .. rlifv +~ +hft h __ < .< _.' . 

.::::.llh..,"' .... A "' __ .a._" -
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U.::;. lJl:PARTMI:NTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Steve Porter 
1828 350th Ave 
Lake Bronson, MN 56734 

~ RENEWAL 

COUNTY: KITTSON TELEPHONE ·754·2371 
3. IF LICENSED - NAME AND ADDRESS 

[gj A-Zoo DB· Aquariums DC-Auction 

o D- Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

0 0 I I I 0 I 9 

o Partnership o Corporation 
' 0 Other (Specify) 

MAR g n 2010 

TELEPHONE ( 

I I I 2 I 3 I I 

00 Individual 

I 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

5I-..J<.-1/" ~ Po ("" -I-..Q..r, 06 .. Y'\.9..r 

P-.eC~L~ In. POf.j-Q.r'., Ou..>AflS 

ANIMALS 

NO. OF ANIMALS SOLD IN THE LAST 

BUSINESS YEAR 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

/~d.'% 

Ac...kJL 

GUINEA PIGS 

ADDRESS 

35<:::/.!.l Au-L. 
8(01"\601'""\, fY'VI4N ~??i-t 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

5 

0 I 9 

5" 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
--------------- ----- -------------- --- -- CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

or Print) 

1_-

~ 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

ana me applicant IS In compliance Wltn the stanC!aras anC! regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME. LOCA nONS. AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

1828 350th Ave 
Lake Bronson, MN 56734 
County: KITTSON TELEPHONE 1;;)1'tJ 75 'f ,.;;>37 ( 

00 C - Exhibitor 
nature 

'0 A-Zoo o B - Aquariums 

DE-Pets o D- Breeder 

'0 G-Circus o H - Animal Acts 

o J - Drive thru 
Zoo 

o K - Pet Store 

NAME AND nTLE 

.5 b..........Q... Doc-G.r,. OoJ/U...l:" 

O...e(~ {Y\. Ooci:..u-, OoJN.lr 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

o C-Auction o 8 2 3 o 
o F - Roadside Zoo I I I 

I 8. TYPE OF ORGANIZATION 

o I - Carnival o Partnership o Corporation 00 Individual 

o L - Broker 
o Other (Specify) _______________ _ 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

ADDRESS 

I i"~ 1r 3~o t~ 1.1J..A' 
~ f6('<::.>t~"', ('vw 5(073'1 

:5 

8 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
----- ---------- --- ----- ------ --- ---- ------- ledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

--------- ----- -------------- --- -- ---- R, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

9 
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'"".~ I .. " .. r ""R 11't1l;;;. .... vr J"\.un ..... u ... I Unc. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Steve Porter 

1828 350th Ave 

Lake Bronson, MN 56734 

Telephone: (218)754-2371 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

5t-R-\f~ Pc:, rt.u--

P..e ~~U~ 0"\. Po ,,-tv 

6. DA'rE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0196 

CUST: 35195 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

07-APR-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1828 350th Ave 

Lake Bronson, MN 56734 
County: Kittson 

Teleohone: 6)1"8". '/5'1 . .;! 3? I 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

41 - C - C)J 9(, 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[.K] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last bUSiness year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (DO not include 
lab rats or mice) 

MARINE WILD/EXOTIC I 
ANIMALS HOOFSTOCK .5 CATS 

FARM 
I 

BEARS 3UINEAPIG~ 
ANIMALS 

WILD/EXOTIC 
WILD/EXOTIC 
MAMMALS 

CANINES ~NOTLISTED 
LSEWHERE) 

HAMSTERS 

WILD/EXOTIC I TOTAL 
FELINES LlS<f~~ W~,,&~SK 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

""10_~IGNATIJRF {'\ I .... DDIIt.ITIUAU&:: .. ~ ~",... •• u O~""II~'TV''''''ft ..... _ I ............ - ... 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

Tobin Pope 
14842 Sakatah Lake Road 
Waterville, MN 56096 

COUNTY: LE R TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo 

o D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

o B - Aquariums 

~ E-Pets 

o H - Animal Acts 

o K - Pet Store 

o I - Carnival 

o L· Broker 

ana me IS In compnance wltn me stanaaros ana regUlattons beetiOn .ll.j.j. 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCA nONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

14842 Sakatah Lake Road 
Waterville, MN 56096 
County: LE SUEUR TELEPHONE (S-OJ) 3C.;" 'llolfo 

o o 8 2 3 o 

o Partnership o Corporation G!l Individual 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

DERIVED FROM THE SALE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

CERTIFICATION 

ADDRESS 

d. 
o 

8 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my know/edge / am in compliance with all 

ulations ----- -------------- --- -- ------- Subpart A, Parts 1, 2, and 3. / certify that I am over 18 years of age. 

') 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Tobin Pope 

14842 Sakatah Lake Road 
Waterville, MN 56096 

Telephone: (507)581-1273 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

Tolrt, Po/L 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0198 

CUST: 6587 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

26-APR-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

14842 Sakatah Lake Road 

Waterville, MN 56096 
County: Le Sueur 

Teleohone: ')67-' Jw.- z ~/ b 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

41-C-0105 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation [X] Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEAPIGS 

HAMSTERS 

RABBITS ~ 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

RODENTS 
(Do not include 

lab rats or mice) 

WILD/EXOTIC I 7 
HOOFSTOCK 

BEARS 

TOTAL 
Lls~5f~~K9) 35 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 at seq. I certify th..rt the Information provided hareln Is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and cartlfy to the bast of my knowledge I am In compliance with all the regulations and standards In 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 
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'. 

u.~. Ut:t"AKIMt:NIUt'" AUiKI(;ULIUKI; 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ENEWAL 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

APR 2 ~ 2010 

, ........ ,................... ,rJ 

_o/1q -6~S7 

JlA-Zoo DB· Aquariums DC-Auction 

o D-Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J '- Drive thru o K - Pet Store o L - Broker 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable} 

14842 Sakatah Lake Road 
Waterville, MN 56096 
County: LE SUEUR TELEPHONE ( 

o 9 2 3 

o Partnership o Corporation 00 Individual 

o 

o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

c;; 

RABBITS 

NONHUMAN PRIMATES 

() 

() 
AL: 

9 

I hereby make application ---- -- ---------- -------- ----- ---------- -- elfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and s------------ --- -- ------------------- t A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Fil'RENEWAL 

1. NAME(S) OF OWNER(S)AND MAILING 
PAULBUNYANLANDLLC 
17553 St Hwy 18 
Brainerd, MN 56401 

o D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

DB· Aquariums 

o E- Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o 1- Carnival 

o L· Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-52 I 0 
(919) 855-7100 

I r~~" I, 1 
AMOUNT I DATE RECEIVED ~ 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. 80)( 
acceptable) 

17553 St Hwy 18 ~/ 
Brainerd, MN 56401 

County: CROW WING TELEPHONE ~ B) 7'lf-dS~<.f 
HANDLING 

TO 

3 () 9 o 6 2 o 

[J Partnership I!l Corporation [J Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

fJrlOf\ ~jervtt(cAey' - OlJJner 
J-oj~ ~fYtu.de. -owner 

TOTAL 

TOTAL 

BUSINESS YEAR 

GROSS AMOUNT 0 

DFANIMALS 

THE LAST 

FROM THE SALE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(SectIons 2.6 and 2.7) 

/7553 51-. 

8f'al'() ev--d 

GUINEA PIGS 

ADDRESS 

-/iLv, 
M"'-

/8 
57P<I-O I 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

I hereby make application ---- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and ---------- --- ----- ------ --- ---- k~edge. - ---------- --- knowledge receipt of and certify to the best of my knowledge I am in compliance with aU 
reg----------- ----- -------------- --- --------- ----------- --- -------  1, 2, and 3. I certify that I am over 18 years of age. 

J-nIlJCI. 
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I\r4IMI\L. I\r4U "'L.Ar41 nCAL.1 n 1"'~t"C\.t IIU'" :U:t<VI\.tt: 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

PAUL BUNYAN LAND 
17553 St Hwy 18 
Brainerd, MN 56401 

I!f'RENEWAL 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

TELEPHONE cll917""I-dSC)tj Iv 
COUNTY: CROW WING TELEPHONE - 764 - 2524 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

Fi A-Zoo 
8 

D B - Aquariums DC-Auction o 6 2 o 
D D- Breeder DE-Pets D F - Roadside Zoo 

D G-Circus D H - Animal Acts D 1- Carnival o Partnership 00 Corporation o Individual 

D J - Drive thru D K - Pet Store D L - Broker 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

,4bn f:!pJ-RYt'lQ (' /te r - OWt1.er 

.J..-o' s S yYu,.tde _ () oJ n ~ r 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

/7S-S~ ..Sf" ~ If? 
Pret ( he yd rn .1'""\ 5 4:> C/..O I 

RABBITS 

NONHUMAN PRIMATES 

9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that 'the information provided herein is true 
l<nn""I",j".. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Paul Bunyan land 

17553 St Hwy 18 
Brainerd, MN 56401 

Telephone: (218)764-2524 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 

IN Tit iac~ fa J (J Me cA~ y 

60 'rl facI.pMQ.(' A.P y 

~/S ~fT\.de-

OWh.t!Jr 

o (.(j i'\. '42 r 
() u.)t·'l~ r 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

13-JUN-2007 12-JUN-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0200 

CUST: 36887 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

13-JUN-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

17553 St Hwy 18 

Brainerd. MN 56401 
County: Crow Wing 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual ~ Corporation D Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

FARM 

0 BEARS 
ANIMALS 

3UINEAPIGS 

WILD/EXOTIC 
WILD/EXOTIC 

CANINES 
MAMMALS 

I['0T LISTED 
LSEWHERE) 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES Lls<f€1s f~Iit&K Q) 

RABBITS 

CERTIFICATION 
I hereby make application for a ---------- -------- ----- ---------- ----------- ----- 7 U.S.C. 2131 et seq. I certify that the Information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards In 9 CFR, 
Subpart A, Pa~1, 2 and 3. ~ify that I am 18 years of age or older. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

MIRONS MAZES L L C 
32295 Quinlan Ave 
Center City, MN 55012 

COUNTY: 

3. IF 

DA-Zoo 

o RENEWAL 

DB· Aquariums DC-Auction 

NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, 
acceptable) 
~QuinlanAve ~~Io~ 
Center City, MN 55012 
County: CHISAGO 

o 

TELEPHONE ( 

8 o 8 2 3 

o D-Breeder DE-Pets o F - Roadside Zoo I I I I 

8. TYPE OF ORGANIZATION 

o G-Circus o H - Animal Acts o I-Carnival o Partnership 00 Corporation o Individual 

o 

o J - Drive thru 
Zoo 

o K - Pet Store o L· Broker 
o Other (Spec/fy) _______________ _ 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

ADDRESS 

9 

I hereby make application ---- -- ---------- -------- ----- ---------- -- elfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance with all 

and s------- rds in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) Aim MAILING ADDRESS 

Mirons Mazes L L C 

32295 Quinlan Ave 
Center City, MN 55012 

Telephone: (651 )353-0675 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

c ~ DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

24-AUG-2007 23-AUG-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2,6) 

A. TOTAL NO, OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B, TOTAL NO, OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C, TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC,) 

D, DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2,7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
, 3040 

CERT: 41-C-0202 

CUST: 37964 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

24-AUG-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

32295 Quinlan Ave 

Center City, MN 55012 
County: Chisago 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual , US] Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN I RODENTS 
PRIMATES (Do not include 

lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

3UINEAPIGS FARM 
g-\~ BEARS 

ANIMALS 

WILD/EXOTIC I WILD/EXOTIC 
HAMSTERS 

CANINES 
MAMMALS 
~NOTLISTEO 

LSEWHERE) 

WILD/EXOTIC .. TOTAL RABBITS 
FELINES Lls<t€5 iWb'r~K 9) \0 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Information provided herein Is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older • 

... '" tIIl,.. .. IA'PI.,." ... 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

o A'-Zoo DB· Aquariums DC-Auction 

o D-Breeder DE-Pets o F - Roadside Zoo 

o G--Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 

ana me applicant IS In compliance wltn me stanaaras ana regUlations ~ectlon 4!lJJ. 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-52\0 
(9\9) 855-7\00 

4 o 8 

o Partnership o Corporation 

TELEPHONE ( 

o 9 3 

00 Individual 

o 

o Other (Spec/fy) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAMEANDmLE 

~Do...V\~~ - O~V""\<e-v

------------ l.2oc.-v~- ~~vv 

TOTAL GROSS AMOUNT DERIVED 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

lUI \5 CD. t2..d 3Cj 
&:>,c2--v2.. 

r;:v~. HNou33j 

AD 
GUINEA PIGS WI o 

\u D 

\/3 

9 

I hereby make applicatio-- ---- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and cOrrect to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and.standards In 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

--~~ 
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______ r-~_, __ ... _.,.. _I ""'_I'I"'''''~' "''''I. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Joan Hemker 

Box 262 
Freeport, MN 56331 

Telephone: (320)836-2426 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

~()D.-'" ~~v 

--- --- ----- ------------ - ~ 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

14-SEP-2007 13-SEP-2008 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0203 

CUST: 38251 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

14-SEP-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

26715 County Road 39, Box 262 

Freeport, MN 56331 
County: Stearns 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [R] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[R] Individual o Corporation o Partnership 

o Other (Specify) 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 19. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
(Class C Exhibitors go to Block 9) the last business year, whichever Is greater.) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

DOGS 

CATS 

3UINEA PIGS I 

HAMSTERS 

RABBITS 

CERTIFICATION 

3 

NONHUMAN 
ATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

RODENTS 
(Do not include 2-lab rats or mice) 

WILD/EXOTIC 

HOOFSTOCK Il~O 

5 BEARS 

WILD/EXOTIC 
MAMMALS ,2.. 

OTLISTED 
SEWHERE) 

1 
TOTAL 

Lls~€b t~lIt&K 9) ~ ~,\ 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein Is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 

04n ~I~ .. IATIIO~ 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1, NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Joan Hemker 

Box 262 
Freeport, MN 56331 

Telephone: (320)836-2426 

RECEIVED 
AUG 3 1 1007 

BY: 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK . 

.j~"" H~~ 

---- ---- ----- --- ~ 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

14-SEP-2006 13-SEP-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT P.AID FOR THE ANIMAI.(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0203 

CUST: 38251 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

14-SEP-2007 

2. AL.L BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

26715 County Road 39, Box 262 

Freeport, MN 56331 
County: Stearns 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

I]J Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

NONHUMAN RODENTS 

PRIMATES \D 
(Do not indude 

lab rats or mice) 

DOGS 

MARINE WILD/EXOTIC I 
ANIMALS HOOFSTOCK 

CATS 

T 
FARM BEARS 

ANIMALS 2 
3UINEA PIGS 

1, 

,vJIJIli. 

\(p 

WILD/EXOTIC 
WILD/EXOTIC 

9) \0 S MAMMALS 
CANINES rOT LISTED 

HAMSTERS 

LSEWHERE) 

WILD/EXOTIC TOTAL 

\stO FELINES Llsf{!~5 ~~~~~~~ 9) 
RABBITS 

CERTIFICATION 
I hereby make application for a license -------- ----- ---------- ----------- ----- -- U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

LICENSED - NAME AND ADDRESS 

o A-Zoo 

o D-Breeder 
, 

o G-Circus 

o J - Drive thru 
Zoo 

DB· Aquariums 

DE-Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I-Carnival 

o L - Broker 

ana me wlm me stanaaros ana reguI8uons .:>eGuon " I.J.J, 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

2. ALL BUSINESS NAME, LOCATIONS, AND 
acceptable) (!;'Vf/S:.(", ... ,7 jC~-<-( 

2575 Andover Blvd 
Andover, MN 55304 
County: ANOKA TELEPHONE r7&!{1 1 S'5 ) I z.--3 

o 9 

o Partnership o Corporation 00 Individual 
o Other (Specify) _______________ _ 

9. LIST OWNERS, """T"~D" OFFICERS 

NAME AND TITLE 

Da..-,nt..1J) I.J t5v6'-4.N~ C> w_!S.rt.. 

-- ~5u ----- ------------ 

--------------- ------------- 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

5~~ 

----- ------ -------- -- -- ------ 

--------- 

------- 

GUINEA PIGS 

ADDRESS 

A .... n d ... V':';'f 1ft J,"" 

-- --- ---- ---- t~ d(.~..., 

--------------------- ------- 

RABBITS 

I NONHUMAN PRIMATES 

MARINE MAMMALS 

MAMMALS 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herem-tS 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 10-571 Pt 2.000138
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 3040 
Raleigh, NC 27606 

APPLICATION FOR LICENSE I Telephone: (919) 855-7101 

(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Donald Eveland 

2575 Andover Blvd 
Andover, MN 55304 

Telephone: (763)755-5123 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

Ot:>.v"' .... Y;? U C V6t:. 4- Ar~ 

- ----------- --- --- ----- - ----------- 

154T/~t.5· ----- ------------ 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

19-0CT-2007 18-0CT-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITiES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

CERT: 41-C-0204 

CUST: 37947 
1 9-0CT -2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

2575 Andover Blvd 

Andover, MN 55304 
County: Anoka 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [RJ Class C - Exhibitor 

7.TYPEOF IZATION 

I]] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 0 NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

( 
MARINE WILD/EXOTIC 

ANIMALS I HOOFSTOCK 
CATS 

FARM if3 BEARS 
ANIMALS 

3UINEAPIGS 

WILD/EXOTIC 
WILD/EXOTIC 

CANINES 
MAMMALS 

&NOTLISTED 
LSEWHERE) 

HAMSTERS 

WILD/EXOTIC TOTAL ~IY FELINES Llst.tk15 f"l4~'t&~ 9) 
RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein Is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 

1 O,..8I'CNATURE I 11 J)~INT NAUC 
I • ____ ••• ___ .. _._. -----
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U.::; Ut:PARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Donald Evelan< 

2575 Andover Blv! 
Andover, MN 55304 

Telephone: (763)755-5123 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

DC'/V/IWO tJ e ylEL -"}.A.J #.:;J 

JAS~N -- ----------------  

-- --------------- ----- --------------- 

• 6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

19-0CT-2006 18-0CT-2007 

8. DEALERS ONLY. A or Class B licensees must complete this Block. 
C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - liNE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 

BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.5 AND 2.7) 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0204 

CUST: 37947 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P. O. Box not acceptable) 

2575 Andover Blvd 
Andover, MN 55304 
County: Anoka 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Deale lKl Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[XJ Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 
PRIMATES (Do not include 

lab rats or mice) 

CATS MARINE WILD/EXOTIC 
'2- ANIMALS HOOFSTOCK 

GUINEA FARM -;;5 BEARS 
PIGS ANIMALS 

WILD/EXOTIC WILD/EXOTIC 
HAMSTERS 

CANINES MAMMALS 
(NOT LISTED 

RABBITS 
WILD/EXOTIC TOTAL 

37 FELINES (ALL ANIMALS 
LISTED IN BLOCK 9) 

CERTIFICATION 

I hereby make application for a licens-- -------- ----- ---------- ----------- ----- -- --- S.C. 2131 et seq. I certify that the information provided herein is true and correct to the best 
of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, Subpart 

10-571 Pt 2.000140

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

COUNTY OF 
5731 County Road 105 
Byron, MN 55920 

D RENEWAL 

COUNTY: OLMSTED TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND 

~A-ZOO DB· Aquariums DC-Auction 

... " ..... , ... "" .... "'" ....... "., ... '" ....... ,"t-"'''''', ....... n,u, .. ,a .... """",,,,, ... ;;0 Q" ... ,.,~U,Q ..... " .................. " .... '''''''. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED 'FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(9 I 9) 855-7100 

D D-Breeder DE-Pets D F - Roadside Zoo I I I I a TVDr:: n~ nar..Atdl7ATlntd 

D G-Circus D H - Animal Acts D I - Carnival o Partnership 00 Corporation o Individual 

o 

D J - Drive thru 
Zoo 

D K - Pet Store D L· Broker 
o Other (Specify) _______________ _ 

NAME AND TITLE 

Kev\nCill\~ - -------- j-i\o.,~C( 
Ce\e5~ kWi~- \h:hxo.\\~t-
~\l -- ~U.( - t--b.:\vf(~." ---- 

------ ------ - -------------- ~CVru. ~C\(J..,\\~t 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

ADDRESS 

5131 Co Rcl \051\JW 
fl)6yron I N\~ ffi120 

(b..t-~er~-COnf:.~Crew~ 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

o 
53 

,\ 

9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards In 9 CFR, Subpart A, Parts 1. 2, and 3. I certify that I am over 18 years of age. 10-571 Pt 2.000141

(b)(6)

NOT A FOIA DELETION

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Olmsted County Of 

5731 County Road 105 
Byron, MN 55920 

Telephone: (507)775-2451 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

~hr'\ "lie~ --- 
Ce)~~~e --------- 
rli~ ---------- 

----------- -------  
~~ C.,e.rk~ 
---- 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2008 31-DEC-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES. COMMISSIONS. ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0205 

CUST: 546 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

13-NOV-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box n01 acceptable) 

5731 County Road 105 

Byron, MN 55920 
County: Olmsted 

Teleohone: 

4, (A) PREVIOUS USDA LICENSE NUMBER (If any) 

41-E-0002 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

11\ -c..-
5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer !Xl Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual ~ Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS f5 r NONHUMAN p RODENTS 

PRIMATES (Do not include ~I lab rats or mice) 

0' 
MARINE 

tf WILD/EXOTIC J.y ANIMALS HOOFSTOCK 
CATS 

J/ 
FARM 

\1-- ! BEARS 
ANIMALS 

3UINEA PIGS 

yI WILD/EXOTIC 
WILD/EXOTIC 

\.g MAMMALS 

I Lv CANINES &NOTLISTED 
LSEWHERE) 

HAMSTERS 

WILD/EXOTIC TOTAL 
I 

FELINES ~ u&€b f~b't&:SK 9) 
RABBITS 

CERTIFICATION 
I hereby make application for a license unde( the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Information provided herein Is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance with all the regulations and standards in 9 CFR, 
Subpart A. Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000142

(b)(6)

NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Olmsted County Of 

5731 County Road 105 
Byron, MN 55920 

Telephone: (507)775-2451 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

--- ~/est --- -- --- ------ 
------------ ------ ----- 
------ -------- 
------- ----- --- 

------- -- - 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANlMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING. FEES. COMMISSIONS. ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0205 

CUST: 546 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

13-NOV-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

5731 County Road 105 

Byron, MN 55920 
County: Olmsted 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

41-E-0002 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [R] Class C - Exhibitor 

1..TYPE OF ORGANIZATION , 

o Individual [Kj Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever Is greater.) 

0 \ NONHUMAN J6 
RODENTS to PRIMATES (DO not include 

lab rats or mice) 

DOGS 

MARINE WILD/EXOTIC 2 '-I 
ANIMALS rX HOOFSTOCK 

CATS 

Rf I FARM /2 BEARS I I ANIMALS 
3UINEAPIG~ 

WILD/EXOTIC 
WILD/EXOTIC 

7 1 MAMMALS 
CANINES &NOT LISTED 

I LSEWHERE) 

HAMSTERS 

¢ WILD/EXOTIC l TOTAL 

73 FELINES Lls~g51).11lt"!dcSK 9) 
RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000143

(b)(6)

NOT A FOIA DELETION



U.S. DEPARTMENTDF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

TWINING PHOTOGRAPHY INC 
500 Pine St 
Chaska, MN 55318 

3. IF PRI=Vlnll!t1 v 

o A-Zoo DB· Aquariums DC-Auction 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

500 Pine St 
Chaska, MN 55318 
County: CARVER TELEPHONE ( 

DO-Breeder DE-Pets o F - RoadsIde Zoo I I I I 
8. TYPE OF ORGANIZATION 

o G -Circus o H -Animal Acts o I - Carnival o Partnership 00 Corporation o Individual 

o 

o J - Drive thru o K - Pet Store o L· Broker 
o Other (Specify) _______________ _ 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

ADDRESS 

CERTIFICATION 

9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
re------------ ----- stan~s --- -- ------- ----------- --- ------- --- --- ----- --- - -------- ----- - ----- ------ ---- 

10-571 Pt 2.000144

NOT A FOIA DELETION

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Twining Photography Inc 

500 Pine St 
Chaska, MN 55318 

Telephone: (952)368-1941 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2008 31-0EC-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0206 

CUST: 36567 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

12-FEB-2009 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

500 Pine St 

Chaska, MN 55318 
County: Carver 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [XJ Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

3UINEAPIGS FARM BEARS 
ANIMALS 

WILD/EXOTIC WILD/EXOTIC 

CANINES 
MAMMALS 
kNOTLI~~: LSEWHE 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES Lls~~5 f~~'ro'eK 9) RABBITS 1D 

CERTIFICATION 
I 'hereby make application for a license -------- ----- ---------- ----------- ----- -- U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10-571 Pt 2.000145NOT A FOIA DELETION



U." UCt"~ I MC'" I Vf' Aul'<II..UL I UI'<C 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENsEE(S) AND MAILING ADDRESS 

Twining Photography Inc 

500 Pine St 
Chaska, MN 55318 

Telephone: (952)368-1941 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' : 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' : LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS/BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0206 

CUST: 36567 
12-FEB-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

500 Pine SI 

Chaska, MN 55318 
County: Carver 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 
D Class A - Breeder D Class B - Dealer [Xl Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual [Xl Corporation D Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

3UINEAPIGS FARM BEARS 
ANIMALS 

WILD/EXOTIC 
WILD/EXOTIC 

CANINES 
MAMMALS 
~~~~v 

HAMSTERS 

10 I WILD/EXOTIC TOTAL 
FELINES Llsl.f~5 t~~'t~'tK 9) RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older, 

10-571 Pt 2.000146
NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

IMPACT MAGIC LLC 
9730 St Andrews Dr. 
Elko, MN 55020 

COUNTY: SCOTT 
3. IF 

5~£.. 

OA-Zoo 

o D- Breeder 

o G-Clrcus 

o J - Drive thru 

'ry,RENEWAL 

DB· Aquariums DC-Auction 

DE-Pets 

9i H - Animal Acts o I-Carnival 

o K - Pet Store o L· Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

I 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS. AND ALL 
acceptable) 

9730 St Andrews Dr. 
Elko, MN 55020 
County: SCOTT 

0 I 0 I I I 0 I 9 I 

I ~ PartnershiD ~ CorDoratlon 

I I 2 I 3 I I 

o Individual 

I 0 I 

9. LIST OWNERS. PARTNERS, AND OFFICERS 

NAME AND TITLE 

SGAAJ ~~e~'1I'e e... 

            ~t-e !v~'~,ee 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

1'73(J 

              trk() ~ 

ADDRESS 

:>f. MIt'0~ iJfr-
-?J1/tj 0;:; CJ;?c) 

I 

9 

appllca!!J;ll1 ---- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein Is true 
~t of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
stand------ --- -- ------- ------------ --- ------- --  2, and 3. I certify that I am over 18 years of age. - 10-571 Pt 2.000147

NOT A FOIA DELETION

(b)(6)

(b)(6)



U.~ Ut:t'AK I Mt:N I UI" AbKI\;UL I UKt: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Impact Magic Llc 

9730 5t Andrews Dr. 
Elko, MN 55020 

Telephone: (612)801-3233 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS, RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

----- -- ------ - --- ------ ---- 
------------- --- --- ----- -- --- 

6. 'DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) • LINE '0' = 112 OF LINE 'c' 
CLASS B (DEALER) • LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

~~ 

CERT: 41-C-0207 

CUST: 20602 
07-MAR-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) i)' 

Rosewood Lane ./ 'i'1~() ~t. /'Ittdr4lb nve 
Church Rd (Left) 

Right) To Riverwoods Ln (Right) 

MU/OQt:n 6 ;35" w -to ) 
HWJ z.. (WfJI -fa 
It.ey-lt'{..( J:<~kf-k) .~ 
/kava.. cg!,jh+-) 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

43-C-0235 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

tfl- C - odo'7 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer CKI Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual ~ Corporation ~ Partnership U-<...,.. 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year. whichever is greater.) 

DOGS NONHUMAN I 
RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

3UINEAPIGS FARM BEARS 
ANIMALS 

WILD/EXOTIC 
WILD/EXOTIC 
MAMMALS 

CANINES ~NOTLISTED 
lSEWHERE) 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES Lls~b ~~b~~~~ 9) 

RABBITS I 
CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq, I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby ackl:lQ.wledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A. Parts 1. 2 and 3. I certi.fy that I am 18 years of age or older. 

~ .~ 
..", ==-----::;» :;p 

10-571 Pt 2.000148

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

)(RENEWAL 

DB· Aquariums DC-Auction 

o E- Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L· Broker 

UU NU r U51: THI5 5PACI:· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

n 8 2010 

r~~~ I~ 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING 
acceptable} 

1926 Highway 169 ~/ 
Ely, MN 55731 
County; ST LOUIS TELEPHONE (J\~) 3~5-18 71 

o 9 2 3 o 9 

o Individual 
o 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

------ 

----------- 

----------- 

TOTAL 

OF ANIMALS 

NAME AND TITLE 

---- -- ~'f'S 
Andr~w,s 

DERIVED FROM THE SALE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

v 
ADDRESS 

1'laG, /-(/GaHWAY Ilo~,E.L...I/"~.557jl 

f>I--lofVE rt4877-3'S -7& 79 

RABBITS 

NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

MAMMALS 

-:BE. :5 
CERTIFICATION 

I hereby make application f--- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1,2, and 3. I certify that I am over 18 years of age. 

~~ ------- -L~~clo. -------- -- ------ 

10-571 Pt 2.000149

(b)(6)

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~RENEWAL 

TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o B - Aquariums DC-Auction 

o D-Breeder DE-Pets o F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 
Zoo 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

1926 Highway 169 
Ely. MN 55731 
County: ST LOUIS TELEPHONE ( 

0 0 I I I 0 I 8 2 3 

o Partnership 00 Corporation o Individual 
' 0 Other (Specify) 

o 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TITLE 

------------ -- 

--------- ------ -------- 
--  -- --- ----- ------ - ~ - -- 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

'Cf~~ kI4~"-JAf (G:. q) ELY) M'kJ, 5S731 

:P 1(0 tJ E ti' ~ ( 8' -3 G 5 -- 78 -7C( 

~ 
CERTIFICATION 

8 

I hereby make application f--- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR. Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

09 
------------- ----------- ----- ------------- --------------  

10-571 Pt 2.000150

(b)(6)

NOT A FOIA DELETION

(b)(6)



_.- --- ......... _.,.. -- ".--,. __ ... _., ... 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

North American Bear Center 

POBox161 
Ely, MN 55731 

Telephone: (218)365-3-t69" 7R 79 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

---- ------ -- -- ---------- 
----------- ----------- 
--- ------- ~J~;es 
.sAAL~.A/ Jol';/~ ---- 

-------- - m~/s. --  

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

15END THE COMPLETED FORM TO: 

R 0 7 2008 
920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0208 

CUST: 21175 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

20-APR-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1-45-C01l81'1 Stl'ee~ /9.,:Li, til,..,,, ~ /~? 
Ely, MN 55731 
County: SI Louis 

Teleohone: 4/.f"" ---.:3 ~ .r - 7?? t:) 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

,;2/17S'" 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

y/- e -t/~Cl g 
5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [Xl Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

FARM BEARS I 3 ANIMALS 
3UINEAPIGS 

WILD/EXOTIC WILD/EXOTIC 

CANINES MAMMALS 
~NOTLlS~~ LSEWHER 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES Lls<f€1i frfb'f&K 9 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 

10. SIGNATURE , ..... "!"tI"I~IU.& •• '" 
r---:-::------=-=-=. ---.. ----

10-571 Pt 2.000151

(b)(6)

NOT A FOIA DELETION



AN'MAL ANU t'LAN[ HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

BEAVER TRAILS CAMPGROUND & RV PARK INC 
21943 630th Ave. 

00 NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

acceptable) 

1 3 

~ 
Austin. MN 55912 

21943 630th Ave. 
Austin, MN 55912 
County: MOWER TELEPHONE P1J? 5:f ¥-t,-, 

COUNTY: MOWER TELEPHONE - 584 - 6611 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

~tf(JtlE 

/-c ~O;2I) 

o B - Aquariums DC-Auction 
I I 0 I 9 0 0 I 2 3 

o D- Breeder o E- Pets o F - Roadside Zoo 

o G- Circus o H - Animal Acts o 1- Carnival o Partnership 00 Corporation o Individual 

o J - Drive thru o K - Pet Store o L - Broker 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

d/9LfJ ~....ltJ·-rA#t/E. ---- --- ---------- - ~RE.f1 --------- - 

A~tlj{/I- --------------- --------- ftS71/f/ J )11~, S--:>9/,l 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

GUINEA PIGS 

CERTIFICATION 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

o 9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

- ,2, and 3. I certify that I am over 18 years of age. 

------- 

10-571 Pt 2.000152

(b)(6)

(b)(6) (b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

o A-Zoo DB· Aquariums DC-Auction 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(9\9) 855·7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES 
acceptable} 

31009 645th Avenue 
Gibbon, MN 55335 
County: SIBLEY TELEPHONE ( 

o D- Breeder o F - Roadside Zoo I I I I 
8. TYPE OF ORGANIZATION 

DE-Pets 

o G-Circus o H - Animal Acts o I - Carnival o Partnership 00 Corporation o Individual 

o 

o J - Drive thru o K - Pet Store o L· Broker 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

/Jav'~ -------- ---  --------- 

le~'!J 1J,~/S ~'u ------  ------ 

ADDRESS 

3//JcJ 1 6'16 Jtle_ 
G,i.6t)l"-'/ jJ1;V- 6:5335 

8 

CLASS A (BREEDER) - LINE '0' = Y, OF LINE 'C' 11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) greater) 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

- - ------ 

DOGS 

CATS 

GUINEA PIGS 

NONHUMAN PRIMATES 

/J --..L 

10-571 Pt 2.000153

(b)(6)

(b)(6)

(b)(4)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

I 1. NAME(S) OF OWNER(S)AND MAILING ADDRESS I ;.7:~~ BUSINESS NAME. ~OCATIONS. AND ALL ~ITES HOUS;N; ;:NI~AL; {; ~.'iiJn~/ v vf c... 
BEAVER TRAILS CAMPGROUND & RV PARK INC 
21943 630th Ave. 
Austin, MN 55912 

TELEPHONE !5ZJ ~ .>l'iI-(;~ If 
COUNTY: MOWER TELEPHONE (507) • 584·661 I 
3. IF PREVIOUSLY UCENSED - NAME AND ADDRESS 

SAII1E /1-5 

~A-ZOO 
DO-Breeder 

o G-Circus 

o J - Drive thru 

DB· Aquariums 

DE-Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 
2 3 o 

o F - Roadside Zoo 

o I - Carnival o Partnership III Corporation o Individual 

o L ~Broker 
o Other (SpecifyJ _________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

J)IT~ 

---------- 

NAME AND TITLE 

-- 
---- ---------- 

-----1(/~AlE,e 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2. f and Z.7) 

---------------- 

------- 

ADDRESS 

~ 19 # 3 a.J (j -Ht /Iv L

~JTf,;V l/Jffi. FJ112 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

8 

I hereby make application ---- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with ail 

and -------------- --- -- ------- ----------- --- ~ 1, 2, and 3. I certify that I am over 18 years of age. 

E~ ..Q.-c.. 
- 

10-571 Pt 2.000154

(b)(6)

(b)(6)

NOT A FOIA DELETION

(b)(6) (b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Beaver Trails Campground & Rv Park Inc 

21943 630th Ave. 
Austin, MN 55912 

Telephone: (507)584-6611 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

~A ------ 7dt..,A/P~ 

" 6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

:SI:.NU I HI:. t;UMt"lI:.II:.U t-URM TO: l:I~U Main t;ampus unve :suite 200, Unit 
3040 

CERT: 41-C-0211 

CUST: 39627 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

14-JUN-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

21943 630th Ave, 

Austin, MN 55912 
County: Mower 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [KJ Corporation o Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holdIng now or held during 
the last bUSiness year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

3UINEA PIGS FARM BEARS 
ANIMALS 

WILD/EXOTIC 
WILD/EXOTIC 

CANINES 
MAMMALS 
~NOTLIS~~ 

LSEWHER 

HAMSTERS 

WILD/EXOTIC TOTAL I ;2S' ALL ANIMALS 
FELINES L1S<:ED IN BLOCK 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a licens-- -------- ----- ---------- ----------- ----- -- U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulatiOns and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10.SIGNAT.U.-fE 111 PRINTN41U1J: -------,.;;-",..,..;;-. ,,~,. .. ~.~,.~-.~ 1._ ----

10-571 Pt 2.000155

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

it RENEWAL 

COUNTY: BLUE EARTH TELEPHONE - 387 - 8646 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

DB· Aquariums DC-Auction 

o D-Breeder DE-Pets o F - Roadside Zoo 

o G-Clrcus o H - Animal Acts o I-Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

Sibley Park Zoo 
End Of Park Lane 
Mankato, MN 56002 
County: BLUE EARTH TELEPHONE ( 

0 0 1 I 0 I 8 I 1 I 2 I 3 I 1 

I 0 Partnership 
IKI Other (Specify) o LlE1tloL~~~ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

~ ~ke.~~ 11\Yl(~ ----- 
C~t?u) ----- ~ ----- ---- 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

ADDRESS 

------ ~ .~t-. ---- 
tv\~ ----- ---------- 

\u."Y~ - "Z.. 

I 0 I 9 

Ja 

f;J' 

9' 
J6 

1'1--
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

and standards in 9.CFR. Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of 

1.14111 1aa,,\ 

10-571 Pt 2.000156

(b)(6)

NOT A FOIA DELETION

(b)(6) (b)(6)



- -....... - • _._ • '-""'" I nClo\L, 1M IN::II-'EC;TION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Mankato, City 0-

P. O. Box 3368 
Mankato, MN 56002 3368 t(Q)~)f 
Telephone: (507)387-8646 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) • LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE'C' LESS THE AMOUNT PAID FOR THE ANIMAl(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO, OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

.... _ .... I.'QII' ""'ClllltJU~ unve .;:,une ~UO, Unit 

CERT: 41-C-0212 

CUST: 545 

3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

16~JUL-2008 

2. ALL BUSINESS (Site) LOCA nONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

Sibley Park Zoo 

End Of Park Lane 
Mankato, MN 560023368 
County: Blue Earth 

Teleohone: (507)387-8646 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

41-E-0001 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation 0 Partnership 

tk-M 7/!Nhb,." (K] Other (Specify) 
\ 

9. CLASS C EXHIBITORS ONLY. (Number of anImals holding now or held during 
the last busIness year. whichever is greater.) 

DOGS % NONHUMAN I Rf I RODENTS If? PRIMATES (00 not include 
lab rats or mice) 

MARINE fJ WILD/EXOTIC ;I ANIMALS HOOFSTOCK 
CATS g 

FARM Z-IJ BEARS .:;Y ANIMALS 
3UINEA PIGS ;:;y 

WILD/EXOTIC 
WILD/EXOTIC 

!2f MAMMALS I E' CANINES 
~~~ 

HAMSTERS .0' 

WILD/EXOTIC PI TOTAL 
FEUNES U~~~~9) 

RABBITS g 

CERTIFICATION 
I hereby make application lor a licens-- -------- ----- ---------- ----------- ----- -- U.S.c. 2131 et seq. I certify that the Information provided herein Is true and correct to the 
best of my knOwledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts --- -- ------- --- - -------- t!rat~ ---- - ears of age or older. 

10.SIGNfTURE- ~-/.-/J,.JIA _ ~.A111.PRINTNAME ,. ....... ~ -- - , .............. -_ ... ---' '-'-- -- -

10-571 Pt 2.000157
NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT, HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

WOLVES WOODS & WILDLIFE 
10132 235th St West 
Lakeville, MN 55044 

\S~ ~~ (~l::: \ 
f' Q (' f'{"\ \ '<'I ~ton \ \"<'\ ("\ , 

-366-2574 ~~~ COUNTY: DAKOTA TELEPHONE 
3. IF LICENSED - NAME AND 

'1j.A-ZOO o B - Aquariums DC-Auction 

o D-Breeder DE-Pets o F - Roadside Zoo 

o G-Clrcus o H - Animal Acts o I-Camival 

o J - Drive thru o K - Pet Store o L· Broker 

NAME AND TITLE 

\~(n ~~ .~ ------ 
-------- -------- --- 

---- ---------- - 
~~~vrv\.b~ 

DOLLAR AMOUNT OF WHICH FEE IS BASED 
(Sections 2.6 and 2. 7) 

--"'r-"-"- .................... ,I ... .,,' .... ~ a"..., 

DO NOT USE THIS SPACE· OFFICIALUSE 

SEND THE COMPLETED FORM TO: 
USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-71 00 

OCT 14 2009 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

1595 220th St East Hwy 50 
Farmington, MN 55024 
County: DAKOTA TELEPHONE ( 

0 0 I 1 I 0 I 8 I 1 I 2 I 3 I 1 

8. TYPE OF ORGANIZATION 
o Partnership 'ti Corporation o Individual 
o Other (Specify) 

AODRESS 

I 0 I 8 

                       ~\         l0.~n'LD-         

\0\;JQ. ~~tW. ~.,VVW\' 

          '\S\C\~, (t~ 

I hereby make application ---- -- ---------- -------- ----- ---------- ----- fare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations ----- s~nda~ --- -- ------- ----------- --- ------- --- --- ----- --- - -------- ----- - ----- ------ --- -------- --- age. 10-571 Pt 2.000158

(b)(6)

NOT A FOIA DELETION

(b)(6)

(b)(6)



••• ___ •••• __ • _ .... I _. "IV' 1_. __ .... , .................... ..,"" .... ....,-11",11;:; ,,",uua ",vv, VII" 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 3040 
Raleigh, NC 27606 

APPLICATION FOR LICENSE I Telephone: (919)855·7101 

(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Wolves Woods & Wildlife 

10132 235th St West 
Lakeville, MN 55044 

Telephone: 

PL). 1bx 3?tQ 
ra f f11 i nal:a~ i rnf) I 

(612)366-2574 V ~ 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
--- ------- ----------- - - - 

CERT: 41-C-0215 

CUST: 41564 
28-SEP-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1595 220th St East Hwy 50 

Farmington, MN 55024 
County: Dakota 

Teleohone: 00/_ ¥1aS- 'l'/'I'l 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

--u.f~rL' ------- 
- -- ---- -- ------- -- ~ 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) • LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2,6) 

A, TOTAL NO, OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B, TOTAL NO, OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C, TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC,) 

D, DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2,6 AND 2.7) 

5. TYPE OF LICENSE o Class A • Breeder 0 Class B • Dealer [R) Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [R] Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 2. I NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

FARM \ BEARS 
ANIMALS 

3UINEAPIGS 
'. 

WILD/EXOTIC WILD/EXOTIC 

MAMMALS I \7 CANINES &NOTLISTED 
LSEWHERE) 

HAMSTERS 

WILD/EXOTIC 

'-\ 
TOTAL 

FELINES Llsr~5 tNNb't&K 9) RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Pa~ 1,2 and 3. I certify that I am 18 years of age or older. 

~o. SIGNA}61jJ: - -;- - I 11. PRINT NAME I .~ M~'" ~-- .. -.-. u ---- I 

10-571 Pt 2.000159

(b)(6)

NOT A FOIA DELETION



APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ NEW J,.ICENSE 

,. N"" OF OW,.ERIS, ~g ~LlNO ~DAESS 

~IVES; ~3 ~ W\\dll~ 
\0\-3Q ~3,S-+v,SLG 
LeA 'he V \ \I e I fY'\ VI. ~LJL{ 

TELEPHONE ~\~ 
AND ADDRESS 

DB· Dealer C - Exhibitor 

,TURE OF BUSINESS (Chec4 Itemta) 'hat •• ",/be natwe of your bUlin".s) 

'rlf A - Zoo o D - Breadel' 
o G - Circus 
o J - Drive Ihru Zoo 

DB· Aquariums 
DE-Pets 
o H - Animal Acts 
o K - Pet Store 

o C - Auction 
o F - Roadside Zoo 
o I - CarnIVal 
o l- Broker 

e&nU Inc \dJ ........ JCU I'Uf(M rot 

41
5(" 4 

UCENSENO. RENEWAL DAlE 

USDA, APHIS, AC 
920 Main Campus Dr 
Suite 200, Unit 3040 
Raleigh, NC 17606 

FEES 

lELEPHONE 

C. NAM£ AND ADDRESS Of' OTHER 8USINESSfS) HAIoIDUNO ~MALS IN WHICH 
APPUCANTI1.ICEHSEE HAS AN INTEREST ' 

•• DATE Of LAST BUSINESS YEAR 

TO 

o 
)'t Corporation o Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

~R-l 
~, 

NAME AND T1TU! 

--- ~,\€r 

- ,S\:oy\~~ --------- ~~ 

10. DEALER ONLY 

TOTAL NO. Of' ANIMALS PURCHASED 

IN THE LAST BUSINESS YEAR 

TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

TOTAL GROSS AMOUNT DERIVED 

FROM THE SALE OF ANIMALS 

DOU.AR AMOUNT ON WHICH FEE IS BASED 
(Secllon. 2. If .,.d 2. 7) 

ADDRESS 

b\'3~ ~0Shj <5*-.W 
LA'hev\ \\.e \ '(Y\()~ §O<1L\ 
~~ 

\SO\S" ~gD-\Y) <5tb· 
~n. 0( f'f'\~no -\('11 m {'a ,~t;:}<J 

II. EXHIBITOR ON~a~' 01 ."Im.', holding now Of held during 'helm butl".., yeal, 
whlch •• er I. Qrea :J. 

DOGS 5' RABBITS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

HAMSTERS WILD OR EXOTIC :19 MAMMALS 

OTHI R /i .... 'arm anim_, 
(Ull S"""u.. and No.} 

---_ .. _-- -- ...... ~---------- - ~-~---~~-

CER'nFJCATION 

J hereby make applicat.iun for a license under the Animal Wulfuru Act7 u.s.e. 2131 elseq. I certify thllt. the information provided herein is true and 
correct to the beat of my knowledge .. 1 hereby acknowledgu recuipt of and ogree to comply with 1111 the re,uiationa and standarda in 9 CFR, Subpart A. 
Parts 1,2 and --- - -------- -- lltl am overl8 years of age. 

12. ~IGN/lU"'; - -  --l-'Y NAME AND nnE (Type (N PriiiiJ~-----:- - --114. DAlE 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

RA-Zoo o B - Aquariums DC-Auction 

o D-Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I-Carnival 

o J - Drive thru o K - Pet Store o L· Broker 

................. ,..,.. ......... ," ,<> 10' "'UIII~"CIIIII,;O VVI\II ula 5li::U1UcUU5 ana regulations ~ectlon :l133. 

DO 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

14447 Hwy 10 
Glyndon, MN 56547 

OFFICIALUSE ONLY 

NOV 04 2009 

County: CLAY TELEPHONE ( 

0 0 I I 0 I 8 I I I 2 I 3 I I 

o Partnership o Corporation 00 Individual 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

fv\ i:(.,'" t <. ( \-\A \Vl.l ( ISC!, .... b Iv< lU!..f 

(Y"'\ .I\-~'J 3'" \~tvuJ<.X.>A. " OI.AJI\<..( 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 
Q 

ADDRESS 

I 0 I 8 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 10-571 Pt 2.000161

NOT A FOIA DELETION
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Michael Halvorson 

14447 Hwy 10 
Glyndon, MN 56547 

Telephone: (218)498-2684 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

fY\ \ ~~4 L \ \-} c.. \L10 r -S<l '"" 

f'r\ \ (\{j\Y '30 \-\ ~ \00 ( ~ " 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections ~.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

~~,.~ "'~ "v,v,rL-1:: I cu O-Ut'{M I u: l:ILU Main campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0216 

CUST: 38631 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

29-0CT-2008 

2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P. O. Box not acceptable) 

14447 Hwy 10 

Glyndon, MN 56547 
County: Clay 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

li(-e-6?J(P 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer (K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

I1SJ Individual o Corporation .0 Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS -
CATS 

3UINEA PIGS -
HAMSTERS .... 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

y\ 

RODENTS 
(Do not include 
lab rats or mice) 

WILD/EXOTIC 
HOOFSTOCK 

BEARS 

TOTAL 
Lls~€5t~llt&K 9) \ t 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

10. SIGNATURE I 11. PRINT N.6MI: 
\ 

10-571 Pt 2.000162
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---.--- ----1'-..:11 &la 

At'PLICA TION F<Il~bICENS~ J 
Suite 200, Unit 3040 

+ 3~fo3f Raleigh, NC 27606 
(TYPE OR PRINT) 

LICENSE NO. RENEWAl DATE FEES 

rOUNT DAn RECElVE~;<;, s( NEW LICENSE 
;~I-(-Dd-\ b 

h;z> Q:) 1.1::. ':tOS,,}< 

Al1tx±JR tiS', '4" £ie-J-d7 (P/ 
1. NAMEIS) OF OWNERISI AND MAlL/NG ADDRESS 2. AlL BUSINESS NAMES, LOCAnoNs, AND AlL SITtS HOUSING ANIMAl.S (P.O.8oJf \.,.... 

f'I\ " (."'0.. e.- \ \4 ~ \"o~SocV t acc .. plable) ~ ¥- \~ ,\) {), k", 
0- .p ~ 0. \1,) ~ " \)'t..f u."'P \ i&l 

1~14'-\1 \~"\ \1,) 
tl.\,,\~7 \4vl/ tl) 

G\~~~\!),...., ~,J 5\05'-\7 
G\'('\.}..o-

('NJ s-u,S'-{ -; 

COUNTY: (!. \A', TELEPHONE f) 1) t./q g-~ J~1Lf 
COUNTY: C ~" TELEPHONE P. \~ 'i q "-02o!Y 

3. IF PREVIOUSlY LICENSED· NAME AND ADDRESS ~. NAME AND ADDRESS OF OTHER BUS/NESS/SI HANDLING ANIMAl.S IN WHICH 
APPLICANTi1./CENSEE HAS AN INTEREST 

~\\\ 
PREVIOUS LICENSE NO.: 

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEARc9 'Or' .a 
o A - Dealer (Breeder) DB· Dealer 6a C . Exhibitor FROM TO 

7. NATURE OF BUSINESS (Ch&<:I< it .. m(1I) that de.cribs nalure o( your bu6;n .... ' MO DAY YEAR MO DAY YEAR 

o A - Zoo o B - Aquariums o C - Auction oli l 7 o lep I~ID ~ ~ D I", 
o D - Breeder o E - Pets JijI' F - Roadside Zoo •• TYPE OF ORGANIZATION (.10.,) o G - Circus o H - Animal Acts o I - CarOlval o Partnership o Corporation .at Individual o J - Drive thru Zoo o K - Pet Store o L - Broker o Other (Specify) . 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TmE ADDRESS , 
~vvJ 

f'A\L~Q.L\ \\~\uDQst) 0 l't'f"fl /..fvy (0 6' Iy "J,I)" 
~~lr) 

10. DEALER ONLY 11. EXHI81T0R ONLY (No. 01 all/mal. holding now or held during the lest bu.in .... yee" 
which .. ,er is g,eM/ .. , ) 

TOTAl NO. OF ANIMALS PURCHASED / IN THE LAST BUSINESS YEAR COGS - RA88ITS 

TOTAl NO. OF ANIMAlS SOLO CATS - NONHUMAN PRIMATES 

IN THE LAST 8USINESS YEAR 

GUINEA PIGS - MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM THE SALE OF ANIMALS HAMSTERS -- WILD OR EXOTIC 

MAMMALS 
DOLlAR AMOUNT ON WHICH FEE IS BASED OTHER (i .•. , larm amm.lls) 

fl>-\. )i{ \~ r-<. ~ib\" I ~t La ,.I.Q-. I-bfSJ (Sac/lon& 2.8 lind 2. 7) (LIst SptlCiel and No.) 
---~---- - ------ -------

:s.L. 

CER'nFlCATION $ht~~ \ \..<\M'\. 

I hereby make Ilpplicatiun for a license under the Animal Welfare Act 7 V.S.C. 2131 et seq. 1 certify thllt the information provided herein is true and 
correct w the best of my knowledge. J hereby acknowledge rectlipt orand agree to comply with all the regulations and standards in 9 CFR. SuhDart A. 
Parts 1,2 and 3. I certify that Jam overl8 yellrsoralle. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

i' RENEWAL 

PUMPKIN PATCH 
182 I Frontier Rd Sw 
Byron, MN 55920 

COUNTY: OLMSTED 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

OA-Zoo DB· Aquariums DC-Auction 

and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855-7100 

NOV 19 2009 

o D-Breeder DE-Pets o F - Roadside Zoo I I I I 8. TYPE OF ORGANIZATION 

o G-Circus o H - Animal Acts o I - Carnival o Partnership 00 Corporation o Individual 

o J - Drive thru o K - Pet Store o L· Broker 
o Other (Specify) _______________ _ 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

ADDRESS 

~ 

j--

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
--------------- ----- -------------- --- -- ------- ----------- -- , Parts 1, 2, and 3. I certify that I am over 18 years of age. 

v4..h''.,f 1/ 
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_____ I .-u, I ••• &. .... "" l"'\unl\,.tul.. unl:; 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Tweites Pumpkin Patch 

1821 Frontier Rd Sw 
Byron, MN 55920 

Telephone: (507)365-8035 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAl(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLllAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0217 

CUST: 40227 
04-DEC-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

1821 Frontier Rd Sw 

Byron, MN 55920 
County: Olmsted 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual []J Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever Is greater.) 

DOGS NONHUMAN I RODENTS 
PRIMATES (Do not include 

lab rats or mice) -- --------
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 
CATS 

FARM BEARS 
ANIMALS .s-3UINEAPIGE 

WILD/EXOTIC 
WILD/EXOTIC 

CANINES 
MAMMALS 
~NOTLI 

LSEW 

HAMSTERS 

L \ WILD/EXOTIC TOTAL 
FELINES LISI.f!€5 ~b't~I§K 9) 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1,2 and 3. I certify that I am 18 years of age or older. 
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I SEP 1 :t Zo07 SEP 2 6 2007 
""'l'un., n.c ~.:3, ~\... 

APPLICATION FOR lliJ£.ENSEmJ--.J BY:_-

92b Main Campus Dr 
S~te 200, Unit 3040 
. ".Ieigh, NC 27606 

(TYPE OR PRINT) L I 
1(2) 

m-'NEW LICENSE <. ""2- 1-
1. NAME,S, OF OWNER,S, AND MAILING ADDRESS 

/o~ /we j ,+<' 
J 8'" ~ I r V'O{'1-f,' ell" R jJ ..s w 
B~ r'Z> "1) vYJ.A/ 5SCf:2-O 

COUN1'f: 01 YJtS!~of TELEPHONE, 5'<>7-3 f$. 
3. IF PREVIOUSLY LICENseD - NAME AND ADDRESS 

PREVIOUS LICENSE NO.: 

I. TYPE OF LICENSE 

o A - Dealer (Breeder) DB· Dealer IX) C - Exhibitor 

7. NATURE OF BUSINESS (Ched item(.) that de.crlbe nature 01 your bu.iness) 

o A - Zoo o B - Aquariums o C - Auction 
o D - Breeder o E - Pets o F - Roadside Zoo 

o G - Circus o H . Animal Acts o I· CarnIval 
) 0 J - Drive Ihru Zoo OK· Pet Store ,.... . O __ I~ __ 

LICENSE NO. RENEWAl DATE 

2. AlL BUSINESS NAMES, LOCATIONS, AND AlL SITES HOUSING ANIMALS (p.O. 80JC 
nol accePtable). I I {'":) k . Al J / 
{we 17e<...S ,I.,{ IIJp" .", v---<c {'elf 

1 fJ'2! rr;)1t f.' e(' 'R c-f1Sw 
~. " v7J.A/ sS9:?() 
'«Y VO '1 ) 

COUNTY: () / fJls/(,,/ TELEPHONE ,~-O? -3 66- - <f'0.3.f) 
•• NAME AND ADDRESS OF OTHER BUSINESS,S, HANDLING ANIMAlS IN WHICH 

APPLICANTILICENSEE HAS AN INTEREST 

6. DATE OF LAST BUSINESS YEAR 

FROM TO 

It' 

I o PartnershIp )Zf' Corporation ~ Individual 

" - .-

9. LIST OWNERS. PARTNERS. AND OFFICERS -

NAME AND nnE ADDRESS 

0rt ~. /C·"'.Je,te- "wl1~ / Ie? 1-/ Ho.i"\ 7, I( 1/ {(Ii suJ 

IS //",/\/ 4'7/V1 .s~7~·c) 

10. DEALER ONLY 11. EXHIBITOR ONLY (No. 01 a/lim"'. holding now or held during the la.t bu.in ... year. 
whiche"er is_g,e~/er ) 

TOTAl NO. OF ANIMALS PURCHASED 0 l-IN THE lAST BUSINESS YEAR DOGS RABBITS 

TOTAl NO. OF ANIMAlS SOLD a CATS NONHUMAN PRIMATES 

IN THE LAST BUSINESS YEAR 

GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED cJ 
FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC 

MAMMALS 

DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i .•.• larm anomalsl 
(Section. 2.6 anel 2. 7) (IJII SPfKie. and No.) ~6o~i(:' 

~-.- - -------- -_. - - .--- ~---.--.--

CER'nFJCATION 

I hereby m~k~ Ilppl~clltiun for 11 license under the Animal WeI/are Act 7 U.SC 21~ I .. t Q .. n 
110o ... il"u .1... ...... L.. ..... :_1-____ .. :. __ -"~ 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

o A-Zoo o B - Aquariums DC-Auction 

00- Breeder DE-Pets 

·0 G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 
Zoo 

_"._ •.. __ ,... ..... __ ..•. _ ... __ "',"_" __ ••••• , •• ,- -_ ...... - ......... , ....... tI' ................. , ................ VII ... ' ........ . 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

14330 Ostrum Trail N 
Marine On St Croix, MN 55047 
County: WASHINGTON TELEPHONE ( 

o o 9 2 3 o 

o Partnership 00 Corporation o Individual 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAMEANDnTLE 

nA~ --- ---------- 
-------- ~WJ~ 

-------- --- -- --------- 

TOTAL GROSS AMOUNT DERIVED FROM THE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

- 
.( A Me, :t!/ --

RABBITS 

NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

CERTIFICATION 

9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards In 9 CF~, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

------- ---------- --- --------  
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U.:S DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 

Johmar Farms L1c 

14330 Ostram Trail N 
Marine On St Croix, MN 55047 

Telephone: (651)433-4312 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2008 31-0EC-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0218 

CUST: 42344 
21-FEB-2009 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

14330 Ostram Trail N 

Marine On St Croix, MN 55047 
County: Washington 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual ~ Corporation o Partnership 

o Other (SpeCify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

3UINEAPIG!: FARM BEARS 
ANIMALS 

WILD/EXOTIC 
WILD/EXOTIC 

CANINES 
MAMMALS 
~NOTLISTED 

LSEWHERE) I 
HAMSTERS 

WILD/EXOTIC TOTAL 19 ~. k 
ALL ANIMALS 'l • FELINES LlS~EO IN BLOCK 9) \ 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 
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APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

18 NEW LICENSE 

1. NAMEIS, 01' OWNERIS, AND MAILING ADDRESS 

~hW\ r.s\Q~k - cJohMA.r ~r~ LL( 
IY 330 QJ-t(~W\ Tr lVo. 

M.~ n~t. 0 "'- S~· W ~y: f (l1 '" S-S-Ol{ 7 

COUNTY: Wf\. S 4; .. s1 0 "\ TELEPHONE I G.SII 1I33 S'..J 12-
J. I' PREVIOUSLY LICENSED· NAME AND ADDRESS 

~ 
PREVIOUS LICENSE NO.: 

5. lYPE 01' LICENSE 

o A • Dealei' (Breeder) DB· Dealer ~ C • Exhibitor 

7. NATURa 01' aUSINEM (Che'" Item(e) Ihat de.cr/I» nal",e 01 YO'" bu.m .... 1 

/J...e.."'1du.- t/t.1£t..b o A • Zoo 0 B· Aquariums 0 C . Auction 
o D· Breeder 0 E • Pets 0 F • Roadside Zoo 
o G - Circus 0 H • Animal Acts 0 I • Carnival 

o J - Drive thru Zoo 0 K - Pet Store 0 L - Broker 

4:1 ~4L{. 
Suite 200, Unit 3040 
Raleigh, NC 27606 

LICENSE NO. RENEWAL DATI FEES 7\.~D 

~1-(~JJ-\J(llJ \~~~:/1 
rJtio~oo 

11" 0" 
"\ ~ I 

DATI AECEIViED ' V' . 
.fJ6 fu/ !~ 
J tr~~ V,/ . '{ 

2. ALL BUSINESS NAMES, LOCATIONS, AliD ALt SITES HOUSING ANIMALs (P.O. ao. ~ 
nol acceptable) 

.jo~ ~l~(.k-- -'!O"IoWl' ~('"if LLC. 
14330 0..11.-1.(141.. , ..... "!o. 
Mtlc,'",e 0" Sf· C;OI..x.../ /l1N rS""olf7 

COUNTY: 1A.46' t'~(10" TELEPHONE (ar/, '1JJ.r j I L 
4. NAME AND ADDRESS Of OTHER BUSINESSeS, HANDLING ANIMALS IN WHICH 

AJlPLICANT/LICENSEE HAS AN INTEREST 

,)/o/VG' 

•• DATE 01' LAST BUSINESS VEAR Viw P"'£d I~ 
FROM TO 

MO DAY YEAR MO DAY YEAR 

T 
•• TYPE OF ORGANIZATION 

o Partnership 
~ Other (Specify) 

I r 1 
o Corporation 

1..LL 

T 
o Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS . 
~ 

NAME AND lTTLE ADDRESS 

d:,~'\. ~l,<.-k.. - JJtM.a.1' ~('i't\.j' LL~ 14330 @.Jtl"l(""'- '\t' ~h 

M.~rl~ 0"'- sf. c.r-D\,x I fVtiV s.)"oV7 

10. DEALER ONLY 11. EXHIBITOR ONL V (No. uI ./IImMi. holding now Of held dUfing Ih. , •• t bu.in ... Y"'. 
which ... el i. g,e~/tH) 

TOTAL NO. OF ANIMALS PURCHASeD 
IN THE LAST BUSINESS VEAR DOGS RABBITS 

TOTAL NO. 0' ANIMALS SOLD CATS NONHUMAN PRIMAT£S 

IN THe LAST BUSINESS VEAR 
GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC 

MAMMALS 

DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER , ..... la,m ,"",mals, 
S f2..q, I "I. ti.e e.""" (Seclion. 2.0 .nd 2. 7) /lJsl Spdc/e. anti No.) 

-- --------~---

CERTIFICATION 

I h~reby make applicatiun fur a license under the Animal Wel/utc Act 7 U.S.C. :.! 131 et seq. 1 certify that the information provided herein i.8 true and 
correct w the best of my knowledge .. 1 hereby acknowledgtl reclliplof lind agree 1./1 comply with allth. regulations and standards in 9 eFR. Subpart A, 
Parts 1. 2 and 3. I certify that I am over 18 yellrsofall', ' 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

)(RENEWAl 

Gay Hartfiel 

g"" "'''' "" ........ 1,;0"'10 II ..... VII'tJIIClIIVCI ~Il" UIICI' ::tlaiIUdIU::) i::IIIU 't1yUli::IUUII::i ,;:)t:lit,;UUll £ I~". 

DO NOT USE THIS 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-52\0 
(919) 855-7100 

OFFICIALUSE ONLY 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL ","",,, "nil"'"'' 
acceptable) 

14853 Seventh Ave Nw 14853 Seventh Ave Nw 
Andover, MN 55304 Andover, MN 55304 

County: ANOKA 
7" 3 -4 ::l...l-C1 \, q 

TELEPHONE ( ) 

~ 

D A-Zoo DB· Aquariums DC-Auction 
0 0 I 1 I 0 I 9 I 1 I 2 I 3 I 1 I 

D D- Breeder DE-Pets D F - Roadside Zoo 

D G-Circus D H - Animal Acts D I - Carnival o Partnership o Corporation 00 Individual 

D J - Drive thru D K - Pet Store D L· Broker 
o Other (Specify) 

.. 
9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

60....'1 \"-\(.)...,(+-h'<_.\ - 0 v.J Y" e!...-·r '\l\<$"S3. 7"t-t...... 
~,lo J<2......-

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

GUINEA PIGS 

, 

ADDRESS 

~<-

't-J\,..} 

,..Jv...) 

s-s~~y 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

~ 

0 I 9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
rA----------- --- ----- -------------- --- -- ------- ----------- --- ------- --- 2, and 3. I certify that I am over 18 years of age. 

Oy...)~e..-V 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Gay Hartfiel 

14853 Seventh Ave Nw 
Andover, MN 55304 

Telephone: (763)421-9119 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6(1.. Y +h-l V T,h '~ \ (()"U~, e yo ) 

l~~~3-~tt' Ave. tJ v0 
A~ ove. or I tv' N S5"" .30 '-t 

6. 

01-JAN-2008 31-0EC-2008 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS 8 (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0219 

CUST: 40211 
28-FEB-2009 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

14853 Seventh Ave Nw 

Andover, MN 55304 
County: Anoka 

Teleohone: '7 (p s ' Lf.;J..1 - q 1/1 V 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

-- f'I/ A 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer I]] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

CATS 

3UINEA PIG~ FARM BEARS 
ANIMALS 

WILD/EXOTIC WILD/EXOTIC 

CANINES 
MAMMALS 

&NOT 
LSE 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES LlsW:i5 t~b~~~SK 9 5 RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 
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APPLICA liON FOR LICENSE;
(TYPE OR PRINT) 
~ JAN 1 
}'Q NEW UCENSE 0 2008 

t. HAMICII 01 QWNIRtSl AND MAlUHG ADOREsa 

GrA)' ~A-\2-TPI E:-l-
fh~+v-~ ~ ts -f}o f'Y"'\. -t-NL, ~eA. c+ 

_ Il.\ €'~ -,+y.... A:-Je.. N\.-U 
~c\D~'e-" t\-;'\,..J SS-bO<+ 

I \"t 0) \"YI e. , G:.30 - ,+"';)..J - .:4 \ s'"1 

COUNtY: Ano\La TI!~'(7~3 4;)..( - q J ,1 
S. II' J1RIMOU&Y UCINSID . NAMa AND ADDfIDS NO~ 

PREVIOUS LICENSE NO.: 

L 1\'PI 01 Lle.,.l. 
a A • Dealer (Sreeder) o a· Dealer 

7. NAlIJR. ~ 8USlNUI feh.eII item(~ theJ..defC(il»po"oI yo .... bu""I'!1 
~ ~~ - (4.bI;1,""t'S ~ fa..i\"(...V 

a A· Zoo 0 B· Aquariuma 0 C· Aucbon 
o D· Breeder 0 E - Pets 0 F - Roadside Zoo 
a G· Circus 0 H - Animal Acts 0 I - Carmval 
OJ· Drive Ihru Zoo 0 K - Pel SlOte 0 L - Broker 

lj 

UC'NI' NO. 

I L..O U I LU~o MaiD CamplII Dr 
Suite 200, Unit 3040 
Raleigh, NC 27606 

RaNIWA&. DAti 

Z. AU BUSiN'sa HAMIl. L0CA11ONS. AND ~ sriU HOUSING ANIMA&.S {It.a. Boll 
nol eIIc.,..,..·. 0 ~ \ \ 
sC\..~~ {D(1-~~ts ~()rh. ~ tt~(+ 
~' \4q5"~ 7-k-. /We-,Jv..J 

~r.JD~rp() tJ\N 55 ~J 
COUNTY: ('to lL-tL TEUiPttONa 17~!J 't 2.1 -q II q 
4. NAUI AHO MDRISS CW ontu auslH,-", HANDI.!H!J ~ClAlS IN WHICH 

Ai'il'UCNffll.ll2Nsa HAS AH INTl!RISf 

.. DAn ~ LAlT BUSlNISS YEAR / 't' l( 4> -t" 
'ROM 

o 
o Corporation ~ Individual 

.. UST OWNERS, PARTNERS, ANO OFFICERS 

J NAMIAHOTnU ADORISS 

tC bo-V<2-
, 

Slt-~ ct...S \lt~q ~ 7K Ave..- N~ 
@~ tt,,-YTfl'~ \ An.JoJ e..-vr I MN 5530+ 

,I. DCAUJI ONL't ~. 
11. EXHIBITOR ONLY (No. aI .,,"". /IoIdIIIf /lOW '" held dUr~ ".. , ... buaill_ .,..,. 

whlc"- i. g'.IIleI',J 

laT~ ANIMALS PURCHASED 
IN THI BUSINUI Yu.R / ClOGS AA88ITS 5 
laTA&. NO. M ~ / CATS NONHUMAN PRIMATES 

lit ntl LAST BUSiNEA Y 
GUINEA PIGS MAAINI MAMMALS 

lOTA&. GROSS AMOUNT DlRlVr~ 
'IIIOM TN. ~ 01' ANIMALS HAMSTrA. WILD OR EXOTIC 

~ 
MAMMALS 

DOLLAJI AMOUH1' :~II 1$ BASED OTHER (I. ... ,_-.., 

/Sec1'laM 2.11 ... 2. (lJJt SpecJ .. II1d No.1 

I hereby make appllcauCin (ur a license under the Animal Wtllfllrll Ad 7 U.S.C. 2131 .t leG. I e.rtirv ,J. .... 1.. '-1'--
cornet to the beat.o(mv knn ... ' ........ r 1.._.1. •• __ L_ - • • 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

PHOTO MAGIC OF PERHAM INC 
102 W Main St 
Perham, MN 56573 

COUNTY: OTTER TAIL TELEPHONE 

DC-Auction 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-71 

o o 

MAR 18 2010 

9 2 3 

o D- Breeder DE-Pets o F - Roadside Zoo I I I I 8. TYPE OF ORGANIZATION 

o G-Circus o H - Animal Acts o I - Carnival o Partnership 00 Corporation o Individual 

o 

o J - Drive thru 
Zoo 

o K - Pet Store o L - Broker 
o Other (Specify) _______________ _ 

NAME AND TITLE 

-- --- --- ~_Q~!._~ 

~"~6 L,,~ ~V -- \I\..~O 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

ADDRESS 

\ ~d-- ~ ""~~ '" ~ _ 

~~"W'\ ~ 6t,s13 

RABBITS 

NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

MAMMALS 

9 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

-- YX""C,"\--","~ 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

)('RENEWAL 

·766·3368 

DC-Auction 

DD- Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 

and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· DFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

o Partnership 

o 8 

00 Corporation 

TELEPHONE ( 

2 3 

o Individual 

o 

o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

--=~'".) --- ~...,~ ~~~s~~ ----- 
------------ ~<-~·~t~ 

TOTAL GROSS AMOUNT 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

\~~ \v..j 

~~o.."", 

ADDRESS 

~o.:. .. (' CS, . 
~\ sl.o 3(1) 

8 

I hereby make application f--- -- ---------- -------- ----- ---------- ----- fare Act 7 U,S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3, I certify that I am over 18 years of age. 10-571 Pt 2.000174
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APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ NEW LICENSE 

~ 1. NAMEISI ---- -------------- I. AND MAILING ADDRESS 

~~">"(A ~ ~C',,~ \...~ ..... ~ \(:)a.. w 
~blt SS .. +h ~. ~"-W'\ 
~ 9 'lQ (.~ Ri~~ ~~ 5 ~8::.;") 

"'~,,'(\ '5~ 
'M.(\ 

~5/3 

COUNTY:~""~ ~~~ Jb~J.lS·kb 
TELEPHONE ( I 

3. IF PREYIOUSL Y LICENSED· NAME AND ADDRESS 

PREVIOUS LICENSE NO.: 

5. TYPE OF LICENSE 

o A . Dealer (Breeder) o B . Dealer C • Exhibitor 

7. NATU"E OF BU!ilNESS lfhec~ item(aJ ',{at de,c,/be natu,e at your bu.iness) '* ~\) A-f'.""'- S~~. D_ 
O A - Zoo 0 B - Aquariums 0 C· Auction 
o D· Breeder 0 E - Pets 0 F - Roadside Zoo 
o G - Circus 0 H· Animal Acts 0 1 - Carnival 
o J - Drive Ihru Zoo 0 K· Pet Store 0 L· Broker 

MAR 0 6 2008 

RENEWAL DATE 

920 Main Campus Dr 
Suite 200, Unit 3040 
Raleigh, NC 27606 

FEES 

2. AlL BUSINESS NAMES, L~nONs, AND ALL SITES Hfl..':'SIN@ ANIMALS (p.O. Boll 

nata""ePta~}~c:...~"" ~'M()<;'-~~ ~\...~ .... ~\.{').~ 
\CI~ ~ ~o.."", "S-\-_~~\S \\w~ ~o.. ~ \)..~~\~, 
~-Q \;~~ ~-\\ ~~,\,-» .~~ ""'t...'\.' 

S65/~ \\:\~-xo-. .... ~~.o... ~ S~~~~ 
O~~"'-\ ~~~,..~ - (~~- , 
coutiv ~ \3 '3'" t,-~ 4 1 TELEPHONE 6d..u ., {'a..- 6." I 
4. NAME AND ADDRESS OF OTHER BUSINESSeSI HANDLING ANIMALS IN WHICH 

APPLICANTillCENSEE HAS AN INTEREST 

6. DATE OF LAST BUSINESS YEAR 

FROM TO 

MO 

D 

'IS;J Corporation o Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

~~~ \...~~- ~,~...Q :S--~~ \\)~ ~ ~~,~ ~~-

----- ~ '-~~~- ~,-.~~~ ~~~W'\. ~f\ S~?Joi? 

10. DEALER ONLY 11. EXHIBITOR ONL V (No. 01 allimlll. holding now Of held during the lest bu.in ... yea" 
which".er is great .. , ) 

TOTAL NO. OF ANIMALS PURCHASED .~ 
IN THE LAST BUSINESS VEAR IXJGS RABBITS 

TOTAL NO. OF ANIMALS SOLD CATS NONHUMAN PRIMATES 

IN THE LAST BUSINESS YEAR 
GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC 

MAMMALS 

DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.e., 'arm anlmalsl 
(Secllons 2.B end 2. 7} (Lilt Sp8Cies and No.) 

----

CER'nFlCATION 

I hereby make applicatiun for II license under the Animal Wellure Act 7 U.S.C. 2131 etseq. I certifY that the infnrmSltinn " .. nvi..! .. ..! ~"'PAin:a .PH" An..! 
~ _____ ..... _ '" L _ L __ ... ~ I' • I. .. • • • 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

,t.. RENEWAL 

~ A-Zoo DB· Aquariums DC-Auction 

o D- Breeder o E- Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o 1- Carnival 

o J - Drive thru o K - Pet Store o l· Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh. NC 27606·5210 
(919) 855·7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

5980 187th Ave Nw 
Anoka, MN 55303 

J If 20i0 

County: ANOKA TELEPHONE ( 

o Partnership 00 Corporation o Individual 
o Other (Specify) 

9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

j(J[Yl~G,U7 r5IL 

DWtvlf~ 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

57 ~tJ / g7#L;4t/e,A/~ 
() /V tJ !:./)-/ ./'Y1 "v 

SS3~ 

RABBITS 

NONHUMAN PRIMATES 

I II~M.A ::, 
I hereby make applicatio-- ---- -- ---------- -------- ----- ---------- ---- lfare Act 7 U.S.C. 2131 et seq. I certify that the informatio'n ~ded 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all r U /J 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. -, ~I 

---- ---- /1 
r.kl'/IA 

DATE I 
-J~ CJ.'H 1Jr;-IJJ 
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~~_~ __ ... ______ ....... _. ___ ... ,.. •• __ •• _ •••• _____ ••• _ ........... \' .......... "" ........ ~-c. '""T"",. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

)I RENEWAL 

_A-Zoo DB· Aquariums DC-Auction 

o D-Breeder DE-Pets o F - Roadside Zoo 

o G-Clrcus o H - Animal Acts o I-Carnival 

o J - Drive thru o K - Pet Store o L· Broker 

and the is in compliance with the standards and reaulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

2. ALL BUSINESS NAME, LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

5980 187th Ave Nw 
Anoka, MN 55303 
County: ANOKA TELEPHONE ( 

0 0 I 1 I 0 I 8 2 3 

o Partnership 00 Corporation o Individual 
o Other (Specify) 

o 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TITLE 

TOTAL AMOUNT DERIVED FROM THE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

CERTIFICATION 

8 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations ----- -------------- --- -- ---- R, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

() )~~ 
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J70U HS Ith Ave. NW 
Anoka, MN 55303 ". 

.~ 

APPLICA-IIUN revn L-I~ENSE 
(TYPE OR PRINT) 

~ NEW LICENSE 

1. NAME/51 OF OWNER/51 AND MAILING ADDRESS 

18ml11 Y G uye/L 
~9 80 ,g7i:tt At/I:?: /I/W 

;4/V6~1; /Y1..v" 5 ~ 303 

COUNTY: I-+-A /11 r /1... TELEPHONE (;; -'111/ 
3. IF PREYIOUSL Y LICENSED· NAME AND ADDRESS 

PREVIOUS LICENSE NO.: 

5. TYPE OF LICENSE 

o A - Dealer (Breeder) o B- Dealer C • Exhibitor 

7. NATURE OF BUSINESS (Ch8Ch ilem(s} thllt de."r;'" natu,e 01 you, business) 

o A - Zoo DB· Aquariums o C - AUCtion 

o D - Breeder DE· Pets OF· Roadside ZOO 

. 0 G - Circus o H· Animal Acts o I - Carnival 

BiJ J - Drive thru Zoo OK· Pet Store o L - Broker 

MAR 0 42008 
llO Z I rl, 

USDA, APIDS, AC 
920 Main Campus Dr 
Suite 200, Unit 3040 
Raleigh, NC 27606 

LICENSE NO. RENEWAL DAte 

2. ALL BUSINESS NAMES, LOCATIONS, AND At. 

nol a""ePtllble/.q.L;¥) pslA :21;~ 
.£98'0 )8 7 d Nt;! v";u 

/-MJD1CA· ". /Y1N 5'S 3a.;? 

COUNTY: TELEPHONE c,t)) 'I b Lf . 
~. NAME AND ADDRESS OF OTHER BUSINESS/SI HANDLING ANIMALS IN WHICH 

APPLICANTA.ICENSEE HAS AN INTEREST 

s. DATE OF LAST BUSINESS YEAR 

FROM 

I" TYPE OF ORGANIZATION o Partnership 

o Other (Specify) 

r1I Corporation • Individual 

9. LIST OWNERS, PARTNERS. AND OFFICERS 

NAMEANDTmE ADDRESS 

If lr'" CSt- I) z& /} 5957) 1;-7 -/'J.t #1IY'~ /lIk~ 
/J /V tJ J:-4./ ,rYJ N. 

S-S,Sll3 

10. DEALER ONLY 11. EXHIBITOR ONLY (No. uI a"imal. holding now or held du,ing /he , •• t bu.in ... yea,. 
which ... e, is g,e"',,, ) 

TOTAL NO. OF ANIMALS PURCHASED ill IN THE LAST BUSINESS YEAR DOGS RABBITS 

TOTAL NO. OF ANIMALS SOLD CATS ~ NONHUMAN PRIMATES 

IN THE LAST BUSINESS YEAR 

GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC I MAMMALS 
DOLLAII AMOUNT ON WHICH FEE IS BASED OTHER (i .•.• larm anlmalsl 

C~i/'(,. L( 5 /fIt!1J :l flt~ (Sec/ion. 2.8 and 2. 7) (usl S/ldCie, and No.1 4 '"Nt? 
L\-
'fT' 

WI. 

CER'nFJCATION "os 
I hereby make 8DDlicatiun for H Iir .. nq .. IInrl"r tho A ~; __ I Ul ....... - •• "., n" ... -. 
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·_, _________ ••• ______ ••• ,... _____ ,..,... ..................... .,. ... "' ............... , .. 'V .... \' ................ , 'v'-' f"?oJl, 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

15517 Fruit Farm Rd 
StJoscph,MN 56374 

COUNTY: STEARNS 

o RENEWAL 

TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

/V/'f 

00 C • Exhibitor 
nature 

~-zoo DB· Aquariums DC-Auction 

and the applicant is in compliance with the standards and regulations Section 2133. 

NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

8 2 3 

DO-Breeder DE-Pets o F - Roadside Zoo I I I I 8. TYPE OF ORGANIZATION 

o G-Circus o H - Animal Acts o I-Carnival o Partnership 00 CorporatIon o Individual 

o 

o J - DrIve thru 
Zoo 

o K - Pet Store o L· Broker 
o Other (Specify) _______________ _ 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND nTLE 

--------- --------- -- - --- ---- ---------- -- - 
C~e';1{. ------------ - - -- ---- -- - 

-------- ---- --- 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

SO\/11e C(S /;Iocl: J 

d 
o 

8 

. CERTIFICATION;} AIf't-'CG\l 6 S4qefJ I p~ . 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge_ I hereby acknowledge receIpt of and certify to the best of my knowledge I am in compliance with all 
regulatIons and s------------ --- -- -- FR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

- p,.~J,d~/J - 
10-571 Pt 2.000179
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SEND lME COMPLETED FORM TO; 

~SDA, APHIS, AC 
920 Main Campus Dr 

APPLICA TION FOR LICENSE Suite 200, Unit 3040 

-:tl: 3'1 3 '3~ Raleigb, NC 27606 
(TYPE OR PRINT) 

LICENSE NO. RENEWAL DATE FEES 

AMOUNT DATE RECEIVE", 
i I C C;\l5fl ~ ~NEW LICENSE 

41- C-0124 ol-k4-oq 
~Ia> 
'1-5.00 5 A ...... c:y o~ s. 

@AME(SI OF OWNER(SI AND MAILING ADDRESS ~L BUSINESS NAMES, LOCAnO~s, AND ALL SITES HOUSING ANIMALS (p.O. ScM 

·'todd rI-{jl-tr/e &t:JPlRI" 
not acceplable) 

btD~.:i. 
155(1- ~if-rz..", 

ISSI7 fi.ud ~/~ #d S~a..s .~t-.~ Se..f h J"1 N ~ b3 ,51. J AIepAI' /11 /l/' S-6 '37¥ 

COUNTY: :51 e ct ,r I\.f TELEPHONE ~Ol lSI, -7lCCi COUNTY: TELEPHONE~Lt:t35'&'-1 b()9 
3. IF PREVIOUSL V LICENSED· NAME AND ADDRESS 4. NAME AND ADDRESS OF OlMER BUSINESS(S) HANDLING ANIMALS IN WHICH 

NA-
APPLlCANTi1.ICENSEE HAS AN INTEREST 

NA--
PREVIOUS LICENSE NO.: 

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR 

o A • Dealer (Breeder) DB· Dealer ')ij(15 . Exhibitor FROM TO 

7. NATURE OF BUSINESSJChec. i/em(a) Ihal de.crlbe nalur. of your bU$ins •• J MO DAV VEAR MO DAV VEAR 

~A'ZOO DB· Aquariums DC· Auction o J ( 0 I o /7 1/2- 3 
, 0/7 

o D· Breeder DE· Pets OF· Roadside Zoo •• TYPE OF ORGANlZAnON . 
o G· Circus o H· Animal Acts o I· Carnival .' 0 Partnership XCorporation o Individual 
OJ· Drive thru Zoo OK· Pel Store o L· Broker o Other (Specify) 

( 9~I)IST OWNERS, PARTNERS. AND OFFICERS -NAME AND TITLE ADDRESS 

TocJd tie UP1er -~ P,..eJ/~e"1 f 
Che/h~ .fe,,~et" v.'c~ f1/~J,'Je"i "S?--m.L as l?iocJ:... ....t. -* 16611- ~<i)~ +ir~ R.) 

~ 
"'Si . CJo~l, I 1\ "-\ t;&>t-4 

f 

"- 10. DEALER ONLY /' ~i~IBITOR ONL V (No. 01 allimMi. holding now or h.ld during Ihe 1 •• , bu.in ... yeM. 
whicns,er is g,e~/ .. r , 

TOT~~MALSPURCHASED 
IN lME LAS INESS YEAR / DOGS () RABBITS 1 
TOTAL NO. OF ANIM~~ V CATS 0 NONHUMAN PRIMATES 0 
IN lME LAST BUSINESS YEAR 

--- GUINEA PIGS 0 MARINE MAMMALS () 
TOTAL GROSS AMO~ 

~ FROM lME SALE OF ALS HAMSTERS () 
WILD OR EXOTIC 0 

~ 
MAMMALS 

~ ON WHICH FEE IS BASED OTHER /i .•.• larm anImals) 
J w 1141'1:..ir I" tJlIh) J:. Cr I> .. .sl,ttt? 

(S n. 2.6 lind 2.7) (ust SptH;le. and No.) $~ <;,0" 9- hv"eJ" J ~ 1';'1 
CER'nFlCATION 

'2; 
..., 

f 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

o A,... Zoo DB· Aquariums DC-Auction 

DO-Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I-Carnival 

CJ J - Drive thru o K - Pet Store o L· Broker 

I 

and the applicant is in with the stand~~s and Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

OCT 3 n 2009 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

43978 Reeds Lake Road 
Janesville, MN 56048 
County: WASECA TELEPHONE ( 

0 I I 0 I I I 0 I 8 I I I 2 I 3 I I I 0 I 

I 0 Partnership 00 Corporation o Individual 
o Other (Specify) Llc... 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

8 

----::-------j 

<!>t'\~ , ~ () l , 

~1(~/~ '"iArMA'I~ 
4al54~~d 
~,~Sbl!)if8' 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance with all 
--------------- ----- -------------- --- -- ------- --------- t A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

- - -- 113. NAME AND TITLE (Type or Print) II 
------- . \t'\{u'e J<1l."jJ) ( (bl lJJ.i1DA I II '1Q -/)Q 
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7~V ll'1am \.-ampul vr 

APPLICATION FOR LICENSE Suite 200, Unit 3040 
Raleigh, NC 27606 

(TYPE OR PRINT) 
LICENSE HO.· RENEWAL DATI FEES 

'F/ NEW LICENSE 
~2l9~g-\ AMOUNT DATI QCEIVID 

11()d· lOoq ~6S".oo 30Sep tJ'l.rH 
41-C-Ol1S 

1. HAMEIS' Of' OWNERIS, AND MAlLING ADDRESS 2. AlL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.O. BOIl 

o k~\I\.-- '1' V) l . 
not acceptable) 

loJc.L f2J-Y3Q7g ~s 
:1310-1 Reeds U).~~ k!nd J Cif\.R-£ vi' ,l(~ MN Swot! ~ 
,J ().X\Q.:~ \J \ \ \Jl ) tv\N 0lp Dl1 <6 

COUNTY: ~ $~y' TELEPHONE 60 Tl :;) lp 1- LIo~ COUNTV:\j;) :~!.Ph y TELEPHONE I~il dlf7 ",,41\lt SL-f 
3. II' PREVIOUIL Y LlCENUD . NAME AND ADDRESS 4. NAME AND ADDRESS Of' OTHER BUSINESSIS, HANDLING ANIMALS IN WHICH 

APflLlCANTiLlCENSEE HAS AN INTEREST 

~ o....S bloC-/L. j tvA-
PREVIOUS LICENSE NO.: '-I ( - C - 0 I L, q 
I. TYPE Of' LICINSE i C . Exhibitor 

I. DATI Of' LAST BUSINESS VEAR 

o A • Dealer (Breeder) DB· Dealer FROM TO 

7. NATURE Of' BUSINESS (Ched Item(a) Ih.t de.c,lbe nlJtu,e 01 your bu.me .. J MO DAY VEAR MO DAY VEAR 

~A'ZOO DB· Aquariums DC· Auction Dil 0 { Dig II ;l 3 { ole? 
o D· Breeder DE· Pets OF· Roadside Zoo •• lYPE Of OIlOAHlZAnON i.' Corporation o G· Circus o H . Animal Acts o I . Carnival o Partnership o Individual 
OJ· Drive thru Zoo OK· Pel Store o L· Broker o Olher (Speclfyl 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND nTLl! ADDRESS 

ben ..,... JO\ju.. key 1lN'V--- s~ C\..s b16Uc... .i. 
O\U~s 

------- ------ -- --------- - 
-------- Jvt~ 

ID. DEALER ONLY .,. EXHIBITOR ONL V (No. uI IIII/mlli. hOlding now or h.1d during the , .. , bu.ine .. yeer, 
whiche • ., I. g, ... '''' ) 

TOTAL NO. OF ANIMALS PURCHASED 7-IN THE LAST BUSINESS VEAR I'XIGS RABBITS 

TOTAL NO. OF ANIMALS SOLO CATS NONHUMAN PRIMA TES 

IN THE LAST BUSINESS VEAR 

GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIYED 

FROM THE SALI! OF ANIMALS HAMSTERS WIlD OR EXOnc 

MAMMALS 
DOlLAR AMOUNT ON WHICH FEE IS BASED OTHER (I .•.• larm anlmalsl 

1113 (Section. 2 tI .nd 2. 7) (List Spec;Ie. Mel No.) 
~-----.---

CER'nFlCATION 

I hereby make applicatilln for II license under the Animal WeI/are Act 7 U.S.C. 2131 et seq. I certify thllt the information provided herein w true and 
correct to the be.t of my knowledge .. 1 hereby acknowledllil receinL "f .. n.f n"r .... II> M".nlu ~;.1. •• 11 .L_ --_ ..• - .,-- - , ••. - --- - . -
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tD 

'-. 

~ 
'" 
~ 

~ 

•• _ ,, __ ., __ ••• _; __ ............. ", .... ,,"" ................... , .... _.-...... 1"'1"' ................................ , , .... """, ....... \' ........................... -.... '"TV/, 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

David Lindig 
17495 Cty Hwy 15 
Fergus Falls, MN 56537 

." 
~ RENEWAL 

DB· Aquariums DC-Auction 

and the applicant is in compliance with the standards and regulations Section 2133. 

NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

17495 Cty Hwy 15 
Fergus Falls, MN 56537 
County: OTTER TAIL TELEPHONE ( 

o 
DE-Pets o F - Roadside Zoo I I I I 

S. TYPE OF ORGANIZATION 

o H - Animal Acts o I-CarnIval o Partnership o Corporation 00 Individual 

o K - Pet Store o L· Broker 
o Other (SpecifyJ _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

Ytv'.O \.,r\.-J prS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

-Ow~ 

ADDRESS 

S p-r'\e 

z. 

-z-l 

8 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I l:Iereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

a---- -------------- --- -- ---- R, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

6("dJ1er 
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APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

¢' NEW LICENSE 

1. HAMEIS, 01' OWNERIS) AND MAILING ADDRESS 

11.,,:\ J L I lid ~ 
{1'-1llS- c,~t1 fII.J. I~ 
~t'jus ~ ((~ r 1'111, 6vS-37 

11 &~~ 
!llU Main Campus Dr 
Suite 200, Unit 3040 
Raleigh, NC 27606 

LICENSE NO. RENEWAL DATI FEES 

AMOUNT DATI "AEIVED 

41-C-Oll.lp 2 ~ 0 d .. 20V'J ,"up-oO Z .. UjO~S" 
$1-$:00 3 Qd G8 sl-l 

2. A&.L BUSINESS NAMES, LOCAnoNS. AND ALL SITES HOUSING ANIMALa (P.O. Bolt 
nol accep/.b/eJ 

J 7 r t/S- C'fy Ht£J't' I J . ~A(1ItG h { ,r-,,~3/ 
~ r:e F ~Uf ct.. (s f'( IJ I ~ b--. 

, .:&1 
1-' 

TELEPHONE I I f e{.1J!' It> COUNTY: Of{ed .. a.i ( TELEPHONE ~IK, 73"-SG)f(~ COUNTY: 

2. If PREVIOUIL Y LlCENUD . NAME AND ADDRESS •• NAME AHD ADDRESS Of' OTHER aUSIN£SS(S) HANDLINQ ANIMALS IN WHICH 
APPLICANT/LICENSEE HAS AN INTEREST q\\' 

IJot1E p 
PREVIOUS LICENSE NO.: 

I. TYPE 01' LICENse I. DATE 01' LAST BUSINESS YEAR 

o A • Dealer (Breeder) . 0 B .. Dealer Of C . Exhibitor FROM TO 

7. NATURe Of ;ue,'N'" (thee. ~(8) /hal AAcr/~ nrse 01 your bu.",e .. ) MO DAY YEAR Me DAY YEAR 

a IfD"'- r:J belf)"'" ,..." I~ ~ view) 019 ? { 0/7 ~/O Z 0 0/7 o A .. Zoo DB· Aquariums DC· Auction 
o D· Breeder DE· Pets OF· Roadside ZOO I. TYPE Of ORGANIZATION o G· Circus o H· Animal Acts o I . CarOlval o Partnership o Corporation ~ 'ndividual 
OJ· Drive thru Zoo OK· Pet Store o L· Broker tf'Olher (Specify, 

-- -- -- -_.. - -- - -- - ------ --- - - ------- --- -- ----

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND mLE ADORE" 

(Ion£; 

D(;L\ll J; l' J' 17 t{q ("" C·t '1 fh.,..;> Y J{-
.1.''\ '\.~ 

~.r;-l:>~ r:~ M-U S'Q,C 3) 

10. DEALER ONLY II. EXHIBITOR ONLY (No. aI alUmlll. holding n_ Of held during/he lut bu.lne •• YflIII. 
which,..e, i. (1, .... 1 .... ) 

TOTAL NO. OF ANIMALS PURCHASED 
2-IN THE LAST BUSINESS YEAR DOGS RABBITS 

TOTAL NO. Of ANIMALS SOLD CATS NONHUMAN PRIMATES 

IN THe LAST BUSINESS YEAR 

GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM THe SALE 01' ANIMALS HAMSTERS WILD OR EXOTIC 
, MAMMALS 

DOlLAR AMOUNT ON WHICH FEE IS BASED OTHER (I .•.• ' .. rm .fIlm .. I., ~SS ~2. 1 (!c:>u:r(l) e.a. \ties <!I) 
(Secllon' 2. ~ end 2. 7) (li.t SpiilCI,.. InU No.1 OAfs (~ 

CER'nFlCATfON 

I hereby make application for II license under the Animal Wellare Act 7 V.S.C. 2131 at seq. I certify that the information provided herein;' true and 
~orrect to the best of my knowledge . .I hereby acknowl"d" .. r ....... inl ,,(unA " ... __ ... --_._ ...... "L .... . 
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\ 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

rg/'RENEWAL 

COUNTY: ANOKA 

'OA-Zoo o B - Aquariums DC-Auction 

o D - B'reeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I-Carnival 

o J - Drive thru o K - Pet Store o L - Broker 
Zoo 

, _ _ _____ ........ _____ .......... ___ ._ .... _____ " , ___ ,. __ \' ... , ......... , ............... ~v" 
and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(9\9) 855-7\ 00 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

8121 158th Lane Nw 
Anoka, MN 55303 
County: ANOKA 

0 0 

o Partnership 
o Other (Specify) 

I I I 0 I 9 

00 Corporation 

TELEPHONE ( 

2 3 

o Individual 

o 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

9 

MArtk \-\4Wt I OWne¥ ~ I 'J-l I~~th U\ NvJ j RClYY\41 ~~~ 

TOTAL GROSS AMOUNT 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

I hereby make application f--- -- ---------- -------- ----- ---------- ----- fare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations an-- -------------- ----- ------- ----------  A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
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JAN 2 7 2009 92~0-M~fu Ca-;~-~; Dr 

APPLICA TION FOR LICENSE <1! 4r; Lf 2- ~ 
Suite 200, Unit 3040 
Raleigh, NC 27606 

(TYPE OR PRINT) 
LICENSE NO. RENEWAl. DATE FEES 

J6 NEW LICENSE LiI ... e,01fl.1 1fJ JAut\) \t) ~ou~ DATE RECEIVED 

tgl{O.OO, ;"1J~ 0'1 ~ 

1. NAME'S).OI' OWNPS) AND MAlL,ING ADDRESS, Z. Al.L BUSINESS NAMES, LOCATIONS, AND Al.L SITES HOUSING ANIMALS (P,o. So.-

Mo.r~ ex'~ ~ ~'({ (.l 11,(1'(. £~tAV\ ~(YS not acceptable} , 

0'W.h,\(L . fnWUV\ t~ I I Y\c . ~\:}-\ \S~th lh MJ , lslJ.l \~<i:;th Lt\ N\'\i 
RCifY\ SU,} \ r\AN SS?:JD?:J R,..VV\.~ I MN fSsoo3 

COUNTY: At\/)~_l1 TELEPHONE ,1(J) S 1&. b 4~o At ) k .., 'A ,~ ... , ,'I-a 
COUNTY: • \Dt\. TELEPHONE , :-I~ t:'~. (;'t.:.."'Ii 

3. IF PREYIOUSL Y LICENSED· NAME AND ADDRESS 4. NAME AHD ADDRESS OF OTHER BUSINESS,S) HANDLING ANIMALS IN WHICH 
APPLICAHTiLlCENSEE HAS AN INTEREST 

PREVIOUS LICENSE NO,: 

5. TYPE OF LICENSE 6. DA.TE OF LAST BUSINESS YEAR 

o A - Dealer (Breeder) DB - Dealer c;r6 . Exhibitor FROM TO 

7. NATURE OF BUSINESS (Chec~ item($) that de.cri". natu,e or you, bu.inesal MO DAY YEAR MO DAY YEAR 

o A - Zoo o B - Aquariums LTC - Auction () I \ 0 l OJ1 I.~~ '3 I (\ 1 c, 
o D - Breeder o E - Pets OF· Roadside Zoo •• TYPE OF ORGANIZATION o G· Circus 83"H -Animal Acts o I· Carnival o PartnershIp ~orporation o Individual 

o J - Drive thru Zoo o K - Pet Store o L - Broker o Other (SpeCify) 

9. LIST OWNERS, PARTNERS. AND OFFICERS 

NAME AND TITLE ADDRESS 

~Wt~ b-kr~ 'It:}1. \;S;~th Lv" IVW 1 ~'\I'''\-,~ll-) \ Mt\) s-.J~' :7. - O\}.J/'\0' "'u;,, 0) 

1 D. DEALER ONLY 11. EXHIBITOR ONLY (No, 01 ali/mill. holding now 0' held du,ing Ih. last bu.ineu year. 
whiche.", is (I,e/llll' ) 

TOTAl. NO, OF ANIMALS PURCHASED 

IN THE LAST BUSINESS YEAR OOGS RABBITS 

TOTAl. NO. OF ANIMALS SOLD CATS NONHUMAN PRIMATES 

IN THE LAST BUSINESS YEAR 
GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC 5 MAMMALS 

DOLLAR AMOUNT ON WH'CH FEE IS BASEO OTHER (i,e., 'arm animals) 
(S"cllons 2,8 and 2,7) (lJst Specie. Ind No) 

--------- -~ .. ------ - - ~~~ "-------- - -------

CER'nFlCATJON 

I hereby make applicatiun for Ii license under the Animal Welfare Ad 7 U,S.C, 2131 .. t ""n 1 ,· .. rl if v Ih .. t Ih .. ;"rn __ ~.; .. " __ n .. :.t_.t '----:- :- ._00- __ .t 
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, 0 (tJUJ 
- -~ -~ -- ---;1 ---

JUt" 920 Main Campus Dr 

APPLICA TION FOR LICENSE JUN (\ 8 2009 Suite 200, Unit 3040 
Raleigh, NC 27606 

(TYPE OR PRINT) 
LICENSE NO. RENEWAL DATE FEES 

AMOUNT DATE R£CElVED 

o NEW LICENSE 
d5&o3 Iy I-u('f)d~ J...4::\. JOIO J1 z.s:OO I ~ ~,;>U.. (E z;; 

~. NAMEISI Of' OWNERISI AND "!AILING ADDRESS tI ~ 2. ALL BUSINESS NAMEWAnONs. AND ALL SITES HOUSING ANIMALS (p.O. Sao: 

04('("" ~# U I d'\/.~,\. &biJ.( noiacceptableJ, ·/~Ul.r('cI'W (1=-- ~f rr~N.b. 1:.* 
~ r:ru:'e mit Mq-'(j?tJhtti4 I) ti)(5V 

u~1..-3S 2.35 51:· KIJfv 2 Ill..! 5 Co. ed· fj 4.stU 
1- i ~ f;..tJJ I t'Y\. (\ . 5S~5"S &: . IlVI· ~ 53 Z/ 

I 
COUNTY:(y) e.. t:-i..~ ..... TELEPHONE I ~ZCI & q .3 - z. 5'11 COUNTY: .5f.-.r.EU71 ~ TELEPHONE '3~ ~ 'F (p - 5 77 7 
3. IF PREVIOUSLY LICENSED· NAME AND ADDR£SS 4. NAME AND ADDRESS OF OTHER BUSINESSISI HANDLING ANIMALS IN WHICH 

J.{/- ~ - O(1R5 
\ 

l)tU,..c..I ~ tZCI.-'i--h I~ ~ ~1Ct.. APPLICANU.ICENSEE HAS AN INTEREST 

l)~1'1 ?~k.~ ... 6 B Iu.f{ f-e-iht"!1 
2()o 

PREVIOUS LICENSE NO.: 

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR 

o A • Dealer (Breeder) DB· Dealer ~ C • Exhibitor FROM TO 

]. NATURE OF BUSINESS (Chec:~ ilem(1) that d •• clibe natu,. 01 you, busine •• ) MO DAY YEAR MO DAY YEAR 

o A - Zoo DB· Aquariums DC· Auction 015 2Le ol~ olq 0 if o l~ o D· Breeder DE· Pets OF· Roadside Zoo •• TYPE OF ORGANlZAnON 
tJ G· Circus o H· Animal Acts o I· CarnIval o Partnership o Corporation ~d'VidUal 
OJ· Drive thru Zoo OK· Pet Store o L· Broker o Other (SpeCify' 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

u 
f 

NAME AND TITLE 

l 

lrr~( ~ t6t-fh1 ~lw 
~ B {~ jJ tffl/J/1j 2{;?) 

10. DEALER ONLY 

TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

TOTAL GROSS AMOUNT DERIVED 
FROM THE SALE OF ANIMALS 

DOLLAR AMOUNT ON WHICH FEE IS BASED 
(Sections 'l. 8 and 2. 7) 

ADDRESS 

& Z-2..3S Z3S :it:: 

i-~~WJ tvlrt· 55355 

11. EXHIBITOR ONLY (No. 01 .. "imlli. holding now 0' held du,inglha la.t bu.in ... ye." 
wh;ch".e, ;s (IIe .. I .. , J 

DOGS RABBITS 0 
CATS 1 NONHUMAN PRIMA rES 

GUINEA PIGS MARINE MAMMALS 

WILD OR EXOTlC HAMSTERS I MAMMALS 

OTHER (i.e., farm an,mals) l?()llKe,~ '. I 
(LJsl SpfICl •• and No.) Sh'ld'·5 c"oc..b· 2- ~ 

CER'nFlCATION 

I hereby make applicatiun for Ii license under the Animal Wt!lfart! Act 7 U.S.C. 2131 et sea. I certifY that the infnrmRtilln nrnvirl"rl h .. r .. in i .. Irn .. And 
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ANIMAL ANU !"LANI HEALIH IN5P!:(;flON 5EKVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~EWAL 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

1 AMOUNJ:. .....-J~~[~DME-fttCEliED "I ~ 

COUNTY: MORRISON TELEPHONE -397-2412 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A -Dealer (Breeder) 0 B - Dealer 
7. item that describes nature of your 

.0 A-Zoo o B - Aquariums o C-Auction 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

7268 St Hwy 64 
Motley, MN 56466 
County: MORRISON TELEPHONE 

HANDLING 

() o 2 

TO 

3 

o D- Breeder o E- Pets o F - Roadside Zoo I I I 

I 8. TYPE OF ORGANIZATION 

o G-Circus 

o J - Drive thru 
Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

o Partnership 00 Corporation o Individual 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

GAR ~ DA tAJ;:~ 
G1.;Qr'VD It DA- U-5te.. 

OuJAJE12.S) 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

R.es ( 
ViCe. 
pR.e S I 

ADDRESS 

Z Gl? 51. If-UJ Y G y
rfVLdTLe~1       JIV, SG C(-Gh' 

                       

RABBITS 

NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

FA~ '~O 

() 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations 1!---- ------------- --- -- ------- Su~rt --- ------- --- ----------- - . I certify that I am over 18 years of age. 

;;Ute (l5 ~~~ ) 
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---- .. -, .. - ---, .. _-
APPLIC~ J 70 z 7 920 Maio Campus Dr 

RECETVE ION FOR LICENSE::> Suite 200, Unit 3040 
YPE OR PRINT) Raleigh, NC 27606 

JUl 1 5 2009 LICENSE NO. RENEWAL DATE fEES 

~NEW LICENSE AMOUNT DATE RECEIVED 

B~ ~I!(!' t)fIOWNI!R!!, A_MAILING ADDRESS If I ~0 ('(J.'~l) 17 J, .. J",20fO ~/fS, 00 /5 -;!,t{l/(J1# 

Ttte BElleS b EAJ Q esTt 'b-ltJu at .!;' =~ -os. """''''N~_ "'- .... HO",NG ... , ....... .;Q ... 
70[;;3 r}ro-hf ziTe r 7Z6J STr1~!ltUY 6Y 
~o·TL.ey( v'VlttVN, 5Gc.t'~ (y)oTCe'd/ v't1f"vtUl G~¥~' 

COUNTY' c·1 'S . \ . -ft-; S TELEPHONE ~l8i-J?7\.;(33) /'I·.IlS-·S 3:~ PREVIOUSLY LICENSE!'. ~E AND ADD~S • ~OUNTY: (:.. It . TELEPHONE (ex {If( -39 7~ C{ If? 
l fte. BElft...5 DeN neST; <'I- ;"'oJ./tJ6e . ~:~~T~~g:;::Eo~~~:::r~~:ErCSIItAHDLING ANIMALS IN WHICH 

')oC;; 3 7 Co 'ffl "5112 I S 

tnon..e'j, I'11w. ~GlfGC, 
PREVIOUS LICENSE NO.: ~ l - C - 0 l q Cf 

'z 

S. TYPI! OF LICENSE o A . Dealer (Breeder) 0 B • Dale' / . t-6_. _DA_TE_O_F_LA-;ST;.B~U~SIN=E=SS:..:Y.::EA::R __ -,-__________ _ 
~, e r I11r C • Exhibitor I 

7. NATURE OF BUSINESS (ChlJC~ demit) that de.criN natu,. of you, bu.inessJ MO FROM TO DAV YEAR MO DAY YEAR 

§ ~ ~ ~:OOer 0 B ~ Aquariums 0 C· Auction 0 J J 0 I J 0 / f L / <7 -.::2 /1 0 I ~ 
. 0 E Pets 0 F· Roadside Zoo ~ .:;/ o G - Circus [JYH . Animal Acts 0 I. Carnival •• NOPE OF ORGANIZATION ~ 

OJ. Dnve Itlru Zoo 0 K. Pet Store 0 L. Broker Par1nershlp . M" Corporation 0 Individual o Other (SpeCify) =====---------------9. LIST OWNERS, PARTNERS. AND OFFICERS 

. NAME AND Tnl.E ADDRESS 

                                 '?2G? ~ ff-c-J..!:J r (0 V 
~ 

                                      ~(2 )1A 6TL <.e 'j r VJI/ ,N tV, ~VGG 

10. DEALER ONLY 11. EXHIBITOR ONLY (No. of all/mal. holcJing now or held during/helalt bu.in ... reer, 
which e ... , is g,eal", ) 

TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR OOGS RABBITS 

TOTAL NO. OF ANIMALS SOLD CATS NONHUMAN PRIMATES 

IN THE LAST BUSINESS VEAR 
GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 
FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC 

MAMMALS 
OOLLAIt AMOUNT ON WHICH FEE IS BASED OTHER (i ••.• 'arm anom"lsl PLGS 4S (Sect/on. UI and 2. 7) (List SllfICie. and No.) 

CERTIFICATION 

I hereby make applicatiun for II license under the Animal Welfarl! Act 7lJ RC 'l1~1 jOt ... R "'ap.;ru tl.ut • I.. A :_1' ____ .: .• _ ___ •• !.J_-' L_.L! •• _-_. ---' 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

The Bears Den Restaurant & Lounge Inc 

7063 76th St Sw 
Motley, MN 56466 

Telephone: (218)397-2331 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JUN-2006 31-MAY-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE '0' = 112 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' " LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAl(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CUST: 37027 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

01-JUN-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS: INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. BOlt not acceptable) 

7063 76th St Sw 
Motley, MN 56466 
County: Morrison 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A • Breeder 0 Class B • Dealer 00 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual !Xl Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 3UINEAPIGS FARM BEARS 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES. COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

HAMSTERS 

RABBITS 

CERTIFICATION 

ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 2 FELINES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein Is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowtedge I am in compliance with all the regulations and standards In 9 CFR. 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. . 
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F~ICPtJ+lQAJTION FOR LICENSE 
(TYPE OR PRINT) 

AUG 2 8 20D9 
~ NEW LICENSE 

, 
1. NAMEIS, 01' OWNERIS~D ~~ING ADDRESS 

Vife.euT ~. &lent'1-1 
1?t{!~ :zt[.O 111. M~ _ 
;I0~(Jf1a y1J;1J S-~r~6 
COUNTY: Wc.J, «~ >-z q TELEPHONE ~7) ~lf 
3. II" ~!'I!OUSt.V L!CEtlS!D· NAM! AND ADDRESS 

Sa yY\ -e..-.-
PREVIOUS LICENSE NO.: 

5. TYPE 01' LICENSE 

o A • Dealer (Breeder) DB· Dealer ," C . Exhibitor 

7. NATURE 01' BUSINESS (ChfIC~ item(s) thlt deac,lbe nature 01 your bu.meu} 

o A· Zoo 
o D· Breeder 

o 

B • Aquariums 
E . Pets 
H - Animal Acts 

NAME AND TTTLE 

~·vft..ee1T j.." We~r- ownpv 
AJtV\ (. 5~~ h ~ t e Ii u, PCHU ~W*e.. 

10. DEALER ONLY 

TOTAL NO. OF ANIMALS PURCHASED 

IN "OiE LAST BUSINESS YEAR 

TOTAL NO. OF ANIMALS SOLD 

IN THE LAST BUSINESS YEAR 

TOTAL GROSS AMOUNT DERIVED 

FROM "Oilf SALE 01' ANIMALS 

DOlLAR AMOUNT ON WHICH FEE IS BASED 

(Sec/Ion. 2. tI and 2.1J 

AUo 1 ( ZUU~ 
,, __ .......... '"' ..... I" ... ~ &II 

Suite 200, Unit 3040 
Raleigh, NC 27606 

FEES 

).4 
Z. AlL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.O. ao. 

nol accept.ble) 

So< )4{f -r:t? /;'0'( I 
If fP}e I? dqB 0 fCC-ta I'~ 
J-j '1 "" I (f. ;;.q. 0 'lit M ~ 
111(( A~plq) Y1I;y 6' 5~' 

COUNTY: u.r.L. /'.(i Au TELEPHONE ISO) l?"lf 
4. HAM! AND ADORESS OF OTMEa BUSINESS,S' HANDLING ANIMALS IN WHICH 

APPLICAHTi\.ICENSEE HAS AN INTEREST 

;rf)y{~ 

•• DATE 01' LAST BUSINESS YEAR 

FROM TO 

() 

o Corporation .,.fT1fidividual' 

ADDRESS 

~.)'/fA 
.Jj/ tfl g ;J, Lfd ~ ~ 
,r7/veffOJ mrr &67'56 

e 

11. EXHIBITOR ONLY INo. u/ illllmlU' holding now or held dUling the I.,t bu,inel. ye." 
whiche.er is ",ea/tH ) 

o()GS RABBITS ~ 
CATS NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

HAMSTERS WILD OR EXOTIC 

MAMMALS 

OTHER (i .••• farm an,m .. Isl tt[(1t} \ d ~ 't <; b (Ust SpOH:le •• nd No.) 

CERTIFICATION 

I hereby make application for a license under the Animal We/furl! Act 1 U.S.C. 2131 et seq. I cl!l'tify that the information provided herein is true and 
correct to the beat of my knowledge . .f hereby acknowledgll rel:eipt of and a~ree Ltl complv with all the relluletinnQ ..... .1 •• " ... .Iap.l.;n Q f"IO'D C! .. L._ ...... 
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APPLICA liON FOR LICENSE 
(TYPE OR PRINT) 

~ NEW LICENSE *' -3 
1. NAMEIS, 01' OWNERIS, AND MAlLING ADDRESS 

§\d([I/q.' ~\:)UY'.-S\fV'C5YC...- A6L 
'00 'bo-i \ \ L\; ~ ~~~ 

«\f\-cx-c- f/\ l\J ~vV-
COUNlY: \/ -. ~ \~ \ '(..- CV' ~C-- TELepHONE I 

3. "PREVIOUSL Y LICENSED· NAME AND ADDREst 

PREVIOUS LICENSE NO.: 

5. TYPE 01' LIeINU 

o A • Dealer (Breeder) DB· Dealer C . Exhibitor 

7. NATURE 01' IUSINEst (Ched item(a) th., deIC,/be nat",e 01 you, bUlm •• a) 

~'Zoo 
6 D· Breeder 
o G· Circus 
OJ· Drive thr~ Zoo 

DB· Aquariums 
DE· Pets 
o H· Animal Acts 
OK· Pet Store 

DC· Auction 
OF· Roadside Zoo 
o I· CarOlvaI 
o L· Broker 

8Y:<. 
LICENSE NO.· 

y l--uQJ 

---- ----r-- ---
Suite 200, eDit 3040 
Raleigh, NC 27606 

B~t-IAMOUNT ~ ~ 
OLOlD (/J 5$·Q) 

Z. AlL BUSINESS NAMES, LOCAnONs, AND AlL SITES HOUSING ANIMALS (P.O. Bolt 
nolacc.p'MJlej 

UVV\"bVV'CS'v<-~~ \-{ ~~ 
d-<6} q VV\~V\Jr:FYA v"\J'-\. ~ 
\v'\~ M.kJ 560COI 

TELepHONE'~ wct -(J{1.so 
4. NAMIl AND ADDRESS OF OTHER BUSINESSIS, HANDLING ANIMALS IN WHICH 

APPLICAHTiLlCENBEE HAS AN INTEREST 

•• DATI 01' LAST BUSINESS YEAR 

FROM TO 

o Corporation 

S. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDREst 

f\ ~"'~ ~'N'O\rC.. \=,0 ~ \\ \-~ ~-r(C\lQ/~ BCD'S t Morc- m{\j 

10. DEALER ONLY 11. EXHIBITOR ONLY (No. uI .",mlll. holdinll n_ or held d",inll the I • .t bu./ne .. ye.,. 
which •• ", I. g'.MI", J 

TOTAL NO. Of ANIMALS PURCHASED ~ IN THE LAST BUSINESS YEAR DOGS RABBITS 

TOTAL NO. 0' ANIMALS SOLD CATS NONHUMAN PRIMA TES 

IN THE LAST BUSINESS VEAR 

GUINEA PIGS MARINE MAMMAlS 

TOTAL GROSS AMOUNT DERIVED 

FROM THI SALI! 01' ANIMAlS HAMSTERS WILO OR EXOnc 

MAMMAlS 
DOlLAR AMOUNT ON WHICH FEE .S BASED OTHER (i .•.• 'afm anlma's, ifp<,:\c; \ =39\cxJ-s, \ ~~~p (Sec/lana 2. (J and 2.7) , . (UII Spec,. 8IHi No.} 

CER'nnCATION 

I hereby make "pplicatiCln fur" license under the Anim,,' Welfare Act 7 V.S.l:. 2131 et seq. I certify thllt the information provided herein is true and 
correct to the best of my knowledge .. 1 hereby acknowledgtl recilipt of and agree t.o comply with "II the rellulationllllnd &tandArd. in Q ("Ji'Jl Cl .. "fta~" 
DIIIt"", 1 I) .... ..1,. I .... _.-:~ .• L .. .A. I _.~ ___ • n -
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APPLICATION FOR LICENSE 
~\ol" (TYPE OR PRINT) 

t,(Y'(\~ 
\loJ vfF" M rb.--

,rP':9 vl~-<{' ~ NEW LICENSE 
tt' ,;\\)~~ 3~ '76 

\

- NAMEIS} Of.OWNERIS) AND MAILING ADpRESS j) 12 ,/} 
{jui/tiI111 '1-' r;,r~Lthd6- /}1J;u.::t. Dff 

\ 2. 7 Lf 7 3 r4 51 ~vtJ.. l/attlr'fed 
f1()f~ f1;1J 5GstO{!rrl\jr1Aze-

COUNTY: TELEPHONE i(5~1 

PREVIOUS LICENSE NO.: 

5. TYPE OF ::'ICENSE 

o A . Dealer (Breeder) DB· Dealer . Exhibitor 

7. NATURE OF BUSINESS (Ch6Ch item(s) that de.cribe nature Of ~our bu.iness) 

liVA - Zoo 
o D - Breeder 

o G - Circus 
o J - Drive ltlru Zoo 

o B - Aquariums 

o E - Pets 
o H· Animal Acts 
o K - 'Pet Slore 

DC- Auction 
OF- Roadside Zoo 

o I - Carnival 
o L - Broker 

SEP 1 5 2009 

LICENSE NO. RENEWAL DATE 

:'1 c:>C.X 
d-o\b 

"il- r......o;<~ 

----~ .. - ---, ... -
920 Main Campus Dr 
Suite 200, Unit 3040 
Raleigh, NC 27606 

AttOUNT 

/I 10. CO 

FEES 

'~T};~EIJf# 
t6~(Y1~ 

2. ALL BUSINESS NAMES, LOCAnONs, AND ALL SITES H¥'SING ANIMAUI (p.O. BGII 

P;-i;bMJo/~d L;vddAJ 
/J,1i/1 .3 515z, 
fJ1k( /11-n . 5 t:, 6t:. 'cJ 

COUNTY: TELEPHONE, .f!:A. Nt 
4. NAME AND ADDRESS OF OTHER BUSINESSIS) HANDLING ANIMALS IN WHICH 

APPLICAHU.ICENSEE HAS AN INTEREST 

6. DATE OF LAST BUSINESS YEAR 

FROM TO 

.I) 
•• TYPE OF ORGANlZAnON 

o Partnership 0 COItion ~ 0 £idUai. L 
Other (Specify) $e FP '¢*'~ 'lJ,t?r l ert>, 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TInE ADDRESS 

[)d; V- fJ .e-+e- I-lvddJ 1-'.7'17 3 SI- 5z> ... /n/¥I m~· 
/Jwller 5d>G6Q 

~-

-~----~--------- ----

10. DEALER ONLY 11. EXHIBITOR ONLY (No. 01 .. nimMi. holding now or held during Ih. I .. t bu.in ... year. 
whiche .. " is ClfeM/tlr) 

TOTAL NO. OF ANIMALS PURCHASED i 
IN THE LAST BUSINESS YEAR ()()GS RABBITS 

TOTAL NO. OF ANIMALS SOLD CATS NONHUMAN PRIMATES 

IN THE LAST BUSINESS YEAR 

GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC 

\ 
MAMMALS 

DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (1.8., larm ammals) B '}"~S / (Sec/Ions 2. /J and 2. 7) (Lill Sp8Cie. ind No.) I i!d I 
CER'nFJOOION 

J hereby make Ilpplicatiun for II license under the Animal Wiltfaril Act 7 U.S.C. 2131 et ... n I " .. rfirv th:;-;;':-;"rn;;;;;;-';;;;"-';'-"'''''':-~'' :- ._ .. - --.I 

, 
) 
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APPLICA TION FOR LICENSE 
.Jl:.r ''1 LI.iU;J Suite 200, Unit 3040 

Raleigh, NC 27606 
(TYPE OR PRINT) M\1c 

LlctN's.tNb~ 'RENEW.u~IfAlf"' FEES 

LfI,C:~~4 30 001 AT
uNT DATe RaCEIVE~ 

g' NEW LICENSE ~. ~. 10,00 16 Sylt7l 
,.J~~ I d.,DID Id~DJ)b 757 ex.:x Oqr., ~ ./ 

t. NAMEII, 01' OWNERIS, AND MAILING ADDRESI Z. AU BUSINESS NAMES, LOCAnONs, AND AlL SITES HOUSING ANIMAlS (P.O. ao. 
----  (tw."NI\~, 'j',; ml.r~ ("nk+ not accep/able} 

vJD\~ ~~0tJ0 ((1\JI'('on()UJ1~1 ~rt1~ CLn~ 
\}Jc>\~ ~\O~ v'lron~ (UCtrll'~ Cenkr c,;)...~;). Ln::>J)berrj ~ 
(;<1.:0':1 CrO-n6er r~ ~ 
h f) )6-,,<3 I /}1 tJ SG03 rl"ll~J fV1N ..£:.S~o3 

COUNTY: LA k~ TELEPHONE a I g, 3S 3 -7i 14 COUNTY: ~ke.. TELEPHONE alJ', 353'- 7,-/)4 
3. If PREVIOUSLY LICENSED· HAMI! AND ADDRESS ... NAME AHD ADDRESS Of OTHER BUSINES$(S, HANDLING ANIMALS IN WHICH 

APPLICANTiLlCENSEE HAS AN INTEREST 

PREVIOUS LICENSE NO.: 

S. TYPE Of' LICENSE •• DATE Of' LAST BUSINESS YEAR 

o A • Dealer (Breeder) DB· Dealer (i(C . Exhibitor FROM TO 

7. NATURE Of' BUSINESI (Ched ttem(a) Ihel delcrl". nllture at your bUlmell) MO DAY YEAR Me DAY YEAR 
CiJ", ~~O() Ut{ykr 0/ <1 () I ()13 OIl? 0 \ ot9 o A· Zoo DB· Aquariums DC· Auction 
o 0 . Breeder DE· Pets OF· Roadside Zoo •. TYPE 01' ORGAHlZAnON o G· Circu~ o H· Animal Acts o I . Carnival o PartnershIP 0 Corporation 0 Individual \ 
OJ· Drive thru Zoo OK· Pet Store o L· Broker [QkJther (Specify) '~ad "'~foQ:\..c £A\I\ro!J~I:J\-t;tl tdL<('af,Ol/ Cz -fer 

._- .--------------- ... --

9. LIST OWNERS, PARTNERS. AND OFFICERS 

NAMEANDTITU ADDRESS 

------- ------------- - ------------ -- -- ---------- CrXJro'l~r v-J6 I~¥-id~t-LC 
G-:l.8:l tre ... ,.. ~j i<d. 

fe..~ Htur~0'- tJ~+u.CCL\\~ r( 0 \a..r-O I (Y1 to 55&' O~ 

10. DEALER ONLY 11. EXHIBITOR ONLY (No. aI ;I,.,m"'. holding now or held dUling/h. 'a.' bu.in ... Y.M. 
whiche.e, I. grtll.tllf ) 

TOTAl NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS VEAR DOGS RABBITS 

TOTAl NO. Of ANIMAlS SOLD CATS NONHUMAN PRIMA res 

IN THE LAST BUSINESS VEAR 

GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM THE SALE Of' ANIMALS HAMSTERS WIt.DOREXOnc '3 MAMMALS 
DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (, .•.• la,m illumalsl 
(Sacl/on. 2~ and 2. 7) (U., SplIC/., .IIU No.) 

I'I,A, ~"'f'C4(.~~ NAO 'J... \Oi~ 'a'C'ow( 
eA.ts 

CER'nFJCATION 

I hereby make Ilpplicatiun for te license under the Animlll Welfare Act 7 LJ .S.C. 2131 et seq. I certify thtet the information provided herein ia true and 
correct to the best of my knuwledge . .I hereby acknowledge receipt or lind agree 1,0 comply with tell the regulations and standards in 9 CFR, Subpart A, 
PRrtJI I 2 And!1 I {,lartif"v thut I ' ..... n ntrur 1 g tl4U.P .. "r ....... _ 
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lEND 11t1! COMPLI11O fORM ro; 
USDA, APHIS, AC 

2 0 2009 
920 Mala Campul Dr 

APPLICATION FOR LICENSE Suite 200, Unit 3040 
Raleigh, NC 17606 

(TYPE OR PRINT) 
U(;I!NUNO.· RENEWA&. DAn FEEl 

AMOUNT DAn IIIICII'IU . 

t?9 NEW LICENSE ;1000 ),<J ///<o/'(/~ 
r.(C)3Jrn? 41"c~o l~S t q "j4.1J 1.0 II $ 75. Of:> 15 :J~t-l ID (J Irk: 

,. ~I'" Of QWNI"'I' ANII MAILING AIIORna a. ALL 'UIINE" NAM", lOCATIO .... AND AU. $ltD HOUSING ANI ...... (1'.0. SOlI 

:\\1-~~ --------- -- PO~\~~ nol .,c:..".'" 
If LoO'tTlo...J~ - Sl::t .A1T~CHJkE'''"'r 

J\-n-""' '- ----- -- --- ---- --- --- -- --- ----- ---  
1'1.& 8 f\; v,;..,.,t,J G. t3 f v,j !/ ~ 1'2...l,So lL\VE,fL~~L."::- g\...v D 

LOot-i RA.f'\)~ ,"",.) ~"(S .G./l-"')lo.bbo'l c.c,on R.~\J.s" MN .55'I./£-('8 81'/04-cet.-\... . 
~ TELEPHONe. (7~~1 '12...1- "l..'f) \ 

, 
COUN1Y: 1\ NO ~.t\ CCu~ TEUiPHOt.IE , ) 

'AV/~'l!; 
~'o "'- (.J f TI'1 

~/joP'). 
I~/(J'~ 

So II' PllQIOUILY LICaIUD . NAMI AHD ADO'" 4. NAIll AHo ADD ..... OP O11tM luaINESlCS. HANDLING ANIMALS IN WHICH 

l~l'l..\ -- ---------- ~ -- -- APfUCNIT"'ICINU. HAS AlII INTEREST 

--- - -- ------------------ --- --- - 
--- -------- ---- - ---- -- ---------- - ----- S-S"~ -- 

PREVIOUS LICENSE NO.: Y \ - c... - 0 19., 
II. 1YN 01' LICINU 

'ri. C . Exhlbilot 
.. DAl1I 01' LAST aulIN", VIAll 

o A - Dealer (Breeder) DB· Dealer FROM TO 

7. NATUfIII Of' _I ..... (CII.c:. It_to) /II.''''''''' n ...... "')'Out bll..".'" MO DAY VENt MO DAY VUJI 

o A·Zoo o a . Aquariums DC· Auclion I I I I o D· Breedai' o E·PelS OF· Roadside Zoo .. mE 01' OflGANlZAT1ON o G - Circus o H· Animal Acts o 1- Catnlval o PlII1n8rship rt Carporalicn o Individual 
OJ·~:." ~zoo .... 0 K· P'll'" ~ __ 0 L- Broker o Oilier (Speedy) , r .... "t"U t-\~ 

e. UST OWNIERS. PAflTNI!RS. AND OFFICERS 

NAMIANDTIfLI '<. ADDIIIE     

'-g,(l'i~ ------------ - 6€N~L ---------- ~ A-OiYt-t'~.s ,""'...:m AQt                     ·~r;bD<f 

~'" ----------------- ()1~~"'1 ~'h.8' ----------- q " I p~tO #-                           

/J.t'!tJ If.(~ci-/~ /.f/v/ 
Cx,,-L I?o.t'~/ ?1;'f/J5~~ 

II. DeALER ONLY 11. EXHIIIITOII ONLY INo. uI .,,,,,,,01. holding "OW or 11_ durillfl tlMl ,.. ~~ 
wlllclMl.ell. fll.~'" ) i ' 

TOTAL NO. OF ANIMALS PURCHASSG V I t..f / IN THILAST SUSlNESS YEIoIt DUGS RABBITS 

-TOTAl. NO. 01 ANIMALS SOLD CATS NONHUAot.LII PAlMA TES 

IN THI LAST 80SINI!SI VI!AIt 
GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DIRIVI!D 
FROM nt. SAU! Of' AHIMALS HAMSTeRS WIL.O OR EXOTIC 

MAMMALS 
DOLLAII AMOUNT ON WHICH FEE IS IlASIO OTHER {i .... t./1II ... "" .... 
(Secliolla :/.5 MId 2.1) tLW SjIIIIC ... end No.) _. - -_.- ------ ---- -~ ----_._- --

CER'nFlCA TlON 

I hereby make application fur a licbose under the Animal Wlll/uru Act 7 U.S.C:. 213lel seq. I certify thllt tb. intol'mation pI'oyided herein ia true and 
correct w the belt ormy knowledge • .I hereby aeknowled," re&:eipl ufllftd air .. 10 comply wil.h "II the rerulationl and stand.rda in 9 eFR. Subpart A, 
Pa1141.2and3.lcertifyth"t~ye~~yeal'll."fa!I!:. ___ _ 

~~ -------~.--.... ----------
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(b)(6)
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(b)(6)
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JAN 11 lUlU 
,-v ............. """I.al'u~ UI 

APPLICA TION FOR LICENSE Suite 200, Unit 3040 
Raleigh, NC 27606 

(TYPE OR PRINT) 
LICENSE NO.' RENEWAL DATE FEES 

AMOUNT DATI RECEIVED 

~ NEW LICENSE J$/O.oo J 1.. x ... ::1DKJ =rr-
3~Jl2 '-f /4 C-D 2..1> (- It, feh 'J,.o/l 17~·()o 1 t=;.,klo Vt41c 

I. HAMEIS, 01' OWNERIS, AND MAILING ADDRESS 2. ALL BUSINESS NAMES. LOCATIONS. AND ALL SITES HOUSING ANIMALS (p.O. Sol! 

,/~.ofjf'/ A f/1.>5--
nol accap/8bI~ 

1-I-",,,:5G ~;1'1" I- Y G' ,v1t£'< ~r,:.r &.5 L.. L C. l{;.> se ~ I ~~£.vk~r/k...s t.. L. C-
1..r7/;}- r; 3/!i.!' A~ 6 r. ;;J;is . 

,Sb()78' 15'71 J.:. 6 31 ~I-A-c.- fo nt l.~ ~ ioN #IN 
f'~"'fx( fotV yf'IlV d,78 

TElEPHONE 1.W7 f?' f 5 ~:3 7 COUNTY: 13 / /,I{. t;",.c r" TELEPHONE (57; 71 Yb 1- 3357 COUNTY: ,t> 1«<. G",II( r I.-
3. If PREVIOUSLY LICENSED· NAMI AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S' HANDLING ANIMALS IN WHICH 

APPLICANTILICEN8&1 HAS AN INTERIST 

PREVIOUS LICENSE NO.: 

5. TYPE 01' LICENS. •• DATE OF LAST BUSINESS 'fEAR 

o A • Dealer (Breeder) DB· Dealer !XC· Exhibitor FROM TO 

7. NATURIE 01' BUSINESS (Ch.d ltam(1I) /h.t chJ.cllbe n.tul. 01 your bu.m.IIJ MO DAY 'fEAR Me DAY YEAR 

I!f A • Zoo DB· Aquariums DC· Auction 6ff ( 0,; ¢ftl I I). :> I t'ltJ_ o D· Breeder DE· Pets ~F . Roadside Zoo •• TYPE OF oROANlZAnON o G· Circus o H· Animal Acts o I • Carnival o Partnership o Corporation o Individual 

OJ· Drive thru Zoo OK· Pet Store o L· Broker ~ Other (Specify) LLC. 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND nTLl! ADDRESS 

----------- --- U"S.sc / ()4)N-l'tf.... IS"' 71,7... '3IifA~ I h",,k.;t '!9,u fiM) S£iJ 7; 

G-r~1 -- ----------- -- ----- --- ~s..s. ------ -- ------- 51A-L-
- 

----- --- ------- - £~~/b,'IlDN /l1+v~ 5:t~ 

10. DEALER ONLY II. EXHIBrrOR ONLY (No. uI IIlIimtU' holdlnll now or held durinll/h.' .. , bu.in ... Y.IIf, 
whicha .. " I. gr""'III) 

TOTAL NO. OF ANIMALS PURCHASED t7 7 IN THIE LAST BUSINESS VEAR OOGS RABBITS 

TOTAL NO. Of ANIMALS SOLD CATS ~ NONHUMAN PRIMATES ff IN THI LAST BUSINESS 'fEAR 

t/ f/ GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM THI SALE 01' ANIMALS HAMSTERS 'if WILD OR EXOTlC 

~ MAMMALS 
DOtLAR AMOUNT ON WHICH FEE IS BASED OTHER (, .•.• larm animals) !lit ,' ... 1 /'ONl. _7 Alp1C,f -;!.. CrlHfs-- ~ 
(S.ctlon. :t.6 and 2. 7) (/.iu Spec, .. 1U111 No.) pti N '- tb.v V-, .~ k<!.A .. ~ P",lklhJA9 

'" CER'nFlCATION 

I hereby make applicatiun fur a license under the Animal Welfare Act 7 V.S.<:. 2131 et seq. r certify that the information provided herein ia true and 
correct to the best ormy knowledge . .I hereby acknowledge receipt of and allree to comDlv with .. lIlhA rAalllllti"na dnA ~'d"..Ift_..I_:_ n I"",D "' .• L __ ~ & .... . - -

s-y 
10-571 Pt 2.000196

(b)(6)



JAN 25 2010 
- - ----- ---"-r-- --

APPLICA TION FOR LICENSE Suite 200, Unit 3040 
Raleigh, NC 27606 

(TYPE OR PRINT) 
LICENSE NO.· RENEWAL DATI FEES 

AMOUNT DATI RECIIVED"'r7 

00 NEW LICENSE 
.. j,). ,,"> -t J:",I, .lO iQ • 

.. '~:l~ IQ.y 4(A(!4() 2~ ) o " 'rnA" 2 tJ I' Jl~~J! 01. ftla,., t> Y Pte 
1. NAMIIS, OF OWNER,S, AND MAILING ADDRESS Z. ALL BUSINESS NAMES. LOCAnONs, AND ALL SITES HOUSING ANIMALS (P.O. BOIl 

C~r;sti(U\ Ll\itt\t\" \ not aGG.ptab/eJ 

!I'U" l ,,11\ So\fteA- 38/6, Z4f1Jl 5~-I-
J."~"n~to~ , ~AJ S'S" ~o7 Arli~itsl\, MAl 5'S'''307 

COUNTY: sa,lt.y TELEPHONE ,~o7) 381 ·osfl. COUNT'!': 5;bley TELEPHONE ,S07, 3'1 DS'8'Z. 
:a. ., PREVIOUSLY LICENSED· NAME AND ADDRESS ... NAM!! AND ADDRESS OF OTHER IIUSINE$$(S) HANDLING ANIMALS IN WHICH 

APPLICANTiUCENSEE HAs AN INTEREST 

---- -
PREVIOUS LICENSE NO.; 

I. TVPE OF LICENse I. DATE Of LAST BUSINESS YEAR 

o A . Dealer (Breeder) DB· Dealer [i) C . Exhibitor FROM TO 

7. NATURe OF BUSINESS (ChKh it.m(1) th.t d.K,lbe nat ... ,. 01 yo.." b .... m ••• } • MO DAY YEAR MO DAY YEAR 

o A· Zoo DB· Aquariums DC· Auction I I J I o D· tireeder DE· PelS OF· Roadside Zoo •• T'!'PE Of ORGANIZATION o G· Circus o H· Animal Acts o I . CarOlvai o Partnership o Corporation 00 Individual 
OJ· Drive thru Zoo OK· Pet Store 

TY' .. ..., I t,lC,,;_a· 
o L· Broker o Other (Specify} 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAMEANDnTLE ADDRESS 

C\t; 5+itlW\ l:\;ud~1 I Owhtr '3816'1 Zlf 8th stree., + J.rJI·~+O", MAl S"S' 3Q7 

10. DEALER ONLY II. EXHIBITOR ONLY (No. (J/ a",mlil. hOlding now IN h.1d d ... ring the I .. , bu.in ••• yail., 
whiGh •• ., I. grllaltlr) 

TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS VEAR DOGS RABBITS 

TOTAL NO. OF ANIMALS SOLD CATS NONHUMAN PRIMATES 

IN TliE LAST BUSINESS YEAR 

GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM TliE SALE OF ANIMALS HAMSTERS WII.D OR EXOTIC Xllt~ 
MAMMALS 

DOlLAR AMOUNT ON WHICH FEE IS BASED OTHER (I .•.. larm an.mollls, 
(SaG/Ion. 2. tJ and 2.7) (Usl Spec:I., .nll No) 

CER'MFICATION 

1 hereby make application for a license under the Animal Welfare Act 7 V.S.C. 2131 et seq. I certify that the information provided herein is true and 
correct to the best. of my knowledge .. 1 hereby acknowledge receipt of and agree \.0 comply with all the rellulations and standarda in Q r.Ji'R ~lIhn .. rt A . - . ~ 

eo 

CIt 
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data SOIJrce ... gatrer,('1g 3~d 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

3911 Nevada SI. 
Alexandria. MN 56308 

3. IF PREVIOUSLY 

o A-Zoo 

o D-Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

~ RENEWAL 

- 763 - 9094 

o B - Aquariums DC-Auction 

DE-Pets 

o H - Animal Acts o I-Carnival 

o K - Pet Store o L - Broker 

"v !, ... t:'I'~C II.ay lie '~"UQu """Q~~ '" "'-""t-""' ......... ut-'t-", ............. " , .. ~ ................... ,' ''' ........ , ...... ~'' ~.~,~. 

and the applicant is in compliance with the standards and reguiations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIlvl".L CARE 
Eastern Region 
'120 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

3911 Nevada St. 
Alexandria, MN 56308 
County: DOUGLAS 

0 0 I 

o Partnership 
o Other (Specify) 

1 I 0 I 8 2 3 o 

00 Corporation o Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME ANO TITLE ADDRESS 

~f'_~ ---- -- --- ---- ------- _~ -- --- -- -- ~·~.A 

~. S~.J& -- 

--- ------- ---- ----- -------- ----  
------- 

8 

CLASS A (BREEDER) - LINE 'D' = '/, OF LINE 'C' 11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year. whichever is 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) greater) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

- 

--------- 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq, - -------- ----- ----- --------------- -----------  herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations an-- -------------- --- -- ------- -- ubpart A, Parts 1, 2, and 3, I certify that I am over 18 years of age. 
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(b)(4)

(b)(6)

(b)(6)

(b)(6)

(b)(6)




