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

Walton & Sons, Inc.
8140 20th Ave.
Lino Lakes, MN 55038

Telephone: (651)426-8163

MW NV Ve 1THW DD Ak © WEHT Wi Wobka WiV T
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606
Telephone: (919) 855-7101

RENEWAL DATE

CERTIFICATE / CUSTOMER NO.

i AMOUNT
A .

23-JUN-2007 ’YQS% D

J

2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0O. Box not acceptable)

CERT: 41-C-0015
CUST: 2796

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

Telephone: (651)426-8163

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

(b)(6)

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

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

5. TYPE OF LICENSE
[ ] ClassA-Breeder | | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 10
D Individual Corporation D Partnership
01-JAN-2006 31-DEC-2006

D Other (Specify)

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 (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)

RODENTS
DOGS 5\ NONHUMAN _
\ (Do not include
PRIMATES O iab rats <I>r mice) O
MARINE WILD/EXOTIC
CATS .
0 ANIMALS O Hoorstock | O
Goats Y, Z Ifl«z(”vz %
2 - a ~ Pyt L+
SUINEAPIGE| 1y A:{’R;‘A":‘_S " CAlves § BEARS
| Ahenp i/
" WILD/EXQTIC
WILD/EXOTIC | i !
HAMSTERS =/ | |
S O CANINES | MAMMALS
| ! ELSEWHERE)
’? [WILD/EXOTIC |  TOTAL
BITS | ! , !
RABBITS | /D | FELINES | usfibR¥léds

CERTIFICATION

| hereby make application for a license under the Animai 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. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,

Subpart A Parts 1 2 and 3. | certify that ! am 18 vears of aae or older




v vEFARIMEN UM AUKICULITURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPL'CATION FOR LICENSE USDA APHIS ANIMAL CARE

Eastern Region

(TYPE OR PRINT) 920 Main Campus Drive
Suite 200 CiAp oy
Raleigh, NC 27606-5210 i zé o
0O RENEWAL (919) 855-7100
LICENSE NO./CUSTNO | RENEWAL DATE FEES
41-C-0019 14-Jun-2010 ?XOUNT DATE RECEIVED
2793 23S-00 |0)Juneld Um
1. NAME(S) OF OWNER(S)AND MALING ADDRESS 7 . 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
STATE oological e ;
STATE OF MINNESOTA tnnesota oLoglc acceplable) Minnesota Zoological Garden
13000 Zoo Boulevard Garden 13000 Zoo Boulevard
Apple Valley, MN 55124 Apple Vatley, MN 55124
County: DAKOTA TELEPHONE 952+431~9371

COUNTY: DAKOTA  TELEPHONE (952)-431 - 9371
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
1 A -Dealer (Breeder) 1 B-Dealer @ C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business} MO DAY YEAR MO DAY YEAR
0A~-2oo J B - Aquariums [J € — Auction
q 0 7 o 1 lololole|3lol1]o
J D~ Breeder [0 E - Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION

0 G ~ Circus [0 H - Animal Acts O 1- Carnival ) Partnership {1 Corporation 1 Individual
0 Other (Specify)

0 J — Drive thru [J K - Pet Store J L - Broker
Zoo

.48, LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

- Minnesota Zoological Garden
e 13000 Zoo Boulevard

Apple Valley MN 55124

10, DEALER ONLY 11. EXHIBITOR ONLY (No. of animals hoiding now or held during the /ast business year, whichever is

greater}
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR DOGS ’ 0 RABBITS 11
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS 0 NONHUMAN PRIMATES 50
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS 1 MARINE MAMMALS 10

WILD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS 0 MAMMALS 308
(Sections 2.6 and 2.7) OTHER (l.e., farm animalsj (List TOTAL:

Species and No) Farm 122 (see bE].OW) 497

NOT A FOIA DELETION CERTIFICATION

| hereby make application ror a license unaer 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. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with alt

! 13. NAME AND TITLE (Type or Print) f 14, DATE
Toaea Fhmlbra Ntvarnt~nr /0TN



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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

XX 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

LICENSE NO./CUST NO RENEWAL DATE I FEES

41-C-0019 14-Jun-2009 AMOUNT DATE RECEIVED

2793 [ 23500 ] Joe 09 an/

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
STATE OF MINNESOTA

13000 Zoo Boulevard

Apple Valley, MN 55124

COUNTY: DAKOTA TELEPHONE (952) - 431 - 9371

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0. Box not
acceptable)

13000 Zoo Boulevard

Apple Valley, MN 55124

County: DAKOTA TELEPHONE  ( )

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

O A -Dealer (Breeder) - 0 B—Dealer ® C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
[JA-Zoo O B - Aquariums [J € — Auction
0 7 0 1 0 8 0 6 3 0 0 9
[0 D — Breeder [J E - Pets 0 F - Roadside Zoo
8. TYPE OF ORGANIZATION
O G -Circus J H - Animal Acts {1 - Carnival O Partnership O Corporation O Individual

{J J - Drive thru 0 K —~ Pet Store (O L - Broker

Zoo

® Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

(b)(6) ‘

Minnesota Zoological Garden
13000 Zoo Boulevard
Apple Valley MN 55124

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 OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

DOGS 1 RABBITS 6

CATS 0 NONHUMAN PRIMATES | 3

GUINEA PIGS MARINE MAMMALS 13
WILD OR EXOTIC

HAMSTERS 0 MAMMALS 230

OTHER (1.e., farm animals) (List TOTAL

Species and No.) Faym 104 (see below) 394

CERTIFICATION

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

regulations and standards in 9 CFR. Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

(b)(®)

1" 13. NAME AND TITLE {Type or Print)

{
; Lee Ehmke, Director/CEO

;. 14. DATE

i ’-{‘Tt,u\ Cq




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

State Of Minnesota
13000 Zoo Boulevard
Apple Vailey, MN 55124

Telephone: (952)431-9371

DO NOT USE This SPACE - OFFICIAL UoE OUNLY

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

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
CERT: 41-C-0019 \* AMOUNT DATE REC;CEDW
o 14-JUN-2008 [ALAD | X wb%
CUST: 2793 By Ow

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:

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

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

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

5. TYPE OF LICENSE
[ ClassA-Breeder | | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 10
] individual 1 corporation [ Partnership
01-JUL-2007 30-JUN-2008

|

i

Other (Specify)

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 animais hoiding now or heid during
the last business year, whichever is greater.)

: :
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C’ ! f RODENTS
CLASS B (DEALER) - LINE ‘D' = LINE 'C LESS THE AMOUNT PAID FOR THE ANMaLs | DOGS ! 1 NONHUMAN | 38 (Do not include 65
(Sections 2.6) ] PRIMATES | :
[ | lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS " MARINE . ! WILD/EXQTIC
IN THE LAST BUSINESS YEAR ;0 ANIMALS. | 8 | HoOFSTOCK 98
e i | . ;
T P T X
B. TOTAL NO. OF ANIMALS SOLD ~ ; | FARM ! |
IN THE LAST BUSINESS YEAR SUINEA PIGS| 1 ANIMALS (117 5 BEARS 4
C. TOTAL GROSS DOLLAR AMOUNT DERIVED | WILD/EXOTIC WILD/EXOTIC |
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | 13 MAMMALS | 77
BOOKING FEES, COMMISSIONS, ETC.) g CANINES | foTLsTED |
D. DOLLAR AMOUNT CN WHICH FEE IS BASED WILD/EXOTIC |  ToTAL “
(SECTIONS 2.6 AND 2.7 e e A T
I ! - i
! , |
NOT A FOIA DELETION CERTIFICATION

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

Qthnart A Darte 41 I anrd 2 L rartifu that | 2 18 unare Af 2ma e ~lodar




(TYPE OR PRINT)

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS
State Of Minnesota
13000 Zoo Boulevard
Apple Valley, MN 55124

Telephone: (952)431-9371

LICENSE RENEWAL

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE

3040
Raleigh, NC 27606

Telephone: (919) 855-7101

CERTIFICATE / CUSTOMER NO.

RENEWAL DATE

CERT: 41-C-0019

CUST: 2793

13000 Zoo Boulevard

Apple Valley, M
County: Dakota

Telephone:

N 55124

14-JUN-2007

DATE RECEIVED

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

g :?’jw""

G 3

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

IN THIS BLOCK.

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

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

5. TYPE OF LICENSE

[ ] ClassA-Breeder [ | ClassB - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
i FROM TO
(] Individual ] corporation
01-JUL-2006 30-JUN-2007

Other (Specify)

[] Partership

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 (BREEDER) - LINE'D' = 1/2 OF LINE 'C'
CLASS B (DEALER)
(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 A FOIA DELETION

- LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S

RODENTS
DOGS 1 NONHUMAN 40 . 108
(Do not include
PRIMATES Iaborant(; é?int:ce)
CATS MARINE WILD/EXOTIC
0 ANIMALS 4 HOOFSTOCK | 92
SUINEA PIGS FARM BEARS
2 1 ANIMALS 101 5
WILD/EXQTIC T
WILD/EXOTIC
HAMSTERS
0 CANINESy4 | VAMALS 106
! LSEWHEHRE)
l | WILD/EXOTIC | TOTAL
RASBITS | 13| “reLnesp3| b Rits, 08
: !
CERTIFICATION

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

taa msaiaiw aranae

! 192 SOCIAL SECURITY OR TAX

i 13. DATE




Y SABECY Udla U L, athen iy aia
llection of information

and the applicant is in compliance with the standards and reguiations Section 2133,

U.S. DEPARTMENTOF AGRICULTURE
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:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

| LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0027 [2-Jan-2010 AMOUNT "l
2794 235.% 230w/ M

DATE RECEIVE?)‘/

1. NAME(S) OF OWNER(SJAND MAILING ADDRESS
CITY OF LITTLE FALLS

P.O. Box 244

Little Falls, MN 56345

COUNTY: MORRISON TELEPHONE (320)) - 616 - 5595

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

1200 W. Broadway

Little Falls, MN 56345

County: MORRISON TELEPHONE ( )

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

Zoo

[1A -Dealer (Breeder}) (1 B-Dealer @& C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
A -Zoo OB-A jums [J € — Auction
m quarlu 0 i 0 1 0 9 1 2 3 | 0 9
] D - Breeder [JE - Pets [ F - Roadside Zoo
8. TYPE OF GRGANIZATION
{1 G - Circus LH - Animal Acts (11~ Carnival 0 Partnership {1 Corporation 1 Individual
: % Other (Speci
(1 J - Drive thru J K = Pet Store O L - Broker (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

(b)(6)

ADDRESS

Sam &f’/

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
QOF ANIMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)

NOT A FOIA DELETION
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

11. EXHIBITOR ONLY (No. of animalis holding now or held during the fast busiress year. whichever is
greater; )

RABBITS l

DOGS
@)

CATS NONHUMAN PRIMATES

MARINE MAMMALS

WILD OR EXOTIC

HAMSTERS MAMMALS

O
GUINEA PIGS O
(®)

OTHER {i.e., farm animals) (List TOTAL:
Species and No.) 5 Lp

CERTIFICATION

12. SIGNATURE ,

: 13 _NAME AND TITLE (Tvpe or Print)

14. DATE

: '/7 /Io

i

i




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

Raleigh, NC 276C6

Telephone: (919) 855-7101

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RE:NEWAL DATE FEES
: AMCUNT | CATE RECEIVED

H

CERT: 41-C-0027 | 12-JAN-2009 5/ g Sg“ 2794059

LICENSE RENEWAL

CUST: 2794 ,, | Vmc

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

City Of Little Falls
1200 W. Broadway

Little Falls, MN 56345

P.O. Box 244 '
County: Morrison

Little Falls, MN 56345

) Teleohone:
Telephone: (320 ¢16-6545 |
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
5. TYPE OF LICENSE
D Class A - Breeder D Class B - Dealer [X] Class C - Exhibitor
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
D Individuat D Corporation E] Partnership
01-JAN-2008 31-DEC-2008 )
[X] Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B(DEALER) - LINE 'D' = LINE 'C* LESS THE AMOUNT PAID FOR THE ANiMaLs | DOGS (Do not include ]8
(Sections 2.6) o PRIMATES O lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXQTIC
IN THE LAST BUSINESS YEAR O ANIMALS O HooFsTocK | 4
B. TOTAL NO. CF ANIMALS SOLD ~ < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE O ANIMALS O | BEARS 5
! i
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC | [ WILD/EXOTIC | gpu- 2
FROM REGULATED ACTIVITIES {SALES, HAMSTERS Q - MAMMALS ; .7
BOOKING FEES, COMMISSIONS, ETC.) 6) CANINES NG e T
D. DOLLAR AMOUNT ON 'WHICH FEE IS BASED | WILDIEXOTIC | TOTAL V\x
(SECTIONS 2.6 AND 2.7) RABBITS 2 Treumes | T Lasmas, 52U

NOT A FOIA DELETION CERTIFICATION

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




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

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

APPLICATION FOR LICENSE

(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RE’JEWAL DATE FEES

o 7

[ amouNT L RECEIVEE

12-JAN-2008 -
R PP PRI

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE ‘:\"rf,

CERT: 41-C-0027
CUST: 2794

LICENSE RENEWAL

) DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable) L/ .
City Of Little Falls : .
1200 W. Broadway
P.O. Box 244 Little Falls, MN 56345
Little Falls, MN 56345 County: Morrison
Telephone:
Telephone: (320)632-2341 320-b1b-5 595
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

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

5. TYPE OF LICENSE
[] Class A-Breeder [ ] ClassB-Deale [X] Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
I:] Individual D Corporation D Partnership
01-JAN-2007 31-DEC-2007
@ Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' | pogs ’ NONHUMAN l RODENTS [
CLASS B (DEALER) - LINE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ; O PRIMATES {Do not inciude !
ANIMAL(S) ! o O lab rats or mice) ’ 5
A. TOTAL NO. OF ANIMALS PURCHASED CATS j | MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR O | ANIMALS O HOOFSTOCK | [ 2
, | |
B. TOTAL NO. OF ANIMALS SOLD GUINEA | ; FARM | | BEARS
IN THE LAST BUSINESS YEAR pes | O | ANIMALS O | | of
© C.TOTAL GROSS DOLLAR AMOUNT DERIVED e T , , "WILD/EXOTIC | MU =2
FROM REGULATED ACTIVITIES (SALES, HAMSTERS 0 ! WQ‘E&IES;)ST IC - mamwals | E
LOOK!N(" FEES bon IMISSIONS ETC ) o? P poTusTED
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOT!C 5 TOTAL
! RABBITS ‘ i o i i
(SECTIONS 2.6 AND 2.7) FELINES | 7] gisivams | 5%
NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the best
of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the reguiations and standards in 8 CFR, Subpart




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

Raleigh, NC 27606
Telephonre: {(319) 855-7101

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

RENEWAL DATE FEES

CATE RECEIVED

CERTIFICATE / CUSTOMER NO.

CERT: 41-C-0027
CUST: 2794

LICENSE RENEWAL

| 12-JAN-2007 |
]

i

]
;

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0O. Box not acceptable)

City Of Little Falls

Pine Grove Park Municipal Zoo

P.0. Box 244 1200 W. Broadway

Little Falls, MN 56345 Little Falls, MN 56345

County: Morrison
Telephone: (5] ( - 5595

Telephone: (320)632-2341 &1L ~-5595 (350)
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

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

5. TYPE OF LICENSE
[ ] ClassA-Breeder | | ClassB-Dealer (X] Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM L TO ! — —
‘ ' [ Individuai [ | Corporation [} Partnership
01-JAN-2065 2c0L 31-DEC2005 IOl |
: = coL | Other (Specify)
| |
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D* = 1/2 OF LINE 'C' DOGS NONHUMAN ' | RODENTS |
CLASS B(DEALER) - LINE'D = LINE'C' LESS THE AMCUNT PAID FOR THE ANIMAL(S O PRIMATES | ‘ (Do notinclude '
{Sections 2.6) | | R E | O | iab rats or mice) ‘ 7

A. TOTAL NO. OF ANIMALS PURCHASED CATS E MARINE ! WILD/EXOTIC
IN THE LAST BUSINESS YEAR e ANIMALS | O | HooFsTock | [/J
! ' : { '
B. TOTAL NO. OF ANIMALS SOLD A c | FARM ? ;
IN THE LAST BUSINESS YEAR SUINEAPIGEL o | AnimALs | o | BEARS X
C. TOTAL GRGSS DOLLAR AMOUNT DERIVED : ' WILD/EXOTIC | WILD/EXQTIC  gpmy- 2
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | ; ‘ 2 | vaMmALs
BCOKING FEES, COMMISSIONS, ETC.) e | CANINES | | AEARRY Twaxeys -8
D. DCLLA R AMOUNT ON WHICH FEE iS BASED WILD/EXOTIC TOTAL |
(SECTIONS 2.6 AND 2.7) RABBITS 2 FELNEs | ] wsbiEss,, B2

NOT A FOIA DELETION CERTIFICATION
i hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. ! certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Subpart A. Parts 1. 2 and 3. | certifv thatt am 18 vears of age or older.




U0, DEPARKTMIENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

O RENEWAL

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
Lastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 835-7100

LICENSE NO./CUST NO RENEWAL DATE FEES

41-C-0029 20-Jun-2010

BT B0

s

1. NAME(S) OF OWNER(S)JAND MAILING ADORESS
CAARA & ROGER HOLMSTROM
o e L e SN

Bemidji, MN 560601

COUNTY: BELTRAMI TELEPHONE (218) - 759 - 1333

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
- .«-‘aotable)

2837 Animal Land Drive S.E.

Bemidji, MN 356601

County: BELTRAMI TELEPHONE ( )

2. IF PREVIOUSLY LICENSED — MAME AND ADDRESS

X

PREVIOUS LICENSE NO.:

4, NAME AND ADDRESS OF CTHER BUSINESS(S) HANDLING ANIMALS iN WHICH
APPLICANT/AICENSEE HAS AN INTEREST

e

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

WKogenr Y o

U A -Dealer (Breeder) | B-—Dealer ® C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
T A- 1B - i C - Aucti
[0 A=-Zoo [1 B - Aquariums O uction 0 6 N 0 0 0 0 6 ) 0 | 0
7] D - Breeder [l E - Pets ;SJF -~ Roadside Zoo
3. TYPE OF ORGANIZATION
J G - Circus (JH-Animal Acts  [J I~ Carnival @ Partnership i Corporation (J individual
L1 Other (Specify) )
] J — Drive thru [0 K ~ Pet Store {J L -Broker
Zoo
9, LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS
( aaco Helmsh
G o olynsSTre ot . ey _ ) ) ) ),
/ > Deure AS alrp e

3357 /ﬂjr’! Yy | Lo Dr SE
B&,ﬂf’“&\l NN s¢eo)

10. DEALER ONLY

11, EXHIBITOR ONLY (No“bf animals holding now or held during the last business year, whichever is

greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR

DOGS RABBITS

G

TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR

TOTAL GROSS AMOUNT DERIVED FROM THE SALE
QOF ANIMALS

CATS 9 NONHUMAN PRIMATES L,
GUINEA PIGS MARINE MAMMALS < )
e

DOLLAR AMOUNT OF WHICH FEE 1S BASED

WILD OR EXOTIC

HAMSTERS MAMMALS

| Ao

(Sections 2.6 and 2.7}

OTHER (i.e., farm animals) (List
. b 2 .
Species and No.) ) “3 ol \*‘5

TOTAL:

IR 2 SO CERTIFICATION

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

rd

i
P

127 SIGNA

Y NAJ;AE AND TITLE {Type or Print)

- 14 DATE

/ I I T S - R B L

Vg




~ U.S. DEPARTMENTOF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
Eastern Region

APPLICATION FOR LICENSE Bustm Region 1 e

(TYPE OR PRINT) Suite 200

Raleigh, NC 27606-5210

" (919) 855-7100
ﬁ RENEWAL
LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0029 20-}un-2009 AMOUNT DATE RECEIVED
1876 235.% 22diE oy
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
CAARA & ROGER HOLMSTROM acceptable)
3857 Animal Land Drive S.E. 3857 Animal Land Drive S.E.
Bemidji, MN 56601 Bemidji, MN 56601
County: BELTRAMI TELEPHONE ( )

COUNTY: BELTRAMI TELEPHONE (218) - 759 - 1533
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

X X

PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
(1A -Dealer (Breeder) ([ B-Dealer ® C -Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
AA —2Zoo U1 B - Aquariums 0 € - Auction
0 6 2 0 0 8 0 6 2 0 0 9
(] D —- Breeder [0 E - Pets ] F - Roadside Zoo
8. TYPE OF ORGANIZATION

O G - Circus 0 H - Animal Acts O 1 - Carnival @ Partnership O Corporation O Individual
[ Other (Specify)

(J J — Drive thru [J K- Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

C aara Hdmshro M 3857 Animal Lund Dr, &
Roger Hotmster™ Bemdyi ma) 56601

11, EAHIBITOR UNLY (No. of anirals hoiuing now or heia during (ne iast DUsIfess year, wnichever is

10. DEALER ONLY

greater)
TOTAL NO, OF ANIMALS PURCHASED IN THE LAST B
BUSINESS YEAR poGs O RABBITS _'3
TOTAL NO. OF ANIMALS SOLD IN THE LAST

CATS 5

BUSINESS YEAR NONHUMAN PRIMATES ™

TOTAL GROSS AMOUNT DERIVED FROM THE SALE

GUINEA PIGS ! } MARINE MAMMALS ¢ )

OF ANIMALS p
; WILD OR EXOTIC .
DOLLAR AMOUNT OF WHICH FEE I$ BASED HAMSTERS v MAMMALS 8 ‘
{Sections 2.6 and 2.7} OTHER (i.e., farm animals) (List TOTAL:
Speclos and No) b (b, (7 7
P ) S ek

CERTIFICATION

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

*1 13, NAME AND TITLE (Type or Print) | 14 DATE
i | () S, ¢ : ) - A -
‘ o CAMEA HoLmsTRoM | Juee 15 200




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

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

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

RENEWAL DATE FEES

AMOU?T DATE RECEIVED

CERT: 41-C-0029 20-JUN-2008 ﬁ)%? 2(*}"

CUST: 1876
1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

CERTIFICATE / CUSTOMER NO.

LICENSE RENEWAL

Caara & Roger Holmstrom . .
3857 Animal Land Drive S.E.

Bemidji, MN 56601

3857 Animal Land Drive S.E. -
County: Beltrami

Bemidji, MN 56601

Teleohone:  (218)759-1533
Telephone: (218)759-1533

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. - I
{ in, ~. =y .
(/ A HO mSs (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
"

(‘&i\cf—\/ HO/ ;H§7LV5} Ve ad 5. TYPE OF LICENSE

[} ClassA-Breeder [ ]| Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL). 7.TYPE OF ORGANIZATION
FROM 10
’ [T] Individual [] corporation Partnership
20-JUN-2007 20-JUN-2008
[] Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include O
(Sections 2.6) é {ab rats or mice)

MARINE WILD/EXOTIC ‘
ANIMALS & HOOFSTOCK | 4 (

A. TOTAL NO. OF ANIMALS PURCHASED

IN THE LAST BUSINESS YEAR CATS

B. TOTAL NO. OF ANIMALS SOLD

IN THE LAST BUSINESS YEAR ANIMALS -

WILD/EXQOTIC
| o
WILD/EXOTIC MAMMALS i ('/
O NOT LISTED
L SEWHERE)

WILD/EXOTIC TOTAL )/
RABBITS 3 FELINES \ {l s RS 9 %O

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

HAMSTERS

O

- , FARM

SUINEAPIGS| 3 BEARS 2
O

CANINES

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

NOT A FOIA DELETION CERTIFICATION
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




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.
Bemidii, MN 56601

Telephone: (218)759-1533

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040 '
Raleigh, NC 27606

Telephone: (919) 855-7101

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

j AMOUNT DATE RECEIVED
i S
g

D P

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

CERT: 41-C-0029
CUST: 1876

20-JUN-2007

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

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.

C;«:rma F /&/mg%n»m
/\)O(?’M HDIYV‘g’}’TDW\

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

e

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

5. TYPE OF LICENSE
[ ] ClassA-Breeder [ | Ciass B - Dealer Class C - Exhibitor

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

7.TYPE OF ORGANIZATION

FROM 10

20-JUN-2006 20-JUN-2007

[] individual Partnership

D Corporation

[] oOther (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE'C’ DOGS MONHUMAN é RODENTS ;
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S (Do not include
{Sections 2.6) PRIMATES lab rats or mice) 3
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE \ WILD/EXOTIC
IN THE LAST BUSINESS YEAR O ANIMALS C/ HOOFSTOCK 70
B. TOTAL NO. OF ANIMALS SOLD - FARM 4
IN THE LAST BUSINESS YEAR SUINEA PIGE ‘—/) ANIMALS Oz BEARS oz
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXQTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS g WILD/EXOTIC MAMMALS z
BOOKING FEES, COMMISSIONS, ETC.) CANINES 0 LR
D. DOLLAR AMOUNT ON WHICH FEE iS BASED RABBITS WILD/EXOTIC TOTAL f
(SECTIONS 2.6 AND 2.7) WL FELINES)3| SR )

: NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq.

| certify that the information provided herein is true and correct to the

best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowiedge 1 am in compliance with all the regulations and standards in 9 CFR,

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

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

FEES
DATE RECEIVED

O”}SML\F

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

RENEWAL DATE
AMOUNT

355

CERTIFICATE / CUSTOMER NO.

CERT: 41-C-0029
CUST: 1876

LICENSE RENEWAL 20-JUN-2006

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

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

Telephone: (218)759-1533

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. -

Caa{‘a HQ\M6+FOM
Reger Holmstrom

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

———_

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

5. TYPE OF LICENSE
[[] ClassA-Breeder [ | ClassB - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individual [] corporation Partnership
20-JUN-2005 20-JUN-2006

[ other (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE ‘C’ DOGS NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S (Do not include
{Sections 2.6) O PRIMATES lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE ) WILD/EXOTIC
IN THE LAST BUSINESS YEAR O ANIMALS O HOOFSTOCK a_ 8
8. TOTAL NO. OF ANIMALS SOLD - < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE & ANIMALS 1{ BEARS . %’
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXGTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS :;\ S O MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) ‘ CANINE 8L NeRe) ‘ "f
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC TOTAL :
(SECTIONS 2.6 AND 2.7) «9\ FELINES ) "7L usTEb WLk o) 7 7
NOT A FOIA DELETION CERTIFICATION

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.

"y
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U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

X RENEWAL

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

RENEWAL DATE FEES

9-Nov-2009

LICENSE NO.JCUST NO
41-C-0034 DATE RECEIV

AMOUN,
2795 f YD’ g oct 69

Mel

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
CITY OF WADENA

P.O.Box 30

Wadcna, MN 56482

v/
COUNTY: WADENA  Tevepone (- - | 218-L 50 -1 705

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P 0. Box not
acceptable}
710 Sunnybrook Rd
Wadena, MN 56482
County: WADENA

L3 T168

TELEPHONE (‘I )

A

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST -

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

[0 J - Drive thru O K - Pet Store O L - Broker

Zoo

0 A -Dealer (Breeder) [1 B —Dealer ® C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
XA - Zoo [1 B - Aquariums [0 € - Auction | ) 0 | 0 0 ) ) 0 | 0 9
) D - Breeder 1 E - Pets [0 F - Roadside Zoo
8. TYPE OF ORGANIZATION
O G - Circus OO H-Animal Acts  [J1-Carnivai 1 Partnership O Corporation 0_Individual

@ Other (Specify) AVE 2l mmT

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

(b)(6) |

3 10. DEALER ONLY
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR

RABBITS

TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR

NONHUMAN PRIMATES

TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS

GUINEA PIGS MARINE MAMMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

OTHER (i.e., farm animals) (List

WILD OR EXOTIC

HAMSTERS MAMMALS

5
G

TOTAL:

Species and No.)

(b)(®)

GERTIFICATION

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

14. DATE

)07 /




U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27606

APPLICATION FOR LICENSE Telephone: (919) 855-7101

(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
AMOUNT ' DATE RECEIVED

LICENSE RENEWAL CERT: 41-C-0034 00-NOV-2008 [ 0|03 004 0%

: (2
CUST: 2795 00 Ume

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)
City Of Wadens
710 Sunnybrook Rd
P.0.Box 30 Wadena, MN 56482
Wadena, MN 56482 County: Wadena )
7705
Teleohone: (218)631- 1348~
Telephone: (218)631-7705

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THiS BLOCK. -

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

41-¢ - 0034

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
] tndividual [] corporation [] Partnership
01-NOV-2007 01-NOV-2008 : -
[X] Other (Specify) Coveop oIt

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE'C’ o NONHUMAN RODENTS
CLASS B (DEALER) - LINE ‘D = LINE 'C' LESS THE AMOUNT PAID FOR THE ANMAL(s | DOGS PRIMATES (Do not include
(Sections 2.6) iab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXQTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOQOFSTOCK f ’
Bicehio I
B. TOTAL NO. OF ANIMALS SOLD ~ < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXQOTIC
FROM REGULATED ACTIVITIES {SALES, HAMSTERS c NES MAMMALS /
BOOKING FEES, COMMISSIONS, ETC.) ANINE fQrusTED J
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC | TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS i FELINES i LS B S o
‘ :

NOT A FOIA DELETION CERTIFICATION

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




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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

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

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

RENEWAL DATE FEES

CERT: 41 c 0034 AMC&JNT DATE RECEIVED
s 09-NOV-2007 w0 AC [
CUST: 2795 gt

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

CERTIFICATE / CUSTOMER NO.

LICENSE RENEWAL

City Of Wadens

710 Sunnybrook Rd
P.0O.Box 30 Wadena, MN 56482
Wadena, MN 56482 County: Wadena

Telephone: (218)631-%5%3 7105
Telephone: (218)631-7705

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAI SIGNING R OCK 10 SHOUID RE | ISTFD
IN THIS BLOCK. -
(b)(6)
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
8 o~
4] - ¢~ 0034
5. TYPE OF LICENSE
[T] CiassA-Breeder [_| Class B - Dealer Class C - Exhibitor
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individuai [] corporation [] Partnership
01-NOV-200 1-NOV- )
6 01-NOV-2007 Other (Specify) Cty  Gouirn ;/mwz’/l
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/Z OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
INTHE LAST BUSINESS YEAR ' ANIMALS HOOFSTOCK 5
5 E LA C"
B. TOTAL NO. OF ANIMALS SOLD -~ e FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC )
FROM REGULATED ACTIVITIES (SALES, HAMSTERS ' MAMMALS 4{
BOOKING FEES, COMMISSIONS, ETC.) CANINES NOT LISTED.
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXQTIC TOTAL
(SECTIONS 2.6 AND 2.7) FELINES LSS NBlSS o) |
|
NOT A FOIA DELETION CERTIFICATION

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

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

f RENEWAL

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

LICENSE NO./CUST NO
41-C-0049
2785

RENEWAL DATE
7-Oct-2009

FEES

T ! DATE RECEIVED

AMGUN
7S~ 21 SELT D9 "

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
CITY OF REDWOOD FALLS

Ramscy Park Zoo

Alexander Ramsey Park

Redwood Falls, MN 56283

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

acceptable)
Alexander Ramsey Park
Redwood Falls, MN 56283
County: REDWOOD

[
TELEPHONE (50 ) ~~f 3V -~ 32k

COUNTY: REDWOOD TELEPHONE () - -
3. IF PREVIOUSLY LICENSED —~ NAME AND ADDRESS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 5. DATE OF LAST BUSINESS YEAR

[1A -Dealer (Breeder) (1 B - Dealer C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check ifem that describes nature of your business) MO DAY YEAR MO DAY YEAR
(JA-200 O B - Aquariums 0 € - Auction

0 i 0 1 0 8 1 2 3 1 0 8
] D - Breeder [J E - Pets [0 F - Roadside Zoo
8. TYPE OF ORGANIZATION

(0 G - Circus 0 H - Animal Acts 01— Carnivat O Partnership O Corporatign \"1 \l:\ individual

o Other (Speci 200 - ?nba
(X J - Drive thru J K — Pet Store (] L - Broker (Spectly) ~ )

Zoo-

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

10. DEALER ONLY

TOTAL NO. OF ANIMALS PGRCHASED IN THE LAST
BUSINESS YEAR DOGS RABBITS

- TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS W\
(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List TOTAL:
Species and No) H S se{ \(}\}\’7 i
AV AALNE |

NOT A FOIA DELETION CERTIFICATION !
| hereby mane appicauon 1or a ncense unaer e Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

12. SIBNATURE T 13_NAME AND TITLE /Tvna ar Print} 14. DATE

. (b o . N G .99
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27606

APPLICATION FOR LICENSE Telephone: (919) 855-7101

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. ’ RENEWAL DATE FEES

AMOUNT DATE RECEIVED

LICENSE RENEWAL CERT: 41-C-0049 07-OCT-2008

CUST: 2785

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

City Of Redwood Falls Alexander Ramsey Park

Redwood Falls, MN 56283

.O. i {
P.O. Box 10 333 S Washington S County: Redwood

Redwood Falls, MN 56283
Teleohone: 5707 ~ ({36 ~ 332D
Telephone: (507)637-5755

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED V '
IN THIS BLOCK. {1 -¢-09Yq

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

(b)(6)

5. TYPE OF LICENSE
|:] Class A - Breeder I:] Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
(] Individuat (] corporation [] Partnership
01-JAN-2007 31-DEC-2007
Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C" NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C’ LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS PRIMATES (Do not include
{Sections 2.8) lab rats or mice)

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC

IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK i \
B. TOTAL NO. OF ANIMALS SOLD -~ Q FARM

IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS | 4 BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC

FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS (,\ o

BOOKING FEES, COMMISSIONS, ETC.) CANINES NOTLISTED. Yo fe WS
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL

(SECTIONS 2.6 AND 2.7) RABBITS ; FELINES ! LsPEbNESSk e | ) \

NOT A FOIA DELETION CERTIFICATION

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




U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ’ 3040
Raleigh, NC 27606
Telephone: (919) 855-7101

APPLICATION FOR LICENSE

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

AMOUNT DATE RECEIVED
LICENSE RENEWAL CERT: 41-C-0049 07-OCT-2007
CUST: 2785 "5 8{ // 0CT07

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Redwood Falls, City O
s Alexander Ramsey Park

Redwood Falls, MN 56283

i <
P.0. Box 10 333 S Washington £ County: Redwood

Redwood Falls, MN 56283

Telephone:
Telephone: (507)637-5755
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED oY
IN THIS BLOCK. Hy L -0 ('i

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

(b)(6)

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
D Individual D Corporation D Partnership
01-JAN-2006 31-DEC-2006 - .
[X] Otner (Specify) ¥ 290
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' DOGS NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE PRIMATES (Do not include
ANIMAL(S) iab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC .

IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK / (
B. TOTAL NO. OF ANIMALS SOLD GUINEA FARM "' BEARS

IN THE LAST BUSINESS YEAR PIGS ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC

FROM REGULATED ACTIVITIES (SALES, HAMSTERS CANINES MAMMALS

OT LISTE Sl
BOOKING FEES, COMMISSIONS, ETC.) ! éTsevaﬁ;Rg) :
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC i TOTAL P
i ALL ANIMALS .
(SECTIONS 2.6 AND 2.7) 1 | FELINES | | LISTED N BLOMK &) PRt
. i

NOT A FOIA DELETION o131 [J{e N} 0]}

| hereby make application for a license under the Anima! Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the best
of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge { am in compliance with ali the regulations and standards in 9 CFR, Subpart
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U.9 DEFARITMENT OUF AORICULIURE
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.0O.Box 10 333 S Washington Si
Redwood Falls, MN 56283

Telephone:  (507)637-5755

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

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

GERTIFICATE / CUSTOMER NO. RENEWJL DATE FEES
MOUNT DATE RECEWED

Q2

CERT: 41-C-0049
CUST: 2785 '

07-OCT-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:

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

(b)(6)

4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
t{{~C -39

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

5. TYPE OF LICENSE
[] ClassA-Breeder [ ] Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
(] Individual ] corporation [] Partnership
01-JAN-2005 31-DEC-2005

Other (Specify) c "\"'j ob Ledpwoued RIS

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 (BREEDER) - LINE'D’ = 1/2 OF LINE'C’
CLASS B (DEALER) - LINE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S
(Sections 2.8)

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.)

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

DOGS NONHUMAN RODENTS
(Do not include
PRIMATES {ab rats or mice)
MARINE WILD/EXOTIC | .
CATS
ANIMALS Hoorstock | /g
SUINEA PIGS FARM , BEARS
ANIMALS ‘-{
WILD/EXOTIC
WILD/EXOTIC
HAMSTERS A
CANINES M{}M Msnlz-us
LSEWHERE)
WILD/EXOTIC TOTAL
RABBITS FELINES AR | PO

NN == ) CERTIFICATION

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040

Raleigh, NC 27606
APPLICATION FOR LICENSE Telephone: (319) 855'7101@//
(TYPE OR PRINT)

RENEWAL DATE FEES
AMOUNT

ERT: 41-C-0049
c c 07-OCT-2005 | . -
CUST: 2785 ‘ S

CERTIFICATE / CUSTOMER NO.

DATE RECEIVED

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

LICENSE RENEWAL

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

Redwood Falls, City Of

Ramsey Park Zoo

P.0. Box 10 333 S Washington Si
Redwood Falls, MN 56283

Alexander Ramsey Park
Redwood Falls, MN 56283
County: Redwood

Telephone:

Telephone: (507)637-5735

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

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

. H\-Cr ooy 4

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
Moo - g9

S. TYPE OF LICENSE
) Class A-Breeder [ | ClassB - Dealer Class C - Exhibitor

(b)(®)

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO g
[] mndividual [] Comporation [] Partnership
01-JAN-2004 31-DEC-2004

Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block.

9. CLASS C EXHIBITORS ONLY. (Number of animals hoiding now or held during
(Class C Exhibitors go to Block 9)

the last business year, whichever is greater.)

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) ~ - LINE ‘0’ = LINE 'C' LESS THE AMOUNT PAID FOR THE ANiMAL(s | OGS PRIMATES (Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK I 7
B. TOTAL NO. OF ANIMALS SOLD A c FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES NOTLSTED
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXQTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES LisTEs N8k o) { ]

NOT A FOIA'DELETION " {es =14y [of.yy o]}

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPL'CAT'ON FOR LICENSE USDA APHIS ANIMAL CARE

Eastern Region

(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
Raleigh, NC 27606-5210
X RENEWAL (919) 855-7100
LICENSE NO./CUSTNO | RENEWAL DATE FEES .
41-C-0052 31-Jan-2010 gﬂg;}%r CD’ i DATE RECEIVEQ f\“‘
2786 Y[ - < pet i
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
Thomas A. Dokken acceptable)
4186 W. 85th Street QOak R]dgc Kennels
Northficld, MN 55057 4186.W 85th St
Northficld, MN 55057
COUNTY: RICE  TELEPHONE (507) - 744 - 2616 County: RICE TELEPHONE ( )
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 3. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHIGH

APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
[0 A -Dealer (Breeder) (1 B-Dealer ®C - Exhibitor ’ FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
O A-2Zoo {0 B - Aquariums {J € - Auction
0 1 0 1 1 0 1 2 3 1 1 0
[J D —Breeder O E - Pets (0 F - Roadside Zoo

8. TYPE OF ORGANIZATION
[0 G -Circus [ H-Animal Acts  [11- Carnival O Partnership O Corporation ® individual
0 Other (Specify)

[ J - Drive thru 0 K - Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

Tom Dokken | Cwne
Hig W 35™ OF
Northhad, YN 55051

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater}

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST

BUSINESS YEAR DOGS 3 RABBITS O

TOTAL NO. OF ANIMALS SOLD IN THE LAST =

BUSINESS YEAR CATS O NONHUMAN PRIMATES O

TOTAL GROSS AMOUNT DERIVED FROM THE SALE

OF ANIMALS GUINEA PIGS O MARINE MAMMALS 0

WILD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS O MAMMALS O

(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List TOTAL: 3
Species and No.) 5

NOT A FOIA DELETION CERTIFICATION
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
reguli s 1, 2, and 3. | certify that | am over 18 years of age.
PR 713, NAME AND TITLE (Type or Print) |14 DATE

(b)(6) | T()W\Dok\w\ 2809




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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

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

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

CERTIFICATE / CUSTOMER NO. RE FEWAL DATE FEES }
AMOUNT DATE RECEIVED
31-JAN-2009 5¢/ 022 16 Decc 08

Ve

CERT: 41-C-0052
CUST: 2786

LICENSE RENEWAL

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Thomas A Dokken )
Oak Ridge Kennels

4186 W. 85th Street 4186 W 85th St

Northfield, MN 55057 Norihfield,‘ MN - 55057
County: Rice

Telephone: (507)744-2616 Teleohone:({)o“b _]L\L\ .7_(.0 { b

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

m(}m&'b K xBG\(k(’ﬂ (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

5. TYPE OF LICENSE
[::] Class A - Breeder [:} Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
individual [] corporation [] Partnership
01-JAN-2009 31-DEC-2009

[C] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C' NONHUMAN . RODENTS
CLASS B (DEALER) - LINE 'D' = LINE ‘C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES 55 (Do not include
(Sections 2.6) lab rats or mice)

A. TOTAL NO. OF ANIMALS PURCHASED

IN THE LAST BUSINESS YEAR CATS

MARINE WILD/EXQTIC
ANIMALS Q§ HOOFSTOCK

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

WILD/EXOTIC
MAMMALS

C. TOTAL GROSS DOLLAR AMOUNT DERIVED

FROM REGULATED ACTIVITIES (SALES, HAMSTERS

SUINEA PIGS FARM BEARS
ANIMALS

WILD/EXOTIC ﬁ

R SEASEESUISY

BOOKING FEES, COMMISSIONS, ETC.) CANINES QOLLSIER,
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) B | | FELINES @ usPE MBS o)
S i

NOT A FOIA DELETION CERTIFICATION

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

-



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

APPLICATION FOR LICENSE

(TYPE OR PRINT)

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

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

DAJE RECEIVED

0 kag

LICENSE RENEWAL

© 41-C-0052 Wl
CERT: 41-C-005 31-JAN-2008: ‘3 [ 0
CUST: 2786

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

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

Thomas A Dokker Dokv@q

4186 W. 85th Street
Northfield, MN 55057

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

Telephone:
(507)744-2616 elephone

501 144-Zbib

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

Telephone:

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

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

Uy -C-005L

5. TYPE OF LICENSE
I:I Class A - Breeder D Class B-Deale [X] Class C - Exhibitor

6. DATE "F LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION

FROM TO

{1 corporation [T] Partnership

Individual

01-JAN-2008
[T other (Specify)

31-DEC-2008

8. DEALERS ONLY. Ciass 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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C’ DOGS NONHUMAN RODENTS
CLASS B (DEALER) - LINE'D' = LINE 'C’' LESS THE AMOUNT PAID FOR THE 5 PRIMATES ¢ (Do not include
ANIMAL(S) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC .

IN THE LAST BUSINESS YEAR ¢ ANIMALS ¢ HOOFSTOCK @
B. TOTAL NO. OF ANIMALS SOLD GUINEA FARM BEARS

IN THE LAST BUSINESS YEAR PIGS ¢ ANIMALS ¢ &
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC

FROM REGULATED ACTIVITIES (SALES, HAMSTERS ¢ CANINES 16 MAMMALS d
BOOKING FEES, COMMISSIONS, ETC.) vl
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS | WILD/EXOTIC TOTAL 5

| i L i
(SECTIONS 2.6 AND 2.7) | ¢ { FELINES | ¢ | UsTE NBLOGKS) |
j ‘ ; j
NOT A FOIA DELETION CERTIFICATION

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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE

Eastcrn Region

(TYPE OR PRINT) 920 Main Campus Drive Aaiea A8
Suite 200 AW
Ralcigh, NC 27606-5210
M RENEWAL (919) 855-7100 s
LICENSE NO.JCUSTNO | RENEWAL DATE FEES
41-C-0053 6-Sep-2009 AMOUNT . [/ DATE Ecen(jn
2787 4 2.325% Y4S.ot o4 Uihe
Bl?lfxi'(}sl) %ﬁ?g’gg(s)‘mb MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0. Box not
s acceptable)
7210 Fremont St. 7210 Fremont St.
Duluth, MN 55807 Duluth, MN 355807 . .
T 3o-4Soo v County: ST LOUIS TELepHone (2198 120 -4 500 v
COUNTY: ST LOUIS TELEPHONE (218) - 7233748
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

APPLICANT/LICENSEE HAS AN INTEREST

-
PREVIOUS LICENSE NO.: L" ' - L ~ 00 53

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
00 A -Dealer (Breeder) (1 B-Dealer ® C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
M A-Zoo [J B - Aquariums [ € - Auction
q 0 1 0 1 0 7 0 i 0 1 0 8
[0 ) — Breeder 0 E - Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION

O G - Circus OO H- Animal Acts  [11- Carnival O Partnership O Corporation 0 Individual
® Other (Specify)

[[J.J - Drive thru [J K - Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

Lek-g Septriom o0
3210 btremont
D.,ducﬂf\. N 55&;’:}

g

(b)(®)

v

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
grzator)

10. DEALER ONLY

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST ~ ,

BUSINESS YEAR DOGS @) RABBITS Z.

TOTAL NO. OF ANIMALS SOLD IN THE LAST

BUSINESS YEAR CATS i NONHUMAN PRIMATES / D

TOTAL GROSS AMOUNT DERIVED FROM THE SALE

OF ANIMALS GUINEA PIGS 7 MARINE MAMMALS 3

WILD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS O MAMMALS

(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List GO . lunke, JOTAL: -
Species and No.) —\ Shg < Hoa ‘ 1

Nenp N =6)/\bj=E=5(e)\F " CERTIFICATION
| hereby make application for a icense under tne Animat weifare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true

and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with ail
regu|aﬁnn: and ctandarde ifQ CER Qiihnart A Darte 1 9 and 2| rartifu that | am nuar 1R uaare nf ana

- 14. DATE

)©) ‘5/}7 /0? |
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Raleigh, NC 27606
Telephone: (919) 855-7101

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RE*IEWAL DATE FEES

CERT: 41-C-0053 a MONT | DATEREGENED
LICENSE RENEWAL R 06-SEP-2008
CUST: 2787 aﬁj)b O%%E

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Dututh, City Ot
7210 Fremont St.

Duluth, MN 55807

7210 Fremont St. "
County: St Louis

Duluth, MN 55807

Telephone: (218)723-3748
Telephone; (218)723-3748

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. —

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

5. TYPE OF LICENSE
D Class A - Breeder ]:I Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
- ’:] Individual l:] Corporation [:] Partnership
01-JAN-2006 01-JAN-2007

Other (Specify)

)@EALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' DOGS o NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S (Do not include
{Secticns 2.5) PRIMATES / z lab rats or mice) 2'
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR / ANIMALS 3 | HoorsTock | /0
B. TOTAL NO. OF ANIMALS SOLD ~ c FARM ; ;
IN THE LAST BUSINESS YEAR SUINEAPIGE | 5 ANIMALS 8 BEARS | A2
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | 2 MAMMALS g g
BOOKING FEES, COMMISSIONS, ETC.) | CANINES | T wISTRR) ;
T ]
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL -
(SECTIONS 2.6 AND 2.7) RABBITS 2 FELINES /0 | usmmas / 35

x 1

Nen el /\p = E=ile) N CERTIFICATION

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

Subpart A, Parts 1, 2 and 3. | c¢ (b)(6) 18 years of age or older.




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

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

RENEWAL DATE FEES
AMOUNT

CERTIFICATE / CUSTOMER NO.

Jf DATE RECEIVED

CERT: 41-C-0053
CUST: 2787

LICENSE RENEWAL 06-SEP-2007

056
Tt

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

#235 3t

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

Duluth, City Of RECEIVED
AUG 2 1 2007

BY:

7210 Fremont St.
Duluth, MN 55807

7210 Fremont St. )
County: St Louis

Duluth, MN 55807

Teleohone:  (218)723-3748

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. -

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

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

(b)(6)

5. TYPE OF LICENSE
[:] Class A-Breeder [ | Class B - Dealer Class C - Exhibitor

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

FROM TO

[ ] individual [ corporation

Other (Specify) M Ust (:[Ib'ﬂﬂ ZJD

[] Partnership

01-JAN-2005 01-JAN-2006

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

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' NONHUMAN . RODENTS
CLASS B (DEALER) - LINE'D'=LINE'C’' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS 0 PRIMATES / 3 (Do not include ’ b
(Sections 2.8) lab rats or mice) 5
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE , WILD/EXOTIC | -
IN THE LAST BUSINESS YEAR I ANIMALS | A 3| HooFsTOCK / 9,
B. TOTAL NO. OF ANIMALS SOLD - < FARM ;
IN THE LAST BUSINESS YEAR SUINEA PIGE L ANIMALS q BEARS [ )\
|
C. TOTAL GROSS DOLLAR AMOUNT DERIVED , WILD/EXOTIC | WILD/EXOTIC -~
FROM REGULATED ACTIVITIES (SALES, HAMSTERS 0 Z MAMMALS (/7 ]2
BOOKING FEES, COMMISSIONS, ETC.) CANINES | hqusER z
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC . TOTAL ,
(SECTIONS 2.6 AND 2.7) RABBITS 5 FELINES | | A | oslbbiitias, | [ g 5
|

NOT A FOIA DELETION

CERTIFICATION

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




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 Ol
Lake Superior Zoo
7210 Fremont St.
Duluth, MN 55807

Telephone: (218)723-3748

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

FEES
DATE REééﬁJ
N\
-8~

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)

REN EWIJL DATE
AMOUNT

CERTIFICATE / CUSTOMER NO.

CERT: 41-C-0053
CUST: 2787

06-SEP-2006

.
1o

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

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.

(b)(®)

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

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

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individual [] Corporation [] Partnership
01-JAN-2004 01-JAN-2005

otner specty)  Mutghicipar Loo

8. DEALERS ONLY. Class A or Class B licensees must compiete 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 (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C’ DOGS NONHUMAN ‘ RODENTS N
CLASS B (DEALER) - LINE 'D' = LINE 'C’ LESS THE AMOUNT PAID FOR THE ANIMAL(S O PRIMATES l 3 (Do not include >
(Sections 2.6) lab rats or mice) D .

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE i WILD/EXOTIC )

IN THE LAST BUSINESS YEAR | ANIMALS 4 | hoorsrock { l
B. TOTAL NO. OF ANIMALS SOLD ~ < - FARM [

IN THE LAST BUSINESS YEAR SUINEA PIGS 2 ANIMALS 7 BEARS Z
C. TOTAL GROSS DOLLAR AMOUNT DERIVED 0 WILD/EXOTIC ) WILD/EXOTIC

FROM REGULATED ACTIVITIES (SALES, HAMSTERS ' | 2 MAMMALS

BOOKING FEES, COMMISSIONS, ETC.) CANINES ) NLHSIER, { O 8
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC X TOTAL f

(SECTIONS 2.6 AND 2.7) FELNES | | 3 | uoftbhiiseo |

| j
NOT A FOIA DELETION CERTIFICATION

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

et ~f vz rnsaiddlardcen

P hhavrahiw acrkbrnaudardas racoint ~Af 2md ~orbifar ¢m tihve bhacmt A vas L

dom el 1 meve Lwn wasibln all dhvem vaserslondimme moned mbdmiedawda o A A
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U.S. DEPARTMENTOF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

X 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

LICENSE NOJCUSTNG | RENEWAL DATE FEES
41-C-0054 3-Mar-2010 Q«z@ ( U) | DATE REgEIVED
2788 6. |LEER 1D

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
CITY OF ST PAUL

1225 Eastabrook

St Paul, MN 55103

COUNTY: RAMSEY TELEPHONE (651) - 487 - 8201

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

1225 Eastabrook

St Paul, MN 55103

County: RAMSEY TELEP&NE’TEBi 487-82 01

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.;

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS iIN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

§. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

Zoo

O A -Dealer (Breeder) (1 B —Dealer C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
~Z R : _ .
¥ A-Zoo O B - Aquariums [J C - Auction 0 | 0 ) o | 9 : , 3 ) o | o
{J b - Breeder [J E - Pets [ F - Roadside Zoo
8. TYPE OF ORGANIZATION
O G - Circus O H-Animal Acts 1 - Carnival O Partnership 0 Corporation O individual
X Other (Specify) ]
{J J — Drive thru [J K - Pet Store [JL - Broker Munireirpal—Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

(b)(6)

ADDRESS
-
1225 Estabrook Drive
St.Paul, MN 55103

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 OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

AeQUlations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that | am over 18 years of age.

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater}

DOGS 0 RABBITS 2

CATS o NONHUMAN PRIMATES 34

GUINEA PIGS 0 MARINE MAMMALS 6
WILD OR EXOTIC

HAMSTERS O MAMMALS 6 3

OTHER (i.e., farm animals) (List TOTAL:

Species and No.) l O 5

BTSN S CERTIFICATION

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

14, DATE

2/6/2010




U.o DEPAKTMENT OF AGRIGULITURE
ANIMAL AND PLLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE:?
(TYPE OR PRINT) R

y

. FFB 2 37009
LICENSE RENEWAL

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

City Of St Pau

1225 Eastabrook
St Paul, MN 55103

Telephone: (651)487-8201

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

Raleigh, NC 27606

Telephone: (919) 855-7101

CERTIFICATE / CUSTOMER NO. 1 RE+JEWAL DATE FEES
03-MAR-2009 | §

235

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)

DATE RECEIVED

23kek 04
V

AMOUNT

CERT: 41-C-0054
CUST: 2788

oe

g

1225 Eastabrook

St Paul, MN 55103
County: Ramsey

Teleohone: ((o51) 48T - S0

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

(b)(6)

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 Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] individual [] Corporation (] Partnership
01-JAN-2008 31-DEC-2008 MUNCIPAL Zoo

Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or heid during
(Class C Exhibitors go to Block 9) the last business year, whichever is greater.)
CLASS A (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C’ DOGS NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D’ = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S I8 (Do not include
(Sections 2.6) o PRIMATES 3 \ﬂ iab rats or mice) 3

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC

IN THE LAST BUSINESS YEAR o ANIMALS & | HooFsTOCK | 2O
B. TOTAL NO. OF ANIMALS SOLD -~ < FARM =

IN THE LAST BUSINESS YEAR SUINEAPIGE | ANIMALS o BEARS o
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC

FROM REGULATED ACTIVITIES (SALES, HAMSTERS O \,\ MAMMALS o

BOOKING FEES, COMMISSIONS, ETC.) CANINES BT HisTED, 3
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC TOTAL

(SECTIONS 2.6 AND 2.7) | A | reLnes | AV ammas, | LY

i |

NOT A FIA DELETION CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq.

| certify that the information provided herein is true and correct to the

best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or oider.




U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE
Eastern Region
(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
Raleigh, NC 27606-5210
O RENEWAL (919) 855-7100
LICENSE NOJCUST NO | RENEWAL DATE FEES
41-C-0064 12-Dec-2009 AMOYNT _ DATE RECEIVED |
2784 Y XA
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
Vernon J. Pickett acceptable)
P.O. Box 833 18 W. 5th St.
Eyota, MN 55934 Eyota, MN 55934
County: OLMSTED TELEPHONE ( )
COUNTY: OLMSTED TELEPHONE (507) - 545 - 2040
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST
PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
0 A -Dealer (Breeder) ([ B-—Dealer ® C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
O A~Zoo ] B - Aquariums 1€ - Auction
9 " . ue 0 1 0 1 0 8 1 2 3 1 0 8
O D - Breeder (1 E - Pets [J F -~ Roadside Zoo
8. TYPE OF ORGANIZATION
¥ G - Circus 0 H ~ Animal Acts O 1-Carnivat O Partnership O Corporation ® Individual

[0 J - Drive thru O K — Pet Store L - Broker

. Zoo

O Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

Vernon 3. FPickKe EC

£

o

SAmEL |

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 OF WHICH FEE iS BASED
(Sections 2.6 and 2.7)

NOT A FOIA DELETION
I hereby make application for a license under the Animal Weifare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

CERTIFICATION

11. EXHIBITOR ONLY (No. of animals holding now or heid during the last business year, whichever is

RABBITS

NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC

HAMSTERS MAMMALS

OTHER (i.e., farm animals) (List
Species and No.)

TOTAL:

>

(b)(®)

! 13. NAME AND TITLE (Type or Print)

i

VetnonJ. Fekett -owner Vo259

T 14, DATE
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3040
Raleigh, NC 27606
Telephone: (919) 855-7101

ANIMAL'AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

NEWAL DATE FEES
AMOUNT E

REi

CERTIFICATE / CUSTOMER NO.

DATE RECEIVED
Ton0° | 07 PodE
0= L Ume

CERT: 41-C-0064
CUST: 2784

LICENSE RENEWAL 12-DEC-2008

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0O. Box not acceptable)

18 W. 5th St.

Eyota, MN 55934
County: Olmsted

Teleohone: (507)545-2040 ©7 (5.073 250 - L/‘l 41 .

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. - v
//, cKett

Verno n
(b)(6)

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 Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO '
[X] Individual ] corporation [] Partnership
01-JAN-2007 31-DEC-2007

[} Other (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS PRIMATES 3 (Do not incluge
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD ~ c FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS BRARS |
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES feryeIED
0. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC ! TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES | s |
f 5
NOT A FOIA'DELETION o145l 3 eV J (o],

| 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. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.

P T




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

APPLICATION FOR LICENSE

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

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

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES r

: CERT: 41-C-0064 AMOUNT DATE RECE\VQ\%

LICENSE RENEWAL ERT: 41-C- 12.DEC-2007 [ 15 N
CUST: 2784 P Vol0

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)
Vernon Pickett
18 W. 5th St.
P.O. Box 833 Eyota, MN 55934

Eyota, MN 55934 County: Olmsted

Teleohone: (507)545-2040

. (507)545-2040 or
Telephone: (507) [5.075 250-444 |

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -
v Froke 2
e r V-)Uy\ I C (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

(b)(6)

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual [ corporation [] Partnership
01-JAN-200 31-DEC-200
ﬁ 7 ﬁ7 [} Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C’ NONHUMAN RODENTS
CLASS B (DEALER) - LINE ‘D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGs PRIMATES 3 (Do not include
{Sections 2.8) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD -~ < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | £ MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES L NoERe)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES LiSTED N BLECK 9)

NOT A FOIA DELETION CERTIFICATION

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




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

QUL TS LWUIVIFLE T EW TFURive 1TU

vaV IVIAHT AdiTipUS IV L U SV T
3040

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

CERTIFICATE / CUSTOMER NO.

RENEWAL DATE FEES

CERT: 41-C-0064
CUST: 2784

12-DEC-2006

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE

DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Plekstl Cireus
18 W. 5th St.
Eyota, MN 55934

County: Olmsted

(507)545-2040 ~r
5¢7 280 Hju

Telephone:

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. -

l/ernon Fle kot

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

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

(b)(6)

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

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

FROM TO

D Corporation [] Partnership

Individual

01-JAN-200%(» [T] Other (Specify)

31-DEC-2008

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

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' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANiMAL(s | DOGS PRIMATES 3 (Do not include
(Sections 2.8) [ab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
!N THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD -~ < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES felusIee
T
D. DOLLAR AMOUNT ON WHICH FEE iS BASED ‘ WILD/EXOTIC TOTAL |
(SECTIONS 2.6 AND 2.7) RABBITS FELINES | |t | 3
I |
i ; L
NOT A FOIA DELETION 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. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.

o s e Bl B RE § e e D e 2 emem et A : & B R




ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE

Eastern Region

(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
Raleigh, NC 27606-5210
;{. RENEWAL (919) 855-7100

LICENSE NO./CUSTNO | RENEWAL DATE FEES }sj
41-C-0075 25-May-2010 N DAT EIVED,
2779 L2 2 [N

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not

Lauren Weckman acceptable) ]

William H. Weckman 5797 North Shore Drive /

5797 North Shore Drive Duluth, MN 55804 - )

Duluth, MN 55804 County: ST LOUIS TELEPHONE (12 IF4 g;}g ~Y4( 25

COuNTY: ST LOUIS TELEPHONE (218) - 525 - 4120
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

W APPLICANTILICENSEE HAS AN INTEREST
PREVIOUS LICENSE NO.: U/ /™

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) 0O B—Dealer ® C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
O A-Zoo O B - Aquariums (O € - Auction
0 5 2 5 0 9 0 5 2 5 I 0
J D - Breeder [J E - Pets %F — Roadside Zoo
8. TYPE OF ORGANIZATION

0 G - Circus [1 H — Animal Acts O 1- carnival ® Partnership 0 Corporation O Individual
O Other (Specify)

] J - Drive thru [J K — Pet Store L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

| AUREN WECK?Z - OAU/JUTJPT "5’7 97 rIORTH -S“H(JRE_WE,
- . ,\/M - } -—
WILLLAM H, WEC OUER DuLuTH, MB 8550y

11, EXHIBITOR ONLY (No. of animals holding now or held during the [ast business year, whichever is

10. DEALER ONLY greater)

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

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS

(Sections 2.6 and 2.7)

OTHER (l.e., farm animals} (List TOTAL: y
Species and No.) / ) V’E g&. ,,7 7?
NOT A FOIA DELETION CERTIFICATION \——? -

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowiedge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and ctandarde in @ CED Qiboack A _Darie 29 _and 3 | certify that | am over 18 years of age.

12. SIGNATURE | 3N it 1 .
E | ] 13 NAMEANDTITLE (Typeor&rinti f.—o ,, ., = . 7 | 14. DATE




vantainirg the date needed.and cempletag a

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE. OFFICIALUSE ONLY

nd reviewing the collectien of .ntormaton
s m—

SEND THE COMPLETED FORM TO:
Eastern Regi
APPLICATION FOR LICENSE oo REon v
(TYPE OR PRINT) Suite 200

Raleigh, NC 27606-5210
(919) 855-7100

& RENEWAL

LICENSE NOJCUSTNO | RENEWAL DATE FEES ]
41-C-0075 25-May-2009 AMOUNT 50 | DATE RECEIVED
2779 $4S °* la34er09 V

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0. Box not

Laurcn Weckman acceptable)

William H. Weckman 5797 N. Shorc Drive

5797 N. Shorc Drive Duluth, MN 55804

Duluth, MN 55804 County: ST LOUIS TELEPHONE (218 ) 525- U 120 +T

COUNTY: ST LOUIS TELEPHONE (218) - 525 -4120 .
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE ) 6. DATE OF LAST BUSINESS YEAR
1 A -Dealer (Breeder) (1 B~ Dealer ®C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
[JA-2Zoo [J B - Aquariums [0 € - Auction
a o | s | 2 |s|o|8to|s]|2]|s5|o]lo
[ O - Breeder (J E—-Pets [&F - Roadside Zoo

8. TYPE OF ORGANIZATION
0 G - Circus [J H- Animal Acts O 1- Carnival ® Partnership 0] Corporation 0 individual
1 Other (Specify)

(1 J — Drive thru [0 K - Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

AE0VE-

10. DEALER ONLY
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR
TOTAL NO. OF ANIMALS SOLD IN THE L.AST
BUSINESS YEAR
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
HAMSTERS MANNALS

OTHER (i.e., farm animals) (List | J, A /( /VM ‘S' 9
Species and No.) 6,0 A s L/

I S S CERTIFICATION
| hereby make application for a license under the Animal Weifare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
Famaiatiaaasndt atend et e O Ot R St aant A De a2 anat 2 b certify that | am over 18 years of age.

13. NAME AND TITLE (Type or Print) WA EK i 14. DATE

(b)(6) WILLIAM //&_JCCKMU Y -20-07%

DOLLAR AMOUNT OF WHICH FEE 1S BASED
{Sections 2.6 and 2.7}




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
William & Lauren Weckman
5797 N. Shore Drive
Duluth, MN 55804

Telephone: (218)525-4120

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

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

CERTIFICATE / CUSTOMER NO. RE‘JEWAL DATE FEES

CERT: 41-C-0075
CUST: 2779

25-MAY-2008

AN

DATE RECEiXFD

N

DKL

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

Telephone:

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

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

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

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[ Individual 1 corporation Partnership
25-MAY-2007 25-MAY-2008

[ other (Specify)

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 (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)

NONHUMAN RODENTS
DOGS PRIMATES (Do not include
{ab rats or mice)
CATS MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
SUINEA PIGS FARM BEARS
ANIMALS
WILD/EXOTIC
WILD/EXOTIC
HAMSTERS MAMMALS
CANINES SRR
WILD/EXOTIC TOTAL
ABBITS
R FELINES LSS NS o

NOT A FOIA DELETION CERTIFICATION

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

T vaa

— gy



FENOITE R UV 1 RER O P T A e I W T I e

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
APPLICATION FOR LICENSE s Region
(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
Raleigh, NC 27606-5210 i3
® RENEWAL (919) 855-7100 S

LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0077 1-Jul-2010 AMOUNT - o, DATE RECEIVED

2780 §5°~  083ume /o UM
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
INTERNATIONAL WOLF CENTER acceptable)

1396 Highway 169 1396 Highway 169

fly, MN 53731 Ely, MN 55731

County: ST LOUIS TELEPHONE (2[?;) jéy—Qéy 75/
COUNTY: ST LOUIS TELEPHONE (218) - 365 - 4695

3. IF PREVIQUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
[1A -Dealer (Breeder) [ B—Dealer & C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
{JA-Zoo O B - Aquariums J € ~ Auction
0 7 0 | 0 9 0 7 0 1 1 0

{1 D - Breeder [ E-Pets 00 F — Roadside Zoo

8. TYPE OF ORGANIZATION ,
0 G - Circus 0 H - Animal Acts 0 1- carnival [1 Partnership {1 _Corporatio| 7 Individual .

~- : it izdliCahene] thEe e

W Other (Specify) __ 1= £ AR e Bsa
0 J - Drive thru 0O K — Pet Store O L - Broker 4 )
Zoo N

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

Tiderre Ame( W(E Codter
S Tolet Sy, s

11. EXHIBITOR ONLY (No. of animals holding now or heid during the last business year, whichever is
greaier}

(b)(6)

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

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
HAMSTERS MAMMALS

OTHER (i.e., farm animals) (List TOTAL:

Species and No.) ({)
NOT A FOIA DELETION CERTIFICATION

| hereby make application for a iicense under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true
and correct t6 the best of my Im’ovﬂedge. 1 herebyiacknowtedge receipt of and certify to the best of my knowledge { am in compliance with ati
regulations

12, SIGNATURE (b)(6) _ 14, DATE

lyli0)

DOLLAR AMOUNT OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)




ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

5{( 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

LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0077 1-Jul-2009 A??T 0 I DATE RECEIVED
2780 . Jsme 0! AV

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
INTERNATIONAL WOLF CENTER

1396 Highway 169

Ely, MN 55731

COUNTY: ST LOUIS TELEPHONE (218) - 365 - 4695

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
acceptable)
1396 Highway 169
Ely, MN 55731

County: ST LOUIS TELEPHONE (¢ /40)

5 7S
1% \

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

{1 A -Dealer (Breeder) [ B-Dealer & C - Exhibitor FROM TOo
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
A-Z OB-A i O C - Aucti
Dq 00 quariums uction 0 7 0 . 0 8 0 7 o | 0 9
{J D - Breeder O E - Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION
O G - Circus JH-Animal Acts 11~ Carnival O Partnership O Corporation 0 Individual

O J - Drive thru [J K ~ Pet Store J L - Broker

Zoo

@ Other (Specify) ___INSh- Prostt  Uiu g lbrom

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

(b)(®)

1366 Wr/éf

Ely, Ml ¢S 73|

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR boes RABBITS
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC P
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS U
{Sections 2.6 and 2.7) OTHER (i.e., farm animais} (List TOTAL:
Species and No.}
NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true

ot Af rmcbiimwiadaa

and ~orract to o Ao

(b)(6)

[ harahu acltnaudadaa racnint of and rartifis ta tha hoct Af o bnawrdadsas L am in ~Anmnfignce with all




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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

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

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

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

CERT: 41-C-0077 AMOUNT DATE RECEIVED
LICENSE RENEWAL L 01-JuL-2008 |B¥S Y
CUST: 2780 R 3 TY‘P)

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

1396 Highway 169

1396 Highway 169 Ely, Ml\f 55|:,31'
Ely, MN 55731 County: St Louis

Teleohone: ’2/ 8 - 3685 - yé ?f ,(2,)(7[ . <_37/

international Wolf Center

Telephone: (218)365-4695

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS, RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED .
IN1

(b)(6)
{B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

t -C-co77
5. TYPE OF LICENSE

[} Class A-Breeder [ | ClassB - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individual [ corporation [] Partnership
01-JUL-2007 1-JUL- i) oy gy y
0 2008 Other (Specify) Mon- pre L Educatrod
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B(DEALER) - LINE'D' = LINE 'C’' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS RIMA: (Do not include
(Sections 2.6} PRIMATES lab rats or mice)

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOQOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK

B. TOTAL NO. OF ANIMALS SOLD ~ FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE BEARS

AMMALS&,\

C. TOTAL GROSS DOLLAR AMOUNT DERIVED o 'W”_D EXOTIC] —7 | WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS \\ MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) T VCAN'NE NOTSSEER

D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES LS s

NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license under the Animal Weltare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Subpart A, Parté 1,12 and 3. [ certify th&t | am 18 years of age or older.
— R —

(b)(6

g



U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27806

APPLICATION FOR LICENSE Telephone: (919) 8557101

(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

CERT 41 C 0077 . A!A’(E)UNT DATE RECE‘IXE’D
LICENSE RENEWAL S 01-JUL-2007 ; RWYZ
CUST: 2780 Y‘ﬁb D> ‘\'7%~

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

International Wolf Center

1396 Highway 169 1396 Highway 169
Ely, MN 55731 Ely, MN 55731
County: St Louis (/éf( * 3 ‘/
- . 2 K .

Telephone: (21 8)365-4695 Telephone: ‘2 ' 8 - bb{ /
3.LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
INT -

(b)(6)

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

5. TYPE OF LICENSE
[] Class A - Breeder l:] Class B - Dealer Ciass C - Exhibitor

N
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individual [ 1 corporation [] Partnership
01-JUL-2006 01-JUL-2007 )
Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C’ NONHUMAN RODENTS
CLASS B (DEALER) - LINE'D' = LINE 'C’' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGSs (Do not include
(Sections 2.6} PRIMATES iab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOQFSTOCK
B. TOTAL NO. OF ANIMALS SOLD ~ FARM
SUINEA PIGE BEARS
IN THE LAST BUSINESS YEAR ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXQTIC
WILD/EXOTIC .
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS No' 65
BOOKING FEES, COMMISSIONS, ETC.) CA&'\ES ‘C’ NN U2
|\ W g
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES us b MBSk o)

NOT A FOIA DELETION CERTIFICATION

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

rte 1 2 and 3| cartifu th
Subpart A, Phanmyi‘rﬁl_fnt | am 18 years of age or older.




U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO: % *s N: \ 7 ,:. gn,,]
’ o

APPLICATION FOR LICENSE EasemRogion ECE]
(TYPE OR PRINT) Suite 200

Ralcigh, NC 27606-5210 AUG 13 2009

[SI/ (919) 855-7100
RENEWAL
fw YA

LICENSE NOJCUST NO RENEWAL DATE Ted 0 % e PBEBrmmr o

41-C-0080 27-Aug-2009 AMoy_ DATE RECEIVED -

2782 s 2w 37
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL srrgs HOUSING ANIMALS (P. 0. Box not
CRITTERS & COMPANY INC acceptable)
1645 10th Street Se 1645 10th Strect
Buffalo, MN 55313 Buffalo, MN 55313

County: WRIGHT TELEPHONE ( )

COUNTY: WRIGHT TELEPHONE (763) - 427 - 3442
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS UF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR

O A -Dealer (Breeder) (1 B—Dealer @ C - Exhibitor FROM 7O
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
O A-Zoo 1 B - Aquariums [0 € ~ Auction : ) 0 . 0 8 . ) 3 1 0 g
(3 D - Breeder O E —Pets [0 F - Roadside Zoo

8. TYPE OF ORGANIZATION
0 G -Circus D H- Animal Acts  [1- Carnival Q Partnership ® Corporation O Individual
O Other (Specify)

[d J - Drive thru 0 K - Pet Store L - Broker
Zco

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS
J6NST /07 S &

(b)(6) lguc% /1 "'} 313

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

DOGS ’ RABBITS !
{ !

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

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC ,
HAMSTERS MAMMALS _ 5/

OTHER (i.e., farm animals) (List TOTAL:
Species and No.)

CERTIFICATION

I hereby make application for a license under the Animal Weifare Act 7 U.S8.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with al!

regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. i certify that | am over 18 years of age.
Iy Fype or Print) 14, DATE

nma—
Arnio rurm.gus (Frevious eaitions are obsolete) £J

T AARL £ 65y

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7}




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

Critters & Company Inc
1645 10th Street Se
Buffalo, MN 55313

Telephone: (612)427-3442

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

Raleigh, NC 27606
Telephone: (918) 855-7101

CERTIFICATE / CUSTOMER NO. REhEWAL DATE FEES

) AﬁUNT

DATE RECEIVED
Mhallidy

CERT: 41-C-0080

27-AUG-2008
CUST: 2782

{|
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:

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

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

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

5. TYPE OF LICENSE
[] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individual Corporation [] Parinership
01-NOV-2007 31-DEC-2007

[] other (Specify)

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 (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)

DOGS NONHUMAN RODENITS
(Do not include
/ PRIMATES lab rats olr mice) é
MARINE WILD/EXOTIC
CATS
ANIMALS HOOFSTOCK
3UINEA PIGS FARM BEARS
ANIMALS
WILD/EXOTIC o
WILD/EXOTIC
HAMSTERS :
| e MAMNMALS | 5
LSEWHERE)
WILD/EXOTIC TOTAL |
RABBIT : ‘
s | A | FeLes s | X
| L : !

NOT A FOIA DELETION 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. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,

Subnart A Parte 1 2 and 2 | cortifu thatl am 18 vaare of aoe or older




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

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RE;JEWAL DATE FEES

I AMOUNT | DATE RECEIWED

. 44O 1
CERT: 41.C-0080 278062007 [ YN,
CUST: 2782 ’ Y A

License Renewar UG 02 2007

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

1645 10th Street

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

Critters & Company, Inc

1645 10th Street S¢ Buffalo, MN 55313
Buffalo, MN 55313 County: Wright
Telephone:

Telephone: (612)427-3442

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

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

5. TYPE OF LICENSE
D Class A - Breeder [:] Class B-Deale [X] Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[:I Individual Corporation D Partnership
01-NOV-2006 31-DEC-2006
[] Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE'D' = 1/2 OF LINE'C' DOGS NONHUMAN RODENTS
CLASS B (DEALER) - LINE ‘D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ] PRIMATES (Do not include
ANIMAL(S) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS 1 HOOFSTOCK
i _
B. TOTAL NO. OF ANIMALS SOLD UIN i FARM B
IN THE LAST BUSINESS YEAR GP|G§A ' ANIMALS EARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED  WILD/EXOTIC WILD/EXOTIC |
FROM REGULATED ACTIVITIES (SALES, HAMSTERS  CANINES MAMMALS | S
BOOKING FEES, COMMISSIONS, ETC) ; : P DINeTER
— R—— - i | _—
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS , WILD/EXOTIC | : TOTAL
(SECTIONS 2.6 AND 2.7) C 3 . FELINES | st (2

i

NOT A FOIA DELETION CERTIFICATION

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




per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the date needed, and completing and reviewing the collaction of information.

Y HLUHDT thay uo 1I9sunis Ve o bR rip e T Tde VAR PRI TR AL M A S ISR e T

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

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

0O RENEWAL

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
Eastcrn Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0104

19-Feb-2010 MOUNT RECEIVED
6515 ( l (ﬁ

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

2, ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box no!

Kevin Vogel v g @
20616 460 ave ¥ Ry VI5EL 30616 460th Ave
Sanborn, MN 56083 Sanborn, MN 56083
COTN oD County "REBWOOD TELEPHONE ( )
coumv:“kEBW@OB TELEPHONE (507) - 648 - 3251 061/0“‘ LJO0 O

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

{1 J ~ Drive thru [0 K - Pet Store [ L - Broker

Zoo

PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
C1 A -Dealer (Breeder) (O B - Dealer C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
;Bi‘A —Zoo (1B - Aquariums O € — Auction
0 2 1 9 0 9 0 2 1 9 i 0
J D - Breeder O E ~Pets (3 F - Roadside Zoo
8. TYPE OF ORGANIZATION
O G - Circus O H-Animal Acts  [J1-Camival O Partnership 1 Corporation Individual

O Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

Kehy Vogel  Uife

Lrine-

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 OF WHICH FEE IS BASED
(Sections 2.6 and 2.7}

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

DOGS - RABBITS -

CATS - NONHUMAN PRIMATES | / 9

GUINEA PIGS - MARINE MAMMALS -~

WILD OR EXOTIC -~
HAMSTERS _ MAMMALS )
OTHER (i.e., farm animals) (List TOTAL:

Species and No.}

IS = S C 0 CERTIFICATION

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

2. SIGNATUR\

(b)

;13 NAME AND TiTLE (Type or Print} 14. DATE

K"t Py Lj\',}“\// / -l Iﬂ'




DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200G, Unit
3040
Raleigh, NC 27608
Telephone: (819) 855-7101

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

APPLICATION FOR LICENSE

(TYPE OR PRINT)

NEWAL DATE FEES
AMOUNT

CERTIFICATE / CUSTOMER NO. RE

DATE RECEIVED

7y /-/,_: b of
V 17/\ <

CERT: 41-C-0104
CUST: 6515

LICENSE RENEWAL 19-FEB-2009 [¢

03¢ -

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS | 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)
Kevin Vogel
20616 460th Ave
20616 460th Ave Sanborn, MN 56083
Sanborn, MN 56083 County: Redwood
Telephone:
Telephone: (507)648-3251
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
5. TYPE OF LICENSE
D Class A -Breeder [ | Class B -Dealer [X] Class C - Exhibitor
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual [] corporation [} Partnership
19-FEB-2008 19-FEB-2009 ,
D Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN ) RODENTS l\
CLASS B (DEALER) - LINE 'D' = LINE 'C’ LESS THE AMOUNT PAID FOR THE ANiMaLs [  DOGS PRIMATES ’ / (Do not include
{Sections 2.6) / iab rats or mice}
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS & | hoorsTock 32/
B. TOTAL NO. OF ANIMALS SOLD -~ < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS anmas | /O BEARS O
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS re)] MAMMALS / )
BOOKING FEES, COMMISSIONS, ETC.) CANINES (NOT iSTED 5’\
% | S
D. DOLLAR AMOUNT ON WHICH FEE IS BASED ' WILD/EXOTIC . TOTAL i
(SECTIONS 2.6 AND 2.7) RABBITS | Meees | 9| s, | Y4

] H 1
| i |

NOT A FOIA DELETION CERTIFICATION

! hereby make application for a license under the Antmal Weltare Act / U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
o - a -~ " . Y Y

T A T e




DO NOT UsE THIS SFACE - OFFICIAL UoE UNLY
SEND THE COMPLETED FORM TQ: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606
Telephone: (919) 855-7101

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

APPLICATION FOR LICENSE

(TYPE OR PRINT)

NEWAL DATE FEES

AMOUNT | DATE RECEIVED

CERT: 41-C-0104 19-FEB-2008 H %D — 24 [ ek
CUST: 6515 ‘

RE

CERTIFICATE / CUSTOMER NO.

LICENSE RENEWAL

1. NAMIE () ©F WA YTENY) MDD MAILING ADUUKEDS ' ' 2 ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INTUUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Kevin & Kelly Vogel
20616 460th Ave

Sanborn, MN 56083

20616 460th Ave
County: Redwood

Sanborn, MN 56083

Telephone:
Telephone: (507)648-3251
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTERES3T:
5. TYPE OF LICENSE
[] Class A-Breeder [ | ClassB - Dealer Class C - Exhibitor
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual ] corporation [] Partnership
19-FEB-2007 19-FEB-2008 ‘
[[] Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NHUMAN RODENTS
CLASS B (DEALER) - LINE D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMALs | DOGS NPORlM/L:!\rAES / / (Do not include
{Sections 2.6) lab rats or mice)

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC .
IN THE LAST BUSINESS YEAR ANMaLs | O HooFsTOCK | 3/
B. TOTAL NO. OF ANIMALS SOLD - FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS / O BEARS )

WILD/EXOTIC

C. TOTAL GROSS DOLLAR AMOUNT DERIVED
FROM REGULATED ACTIVITIES (SALES, MAMMALS ) S‘“

HAMSTERS WILD/EXOTIC i@

BOOKING FEES, COMMISSIONS, ETC.) CANINES LSRR,
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC | TOTAL .
RABBIT &L )
(SECTIONS 2.6 AND 2.7) S | FELINES | s NGk
[ ! i f'

NOT A FOIA DELETION CERTIFICATION

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

s e e a4




per response, including the
mairtaining the date needed.

) f B i ting dat thering and NG HILETSE (Tay DT 1ooUbd Ulivas d LUITHJIEITU appildliVil Hlaos LWRDH TRELEIVER AT Wb & ivae e T
e for reviewing instructions, searching existing data sources, gathering an . P . . i tion 2133‘
and completing and reviewina the collection of nformation. and the applicant is in compliance with the standards and reguiations Sec!

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE o ANIMAL CARE

(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
Raleigh, NC 27606-5210

X RENEWAL (919) 855-7100

UICENSE NOJCUST NO | RENEWAL DATE FEES
41-C-0122 3-Nov-2009 AMOUNT DATE RECEIVED
7813 Y5 IZAO{/ wI vy
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not

Lee Greenly acceptable) /

1894 Oid Military Roads 1894 Old Military Roads [

Sandstone, MN 55072 Sandstone, MN 55072 "
. County: PINE TELEPHONE @J ‘6 86/ 7

COUNTY: PINE TELEPHONE (320) - 245 - 2017
3. IF PREVIOUSLY LICENSED ~ NAME AND ADDRESS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:
5. T1YPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) [ B-—Dealer & C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
[JA~Zoo J B - Aquariums [ € — Auction
9 1 1 0 3 0 8 1 | 0 3 0 9
O D — Breeder [ E - Pets 0 F - Roadside Zoo

3. TYPE OF ORGANIZATION
(0 G - Circus' O H-Animal Acts 11— Carnival 0 Partnership [ Corporation ® Individual
{0 Other (Specify)

3 J - Drive thru [J K= Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

(b)(6)

LZe (A (ven. W |

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is

10. DEALER ONLY

greater)
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST - 7
BUSINESS YEAR D0GS g RABBITS ﬁ
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS @ NONHUMAN PRIMATES l
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS m MARINE MAMMALS g
A WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS m/ MAMMALS 4 ?
(Sections 2.6 and 2.7) OTHER (i.e., farm animals} (List A TOTAL: = 4
Species and No.)

NOT A FOIA DELETION CERTIFICATION
| hereby make application for a license under the Animai weifare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to th ipt of and certify to the best of my knowledge | am in compliance with al
regulations and ! irtify that | am over 18 years of age.
| 12. SIGNATURE (0)(®) 13. NAME AND TITLE (Type or Print) 7 14. DATE

i 20 /Y . ., Y P | ng}

f



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 Greenly
1894 Old Military Roads
Sandstone, MN 55072

Telephone: (320)245-2017

3040

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

Raleigh, NC 27606

Telephone: (919) 8556-7101

CERTIFICATE / CUSTOMER NO.

REIEWA(, DATE FEES

CERT: 41-C-0122
CUST: 7813

1894 Oid Mititary Roads
Sandstone, MN 55072
County: Pine

Teleohone:

AMOUNT DATE RECEIVED
03-NOV-2008 |4, .00 | ; 1
5. g

16\) ul 03 o /ﬂgdr

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

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

IN THIS BLOCK. ¢ V)

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

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

5. TYPE OF LICENSE

[] ClassA-Breeder [ | Class B - Deater Class C - Exhibitor

D Corporation

[T} Partnership

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[x] individual
03-NOV-2007 03-NOV-2008 )
\ [ other (specity)

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 (BREEDERY) - LINE 'D’ = 1/2 OF LINE'C’
CLASS B (DEALER)
{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.)

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

NOT A FOIA DELETION

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

- LINE 'D = LINE 'C’ LESS THE AMOUNT PAID FOR THE ANIMAL(S

bOGS NONHUMAN ' RODENTS 2
(Do not include
PRIMATES lab ats or mica)
- MARINE WILD/EXOTIC
ANIMALS \ HOOFSTOCK g
SUINEA PIGE FARM BEARS
ANIMALS
WILD/EXOTIC
WILD/EXOTIC
HAMSTERS CANINES \3 MAMMALS [ ‘f
LSEWHERE)
WILD/EXOTIC TOTAL
RABBITS \ FELINES g LdfED NELOck o qu
CERTIFICATION




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

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

NEWAL DATE FEES
AMOUNT

RE

CERTIFICATE / CUSTOMER NO.

DATE RECEIVED

CERT: 41-C-0122
CUST: 7813

LICENSE RENEWAL

03-NOV-2007 |

X
235 A5 [k

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0O. Box not acceptable)
Lee Greenly .
1894 Old Military Roads
1894 Old Military Roads (S:a”dsmg‘?' MN 55072
Sandstone, MN 55072 ounty: Pine
Telephone:
Telephone: (320)245-2017
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER {if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN -
(b)) (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

§. TYPE OF LICENSE
[] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE Oy LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual [] corporation [] Partnership
03-NOV-2006 03-NOV-2007

D Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C' RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT FAID FGR THE AiMaLis | DOGS N:::;X?.Assl\‘ y (Do net inchude
{Sections 2.8) ! % jab rats cr mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC |~ .
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK )
B. TOTAL NO. OF ANIMALS SOLD -~ < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS ot MAMMALS P
BOOKING FEES, COMMISSIONS, ETC.) CANINES (50 (T vieTED o>
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS "WILD/EXOTIC (/3, TOTAL o
(SECTIONS 2.6 AND 2.7) . | FELINES | | usfts B8k, ‘ 7] 8

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

™ L A A P a ad s 2 f  aemmab s A e e T




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 Greenly
1894 Old Mititary Roads
Sandstone, MN 55072

Telephone: (320)245-2017

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

FEES
DATE RECEIYED §

CERTIFICATE / CUSTOMER NO. RENEW*. DATE
T

| AMOUNT

03-NOV-2006 |1}

CERT: 41-C-0122
CUST: 7813

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

Telephone: 39@ KQL\- 6 _ 90 7

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

L. (b)(6)

T Nee (:;'1,&.9.4\'\\“\)\'—_

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

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

5. TYPE OF LICENSE
[] ClassA-Breeder [ | ClassB - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[X] Individuat ] corporation [] Partnership
03-NOV-2005 03-NOV-2006

[1 other (Specify)

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

(Sections 2.8)

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))

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

TS
DOGS NONHUMAN RODEN
Do not includ Y
D) | s | || g | 7S
7 T
MARINE < | WILD/EXOTIC
CATS
6 ANIMALS )@ HOOFSTOCK gg
3UINEA PIGS . FARM BEARS :
? 6 ANIMALS [ / 0
7 WILD/EXOTIC
WILD/EXOTIC
HAMSTERS A
,@( CANINES "](() A 7 r’
LSEWHERE)
WILD/EXOTIC TOTAL
RABBIT 2 )
S /6 FELINES ;) O | wiehittesda | [€JC

! hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 ot seq. 1 certify that the information provided herein is true and correct to the
best of my krﬁwledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,




V.3, WEFARIMEN IUF AVKILULTURE
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 39

(919) 855-7100 e

LICENSE NOJCUSTNG | RENEWAL DATE FEES

41-C-0128 23-Jul-2010 AMOUNT DATE RECEIVED
9232 4 s e 3o lylo Uing

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
CENCO FARMS INC

9225 St Croix Tr S

Hastings, MN 335033

COUNTY: WASHINGTON TELEPHONE (651) - 436 - 8292

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

9225 St Croix Tr S

Hastings, MN 55033

County: WASHINGTON TELEPHONE ( )

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

{1 A -Dealer (Breeder) (1 B~ Dealer x C -Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
OA-Z JB- ari J € - Auction
oo Aquariums 0 6 0 1 0 9 0 5 3 | 1 0
[J D - Breeder 0 E - Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION
J G -cCircus CJH - Animal Acts [ 1- Carnival {1 Partnership @ Corporation O Individual
1 Other (Specify)
(J J — Drive thru [0 K — Pet Store [0 L - Broker
Zoo
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS
P2.79 G Croiv Tr) S 1BIm55 pmossd
(b)(6) " & 0 ' /

10. DEALER ONLY
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR O
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR &>
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS o))

DOLLAR AMOUNT OF WHICH FEE IS BASED
{Sections 2.6 and 2.7} 0

NOT A FOIA DELETIO

11, EXHIBITOR ONLY (No. of animais hoiding now or held during the last business year, whichever is
greafer)

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR £X0T11C

HAMSTERS MAMMALS

QOTHER (i.e., farm animais) (List

Species and No.) 5;1_) & w

TOTAL:

2%

CERTIFICATION
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that1 am over 18 years of age.

B (b)(©) e

14. DATE




No license may be issued unless a completed application has been received (7 U.5.C. 2132-2143),
and the applicant is in compliance with the standards and regulations Section 2133.

U'S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE e M o s Drive

(TYPE OR PRINT) Suite 200
Raleigh, NC 27606-5210
(919) 855-7100

™ RENEWAL
LICENSE NO.JCUST NO RENEWAL DATE FEES
41-C-0128 23-Jul-2009 AM 0 DATE RECEIVED |
9232 V9 | t3atd o]
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0. Box not
CENCO FARMS INC acceptable)
9225 St Croix Tr S 9225 St Croix Tr S
Hastings, MN 55033 Hastings, MN 55033
County: WASHINGTON TELEPHONE ( )

COUNTY: WASHINGTON TELEPHONE (651) - 436 - 8292 .
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) (1 B-Dealer & C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
[CJA-Zoo [J B - Aquariums [0 ¢ — Auction
q 0 6 0 1 0 8 0 5 3 1 0 9
[J D - Breeder [J E-Pets O F — Roadside Zoo
8. TYPE OF ORGANIZATION

L} G - Circus OH-Animal Acts  [11-Carnival 0 Partnership ® Corporation O Individual
O Other (Specify).

1 J ~ Drive thru [J K - Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

A ym
(b)(6) 7 /g2

D2y

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater}

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

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS

(Sections 2.6 and 2.7)

OTHER (i.e., farm animals) (List TOTAL:
Species and No.} / (‘7 / (/
NOT A FOIA DELETION CERTIFICATION

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

ramidnbinme armd cdomdarda (v O AED O bnnsb A Db A D d D

(b)(®)

Loobifi, shacs o oo 40 oo oF o

i 14. DATE

e I




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

Cenco Farms inc
9225 St Croix Tr S
Hastings, MN 55033

Telephone: (651)436-8292

UU NUI UOLE 1Mo 9FALE = UFFMIWIAL VoL VIR T

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

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

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

AMOUNT
2

DATE RECEIVED

CERT: 41-C-0128
CUST: 9232

23-JUL-2008

| ASIII a7 |

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

Teleohone:  (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.

(b)(6)

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

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

5. TYPE OF LICENSE
[] ClassA-Breeder [ | Ciass B - Dealer Class C - Exhibitor

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

7.TYPE OF ORGANIZATION

FROM TO

01-JUN-2007 31-MAY-2008

[[] Parinership

[ Individual Corporation

[] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Biock.
(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 (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXQTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD -~ e FARM -
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS 7{ BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES Q3L HEERS
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES AL RS, o

CERTIFICATION

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

Subnart A Parte 1 2 and 2 | rcortifv that | am 1R veare anf ane ar aldar




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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

LICENSE RENEWAL

DU NUI VoL INnlo oFALE - UFFIGIAL UoL UINL T
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606
Telephone: (919) 855-7101

RENEWAL DATE FEES

CERTIFICATE / CUSTOMER NO.

{}AM%{NT DATE RECEIVED

RO n ku,T'iZ
L it ! /;

CERT: 41-C-0128
CUST: 9232

23-JUL-2007

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

Cenco Farms inc
9225 St Croix Tr S
Hastings, MN 55033

Telephone: (651)436-8292

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

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

(b)(®)

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

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

5. TYPE OF LICENSE
[ ] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL)
FROM TO0
01-JUN-2006 31-MAY-2007

7.TYPE OF ORGANIZATION

[T] individual [] Pannership

Corporation

L—_] Other (Specify)

8. DEALERS ONLY. Ciass 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 (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)

NONHUMAN RODENTS
DOGS PRIMATES (Do not include
lab rats or mice)
CATS MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
SUINEA PIGS FARM
ANIMALS 2 /
WILD/EXQTIC
WILD/EXOTIC
HAMSTERS
CANINES M@Qﬁ"ﬁf‘s&bs
LSEWHERE)
WILD/EXOTIC | TOTAL
RABBITS | FELINES | wcAhiMmals o, |

MO =el IS BRI CERTIFICATION

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq.

| certify that the information provided herein is true and correct to the

best of my knowledge. | 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,

Qubhnart A Parte 4 2 and 2 | rortifv thaf |l am 1R voare nf ana nr nldar




coliection ss 0579-0036. The time raquired to complete this informalion collection is estimated to average .25 hours
F sponse, including the time for reviewing instructions, searching existing data sources, gathering and
mainlanng the data needed, ard compleling and reviewing the collection of information.

No ficense 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. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

& RENEWAL

i

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

RENEWAL DATE
20-Sep-2009

LICENSE NO./CUST NO FEES

41-C-0129 AfF~onT DATER VED
52 Sty

9260 .

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
MORRIS WALKER LTD

501 E South St

Belle Plaine, MN 56011

COUNTY: SCOTT TELEPHONE (952) - 873 - 3006

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

501 E South St

Belle Plainc, MN 56011

County: SCOTT TELEPHONE ( )

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

] J - Drive thru [0 K - Pet Store I L - Broker

Zoo

oNneE
PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) [1 B-—-Dealer @ C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
1A ~-Zoo [0 B - Aquariums ] C — Auction
q 0 I o |t lols i l2l3j1]o}]o
[0 D - Breeder [J E —Pets [M'F - Roadside Zoo
8. TYPE OF ORGANIZATION
0 G - Circus (3 H - Animal Acts O 1~ Carnival 1 Partnership m Corporation 0 Individual

0 Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

(b)(6)

aey Io W\°“‘: S

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR boes RABBITS
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS
(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List TOTAL: X
Species and No.) C{ Cl
CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
requlatione and ctandarde in 0 £ED Suboort A Parts 1, 2, and 3. | certify that | am over 18 years of age.

© 13. NAME AND TITLE (Type or Print)

14, DATE

AN = 3w LS e /n\nnsr\ P




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

501 E South St
Belle Plaine, MN 56011

Telephone: (952)873-3006

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

RENEWAL DATE - FEES

CERTIFICATE / CUSTOMER NO.

AMOUNT

CERT: 41-C-0129
CUST: 9260

20-SEP-2008

P
S

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)

501 E South St
Belle Plaine, MN 56011
County: Scott

Teleohone: (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.

(b)(6)

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

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

§. TYPE OF LICENSE
[] ClassA-Breeder [ ] ClassB - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
|___] Individual Corporation [:] Partnership
01-JAN-2007 31-DEC-2008

[] other (Specify)

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 (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)

DOGS NONHUMAN RODENTS
PRIMATES (Do not include
lab rats or mice)
CATS MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
3UINEA PIGS FARM BEARS
ANIMALS C]
WILD/EXOTIC
WILD/EXOTIC
HAMSTERS
CANINES MAMMALS
ELSEWHERE)
WILD/EXOTIC TOTAL
RABBIT
S FELINES LisPES Nk o) 9

NOT A FOIA DELETION CERTIFICATION

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




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) 8565-7101

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

APPLICATION FOR LICENSE

(TYPE OR PRINT)

NEWAL DATE FEES
A AMOUNT DATE RECEIVED
Y, Yoad

RE

CERTIFICATE / CUSTOMER NO.

CERT: 41-C-0129

20-SEP-2007 ] ~
CUST: 9260 6> D’gh‘“ﬂc

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site} LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

RECEIVED 505 E South St

505 E South St Belle Plaine, MN 56011
Belle Plaine, MN 56011 AUG 2 8 200/ County: Scott

Telephone: (952)873-3006

K

LICENSE RENEWAL

Morris Walker Ltd

BY:

Telephone: (952)873-3006

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

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

(b)(6)

5. TYPE OF LICENSE
D Class A - Breeder D Class B - Dealer {X] Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
D Individual Corporation [:] Partnership
01-JAN-2006 31-DEC-2007

] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE ‘D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS PRIMATES (Do nat include
{Sections 2.6) M ! lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK |
|
B. TOTAL NO. OF ANIMALS SOLD A < FARM | ;7 |
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS ! / . BEARS |
H J - “ . :
C. TOTAL GROSS DOLLAR AMOUNT DERIVED ! WILD/EXOTIC | . WILD/EXOTIC |
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | ‘ | | MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) ? | CANINES | heTLsTED
D DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS | WILD/EXOTIC | . ToTAL | . -
(SECTIONS 2.6 AND 2.7) ; . FELINES ! - usfes NelGcko / ;

NOT A FOIA DELETION CERTIFICATION

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




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

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

CERTIFICATE / CUSTOMER NO. RENEML DATE FEES

AMOUNT DATE RECEVED

CERT: 41-C-0129
CUST: 9260

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

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

(b))

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

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

5, TYPE OF LICENSE
[ ] ClassA-Breeder [ | Class B -Dealer Class C - Exhibitor

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

FROM TO
01-JAN-2005 31-DEC-2006

7.TYPE OF ORGANIZATION

[] individual

Corporation [(] Partnership

!:] Other (Specify)

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 (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE ‘D' = LINE ‘C' LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS PRIMATES (Do not include
(Sections 2.8) lab rats or mice)

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK

B. TOTAL NO. OF ANIMALS SOLD A FARM )

SUINEA PIGS BEARS
IN THE LAST BUSINESS YEAR / ANIMALS '

C. TOTAL GROSS DOLLAR AMOUNT DERIVED i’ 4 WILD/EXOTIC WILD/EXOTIC "
FROM REGULATED ACTIVITIES (SALES, HAMSTERS CANINES | MAMMALS |
BOOKING FEES, COMMISSIONS, ETC.) , | BISLHSERD)

; - - ( —

D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS } WILD/EXOTIC I TOTAL I
(SECTIONS 2.6 AND 2.7) | FELINES LisTES INBLOCK ) |

CERTIFICATION




ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPL'CATION FOR LICENSE USDA APHIS ANIMAL CARE

Fastern Region

(TYPE OR PR/NT) 920 Main Canpus Drive
Suite 200 Hy 3 A4
Raleigh, NC 27606-3210 w4 {) N {) fut !iﬂ 5!)
O RENEWAL (919) 835-7100
LICENSE NO./CUST NO RENEWAL DATE FEES 3
41-C-0135 2-Jun-2010 MOUNI, DATE ECEIVTT
9975 ,ﬁ‘gg, a 9,? JZ{W 0
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL S HOUSING ANIMALS (P. O. Box not
Walter Zerebko acceptable)
24979 Ciy Rd 328 24979 Cty Rd 328
Bovey, MiN 35709 Bovey, MIN 55709
County: ITASCA TELEPHONE ( )

COUNTY: ITASCA TELEPHONE () - -
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
! A -Dealer (Breeder) (! B~ Dealer & C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
K A-Zoo - [ B - Aquariums J € - Auction
mok:le 0 1 0 1 0 9 1 2 3 1 0 9
[ D - Breeder (J E - Pets {J F — Roadside Zoo

8. TYPE OF ORGANIZATION
(] G - Circus 3 H- Animal Acts 3 1- Ccarnival [} Partnership 1 Corporation % Individual
1 Other (Specify) )

[ J — Drive thru [J K - Pet Store 3 L - Broker

9. LIST OWNERS, PARTNERS, AND OFFICERS

Zoo
(WIE)

NAME AND TITLE ADDRESS
Sers
\-{ Ax LY
(b)(6)
10. DEALER ONLY ;:;'ii})ﬁ)HIBITOR ONLY (No. of animals holding now or heid during the last business year, whichever is
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR boGs RABBITS
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMCUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PiGS MARINE MAMMALS
WILD OR EXOTIC P
DOLLAR AMOUNT OF WHICH FEE IS BASED v HAMSTERS MAMMALS 5/
{Sections 2.6 and 2.7} K OTHER (i.e., farm animals) (List I?'C N ;w5 ,«{1‘31,] ﬂi’i“ TOTAL: P o
Species and No.) gb q {,f’%"‘b y~> ey 2 LA 1,; Lp -

NOT A FOIA DELETION CERTIFICATION a T-Povds
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.
: 7713, NAME AND TITLE (Type or Print) T4, DATE
(VIE) ’

B Vn~+u,/ /’:, NDnitid £ S e FaY

i




Loy 1 Uals HeeUSa, 3N0 COMpieuNng and reviewing the coilection of information. SIU e appucant 1S In comphiant® Wil 1ie S aieerls an- [egule s oF- o < -2

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SENDkTHE COMPLETED FORM TO:
Eastern Region

APPLICATION FOR LICENSE Easem Region. e

(TYPE OR PRINT) Suite 200

Raleigh, NC 27606-5210

Cb/ (919) 855-7100
RENEWAL

LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0135 2-Jun-2009 AMOUNT 4o | DATERECEIVED

9975 235 % 110 Jurie 01 Vg
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
Walter Zerebko acceptable)

24979 Cty Rd 328 24979 Cty Rd 328

Bovey, MN 55709 Bovey, MN 55709

County: ITASCA TELEPHONE  ( )

COUNTY: ITASCA TELEPHONE () ~ -
3. IF PROVICUSLY LICENSED _ NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) 1 B-Dealer @ C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
(JA-2Zoo [0 B - Aquariums I € — Auction
0 1 0 1 0 8 1 2 3 | 0 8
0 D - Breeder [J E-~Pets O F - Roadside Zoo -
8. TYPE OF ORGANIZATION

0 G - Circus (0 H - Animal Acts 11— Carnival O Partnership O Corporation Individual
O Other (Specify)

(] J ~ Drive thru [J K - Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

11, EXHIBITOR ONLY (No. of animals holding now or held during the iast business year, whichever is

10. DEALER ONLY greater)

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

5538 I RAgRBITS T

BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS

WiLD OR EXOTIC i i
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS @ ya
(Sections 2.6 and 2.7) OTHER (l.e., farm animals] (List C?Q] Ues Je> TOTAL: .

Species and No.) (i(?; 4 {-5. 3 &~ D) 5/
A FOIA DELETION CERTIFICATION U

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

regins CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.
Tz (b)( 1 13. NAME AND TITLE (Type or Print) f 14. DATE -
| I NN b ew e o e L As | 1*“/'\; /.2 |




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

DO NOT USE THIS SPACE - OFFICIAL UsSE ONLY
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606
Telephone: (919) 855-7101

CERTIFICATE / CUSTOMER NO. RE FWAL DATE FEES

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: ltasca

Teleohone:

CERT: 41-C-0135 ey ~DAJE REcENED
o 02-JuN-2008 [\ J 578 FIRL
CUST: 9975 , 3

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

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

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

5. TYPE OF LICENSE
[C] ClassA-Breeder [ | ClassB- Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual [] corporation [] Partnership
01-JAN-2007 31-DEC-2007

[T] Other(Specify)

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 hoiding now or held during
the last business year, whichever is greater.)

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN FRODENTS
CLASS B (DEALER) - LINE 'D’ = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include /
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK in
B. TOTAL NO. OF ANIMALS SOLD - FARM o
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS | 48 BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES. HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES AL REERR,
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL e
(SECTIONS 2.6 AND 2.7) RABBITS FELINES LS - 5 A
NOT A FOIADELETION e

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

Quihrnart A Darte 4 F arnmd 2 [ ,rartibes thhoat | arm 10 vinarve ~E amea mr mlodos




colaction 8 U979-0030.  The lume required (0 compale this informalion corection is estimaled 10 average <o nours
esponse, invluding the time for reviewing instructions, searching existing data sources, gathering and
maintaining the date reeded, and completing and reviewing the collection of information.

No license may be issued uniess a completed application has been received (7 U.5.C. 2132-2143),
and the applicant is in compliance with the standards and regulations Section 2133.

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
Eastern Region
920 Main Campus Drive

Duluth, MN 55802

cOuNTY: ST LOUIS TELEPHONE (218) - 740 - 3474

(TYPE OR PRINT) Suite 200
Raleigh, NC 27606-5210
3 (919) 855-7100
E’{ RENEWAL
a I vy,
[ICENSE NO./CUST NG | RENEWAL DATE FEES
41-C-0137 15-Aug-2009 AMOUNT DATE RECEIVED |
11504 ”11&‘ Pz l [ 7/’1‘*99?/"0 Vi
1. NAME(S} OF OWNER(SJAND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
GREAT LAKES AQUARIUM@LAKE SUPERIOR acceptable)
353 Harbor Dr 353 Harbor Dr.

Duluth, MN 55802

County: ST LOUIS TELEPHONE ( )

3. IF PREVIOUSLY LICENSED —~ NAME AND ADDRESS

PREVIOUS LICENSE NO.

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

[ J ~ Drive thru [J K - Pet Store L - Broker

Zoo

J A -Dealer (Breeder) (O B-Dealer & C - Exhibitor FROM T
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
OA-Zoo ﬂ B - Aquariums [0 € - Auction
q 0 1 o |1 lo|ls |1 23|71 ]o0]s
0 D — Breeder [ E - Pets J F - Roadside Zoo
8. TYPE OF ORGANIZATION
O G - Circus [J H~ Animal Acts O 1-Carnival 1 Partnership @ Corporation {1 Individual

0O Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

(b)(®)

ADDRESS

e OS> oloe-u<€

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR Dogs RABBITS
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS / NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC ‘; nNo.AM
DOLLAR AMOUNT OF WHICH FEE 1S BASED HAMSTERS MAMMALS
{Sections 2.6 and 2.7} OTHER (i.e., farm animals) (List TOTAL:
Species and No.)
NOT A FOIA DELETION CERTIFICATION

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

"
wver efter




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

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

RENEWAL DATE FEES
AMOUNT ; DATE RECEIVED

|

[

CERTIFICATE / CUSTOMER NO.

LICENSE RENEWAL 15-AUG-2008

I
i

CUST: 11504

CERT: 41-C-0137 ;
{

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Great Lakes Aquarium@Lake Superior
353 Harbor Dr.

353 Harbor Dr (D:uluth,‘l\gN 55§02
Duluth, MN 55802 ounty: St Louis

Telephone: (218)740-3474
Telephone: (218)740-3474

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BL OCK.

(b)(6) (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM T0
‘ [] Individual Corporation [] Partnership
01-JAN-2007 31-DEC-2007 )
[] Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during
(Class C Exhibitors go to Block 8) the last business year, whichever is greater.)
CLASS A (BREEDER) - LIME ‘D' = 1/2 OF LINE 'C' I NCONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS IMA (Do not include
(Sections 2.8) PR TES lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS P MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ¥ ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD -~ FARM ]
SUINEA PIGE . BEARS
IN THE LAST BUSINESS YEAR ANIMALS J |
C. TOTAL GROSS DOLLAR AMOUNT DERIVED ! WILD/EXOTIC |
FROM REGULATED ACTVITIES (SALES, HAMSTERS ! Wg‘z{ﬁﬁgg Ic | MAMMALS | ’f‘ QQ »
i i ' UacTWR S R Vg
_ BOOKING FEES, COMMISSIONS, ETC.) | ‘ QT LsTED, /‘) Vo e
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS . WILD/EXOTIC TOTAL .
(SECTIONS 2.6 AND 2.7) f | FELINES | usPEs NElES o) | —‘7)

NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Subnart A Parte 1 2 and 32 | cortify thatl am 18 veare of aage or older




DO NOT USE THIS SPACE - OFFICIAL USE ONLY

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

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

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

APPLICATION FOR LICENSE

(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

AUG % 1 20U/

d AXOUNT DATE RECEIVED

‘ 15-AUG-2007 [V g\kﬁ)"‘z 6
| a ‘

CERT: 41-C-0137
CUST: 11504

LICENSE RENEWAL

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

Great Lakes Aquarium@Lake Superic

353 Harbor Di
Duluth, MN 55802

Telephone:  (218)740-3474
Teiephone: {218)740-3474

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED

(1Y WX .YV

(b)(6) (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

5. TYPE OF LICENSE
D Class A - Breeder D Class B -Deate [X] Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
. FROM T0
[] individual [x] corporation [] Partnership
01-JAN-2006 31-DEC-2006

(] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE'C' DOGS NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE PRIMATES {Do net include
ANIMAL(S) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR , ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD " FARM 5'
GUINEA : i
IN THE LAST BUSINESS YEAR gIGS ' ANIMALS ; BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC | WILDEEXOTIC . N -
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | | 1 I MAMMALS 2 C i
BOOKING FEES, COMMISSIONS, ETC ; | CANINES . (NOTLISTED ¢
' : ) : ELSEWHERE) &Lu"ﬁ i Cther
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS | ' WILD/EXOTIC | . TOTAL
(SECTIONS 2.6 AND 2.7) : | FELINES [ GALLANIMALS

{ LISTED INBLCCK 9}

NOT A FOIA DELETION CERTIFICATION

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the best
of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge { am in compliance with ali the regulations and standards in 8 CFR, Subpart




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

Great Lakes Aquarium@Lake Superic
353 Harbor D
Duluth, MN 55802

Telephone: (218)740-3474

DO NOT USE THIS SPACE - OFFICIAL Usk UNLY

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

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

CERTIFICATE / CUSTOMER NO. RENEWA

CERT: 41-C-0137
CUST: 11504

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

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

(b)(6)

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

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

5. TYPE OF LICENSE
[] ClassA-Breeder [_] Class B - Deale Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[:| Individual Corporation I___I Partnership
01-JAN-2005 31-DEC-2005

I:] Other (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C’ DOGS NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE 0 PRIMATES {Do not include
ANIMAL(S) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD FARM
IN THE LAST BUSINESS YEAR Gg:ggA ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXQTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS CANINES MAMMALS -
BOOKING FEES, COMMISSIONS, ETC.) e )\
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL =
, RABBITS
(SECTIONS 2.6 AND 2.7) FELINES LiSTED N BLOCK 9) 5)\
NexAN=elINpI=E=F 6N CERTIFICATION

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




U.D. UEFARKITMENIUF AGKIVUL TURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE DG NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE

APPLICATION FOR LICENSE Lo Region

(TYPE OR PRINT) 920 Main Campus Drive

Suite 200

Raleigh, NC 27606-3210

» RENEWAL (919) 8557100

LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0148 17-Jul-2010 £MOUNT DATE RECEIVED

17460 4. 00 20 Junsld UM,

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
Mike Fogel acceptable)

32488 Cody Drive 32488 Cody Drive

Houston, MN 53943 Houston, MN 55943

County: HOUSTON TELEPHONE ( )

COUNTY: HOUSTON TELEPHONE (507) - 896 - 2345

3. iF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADCRESS OF OTHER BUSINESS(S) HANDLING AMIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
1 A -Dealer (Breeder) (1 B— Dealer 1 C - Exhibitor FROM T0
7. NATURE OF SBUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
O A-Zoo [J B - Aquariums [J € - Auction
0 1 0 | 0 9 1 2 3 | 0 9
[0 D - Breeder [ E —Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION

J G - Circus C H-Animal Acts [ 1~ Carnival 03 Partnership U Corporation @ Individual
1 Other (Specify)

[J J — Drive thru ] K - Pet Store ] L - Broker
Zoo '

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

32488 CodyDrive
Housform, mP 635943

(b)(6)

11. EXHIBITOR ONLY (No. of animeais holding now or beldt during the :ast business year, whichever 1s

10. DEALER GNLY greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST

BUSINESS YEAR DOGS RABBITS

TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR

CATS NONHUMAN PRIMATES

TOTAL GROSS AMOUNT DERIVED FROM THE SALE

OF ANIMALS GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
HAMSTERS MAMMALS !

OTHER (i.e., farm animals) (List TOTAL:

Species and No.) 5/5() 4 /

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

CERTIFICATION

| hereby make application for a license under the Animal Weifare Act 7 U.S.C. 2131 et seq. | 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 | am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

12, SIGN. (0)(6) 13 NAME AND TITLE (Type or Pring T T g paTe T
{ . i 7 7 o= ;

. . .




U L ide Fiay b (DHUCU WHOEDD d LUNRABIEU ApBLalivil lds LDEED ITLEIYEM AT Vv aive s TV

and the applicant 1s in compliance with the standards and regulations Section 2133.

sponrse, rrluding the time for reviewing instructions, ng existing data sources, gathering and
{ha date ~eed and complel and ren ha of .formation

U.S. DEPARTMENTOF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
Eastern Region

APPL|CATION FOR LICENSE 920 Main Campus Drive

(TYPE OR PRINT) Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

¥ RENEWAL

LICENSE NO./CUSTNO | RENEWAL DATE FEES )
41-C-0148 17-Jui-2009 AM%N‘% } DATE RECEIVED /
17460 Yo = 24 3tdd o

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Bx not

Mike Fogel acceptable)

32488 Cody Drive 32488 Cody Drive

Houston, MN 55943 Houston, MN 55943

County: HOUSTON TELEPHONE ( )

county: HOUSTON  TELEPHONE (507) - 896 - 2345 e )
3. IF PREVIOUSLY LICENSED —~ NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMAL.S IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
0 A -Dealer (Breeder) ([ B-Dealer & C - Exhibitor FROM TOo
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
OA-Zoo ] B - Aquariums [J € - Auction
a 0 1 0 1 0 8 1 2 3 1 0 8
[J D - Breeder O E - Pets I F - Roadside Zoo
8. TYPE OF ORGANIZATION

{1 G -Circus CJH-Animal Acts (11— Carnival O Partnership O Corporation @ Individual
O Other (Specify)

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

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE s ADDRESS

(b)(6) /

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

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
QOF ANIMALS

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
HAMSTERS MAMMALS /

DOLLAR AMOUNT OF WHICH FEE IS BASED
{Sections 2.6 and 2.7}

OTHER (i.e., farm animals) (List TOTAL:
Species and No.) 50,,% [0 /
NOT A FOIA DELETION CERTIFICATION

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

12 SIGNATURE 13, NAME AND TITLE (Type or Print} T 714. DATE

© Pt Fa/ /59




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

Mike Fogel
32488 Cody Drive
Houston, MN 55943

Telephone: (507)896-2345

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

CERTIFICATE /] CUSTOMER NO. RE

NEWAL DATE FEES
AMOUNT DATE RECEIVED
ay

CERT: 41-C-0148
CUST: 17460

17-JUL-2008

$0 097459

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0O. Box not acceptable)

RetBox7e 32488 C(ody Drive
Houston, MN 55943
County: Houston

Telephone:

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

IN THIS BLOCK.
MMike /%9¢/

(b)(®)

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

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

5. TYPE OF LICENSE
[] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

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

7.TYPE OF ORGANIZATION

FROM TO

01-JAN-2007 31-DEC-2007

D Corporation I:] Partnership

Individual
[] oOther (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Biock.
(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 (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C’ NONHUMAN RODENTS
CLASS B (DEALER) - LINE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD " e FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES proTsTED.
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS | FELINES | sl NBESk o) \
NOT A FOIA DELETION CERTIFICATION

| hereby make application for "a license under the Animal Welfare Act 7 U.S.C.

2131 et seq. | certify that the information provided herein is true and correct to the

best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,

Cibrsnmnd A Pavia 4 M meecd D | ;i ddeond  moan A0 commsce ok mvam e alodme




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
Mike Fogel
32488 Cody Drive
Houston, MN 55943

Telephone: (507)896-2345

DO NOT Ust THIS SPACE - OFFICIAL UsE UNLY
SEND THE COMPLETED FORM TO: '920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606
Telephone: (919) 855-7101

RENEWAL DATE FEES

DATE RECEIED

CERTIFICATE / CUSTOMER NO.

© 41-C-0148 i
CERT: 41-C 17-JUL-2007 [i™A U
CUST: 17460

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

RetBoxze-  33MBE Cody Dinve
Houston, MN 55943
County: Houston

Telephone: 50,7 R - RIS

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

MIKE FOGEL

(b)(6)

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

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

5. TYPE OF LICENSE
[] ClassA-Breeder [ | ClassB-Dealer [X] Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual D Corporation D Partnership
01-JAN-2006 31-DEC-2006

D Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block.
(Ciass 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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D’' = LINE'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES {Do not include
(Sections 2.6) lab rats or mice}
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXQOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK | |
I
B. TOTAL NO. OF ANIMALS SOLD - <! FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC | WILDEXQTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BCOKING FEES, COMMISSIONS, ETC.) ; CANINES *;ggwsgég,
- ! i ’ 4
D. DOLLAR AMOUNT ON WHICH FEE IS BASED i - WILD/EXOTIC TOTAL §
(SECTIONS 2.6 AND 2.7) RABBITS | FELINES LS Tﬁﬁ‘zws'fatcsx 9) | l
{ | i
Mo N=elNsl=E=i(e) 8 CERTIFICATION

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

T TP S U R A T APy TPY T I Y Y D P




e, roluding the hme for rév.ewmg ms(r‘m:hons‘ searciing existing data sourcas, gulbering and
2 tha date needed, and conpleting ard seviewing the cellection of intormation

per

AT TRt I Y WE IR MRS M T e e e e e e o E e e A o m e
and the applicant is in compliance with the standards and regulations

Section 2133.

U.S. DEPARTMENTOF AGRICULTURE
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:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
Charlene Bradley

21 Alek Court

North Mankato, MN 56003

COUNTY: NICOLLET TELEPHONE (507) - 388 - 3077

| LICENSE NO./CUST NG RENEWAL DATE FEES
41-C-0149 17-Sep-2009 AMOUNT I DATE REcElVE%
1]
19117 g0~ 25880107 Uil
2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O.‘Box not
acceptable)
21 Alek Ct

North Mankato, MN 56003
County: NICOLLET

_TELEPHONE igb?) ;813’ 307”

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHIiCH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

L A -Dealer (Breeder) (J B-Dealer ®C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
OA-200 J B - Aquariums {J € - Auction
0 1 0 { 0 8 1 2 3 | 0 8
7 D - Breeder [J E - Pets 0 F — Roadside Zoo
‘ ) 8. TYPE OF ORGANIZATION
0« -Circus ["ﬁ - Animal Acts (I |- Carnival O Partnership O Corporation @ Individual

O J — Drive thru O L - Broker

Zoo

[J K - Pet Store

Li Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

Charlene Wluj poney

Al Alele ¢t.
North Markal , MO gap3

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

TERS WILD OR EXOTIC
hAMS' MAMMALS
DOLLAR AMOUNT OF WHICH FEE IS BASED A ,/& /
(Sections 2.6 and 2.7) GTHER (i.e., farm animals) (List TOTAL P
Species and No.) ‘ Q
NOT A FOIA DELETION CERTIFICATION

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

T2 sianaATiBE

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whicheveris

_greater}

DOGS RABBITS /

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

i3. NAME AND TITLE (Type or Print) 14. DATE
. o o % " w3 j e
C Vi s o D T M ) .ﬁm o, l «f / a v




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

Charlene Bradley
21 Alek Court
North Mankato, MN 56003

Telephone: (507)388-3077

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

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

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

AMOUNT DATE RECEIVED

17-SEP-2008 :%LVO | \SM’? ‘k’b

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

CERT: 41-C-0149
CUST: 19117

21 Alek Ct

North Mankato, MN 56003
County: Nicollet

Telephone:

507 3%8. 20 7T

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

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

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
i 1 A F
q) - -g149

5. TYPE OF LICENSE
(] Class A-Breeder [ | ClassB - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individuat ] cormporation [] Partnership.
01-JAN-2007 31-DEC-2007

[T] other (Specify)

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 (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 AMCUNT ON WHICH FEE iS BASED
(SECTIONS 2.6 AND 2.7)

NONHUMAN RODENTS
DOGS PRIMATES (Do not include
lab rats or mice)
CATS MARINE | WILD/EXOTIC
ANIMALS f HOOFSTOCK
3UINEA PIGS | FARM BEARS
* ANIMALS !
| | »
, , " WILD/EXOTIC |
HAMSTERS | WILD/EXOTIC Cvavmals | )
: ‘ CANINES | (NOT LISTED -
i f ! ELSEWHERE) | .
, | WILD/EXOTIC . TOTAL b
RABBITS | | P
| | FELINES D Lsfeb NBESo ‘/

NOT A FOIA DELETION

CERTIFICATION

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | 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 | am in compliance with ali the regulations and standards in 9 CFR,

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




UL NUIL UL ifio 9orALL - UFFIVIAL Vol UNLT
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raieigh, NC 27606
Telephone: (919) 855-7101

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. ; RENEWAL DATE FEES
’\Ui‘i i 3 ?007 ] i I} AMOUNT DATE RECEIVED
RIVIEI s AY . 41-C-0149 | f f
LICENSE RENEWAL CERT: 41-C rrsep200r WU T\ 3
CUST: 19117 3 SN
1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS ; 2, ALL BUSINESS (Site} LOCATIONS HOUSING ANIMALS; INCLUDE ’j)

DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Charlene Bradley 21 Alek Ct -

North Mankato, MN 56003

21 Alek Court !
County: Nicollet

North Mankato, MN 56003

Teiephone:
Telephone: (507)388-3077 507 H4% - 3071
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
5. TYPE OF LICENSE
[ ] ClassA-Breeder [ | ClassB-Dealer [X] Class C - Exhibitor
6. DATE OF LAST 12-MONTH.BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual (] corporation [] Partnership
01-JAN-2006 31-DEC-2006 )
[ ] Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during
(Class C Exhibitors go to Block 9) the fast business year, whichever is greater.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN ] RODENTS
CLASS B (DEALER) - LINE D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS (Da not include
(Sections 2.6) | PRIMATES f ; lak rots or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS i 1 MARINE l ‘ WILD/EXOTIC
IN THE LAST BUSINESS YEAR i J ANIMALS | ; HOOFSTOCK
1 ; j 1
: ! ‘ i —
B. TOTAL NO. OF ANIMALS SOLD " | FARM ‘ :
SUINEA PIGS! ; BEARS
IN THE LAST BUSINESS YEAR | ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED -‘ WILDEXOTIC ., | WILDEXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS : : - MAMMALS | “
BOCKING FEES, COMMISSIONS, ETC ) ; CANINES o jorgsteo’ o/
D. DOLLAR AMOUNT ON WHICH FEE IS BASED CWILD/EXOTIC | ; TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS o AL ANMALS

FELINES | LISTED iN BLOCK 9

NOT A FOIA DELETION  [e1i38igie.N1[e]) ]

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

best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Ciabhrvimard A Dartee 4 D armmd 2 ) ~avéifvrthimt ] vy 40 cronmre mE mrves e ndrdme




DO NOT USE THIS SPACE - OFFICIAL USE ONLY
U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TQ: 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27606

APPLICATION FOR LICENSE Telephone: (19) 836-7101

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEW/JQLiDATE FEES

‘h AMBUNT DATE RECEIVED
LICENSE RENEWAL CERT: 41-C-0149 17.SEP-2006 %"ﬁ———&jﬁ
CUST: 19117 | 29

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)
Charlene Bradley
Zoo To You
21 Alek Court 210-North-RisinviewAvenue 5 ; Aiek CH
North Mankato, MN 56003 Manteate-iN—56001 L
County:-Blue-Earth Norvh Montdto , N 5053
Telephone: P, " : i
Telephone: (507)388-3077 551~ 554, - 3077 (wniy - eolle #
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -
. N .
(,l"t DJ/(C“ c EV"MCH < \—/ (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
5. TYPE OF LICENSE
[] Class A-Breeder [ | Class B - Dealer Class C - Exhibitor
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM T0
individual D Corporation D Partnership
01-JAN-2005 31-DEC-2005 )
[ ] Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE'C’ NONHUMAN RODENTS
CLASS B (DEALER) - LINE ‘D' = LINE ‘C' LESS THE AMOUNT PAID FOR THE ANMAL(s |  DOGS PRIMATES | (Do not include ‘
(Sections 2.8) ' lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE g WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS | HOOFSTOCK
i !
B. TOTAL NO. OF ANIMALS SOLD - < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE i ANIMALS \ BEARS 5
1 ; 1
C. TOTAL GROSS DOLLAR AMOUNT DERIVED " . WILD/EXOTIC |
FROM REGULATED ACTIVITIES (SALES, HAMSTERS - WILD/EXQTIC i MAMMALS [ f:)s
BOOKING FEES, COMMISSIONS, ETC.) ; | CANINES L opgrusme L)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS . WILD/EXOTIC | # TOTAL
(SECTIONS 2.6 AND 2.7) . FELINES LSS | [:

i i

NOT A FOIA DELETION CERTIFICATION

1 harehv malke annlicatinn far 2 licenea LINABr INE aAnimMmatl vweitare T 7 L1 SC 21724 at can | cartifu that tha infarmatinn nravidard harain ie tria and ~Aavesan & b bl




U.S. DEPARTMENTOF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

: SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE

APPLICATION FOR LICENSE Eastorn Rogion

(TYPE OR PRINT) 920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

O RENEWAL (919) 855-7100

LICENSE NO./CUST NO RENEWAL DATE FEES

41-C-0155 10-Apr-2010 ONT — DATE rECEWED

20085 L | AMArI0

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0. Box not
Steve Turck acceptable)

67304 Minnesota Hwy 24 67304 Minnesota Hwy 24
Litchfield, MN 55355 Litchfield, MN 55355
County: MEEKER TELEPHONE ( )

COUNTY: MEEKER TELEPHONE (320) - 693 - 3944

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
0O A -Dealer (Breeder) [0 B - Dealer C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
L A-Zoo {0 B - Aquariums [J C — Auction
0 ! 0 1 0 9 1 2 3 1 0 9
[J D - Breeder WE- PetsF.Q. .- O F - Roadside Zoo
Hree For 8. TYPE OF ORGANIZATION

00 G - Circus OH-Animal Acts  [1-Carnival 0 Partnership 0 Corporation ® Individual
O Other (Specify) i

[0 J - Drive thru [J K — Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

Shove Tak — ownr {730y p# fuy 2y
LIRKF Kl [y sTo6T—

10. DEALER ONLY 11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is

greater)
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR DOGS RABBITS
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMAL% de é
(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List TOTAL:
Species and No.) é

CERTIFICATION

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

‘;‘712. SiG (b 6) I 13. NAME AND TITLE (Type or Print) , 14. DATE
i ' /‘/ e } -~ 4 .

Ir




g and

Ng Cata Seurces, g
~ o T 3Lo

and the apolicant is in compliance with the standards and reguiations Section 2133.

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
Eastern Region
920 Main Campus Drive

(TYPE OR PRINT) Suite 200
Ralcigh, NC 27606-5210
(919) 855-7100
0 RENEWAL
LICENSE NO./CUST NO RENEWAL DATE FEES
J1-C-0155 10-Apr-2009 AMOUNT 5(_{0,3 DATE RECEIVED ,
20085 gmaroq UMe

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
Steve Turck

67304 Minncsota Hwy 24

Litchficld, MN 35355

COUNTY: MEEKER TELEPHONE (320) - 693 -.3944

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

67304 Minncsota Hwy 24

Litchficld, MN 55355

County: MEEKER TELEPHONE ( )

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS iN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

[ A -Dealer (Breeder) ) B-Dealer & C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
JA-2Zoo [ B - Aquariums [J € - Auction
q 0 | 0 | 0 8 1 2 3 1 0 8
0 D - Breeder J E-Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION
O G - Circus J H— Animal Acts 31— Carnival 0O Partnership 1 Corporation @ Individual

[J J — Drive thru ] K - Pet Store (3 L - Broker

Zoo

[1 Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

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 OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater}

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS . MARINE MAMMALS
WILD OR EXOTIC
HAMSTERS MANNALS

OTHER (i.e., farm animais} (List

Species and No.) L /! i o

CERTIFICATION

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

12 SIGNA

14. DATE

570

13. NAME AND TITLE (Type or Print}

gf‘i Lo b for

rrYe N . s an




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

Steve Turck

67304 Minnesota Hwy 24
Litchfield, MN 55355

Telephone: (320)693-3944

/%I 1% Widhe TR0V WE 73R W T I Ve WA W0

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

Raleigh, NC 27606
Telephone: (918) 865-7101

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
3 UNT DATE RECEIVED
. 41-C-0155 %2 A
CERT: 41.C 10-APR-2008 TV ) g MR/OL 2
CUST: 20085

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

Telephone:

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

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

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

5. TYPE OF LICENSE
[] Class A-Breeder [ | Class 8 - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual [] corporation [] Partnership
01-JAN-2007 31-DEC-2007

(] Other (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE'C’ NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D’ = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILDIEXOTIC | ¢
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK | <7 é
fern Loy A
B. TOTAL NO. OF ANIMALS SOLD ~ FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXGTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES NOTLISTED
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES LRSS o) |
I |

best of my knowledge. | hereby acknowledge receipt of and certify to the best
Subpart A, Parts 1. 2 and 3. | certifv that ]| am 18 vears of aae or older.

NOT A FOIA DELETION CERTIFICATION
! hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the

of my knowiedge | am in compliance with all the regulations and standards in 9 CFR,




V.2 UEFARITVIENTWUE AURIVULIURE

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:
USDA APHIS ANIMAL CARE
Lastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-3210

(919) 855-7100

LICENSE NO/CUSTNO | RENEWAL DATE FEES (*’)
41-C-0157 16-Jul-2010 ANOUNT . DATE RECEIVED
20sl A2 | g T ()

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
Don Nelson

23618 Csah |

Litchtield, MN 35355

COUNTY: MEEKER TELEPHONE (320) - 693 - 7750

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SIT’ES HOUSING ANIMAL{(P. O.\éox not
acceptable)
23618 Csah |
Litchfield, MN 55335
County: MEEKER

TELEPHONE (32(?‘ 4 ?? ‘?&3

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4, NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS N WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

3 A -Dealer (Breeder) | B-—Dealer [y C -Exhibitor FROM TO0
7. NATURE OF BUSINESS (Check item that describes nature of your business}) MO DAY YEAR MO DAY YEAR
O A-Zoo {J1 B - Aquariums [0 € - Auction
0 | 0 I 0 9 1 2 3 1 0 9
0 D~ Breeder ] E-Pets O F - Roadside Zoo
8. TYPE OF ORGANIZATION
O G - Circus [J H - Animal Acts 1~ carnival {1 Partnership (1 Corporation ® Individual

[0 J - Drive thru ] K< Pet Store O L - Broker

Zoo

{1 Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

Dow /Vé/fa,d o
23615 CSAH I O
LitchEreld My 55355

17¢/8 CSAL /
LiVelbs e M 557545

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 OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)

NOT A FOIA DELETION

11. EXHIBITOR ONLY (No. of animals holding now ar held during the last business year, whicheveris

CERTIFICATION
t hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 8 CFR. Subnart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

greater)
DOGS RABBITS (Z"
¥
CATS q NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC

HAMSTERS MAMMALS -~

, 4 P W
OTHER fi.e., farm animais} (List 9/?’) 17' 1/0&:& ; TOTAL: "/i ’(/r,,
Species and No.) s ) /2 Qthib l 1 Cé) U >

[} [94 M

T12

(b)(®)

13, NAME AND TITLE (Type or Print)

r). Y )i/,q/cm.,t

14. DATE
YA VA

P R PN




per response, including the time for reviewing instructions, searching existing data sources, gathering ard
maintaicin

{re data needed, and completing and reviewing the coliection of information.

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

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

& RENEWAL

SEND THE COMPLETED FORM TO:
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

RENEWAL DATE FEES

16-Jul-2009

LICENSE NO./CUST NO
41-C-0157 AMOUNT - DATE RECEIVED

20816 (15,7 Lvml¥ nlr/

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
Don Nelson

23618 Csah 1

Litchfield, MN 55355

COUNTY: MEEKER TELEPHONE (320) - 693 - 7750

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0. Box not
acceptable)
23618 Csah 1
Litchfield, MN 55355

County: MEEKER TELEPHONE (32? &73 ~77;2;f/ i

3. IF PREVIOUSLY LICENSED ~ NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

O A -Dealer (Breeder) (3 B-—Dealer ® C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
[+ A-Zoo [0 B - Aquarium [0 C - Aucti
quariums ¢ uction 0 1 0 1 0 8 1 2 3 1 0 8
[J D — Breeder [J E - Pets {J F — Roadside Zoo
8. TYPE OF ORGANIZATION
O G -Circus [(J H - Animal Acts {J 1 - Carnival O Partnership O Corporation Individual

[J J - Drive thru 0 K — Pet Store [J L - Broker

Zoo

0O Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

Lot Nelaow
Ciwale

17618 CSAH /
L/l'('fﬁ/i’f/:e/c//‘ My 55954

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals hoiding now or held during the last business year, whichever is
greater)

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 OF WHICH FEE |S BASED
(Sections 2.6 and 2.7)

NOT A FOIA DELETION
| hereby make application for a ticense unaer tne animar vveifare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowiedge { am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

DOGS RABBITS / 0
CATS ;,’; NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
HAMSTERS MAMMALS
i
OTHER (i.e., farm animals} (List ! C‘:l/ﬁ'd/ 18 4 ,(‘ TOTAL: 38
Species and No.) l /?ﬂ@ 5‘»’} ‘:f;’-ﬂ =2 e
7 77
»

CERTIFICATION

12. _fIENATIIOE ?

T 13. NAME AND TITLE (Type or Print}

14. DATE

s an
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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
Don Nelson
23618 Csah 1
Litchfield, MN 55355

Telephone: (320)693-7750

MWWV NV Vv 11D OFAVR © VT TLIAL Uol Vive T

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

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

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

CERT: 41-C-0157
CUST: 20816

16-JUL-2008

255 017, 5,

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)

23618 Csah 1

Litchfield, MN 55355
County: Meeker

Teleohone: 340 - €77~ 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.

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

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

Yi-C-¢/57

5. TYPE OF LICENSE
D Class A-Breeder [ | ClassB - Dealer Class C - Exhibitor

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

FROM TO

01-JAN-2007 31-DEC-2007

7.TYPE OF ORGANIZATION

D Corporation D Partnership

Individual

] Other(Specify)

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 (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)

NONHUMAN RODENTS
DOGSs PRIMATES (Do not include
lab rats or mice)
CATS MARINE WILD/EXOTIC
/ ‘5 ANIMALS HOOFSTOCK
SUINEA PIGS FARM - BEARS
ANIMALS | C/
WILD/EXOTIC
WILD/EXOTIC
| HAMSTERS MAMMAL
CANINES (NOT LlSTEDS
LSEWHERE)
. WILD/EXOTIC TOTAL .
RASBITS 1 1Y | Feumes . LY

NOT A FOIA DELETION

CERTIFICATION

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

Subpart A, Parts 1. 2 and 3. | certify that | am 18 vears of age or older.




U.S. DEPARTMENTOF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE

Eastern Region

(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
Raleigh, NC 27606-5210
ﬂ RENEWAL (919) 855-7100

LICENSE NOJCUSTNO | RENEWAL DATE FEES A )
41-C-0164 26-Apr-2010 UAWOUNT .y QAJ E 7
25971 Z%ﬂg”” ﬁ?ﬁf‘ [

:{- NfMliIE(Sé EF _OWNERS(S)AND MAILING ADDRESS 2. ALL BUSIN%SS N:'\ME LOCATIONS, AND ALL SITES HOUSING ANIMALS (P 0. Box not

ochelle Skwira - + lz oD tabl :
5137 Cora 17 4B Renck Mdoue P ™ Zeo T3 Cy R 17 N e Reach Mogiie Perhiog2ec
Holdingford, MN 56340 Holdingford, MN 56340
County: STEARNS TeLepHoNe (3097 e - Ry ST

COUNTY: STEARNS TELEPHONE (320) - 746 - 8159

3. IF PREVIOUSLY LICENSED ~ NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
: APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
0 A -Dealer (Breeder) [ B-—Dealer ® C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
‘ﬂ A—Zoo~i\Oh.1g. [0 B -Aquariums 0 € - Auction
Perins, Loy 0 1 o |1 ]ofofur|2]3[1}]0o]o09
Obp- Breeder (O E - Pets [0 F - Roadside Zoo

8. TYPE OF ORGANIZATION
0O G - Circus (O H-Animal Acts [ - Carnival O Partnership 0 Corporation ® Individual
O Other (Specify)

[0 J - Drive thru 0 K — Pet Store ] L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

10. DEALER ONLY

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR DOGS RABBITS q
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS

(Sections 2.6 and 2.7) OTHER (i.e., farm animalisj} (List MeL Hotses - 1 TOTAL:

Species and No.) N\. \~ &(\‘(‘)’- Lamesad

DaciCon ~ ’\
CERTIFICATION

F} {bo: ds-4 Pot B Y
| hereby make application tor a license under the Animat Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provi ed erem is true 5 <
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

12. SIGNATURE 713, NAME AND TITLE (Type or Print) | 14 DATE

4 2 ®we o N Lo




existing dala source:
on of nermalion.

harsg and

mt!‘ the stan dards and fegu

and the appucant isinc m‘pt. )

ions Secticn 2133.

u.s. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

;X{ RENEWAL

SEND THE COMPLETED FORM TO:
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

LICENSE NO./CUSTNO | RENEWAL DATE FEES
“41-C-0164 26-Apr-2009 AMOUNT DATE RECEIVED
25971 $65 % |208PR04 Ui

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

Rochelle Skwira = e Reaos Mot
13137 CoRd 17 xj o e“\\)‘\‘(\cs-)‘-u

Holdingford, MN 56340

COUNTY: STEARNS TELEPHONE (320) - 746 - 8159

2. ALL BUSINESS NAME, LOC&;\"ONS AND ALL SITES HOUSING ANIMALS (P. O. Box not
acceptable) ﬁ?\\‘\\r‘v wenon Mon e, ST
13137 Ciy Rd 17 2o
Holdingtord, MN 36340

County: STEARNS TELEPHONE (309 T4 W~ 1D

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

(1 A -Dealer (Breeder) |1 B-Dealer & C -Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
b(A Zoo-’ Mob.fe, O B - Aquariums 0 € - Auction ,
2 0 | 0 I 0 8 1 2 3 1 0 8
Ob- Breed\‘; 1 E ~Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION
[J G - Circus O H - Animai Acts O 1 - Carnival 01 Partnership 3 Corporation ® Individual
{1 Other (Speci
{1 J — Drive thru [J K — Pet Store O L - Broker (Speciy)

Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TiTLE

ADDRESS

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business ysar. whichever is
greater)

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 OF WHICH FEE IS BASED
{Sections 2.6 and 2.7}

DoGS RABBITS LO
CATS NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
HAMSTERS MANNALS
OTHER (i.e., farm animals) (List | hiNiacodns ¢ Ay ;56&0«%Miﬂﬁvw”cwﬂ¥¢1‘5 | = i
Species and No.) Leanasg - P\\\m.x« LA b P Ranty P s+ \

OT A FOIA DELETION

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

Ppyrny Goeks -5 Leann - ), Ryve ¥k

: - 12. SIGNATURE

(b)(6)

AME AND TITLE (Type or Prinl) 14. DATE

73

&\D( \\@\Q)

I




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

13137 CoRd 17
Holdingford, MN 56340

SPBre Rontin Sehte Dert Ny 2eo C.m eSS
3 _

Telephone: {320)746-8159

engs

S f YN W 1T RN W S e
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040 E
Raleigh, NC 27606
Telephone: (919) 855-7101

- Wl IS Ve WA R WIS §

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

AMOUNT

75 =

DATE RECEIVED

CERT: 41-C-0164 T A<

CUST: 25971

26-APR-2008

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

13137 Cty Rd 17

Holdingford, MN 56340
County: Stearns

Telehone: Ay - 1Ll - R\

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

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 Class C - Exhibitor

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

7.TYPE OF ORGANIZATION

FROM TO

01-JAN-2007 31-DEC-2007

Individual
D Other (Specify)

[] Corporation (] 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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER} - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRI’MATES (Do not inciude
(Sections 2.6) lab rats or mice}
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD - FARM p—
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS | 5 BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES NOTLiSTED.
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS — WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) N | FeLmes SRS | )
NERVN =SV ST=R= T8N CERTIFICATION

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 vears of age or older.




SN RT M AT A R P e T T

P DRAAINE FHIRY VR IOl M e M WA TR RS St e sl T T e T T e

per response, including the time for raviewin mslr‘uchons. searching existing data sources, gathering and
maintaining the date r\geeded and con, !emgard reviewing the callection of information. and the applicant is in compliance with the standards and regulations Sectnon 2133.

U.5. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE a0 M ot Drive

(TYPE OR PRINT) Suite 200
Raleigh, NC 27606-5210
(919) 855-7100

¥ RENEWAL
LICENSE NO./CUSTNO | RENEWAL DATE FEES
41-C-0168 23-Aug-2009 AMOUNT DATE RECEIVED
27533 4 230,68 2406 09IMd
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
A MAZEN FARMYARD LLC acceptable)
57649 Mn Hwy 55 57649 Mn Hwy 55
Eden Valley, MN 55329 Edcn Valley, MN 55329
County: MEEKER TELEPHONE ( )

couNTy: MEEKER TELEPHONE (320) - 453 - 6901
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

4i-A- 0381

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE ] 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) (1 B—Dealer @ C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
'A-Zoo d B - Aquariums O C - Auction
N 9 0 1 0 1 0 8 1 2 3 1 0 8
0 D - Breeder 0 E - Pets O F — Roadside Zoo

3. TYPE OF ORGANIZATION
0 G - Circus O H- Animal Acts [ 1- Carnival O Partnership ® Corporation O Individual
0O Other (Specify)

[0 J - Drive thru {J K -~ Pet Store [J L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

(b)(6)

STt NN ey S5, Ede x\Mui MN 522

(b)(6) ] S — ;
FICET MmN kw' ‘:,3 E(\Cm \/C\,‘ < M 5:73)( ?

11. EXHIBITOR ONLY (No. of ammals hoiding | now or held during the last business year, whichever is
greater)

10 DEALER ONLY

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST

BUSINESS YEAR DoGS I RABBITS o

TOTAL NO. OF ANIMALS SOLD IN THE LAST

BUSINESS YEAR CATS 5 NONHUMAN PRIMATES [';\

TOTAL GROSS AMOUNT DERIVED FROM THE SALE

OF ANIMALS GUINEA PIGS O MARINE MAMMALS o

* WILD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS O MAMMALS G

(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List .,nn:{h\ {, r’ > 7 [ ) '&QTAL: .
Species and No.) ij “\hw 2, E(:\"‘;\: - 5 (0 7

A FOIA DELETION CERTIFICATION Coramet - &>

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

12. SIGNATURE 13__NAMF AND TITLF (Tuna nr Print) 14. DATE

*/

(©)




U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27606

APPLICATION FOR LICENSE Telephore: (919) 8557101

(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
AMOUNT | DATE RECEIVED

LICENSE RENEWAL CERT. 41-C-0168 23:AU6-2008 1355 akeso3
0 i}

CUST: 27533

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

A Mazen Farmyard Llc
y 576439 Mn Hwy 55

57649 Mn Hwy 55 Eden Valley, MN 55329
Eden Valley, MN 55329 County: Meeker
Telephcne:

Telephone: (320)453-6901

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED )
IN THIS BLOCK. -

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

¥
H4-A- 023
5. TYPE OF LICENSE
D Class A - Breeder E] Class B - Dealer Class C - Exhibitor

(b)(6)

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM To LC
- [] Individual [x] Corporation [ ] Partnership
01-JAN-2007 31-DEC-2007

[ ] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' D NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S OGS Q(} PRIMATES O (Do not include (:)
(Sections 2.6) = lab rats or mice) -

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE | WILD/EXOTIC
IN THE LAST BUSINESS YEAR 5 ANIMALS (O | HoorsTOCK O

B. TOTAL NO. OF ANIMALS SOLD - al . FARM | :
IN THE LAST BUSINESS YEAR SUINEAPIGS |~ 1 vaLs | Lp3 | BEARS O

~ C.TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC | WILD/EXOTIC | B

FROM REGULATED ACTIVITIES (SALES, HAMSTERS | " O wmAawmMALS )
BOOKING FEES, COMMISSIONS, ETC.) oo CANINES - AQLEEIRR, -

D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC . TOTAL |
(SECTIONS 2.6 AND 2.7) RABBITS | Thelnes | O | Lamwms, | T/ 3

i S i
LISTED INBLOCK 9) !

NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with ail the regulations and standards in 9 CFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.
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U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27606

APPLICATION FOR LICENSE Telephone: (919) 855-7101
(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RE“EWAL DATE FEES

LICENSE RENEWAL CERT: 41-C-0168 | 23-AUG-2007 ‘%%%gﬁ -
CUST: 27533

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

A Mazen Farmyard Lk

RE 57649 Mn Hwy 55
57649 Mn Hwy 5! JCEIVED Eden Valley, MN 55329
Eden Valley, MN 55329 AUG 2 1 2007 County: Meeker
Telephone:
BY:

Telephone: (320)453-6901
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
Hi-a-00 1t

5. TYPE OF LICENSE
] ClassA-Breeder [ | Class B - Deale Class C - Exhibitor

(b)(6)

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 10 AC
(] Individual [x] Corporation [] Partnership
01-JAN-2006 31-DEC-2006
D Other (Specify)
8. DEALERS ONLY. Ciass A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE DOGS )O ’ PRIMATES O (Do not include (h\
ANIMAL(S) ‘ I lab rats or mice) ~
A. TOTAL NO. OF ANIMALS PURCHASED CATS ] MARINE R | WILD/EXOTIC -~
IN THE LAST BUSINESS YEAR o> ANIMALS = () | HOOFSTOCK -
= |
B. TOTAL NO. OF ANIMALS SOLD GUINEA | | FARM  BEARS | o
IN THE LAST BUSINESS YEAR pes (O ANmals 39 O
| | P ‘ :
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC | WILD/EXOTIC | R
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | [\ CANINES (7 MAMMALS ()
BOOKING FEES, COMMISSIONS, ETC) < ” HOTUSTED
- - - S S SO LI N IR 1A =) S S
\ : .
D. DOLLAR AMOUNT ON WHICH FEE {S BASED RABBITS / : WILD/EXOTIC PN ,AT.QT‘AP ; ‘
(SECTIONS 2.6 AND 2.7) le '\ FELINES co7 LLANMALS

- ! LISTED iN BLCCK 9}

NOT A FOIA DELETION 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. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR, Subpart




4 com mfz;z‘i‘:ip",J:;J(ﬁﬁf;‘g?,‘,';“,Tﬁ‘g,:es gathering ard and !ha app xrant is in compliance wrth !he Aandard% and (egusa( ars %gu\on 21'%’3,
U.S. DEPARTMENTOF AGRICULTURE _
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE. OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

USDA APHIS ANIMAL CARE
APPLICATION FOR LICENSE Fastarm Regicn
(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
Raleigh, NC 27606-5210

O RENEWAL (919) 855-7100
LICENSE NOJCUSTNO | RENEWAL DATE FEES
41-C-0175 25-Jan-2010 AMOUNT. DATE RECEIVED
20815 757 THR Y A
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
Bev Herda acceptable)
Daryl Simon 20827 489 Avenue o
Yvonne Simon Lake Crystal, MN 56055
20827 489 Avenue County: BLUE EARTH TELEPHONE (LY 3 S

Lake Crystal, MN 56055

COUNTY: BLUE EARTH TELEPHONE (507) - 947 - 3541
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIQUS LICENSE NO.:

& TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
1A -Dealer (Breeder) (1 B--Dealer  C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
[~ A~Zoo [1 B - Aquariums [0 € - Auction .
0 I 0 1 0 9 i 2 3 I, 0 Y
[J D - Breeder ] E - Pets " [J F - Roadside Zoo

3 TYPE GF ORGANIZATIGN
(1 G -Circus O H-Animal Acts [ 1- Carnival ® Partnership i3 Corporation 7 Individual
(1 Other (Specify)

[ J — Drive thru {1 K - Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

/ !//n.,,» /"a(wf”'l

8 i vienye v

11. EXHIBITOR ONLY (No. of animais holding now or nekd during the last business year. whichever is

10. DEALER ONLY greater)

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

DOGS RABBITS

CATS NONHUMAN PRIMATES

OF ANIMALS GUINEA PIGS MARINE MAMMALS
WILD OR EXO11C :
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS é)

(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List TOTAL:
&

Species and No.)

NOT A FOIA DELETION CERTIFICATION
| hereby make application tor a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information nrovided herain is true
and correct to the best of my knowledge. | herehy acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
_regulations a|= 1,2, and 3. | certify that | am over 18 years of age.

T T e e e e T g e




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

Daryl & Yvonne Simon & Bev Herda

20827 489 Avenue
Lake Crystal, MN 56055

Telephone: (507)947-3541

MW N1 Wt T8I W A 7 W IR WYk Wi

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

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

RENEWAL DATE FEES

AMOUNT

Pogu

CERTIFICATE / CUSTOMER NO.

CATE RECEIVED
% 77:? o7
'//?ﬁa

CERT: 41-C-0175
CUST: 20815

25-JAN-2009

2. ALL BUSINESS (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:

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

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 [:] Class B - Dealer Class C - Exhibitor

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

7.TYPE OF ORGANIZATION

FROM T0

01-JAN-2008 31-DEC-2008

[T] Individual [} corporation {x] Partnership

[] Other(Specify)

8. DEALERS ONLY. Class A or Class B licensees must compiete 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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C'
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMCUNT 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)

RODENTS
DOGS NONHUMAN '
(Do not include
PRIMATES iab rats or mice)
CATS MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
SUINEA PIGS | FARM | BEARS
ANIMALS | i
, WILD/EXOTIC
WILD/EXOTIC ‘
HAMSTERS -
CANINES MAMMALS e
ELSEWHERE) i
| WILD/EXOTIC TOTAL |,
RABBITS | FELINES | st NS | é

i

NOT A FOIA DELETION

I hereby make application for a license under the Animal Welfare Act 7 U.S.C.
best of my knowledge. | hereby acknowledge receipt of and certify to the best
Subpart A, Parts 1. 2 and 3. | certify thatst am 18 vears of aqe or older.

CERTIFICATION

2131 et seq. | certify that the information provided herein is true and correct to the
of my knowledge | am in compliance with all the regulations and standards in 9 CFR,




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

Daryl & Yvonne Simon & Bev Herdew

20827 489 Avenu
Lake Crystal, MN 56055

Telephone: (507)947-3541

WUV NV UYL 1T 9 AVR © WVETIHTVIAL Uuh Witk T

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

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

AMOUNT

! DATé RECEN '
25-JAN-2008 o X iff;ﬁf_
AN

CERT: 41-C-0175
CUST: 20815

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

20827 489 Avenue

Lake Crystai, MN 56055
County: Blue Earth

Telephone:

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

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

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

5. TYPE OF LICENSE
[} ClassA-Breeder [ | ClassB-Deale [X] Class C - Exhibitor

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

7.TYPE OF ORGANIZATION

FROM TO

01-JAN-2007 31-DEC-2007

D Individuat Partnership

[:] Corporation

(] other (Specify)

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 (BREEDER) - LINE 'D' = 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 AMCUNT DERIVED
FROM REGULATED ACTIVITIES (SALES,
BOOKING FEES, COMMISSIONS, ETC.)

D. DOLLAR AMOUNT ON WHICH FEE |S BASED
{SECTIONS 2.6 AND 2.7)

l [
NONHUMAN RODENTS |
DOGS | PRIMATES (Do not include I
[ lab rats or mice)
: r
CATS | MARINE WILD/EXOTIC |
| ANIMALS HOOFSTOCK |
| ; :
i I ' e
| |
GUINEA . FARM BEARS .
PIGS | ANIMALS ;
T i “wilDExoTic -7
WILD/EXOTIC | '
HAMSTERS | MAMMALS
CANINES {NOT LISTED
R R SR b _ ELSEwMERE) ~
WILD/EXOTIC | TOTAL
RABBITS ! (ALL ANIMA
: FELINES s, O

T A FOIA DELETION

CERTIFICATION

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




TS TS TR A TR TR T e T

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

Raleigh, NC 27606
Telephone: (319) 865-7101

NS W TR R F A R

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

APPLICATION FOR LICENSE

(TYPE OR PRINT)

FEES
DATE RECEIVED

OFSrloT

RENEWAL DATE
AMOUNT

58¢”

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

CERTIFICATE / CUSTOMER NO.

CERT: 41-C-0175
CUST: 20815

LICENSE RENEWAL 25-JAN-2007

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

Daryl & Yvonne Simon & Bev Herda
Crystal Collection Reindeer

20827 489 Avenue

Lake Crystal, MN 56055

20827 489 Avenue
Lake Crystal, MN 56055
County: Blue Earth

Telephone:

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.

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

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

5. TYPE OF LICENSE
[ ] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[:] Individual D Corporation Partnership
01-JAN-2006 31-DEC-2006

[ ] Other (Specify)

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

8. DEALERS ONLY. Class A or Class B licensees must complete this Block.
the last business year, whichever is greater.)

(Class C Exhibitors go to Block 9)

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANiMAL(s | - DOGS PRIMATES {Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD ~ FARM
SUINEA PIGS BEARS
IN THE LAST BUSINESS YEAR ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES NLHERR,
D. DOLLAR AMOUNT ON WHICH FEE IS BASED i RABBITS WILD/EXQTIC i TCGTAL b
(SECTIONS 2.6 AND 2.7) 5 ! FELINES | | usteb Nalocks) |
i i I

NOT A FOIA DELETION CERTIFICATION

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




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

Daryl & Yvonne Simon & Bev Herda
Crystal Collection Reindser

20827 488 Avenue

Lake Crystal, MN 56055

Telephone: (607)947-3541

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

Ralelgh, NC 27606

Talephone: (919) 855-7101

CERTIFICATE / CUSTOMER NO. RENEWALDATE  FEES
CERT: 41-C-0175 | MMOUNT | oA recene
) 25-JAN-2008 4KS PINT N
CUST: 20815 - 2

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

20827 489 Avenue
Lake Crystal, MN 56055
Courty: Blue Earth

Telephone:

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

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

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

5. TYPE OF LICENSE
[(] cClassA-8recder [ Class B « Dealer Glass G - Exhibitor

g

8. DATE OF LAST 12-MONTH BUSINESS YEAR (GALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
. (] ingividual [] comorstion Partnership
01-JAN-2005 31-DEC-2005
O Other (Speciy)

8. DEALERS ONLY. Class A or Class B licengees must complate this Black.
(Class C Exhibltors go to Block 8)

8. CLASS C EXHIBITORS ONLY. (Number of animals halding now or heki during
tha last buginess year, whichaver Is greater.)

CLASS A (BREEDER) - LINE ‘D" m 172 OF LINE'C' R
CLASS B (DEALER) - LINE ‘D' =LINE ‘' LESS THE AMOUNT PAID FOR THE anMaLis |  DOGS N‘%wxgm N (oﬂaém
(Sactiona 2.0 ES 1ab rata af mice)
A TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD - FA EAR
IN THE LAST BUSINESS YEAR SUINEA PIGE AN"\?AY_S HEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILDEXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES HeTusTED,
D. DOLLAR AMOUNT ON WHICH FEE IS BASED , WILDIEXOTIC TOTAl o
(SECTIONS 2.6 AND 2.7) RABBITS FELINES | S, o ”5}?
i z | b
e e sI=E=5 0] CERTIFICATION T

| hereby make application for a license under ths Animal Welfare Act 7 U.S.C, 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowladge. | hereby acknawledge recelpt of and certify to the best of my knowledge | am in compllance with all the regulations and standards in 9 CFR,

b d A Prmude 4 ™ cmad B | It dnad | & e 1 £ e e o rens e e o b oo




AU Y G B LT EVIEWING NS TUCLOTS, SEaTOnng @xsing Gald sourcas, gatnenng anda b N y . . 4 -
e date readed, and complating and reviewirg the collectan of oforration. and the appticant is in compliance with the standards and regulaticns Section 2133,

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE

APPLICATION FOR LICENSE Eatnern Region

(TYPE OR PRINT) 920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

O RENEWAL (919) 855-7100

LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0176 28-Mar-2010 X2 ATE RECEIVED
10452 mfbl ( D) ‘ D
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. o. Box not
Jim Quistorff acceptable}

14403 181st Avenue 14403 181st Avcnue

Sauk Centre, MN 56378 Sauk Centre, MN 56378

County: STEARNS TELEPHONE ( )

COUNTY: STEARNS TELEPHONE (320) - 352 - 6243
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4" NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.. 5/ = (] = &) =74

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
3 A -Dealer (Breeder) (1 B-Dealer @ C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
OA-Zoo [J B - Aquariums [J € - Auction
0 1 0 I 0 9 { 2 3 i 0 9
X D - Breeder 0 E - Pets O F — Roadside Zoo
8. TYPE OF ORGANIZATION

J G - Circus [J H - Animal Acts 01~ carnival 0 Partnership (1 Corporation Individual
[0 Other (Specify)

[3 J - Drive thru [J K - Pet Store 0L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

LR 4 i (DGSIZRFE | Jat7E S L )
OUNELS Spuk el I oS5

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is

10. DEALER ONLY

greater)
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST p
BUSINESS YEAR boes RABBITS
TOTAL NO. OF ANIMALS SOLD IN THE LAST - .
BUSINESS YEAR CATS NONHUMAN PRIMATES /
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC i

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS //
(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List TOTAL: .

Species and No.) ¢ ’)‘2)

NOT A FOIA DELETION CERTIFICATION
I hereby make application tor a iicense unaer tne Animatr weifare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that ! am over 18 years of age.

72, SIGNATURE "13. NAME AND TITLE (Type or Print 7a DATE :
; (b)(®) o g el gy ] /.“r / P i
: T B A i P i
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U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27606
APPLICATION FOR LICENSE Telephone: (919) 855-7101
(TYPE OR PRINT) » CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
RT 41 C 0176 AMOUNT DATE RECEIVED
LICENSE RENEWAL CERT: 41-C- 28082009 {7 08, 15 2 b g
CUST: 10452 \/‘yhc
1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)
Jim Quistorff
14403 181st Ave.
14403 181st Avenue Sauk Ceptre: M 90978
Sauk Centre, MN 56378 ounty: Stearns

Teleohone:  (320)352-6243
Telephone: (320)352-6243

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -
/ y {’— - greeined (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
in{ L‘ wWild , :

/ 7 3 7
/ ol / gz gf{fm Py | j//’ C 4 i

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual D Corporation D Partnership
01-JAN-2008 31-DEC-2008 )
D Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C* NONHUMAN RODENTS
CLASS B (DEALER) - LINE ‘D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMALs | DOGS ya s (Do not include
{Sections 2.6) f PRIMATE / 1ab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC u——
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK :i)
S
| H
B. TOTAL NO. OF ANIMALS SOLD - c FARM | |
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXQTIC ,
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS | /{ P
BOOKING FEES, COMMISSIONS, ETC.) v CANINES RQLLSTER / f)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS ) WILD/EXOTIC | ~ i TOTAL ; o
(SECTIONS 2.6 AND 2.7) | FELINES | s NEAS Gy Q 8
i H L : [V RN

NOT A FOIA DELETION CERTIFICATION
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowiedge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or oider.




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

Jim & Lori Quistorff

14403 181st Avenue
Sauk Centre, MN 56378

Telephone: (320)352-6243

3040
Raleigh, NC 27606
Telephone: (819) 855-7101

(/e

RENEWAL DATE FEES
AMOUNT DATE RECEIVED

$18s 11 fob 08

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

CERTIFICATE / CUSTOMER NO.

CERT: 41-C-0176
CUST: 10452

28-MAR-2008

14403 181st Ave.

Sauk Centre, MN 56378
County: Stearns

Teleohone: (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.

Jim QUISTORFF -~ Luwel
lori QUISTORFF ~owwir,

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 Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual [] corporation [ ] Partnership
01-JAN-2007 31-DEC-2007

[] Other (Specify)

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.)

o

CLASS A (BREEDER) - LINE ‘D' = 1/2 OF LINE'C' NONHUMAN RODENTS
CLASS B (DEALER} - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include
{Sections 2.6) l iab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXQTIC ;
IN THE LAST BUSINESS YEAR ANIMALS HOQOFSTOCK 4/
H 7
B. TOTAL NO. OF ANIMALS SOLD - <l FARM |
IN THE LAST BUSINESS YEAR SUINEAPIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED T WILD/EXOTIC WILD/EXOTIC |
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS | /
BOOKING FEES, COMMISSIONS, ETC.) CANINES e Avatl- N Z z
D. DOLLAR AMOUNT ON WHICH FEE IS BASED t WILD/EXOTIC I TOTAL 5
(SECTIONS 2.6 AND 2.7) RABBITS . FELINES Q D SR Sy ;(
! Lo | L k[’

NOT A FOIA DELETION

CERTIFICATION
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq.

| certify that the information provided herein is true and correct to the

best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge { am in compliance with all the regulations and standards in 9 CFR,

Subpart A. Parts 1. 2 and 3 | certifv that | am 18 vears of age or older.




U.S. DEPARTMENTOF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICAT'ON FOR LlCENSE !{‘Sl)} ;\l’H'lS ANIMAL CARE

fastern Region
(TYPE OR PRINT) 920 Main Campus Drive
Suite 200

Raleigh, NC 27606-5210
0 RENEWAL {919) 835-7100

einnh

LICENSE NO./CUST NO RENEWAL DATE FEES + )

31-C-0179 9-Jun-2010 ,ﬁ“Vf" ) _DATE RECEIVED \3 r
14419 . deagy |

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL snres HOUSING ANIMALS (P. 0. Box not
HUGO ANIMAL FARM INC acceptable)

9441 180th Swreet N 9441 180th Street N.

Hugo. MIN 35038 Hugo, MN 55038

County: WASHINGTON TELEPHONE  ( )

COUNTY: WASHINGTON TELEPHONE (012) - 433 - 3345

3. IF PREVIQUSLY LICENSED —~ NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
{1 A -Dealer (Breeder) |1 B - Dealer ! C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check jtem that describes nature of your business) MO DAY YEAR MO DAY YEAR
0 A-2Zoo 1 B - Aquariums [J C - Auction i
0 I (} | 0 9 1 2 3 1 0 9
(3 D — Breeder [l E—Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION

[J G - Circus (1 H — Animal Acts 01— carnival i Partnership % Corporation U Individual
i Other (Specify)

] J - Drive thru [J K - Pet Store J L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

(b)(©®) QUU-VROTH Sieeer Mot
HGO My 5502%

11 EXHIBITOR ONLY (No. of animals hoiding row or heid during the last business year. whichever is

10. DEALER ONLY greater)

TOTAL NO. GF ANIMALS PURCHASED IN THE LAST : .

BUSINESS YEAR DOGS ,;Q RABBITS L}

TOTAL NO. OF ANIMALS SOLD IN THE LAST B R

BUSINESS YEAR CATS ) NONHUMAN PRIMATES oy

TOTAL GROSS AMOUNT DERIVED FROM THE SALE -

OF ANIMALS GUINEA PIGS b MARINE MAMMALS )

o "WiLD OR EXOTIC o ",

{ DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS 0y MAMMALS \B N

{Sections 2.6 and 2.7)

OTHER (i.e., farm animals) (List Q l\‘k\li«i Y C<Am4TOTAL %
Species and No.) W Wﬁm;‘h& /M\w

&y 2

CERTIFICATION T T )

i | hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
requlations and standards in 9 CFR, Subpart A, Parts 1 2 and 3 t cer’ufy that { am over 18 years of age.

A (0)(6) T ’ T 713, NAME AND TITLE (Type or Print) ) T abate T

e R s Yy P S TN




U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
Eastern Region
APPLICATION FOR LICENSE 920 Main Campus Drive
(TYPE OR PRINT) Suite 200
Raleigh, NC 27606-5210
(919) 855-7100

® RENEWAL
LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0179 9-Jun-2009 AMOUN;& DATE RECEIVED
14419 5S. Lo rmay M aov
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0. Box not
HUGO ANIMAL FARM INC acceptable)
9441 180th Street N 9441 180th Street N.
Hugo, MN 55038 Hugo, MN 55038

County: WASHINGTON receenone (0Sp 423 44ES
COUNTY: WASHINGTON TELEPHONE (612) - 433 - 3345

3. IF PREVIOUSLY LICENSED ~ NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS({S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

AN :
G e

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
1 A -Dealer (Breeder) [ B-—Dealer [ C -Exhibitor _FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
O A-Zoo [J B - Aquariums [J € — Auction
0 1 0 1 0 8 1 2 3 1 0 8
{J D - Breeder O E - Pets {0 F - Roadside Zoo

3. TYPE OF ORGANIZATION
0 G - Circus O H - Animal Acts 1 - carnival 3 Partnership @ Corporation O Individual
O Other (Specify)

[0 J - Drive thru [0 K - Pet Store _ UL -Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

10. DEALER ONLY
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR DOGS RABBITS
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS

CATS Sl NONHUMAN PRIMATES

GUINEA PiGS L MARINE MAMMALS

WiLD OR EXOTIC
HAMSTERS MAMMALS

DOLLAR AMOUNT OF WHICH FEE 1S BASED
iSections 2.6 and 2.7) OTHER (i.e., farm animals) (List L e E TOTAL;

Species and No.)

: D EANGEIEE SN CERTIFICATION TR .

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

| e BATE

. . ®)6) So15-04




DU NUL Vo INiv orfALLE ~ UNFriVIAL Vo UNL T
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606
Telephone: (919) 855-7101

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

NEWAL DATE FEES
AMOUNT

8BS

RE|

CERTIFICATE / CUSTOMER NO.

DATE RECEIYVED
Y

MNTO

CERT: 41-C-0179
CUST: 14419

LICENSE RENEWAL 09-JUN-2008

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Hugo Animal Farm Inc
9441 180th Street N.

Hugo, MN 55038

9441 180th Street N X
County: Washington

Hugo, MN 55038
Telephone:

Telephone: (612)433-3345

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED

IN THIS BLOCK. -

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

(b)(®)

5. TYPE OF LICENSE
[] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individual Corporation [] Partnership
01-JAN-2007 31-DEC-2007

[:] Other (Specify)

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

8. DEALERS ONLY. Class A or Class B licensees must complete this Block.
the last business year, whichever is greater.)

(Class C Exhibitors go to Block 9)

CLASS A (BREEDER) - LINE'D’ = 1/2 OF LINE 'C' NONHUMAN — RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C’ LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS a PRIMATES (Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS ~ MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD - FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC | WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) i CANINES HERRERR
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL ,
(SECTIONS 2.6 AND 27) RABBITS | | FELNES | NS | T
‘ | X ;
i i t ;
NOT A FOIA DELETION CERTIFICATION

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

Suuhnart A Parte 1 2and 1 | cortify that ] am 18 voare nf a3ae or aldar




U.S. DEPARTMENTOF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 0O NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LlCENSE USDA APHIS ANIMAL CARE

Fastern Regton

(TYPE OR PR/NT) 920 Main Campus Drive
Suite 200
Raleigh. NC 27606-3210 i N
3 RENEWAL (919) 855-7100 JUNO L 20m
LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0180 13-Jun-2010 AMOUNT, 2O @AEE RECEIVTD
RS2 v 1)
1. NAME(S) OF OWNER({S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
CITY OF JANESVILLE acceptable)
101N Mott Box O 2993 403rd Ave
Janesville, MN 36048 . Janesville, MN 56048
County: WASECA TELEPHONE ( )

COUNTY: WASECA TELEPHONE (307)-234-5110
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANCLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
1 A -Dealer (Breeder) | B—Dealer 1 C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
1 A-Zoo O B - Aquariums J € — Auction
0 1 0 | 0 9 | 2 3 1 0 9
[J D~ Breeder [ E —Pets [J F — Roadside Zoo
8. TYPE OF ORGANIZATION

0 G - Circus 0 H - Animal Acts 0O 1- carnival L1 Partnership i@ Corporation L1 Individual
{3 Other (Specify)

[J J — Drive thru ] K - Pet Store [J L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

1. EXHIBITOR OMLY (No. of animals holding now or held during the last business year, witcneveris
greater)

10. DEALER ONLY
TOTAL NO. OF ANIMALS PURCHASED iN THE LAST
BUSINESS YEAR
TOTAL NO. OF ANIMALS SCOLD IN THE LAST
BUSINESS YEAR
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR £XOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)

HAMSTERS MAMMALS
. TOTAL:
4 . 3, - 3
Species and No.) L{/ (j}fsf; i L 06 Q’f‘ 7
NOT A FOIA DELETION CERTIFICATION /
| hereby make application for a license under the Animail Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my know!edge I am in compliance with all

regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.
o 713 NAME AND TITLE (Type or Printj T 14 DATE

OTHER (i.e., farm animals} {List
‘ f

e o iy 4 n 4 P P owe



- v sl 19 0D WUHTRDTATIVE VN T TS olalibal Ue al IU TEYUHAA o WELUVEE € iV,

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
Eastern Region

APPLICATION FOR LICENSE 920 Main Campus Drive

(TYPE OR PRINT) Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

O RENEWAL
LICENSE NO/CUST NO RENEWAL DATE FEES
41-C-0180 13-Jun-2009 A Tﬂ‘7 DATE RECEIVED
32061 . DAy
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
CITY OF JANESVILLE acceptable)
101 N Mott Box O 2993 403rd Ave
Janesville, MN 36048 Janesville, MN 356048
County: WASECA TELEPHONE ( )

COUNTY: WASECA TELEPHONE (507) -234-5110

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HAMDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
{1 A -Dealer (Breeder) (1 B-Dealer ® C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
O A-2Zoo (1 B - Aquariums [0 € - Auction
q 0 1 0 1 0 8 I 2 3 1 0 8
(] D ~ Breeder [0 E —Pets 1 F - Roadside Zoo
8. TYPE OF ORGANIZATION

J G - Circus OO H-Animal Acts (1~ Carnival O Partnership Corporation 0 Individual
O Other (Specify)

[J J - Drive thru [J K — Pet Store [J L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

. - = - - - -~ - ;
10. DEALER ONLY Eéa{Ee):)HIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is

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

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS /2

iSections 2.6 and 2.7)

OTHER {(i.e., farm animals}) (List TOTAL:
Species and No.) wk_‘"‘ . f‘AjL De e R (J_

NOT A FOIA DELETION CERTIFICATION
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 9 CFR. Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.
7 T 13. NAME AND TITLE (Type or Print) [ 14, DATE

U o, ~ . &f ., 1. ™ A -




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

Raleigh, NC 27606

Telephone: (919) 855-7101

Vv e ANTVIEN T U AUKIVULTUKRE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. “ RE*JEWAL DATE FEES

:, AMOUNT |.  DATE RECEIVED

13-JUN-2008 .m S ' P;%gé,

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

CERT: 41-C-0180
CUST: 32061

i
i
|
I
!

LICENSE RENEWAL

City Of Janesville

2993 403rd Ave
101 N Mott Box C Janesville, MN 56048
Janesville, MN 56048 County: Waseca
Telephone:
Telephone: (507)234-5110
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
5. TYPE OF LICENSE
[ ] Class A-Breeder [ | ClassB-Dealer [X] Class C - Exhibitor
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 10
(] Individual Corporation [ ] Partnership
01-JAN-2007 31-DEC-2007

(] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE ‘D' = 1/2 OF LINE'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE D' = LINE ‘C' LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS ) PRIMATES (Do not include
(Sections 2.6) { { fabrats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
iIN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
- i e e £ S e R A e At it e i e e s ' [
B. TOTAL NO. OF ANIMALS SOLD " Q FARM | i
IN THE LAST BUSINESS YEAR SUINEA PIGS E ANIMALS | BEARS ’
~ C.TOTAL GROSS DOLLAR AMOUNT DERIVED '  WILD/EXOTIC | TWILDEEXOTIC 100 b Tl
FROM REGULATED ACTIVITIES (SALES, HAMSTERS : . MAMMALS | 0 A
BOOKING FEES. COMMISSIONS, ETC) - CANINES | o pgrusre LE<
D. DOLLAR AMOUNT ON WHICH FEE IS BASED | | WILD/EXOTIC | | TOTAL i
(SECTIONS 2.6 AND 2.7) RABBITS | | FELINES | s, /A
i i I PRV

i

NOT A FOIA DELETION CERTIFICATION

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




wea ik AN LGN U ABKIGULIURE

ANIMAL AND PLANT HEAL TH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

LICENSE RENEWAL,

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS
City Of Janesville
101 N Mott Box C
Janesvilie, MN 58048

Telephone;  (307)234-5110

SEND THE COMPLETED FORM TO; 820 Main Campus Drive Suita 200, Unit
3040
Raleigh, NC 27608
Telephone: (818) 855-7101

e e m T

RE*{EWAL OATE FEES

CERTIFICATE / CUSTOMER NO.

DATE RECEIVED

et

CERT: 41-C-0180
CUST: 32081

13-JUN-2007 )

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TQ EACH LOCATION (P.0. Box nat acceptabls)

2993 403rd Ave
Janesville, MN 56048
Caunty: Wasaca

Telephone:

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

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

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

5. TYPE OF LICENSE
[ classA-Breeder [} Class B - Dealer Class C - Exhibitor

oo

8. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[ Indiviguat Corporation (] Partnershlp
01-JAN-2006 31-DEC-2006

(1 other (Spacify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block.
(Class C Exhibitorg go {o Block 5)

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

CLASS A (BREEDER) - LINE'D' = 12 OF LINE 'C'
CLASS B (OEALER) - LINE 'D" = LINE 'C’' LESS THE AMOUNT PAID FOR THE ANIMAL(S
(Seclignz 2.8)

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

8, 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)

T
DOGS NONHUMAN RODENTS
(Do not inclug
PRIMATES an r:,: g c:)
CATS MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
3UINEA PIGE FARM BEARS
ANIMALS
. " WILD/EXOTIC
WILD/EXOTIC
A
HAMSTERS CANINES Mﬁol\gwsé_os
» ELSEWHERE)
; WILD/EXOTIC TOTAL
RABBITS | ., :
s FELINES LisPES RS o)

GERTIFGATION

| haraby make application faor a license under the Animal Walfare Act 7 U.3.C.

bast of my knowledge. | hereby acknowladge recaeipt of and certify to the best
CSuboat A Barte 1 2 and 2 icartifythat | am 48 vears of 3ae ar aldes

2131 ot saq. | cerlify that the information provided herein is true and correct to the
of my knowledge | am in campliance with 2it the requlations and standards In 9 CFR,




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 ©
Janesville, MN 56048

Telephone: (507)234-5110

UU NUIL Vok 1R 9OFALLE - UFFIVIAL Vo UNL T
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606
Telephone: (919) 855-7101

L DATE
AMOUNT

;: ALK

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

CERTIFICATE / CUSTOMER NO. RENEWA

DATE RECEIVED

CERT: 41-C-0180
CUST: 32061

13-JUN-2006

2993 403rd Ave
Janesville, MN 56048
County: Waseca

Telephone:

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

(b)(6)

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

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

5. TYPE OF LICENSE
[] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individual Corporation [] Partnership
01-JAN-2005 31-DEC-2005

[] other (Specify) C 1+_\’I

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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C'
CLASS B (DEALER) - LINE 'D' = LINE ‘C' LESS THE AMOUNT PAID FOR THE ANIMAL(S
(Sections 2.8)

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.)

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

NOT A FOIA DELETION

CERTIFICATION P .
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the 3

NONHUMAN RODENTS
DOGS PRIMATES (Do not include
lab rats or mice)
CATS MARINE WILD/EXQTIC
ANIMALS HOOFSTOCK
SUINEA PIGS FARM BEARS
ANIMALS
WILD/EXQTIC
WILD/EXOTIC
HAMSTERS
CANINES Mﬁx MséELDS
HLwhtre)
WILD/EXQTIC TOTAL . Q‘
RABBITS FELINES LS o | (O N\
. R
{

best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in QL‘:\%

Subpart A Parte 1 2 and 2 1| certifvy that | am 18 veare of aae aor alder




ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NDELUSE THis srALE- UFrLIALUSE ONLY
SEND THE COMPLETED FORM TO:
APPLICATION FOR LICENSE USDA .\I’H'IS ANIMAL CARE
Eastermn Region

(TYPE OR PRINT) 920 Main Campus Drive
Suite 200

Raleigh, NC 27606-3210
,Z(RENEWAL (919) 853-7100

LICENSE NO./CUST NO RENEWAL DATE FEES

41-C-0183 21-4ul-2010 OUNT DATE RECEIVE]
32591 T‘[@ gLl oJuly(v B
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0.Box not
WOODLAND HILLS ! acceptable)

4321 Allendale Ave 4321 Allendale Ave
Duluth, MN 33803 Duluth, MN 55803
County: ST LOUIS TELEPHONE ( )

COUNTY: ST LOUIS  TELEPHONE (218)-728-7500 X J4 5~

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
1 A -Dealer (Breeder) (1 B-Dealer 1 C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
0 A~Zoo {1 B - Aquariums [J € - Auction
0 1 0 1 0 9 1 2 3 1 0 9
(J D - Breeder E - Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION

2 G - Circus [0 H - Animal Acts O 1 - Carnival () Partnership i Corporation U Individual
1 Other (Specify)

[d J - Drive thru [J K — Pet Store [ L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

545
Y4321 A //e;uc*{tzlg Aue
Dulutf,, N 55800

11. EXHIBITOR ONLY (No. of animals holding now or hefd dunng the last business year, whichever is
greater)

(b)(6)

10. DEALER ONLY
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST

BUSINESS YEAR DOGS RABBITS 4 s
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS / NONHUMAN PRIMATES

TOTAL GROSS AMOUNT DERIVED FROM THE SALE

OF ANIMALS GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS

{Sections 2.6 and 2.7)

OTHER (i.e., farm animals) (List Flfa 5555 TOTAL: )

Species and No.) S /e e /"’ /?é
NOT A FOIA DELETION CERTIFICATION 55 G £S5

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true

and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all

regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

12. SIGN - -~ e s -

4. OATE

©) f ’/7// i ///'/)




RAHCRNG 2X5UNY Lala SOUTCES. galneray and
the ccllection of information.

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

U.S. DEPARTMENTOF AGRICULTURE
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

LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0183 21-Jul-2009 AMOLNT DATE RECEIVED
32591 (fS E{mw“l o/

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS y . /v
WOODLAND HILLS - G ¢/ @ Anne Az ca ulay
4321 Allendale Ave

Duluth, MN 55803

COUNTY: ST LOUIS TELEPHONE (218) - 728 - 7500

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (T".’ 0. Box not
acceptable)
4321 Allendale Ave
Duluth, MN 55803 s
County: ST LOUIS TELEPHONE (2 (% 7x §-1isTe

4L I9Ce

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

[J J — Drive thru [J K- Pet Store O L - Broker

Zoo

] A -Dealer (Breeder) (1 B-Dealer ® C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
O0A-Zoo 1 B - Aquariums [J € - Auction
q © 0 1 o |1 lo | s | ti2]3l1|o]s
[J D — Breeder [J E - Pets [ F - Roadside Zoo
8. TYPE OF ORGANIZATION
O G - Circus OO H- Animal Acts [ 1 - Carnival I Partnership Corporation O Individual

{1 Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

(b)(®)

10. DEALER ONLY
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR
TOTAL NO. OF ANIMALS SOLD N 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}

OT A FIA DELETION
| hereby make application for a license unaer the Animai welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all

SIG

—mata—
ADLHNG AR TAND in

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

DOGS RABBITS 5‘”
CATS / NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
HAMSTERS MAMMALS
OTHER (i.e., farm animais) (List TOTAL: P 7
Species and No.) 21 &% au ¢ r -~

CERTIFICATION

regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

. 14. DATE

R il

PR Iy P gy %
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SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040 ‘
Raleigh, NC 27606

Telephone: (919) 855-7101

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RE hEWAL DATE FEES
AMOUNT DATE RECEIVED

21-JUL-2008 &\{)‘7 \%’SW/’

CERT: 41-C-0183
CUST: 32591

LICENSE RENEWAL

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)
Woodland Hills
4321 Allendale Ave
4321 Allendale Ave gu'“th'_"g't“L55?°3
Duluth, MN 55803 ounty: St Louis
Teleohone:
Telephone: (218)728-7500
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -
b)) (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
5. TYPE OF LICENSE
[[] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individual . Corporation [7] Parnership
01-JAN-2007 31-DEC-2007
[] Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN { RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS PRIMATES . (Do not include /
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS P MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR / ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD -~ < FARM [ .
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS /’ C] BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXQOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS CANINES MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) : (NOT LISTED,
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS ot WILD/EXOTIC TOTAL - /
(SECTIONS 2.6 AND 2.7) A FELINES | | SR NSk /] &
i |

NOT A FOIA DELETION CERTIFICATION

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




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
Woodland Hills
- 4321 Allendale Ave
Duluth, MN 55803

Telephone: (218)728-7500

920 Main Campus Drive Suite 200, Unit
3040

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

SEND THE COMPLETED FORM TO:

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

DATE RECEIVEE

JLW\CO

MOUNT
o

A%

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

CERT: 41-C-0183
CUST: 32591

21-JUL-2007

4321 Allendale Ave
Duluth, MN 55803
County: St Louis

Telephone:

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

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

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

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

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

7.TYPE OF ORGANIZATION

FROM T0

01-JAN-2006 31-DEC-2006

D Individual Corporation D Partnership

[ other (Specify)

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 (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS (Do not include dz
(Sections 2.6) PRIMATES lab rats or mice}
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR / ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD ~ FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS /’7 BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXQTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES QTNEERD)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS | & FELINES | ushtb i) A5
i
NOT A FOIA DELETION " Ned 3311 3lef-R | (0],

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq.

| certify that the information provided herein is true and correct to the

best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.
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waintaining the dafe needed, and completing and reviewing the ccliection of information.

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

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

@ RENEWAL

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

LICENSE NO./CUST NO FEES

41-C-0184 DATE RECEIVED

29944 2 SEFTOY any/

RENEWAL DATE
22-Sep-2009

AM(OUN -

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
David Erickson

11357 Hope Rd Se

Osakis, MN 56360

cOUNTY: DOUGLAS TELEPHONE (320) - 762 - 0184

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

acceptable)
TELEPHONE ¢( \/

11890 Hope Road Se
) .
20 - 7L - 0l5Y

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

PREVIOUS LICENSE NO.:

Osakis, MN 56360
County: DOUGLAS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

Zoo

O A -Dealer (Breeder) 1 B -—-Dealer ® C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
[JA-2Zoo [J B - Aquariums 0 € — Auction
0 1 0 ! 0 8 1 2 3 ] 0 8

[0 D - Breeder O E-Pets [J F - Roadside Zoo

8. TYPE OF ORGANIZATION
U G - Circus (O H-Animal Acts  [1-Carnival O Partnership 3 Corporation ® Individual

0 Other (Speci
[J J - Drive thru [J K — Pet Store L - Broker (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

’\S avich Exvekson
1 8S7 Hepe RdSE

O uwwer

(357 Hope Kd SE.
Osozk’":g/ Mpn Se3E0

10. DEALER ONLY

11. EXHIBITOR ONLY (Nc. of animals holding now or held during the lzst business year, whichever is
greater)

| hereby make application ior a nicense unaer tne Animai vveifare Act 7

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST

BUSINESS YEAR DOGS — RABBITS / L/

TOTAL NO. OF ANIMALS SOLD IN THE LAST ‘

BUSINESS YEAR CATS (,Q NONHUMAN PRIMATES —

TOTAL GROSS AMOUNT DERIVED FROM THE SALE

OF ANIMALS GUINEA PIGS o MARINE MAMMALS s

WiLD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS e MAMMALS -

(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List TOTAL: L
Species and No.} '; (p ! c /,Q

NOT A FOIA DELETION CERTIFICATION

U.S.C. 2131 et seq. | certify that the information provided herein is true

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

4

AT R AN AT I

. 13. NAME AND TITLE (Type or Print)

¢ 14, DATE

PNVIETPAAN Sf j o







U.5 UEPARIMENI 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
David Erickson
11357 Hope Rd Se
Osakis, MN 56360

Telephone: (320)762-0184

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

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

RENEWAL DATE FEES
AMOUNT

D

CERTIFICATE / CUSTOMER NO.

DATE RECEIVED

CERT: 41-C-0184
CUST: 29944

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:

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

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

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

5. TYPE OF LICENSE
[:l Class A - Breeder D Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[X] Individual (] Corporation [] Partnership
01-JAN-2007 31-DEC-2007

[ ] Other (Specify)

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 (BREEDER) - LINE 'D’ = 1/2 OF LINE'C' NONHUMAN RODENTS
0= . DOGS 2
CLASS B (DEALER) - LINE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S i
R s ‘ O] prmates | @ | @ | (O

A. TOTAL NO. OF ANIMALS PURCHASED , MARINE < _+ WILD/EXOTIC ;

IN THE LAST BUSINESS YEAR CATS 3 ANIMALS /Q/ HOOFSTOCK L/
B. TOTAL NO. OF ANIMALS SOLD A < FARM | | .

IN THE LAST BUSINESS YEAR SUINEA PIGS/ &7 anmas | 2 H BEARS o e

~ C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC |

FROM REGULATED ACTIVITIES (SALES. HAMSTERS ! é),/’ ; N MAMMALS !

BOOKING FEES, COMMISSIONS, ETC.) . < CANINES {/@/ Norusteo o
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS ) WILDEXOTIC | | TOTAL

(SECTIONS 2.6 AND 2.7) | /(fp | FELINES /Q/ | LsTEB INELSs) |

NOT A FOIA DELETION 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. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




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

David Erickson
11890 Hope Road Se
Osakis, MN 56360

Telephone: (320)762-0184

(13577 Hope Rd sE.

e PRI AT AR W T AR W R TR

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

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

e

CERTIFICATE / CUSTOMER NO. RE‘NEWAL DATE FEES

AMOUNT
22-SEP-2007 bﬁjé"
|

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

LATE RECEIVED

CERT: 41-C-0184
CUST: 29944

11890 Hope Road Se

Osakis, MN 56360
County: Douglas

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.

ch’ui([ 3 Em’cks"or\,

(b)(6)

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

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

5. TYPE OF LICENSE
[ ] Class A - Breeder D Class B - Dealer [X] Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual ] Corporation [[] Partnership
01-JAN-2006 31-DEC-2006

D Other (Specify)

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 (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, COMMISSICNS, ETC.)

D. DOLLAR AMCUNT ON WHICH FEE IS BASED
{SECTIONS 2.6 AND 2.7}

NONHUMAN | RODENTS
DOGS PRIMATES E I(Do not inchzude
! lab rats or mice)
§
CATS MARINE l . WILD/EXOTIC
Z | ANIMALS | }‘HOOFSTOCK“, /
- ; . FARM -
SUINEA PIGS | ‘ ; BEARS
- anmvats L0
‘ o 1 “WILDEXOTIC |
WILD/EXOTIC
AN
HAMSTERS CANINES MAMMALS
i i . ELSEWHERE)
 WILD/EXOTIC | TOTAL ,
RABBITS e 2 ot
/ 3 | FELINES RS 5 D

NOT A FOIA DELETION

| hereby make application for a license under the Animal Weifare Act 7 U.S.C.

CERTIFICATION

2131 et seq. | certify that the information provided herein is true and correct to the

best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with ali the regulations and standards in 9 CFR,

Subpnart A Parts 1. 2 and 3 | certifv thati am 18 vears of adge or older.




ng the date needed, and completing and reviewing the coliection of information.
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and the appticant is in compliance with the standards and regulations Section 2133,

U.S. DEPARTMENTOF AGRICULTURE
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

Ralcigh, NC 27606-5210

(919) 855-7100

LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0185 28-Sep-2009 AMOU Tg/

DATE RECEIVED ,
33769 4 24 ﬁw&% P

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
MINNESOTA APPLE PRODUCERS INC

340Douglas Ave  F2AP0 Do wy /as
Webster, MN 55088

Ave

COUNTY: RICE TELEPHONE (952) - 461 - 3355

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

3010 Douglas Ave

Webster, MN 55088

County: RICE TELEPHONE (952) 4/, /- 33575

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

3 A -Dealer (Breeder) (1 B - Dealer C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
OA~2Zoo0 (J B - Aquariums O € ~ Auction
0 1 0 1 0 8 1 2 3 | 0 8
{0 D - Breeder [0 E - Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION
0 G -Circus O H-AnimalActs  [J1-Carnival @ Partnership ® Corporation O Individual
O Other (Speci
“J J - Drive thru [0 K - Pet Store [JL - Broker o (Specify)
Zon i
9. LIST ownsn}(KARmERs, AND OFFICERS
NAME AND TITLE / ADDRESS
L
4 , ,q
©)6) F270 Desglos [Tve
tebster 7 my =

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 OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)

. NOT A FOIA DELETION
I hereby make application for a ticense under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all

12. S

regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that| am over 18 years of age.

11. EXHIBITOR ONLY (No. of animais holding now or held during the last business year, whichever is
greater)

DOGS RABBITS /
CATS NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC

HAMSTERS MAMMALS
OTHER (i.e., farm animals) (List :

‘ g Curt-! TOTAL
Species andNo) C2/ £ -/ &2 N

CERTIFICATION

14. DATE
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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

Minnesota Apple Producers Inc
3270 Douglas Ave
Webster, MN 55088

Telephone: (952)461-3355

SEND THE COMPLETED FORM TO: 35<0 Main Campus vnve suite <00, Unit
3040
Raleigh, NC 27606
Telephone: (919) 855-7101

.
RENEWAL DATE FEES
AMOUNT

CERTIFICATE / CUSTOMER NO.

DATE RECEIVED

CERT: 41-C-0185 iy

28-SEP-2008 m ;
CUST: 33769 A 0 ;S{MQ&)

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)

/0 , .
3278-Douglas Ave (Je ime) Hhave /’é ’ >
;JJVCSS '7Q’V ‘Mf‘s

Webster, MN 55088
WE  favE N e VED,

V4
loe2F o2,
County: Rice

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.

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

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

5. TYPE OF LICENSE
(] ClassA-Breeder [ | ClassB - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[ ] Individual Corporation [] Partnership
01-JAN-2007 31-DEC-2007

[] other (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE'C'
CLASS B (DEALER)} - LINE'D'=LINF '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 A FOIA DELETION

DOGS NONHUMAN RODENTS
~ (Do nat inciude
PRIMATES l\ab rats or mice)
CATS MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
SUINEA PIGS! FARM BEARS |
! | ANIMALS | B2
i ‘ WILD/EXOTIC |
y  WILD/EXOTIC :
HAMSTERS | ;
; ! CANINES MAMMALS
‘ : ELSEWHERE) o
2 WILD/EXOTIC | TOTAL |
RABBITS | i i ,, |
/| FeLNEs RN, |

|

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. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




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

APPLICATION FOR LICENSE

(TYPE OR PRINT)

SEND THE COMPLETED FORM TQO: 920 Main Campus Drive Suite 200, Unit
3040 )
Raleigh, NC 27606
Telephone: (918) 855-7101

CERTIFICATE / CUSTOMER NO. RE%JEWAL DATE FEES
: [ W AMQYNT | CANE RECEIMESY
: 41-C-018 s - g@yg =7
LICENSE RENEWAL CERT: 41-C-0185 | 28-5EP-2007 ﬁ PSS
CUST: 33769 1 i |

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
_DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)
Minnesota Apple Producers Inc = 4 ¥4
-3278 Douglas Ave /MQL J

Webster, MN 55088

RE C EIVEID] county:Rice

AUG 2 3 2007 Telephone: %Z 4&7( 55‘5$
BY:

3270 Douglas Ave
Webster, MN 55088

Telephone: (952)461-3355

——————

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

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

5. TYPE OF LICENSE
D Class A - Breeder [:J Class B - Dealer [X] Class C - Exhibitor
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM T0
D Individual Corporation [:] Partnership
01-JAN-2006 31-DEC-2006

D Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
1 T
CLASS A (BREEDER) - LINE 'D’ = 1/2 OF LINE 'C' | NONHUMAN | | RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(s [ DOGS [ / PRIMATES i (Do not include
(Sections 2.6) : ‘ lab rats or mice)
I
A. TOTAL NO. OF ANIMALS PURCHASED CATS { MARINE | | WILD/EXOTIC
IN THE LAST BUSINESS YEAR | ANIMALS | . HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD A ! . FARM ! !
IN THE LAST BUSINESS YEAR SUINEA PIGS ;  ANIMALS | 2 BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED :  WILD/EXOTIC WILD/EXOTIC -
FROM REGULATED ACTIVITIES (SALES, HAMSTERS . ; " MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) : CANINES ‘ HLRERR
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS  WILD/EXOTIC . TOTAL
(SECTIONS 2.6 AND 2.7) R FELINES usTeb N BLeck s

NOT A FOIA DELETION CERTIFICATION

I hereby make application for a license under the Animal Weifare Act 7 U.S5.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




DO NOT USE THIS SPACE - OFFICIAL USE ONLY

U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27606

Telephone: (919) 855-7101

APPLICATION FOR LICENSE

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

A1 FHPLT
LICENSE RENEWAL CERT: 41-C-0185 28-SEP-2006 | p”'fU
CUST: 33769 ¥

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Minnesota Apple Producers Inc
Nelsons Apple Farm

3270 Douglas Ave 3270 Douglas Ave

Webster, MN 55088 ' Webster, MN 55088
County: Rice
Telephone:

Telephone: (952)461-3355

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

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

5. TYPE OF LICENSE
[ ] ClassA-Breeder [ | Class B -Dealer Class C - Exhibitor

-

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[ Individual Corporation [] Partnership
01-JAN-2005 31-DEC-2005

[] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C' G NONHUMAN RODENTS
CLASS B (DEALER) ~ - LINE D = LINE 'C’ LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS PRIMATES (Do not include
(Sections 2.6) tab rats or mice)

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD - -~ < [ FARM |

IN THE LAST BUSINESS YEAR SUINEA PIGE | ANIMALS 7 BEARS f
C. TOTAL GROSS DOLLAR AMOUNT DERIVED | ? WILD/EXOTIC WILD/EXOTIC !
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | | CANINES | MAMMALS |
BOOKING FEES, COMMISSIONS, ETC.) % 4 peTtsTED”
D. DOLLAR AMOUNT ON WHICH FEE IS BASED | | WILD/EXOTIC | | TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS 2 FeLings DA o)

NOT A FOIA DELETION CERTIFICATION
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the




T EE AL W RLRARYTY MR

Suite 200, Unit 3040
_Raleigh, NC 27606

APPLICATION FOR LICENSE | °t7 2 0208
(TYPE OR PRINT)

LICENSE NQ. REMEWAL DATE FEES
- QUNT DATE RECEIVED
%NEW LICENSE H-C-018S |, 4 sEPOE .}"zo 22 SEPeS B
. 33767 130 28sepos Rt

]

f; GF OWNER(31 AND MAILING ACORESS — - ALl 3USINESS NAUES, LOCATIGNS. AN ALL STES HQUSING ANIMALS (R0 Sax
d ‘/’;{W*’; )q"’.;’/“e mﬂ;ﬁ/ /7,;),/&«:@](7 7/‘/2?{7/ = LK€PSIC
=3 N“‘j;—a»/(_’ 2% Fele evgive /5“'9 <

(Cel=ster & L eloaster |, > /70 =088
CouNTY: Q€ mwmna%, ) Sz <Y oonm TELSPHONE ()

3 IF PREVICUSLY LCSNSED - NAME AND ACORESS 4. NAME AND ABORESS OF STHER JUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT LICENSEE HAS AN (NTEREST

NA A

PREVICUS LICENSE NO.: g

s. TYPE OF LICENSE ] L 6.)DATE SF LAST 3USINESS YEAR

J A - Dealer {8reeder) T 3 - Dealer ,é{ - Sxrukuor- -l FRCM ] To

7. NATURE OF 3LSIN (CShecx 1pmis) INat Jmscrive nature of your dusiness) MQ l Day ’ YEAR ‘ MO ' DAY YEAR
k P@G&Aﬁ;'tgum anims/s ' ' " /]

A -2 0 8 - Acuahu C C - Aucton / / [ fﬂ/ P,,‘ 27 / & |4~

3 D - Breecer O E-Pas C F - Rcacsige Zco JPE SF CRGANZATON :

[ G- Circus O H-Ammal Acs [ 1-Cannval O Pamershio XCcr:cra:;:n O Indivicual

[0 J-DOnvemruZoo [ K-PetSwre O L - Brcker [ Otner (Scecty)

(_j LIST OWNERS, PARTNERS. ANO QFFICEARS

Matie i e |

ARCRESS
(b)(6)
)»/,
3 o
—\ 10. DEALER ONLY / n. 32?:”,“”, (N;: o wumais hording now ar hekd during the |ast Dusiness resr,
i or 'S Nr8aiyr
TOTAL NQ. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR L 2CGs RABBTS
TOTAL NQ. OF ANIMALS SQLo - SATS NCNHUMAN PRIMATES
IN THE LAST BUSINESS YEAR ™.
o GUINEA PIGS . MARINE MAMMALS
TOTAL GROSS Auou,ums’mvsn S
s
FROM THE SALETF ANIMALS ~_ HAMSTERS wILD OR EXOTIC
— MAMMALS

DGLLAR AMOUNT ON WHICH FEE IS BASED \ OTHER (&, farm anunais) , ; +—

/(Socﬂont 28and 27) i ) (L3t Sowcres and No.j ‘ L&'o £ ’ ‘ ﬂOCM

CERTIFICATION




per response, includirg the time for reviewing instructions, searching existing data sources, gathering and
~iaintaiing the date needed, and complating and reviewing the collection of irformation.

rEERaGR A Al e S

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

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

§ RENEWAL

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive

Suite 200

Ralcigh, NC 27606-5210

(919) 855-7100

RENEWAL DATE FEES

26-Oct-2009

LICENSE NO./CUST NO
41-C-0188 AMOUNT DATE RECEIVED

25016 yp L)y

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
Sandra Kendall & Robert Kenda (!
1645 Lake Lucy Road

Excclsior, MN 55331

CARVER,
COUNTY: HENNEPRIN  TELEPHONE (952)-470- 1175

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0. Box not
acceptable)
4525 132nd Street
Glencoe, MN 55336
County: MCLEOD

\/
TELEPHONE (752) 250-3113

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

S’cf Yzl (/(// }(n‘z‘t/’ﬂ // Cevil b s

(3 A -Dealer (Breeder) [ B-Dealer @ C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
JA-200 O0B-A i [0 ¢ — Aucti
quariums C - Auction o | 0 \ 0 g . ) 3 . 0 Q
{J D — Breeder 0 E - Pets O F - Roadside Zoo
8. TYPE OF ORGANIZATION
0 G - Circus [0 H-Animal Acts I |- Carmival O Partnership 00 Corporation ® Individual
1 Other (Speci
1 J — Drive thru [J K — Pet Store O L - Broker (Specify)
Zoo
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS
0B Kwelat  Owilers / Semre af Dk D aned Alecle ¥ 2.
(4 Sar syl

/,m.////z;

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater}

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR DOGS RABBITS
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS
(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List TOTAL:
Species and No.) 5" y‘eﬂv NEER 5
CERTIFICATION

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

(b)(®)

713. NAME AND TITLE (Type or Print)

- N B I .
Y PR VY Y YV

. 14. DATE
(0 o S




U.D WEFARKIMENI UF AUKICUL IUKE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE

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

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

(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RE‘JEWAL DATE FEES

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

AMOUNT DATE RECEI\'/&D
o

gi0” pirsE

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

CERT: 41-C-0188
CUST: 25016

26-OCT-2008

4525 132nd Street

Glencoe, MN 55336
County: Mcleod

Telephone:  (952)474-3737

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

“Ra\ﬂ@f’"\' NP VLV\L&O&“
OR_

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

41-C-0161

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

S (x\(\(\\;\ \{tno\&k\ ,

5. TYPE OF LICENSE
[T] ClassA-Breeder [ | Class B -Dealer Class C ~ Exhibitor

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

FROM TO

G1-JAN-2007 31-DEC-2007

7.TYPE OF ORGANIZATION

[ 1 corporation [] Partnership

Individual
[ ] Other (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE'D' = LINE'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include
{Sections 2.6) lab rats or mice}
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC | Reind gov-
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK (2 )
B. TOTAL NO. OF ANIMALS SOLD - al i FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE | | ANIMALS | [ BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED  WILD/EXOTIC WILD/EXOTIC |
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | { : ' MAMMALS
BOCKING FEES, COMMISSIONS, ETC.) ' i CANINES | | horgsTER
D. DOLLAR AMOUNT ON WHICH FEE IS BASED 9  WILD/EXOTIC | TOTAL |
(SECTIONS 2.6 AND 2.7) RABBITS | FELINES | |, !

|
|

! i

| | i

NOT A FOIA DELETION

CERTIFICATION
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq.

| certify that the information provided herein is true and correct to the

best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.
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i U5 DERFALTRIENT OF . L TR SEND THE URMPLETED FO

| AND PLANY HEALTH IMSPECTION © LERYICE
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e
ik Ri e i DMSAEAIAL : 28.00T-2007
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U.S DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE

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

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES .
. ac PR | oatesposieo
LICENSE RENEWAL CERT: 41-C-0188 zs-ocr-2008 ({0 HICRY
CUST: 25016 {

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)
Sandra & Robert Kendall Y5I5-132nd SrREEr

1645 Lake Lucy Road Glenc N
Excelsior, MN 55331 agee-vnfrgénr's‘;‘rew-55 336
County: Garver~ ;E EC EEO D

Telephone: (952)474-3737
Telephone: (952)470-1175 \

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. 41-C-0161

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

5. TYPE OF LICENSE
7] ClassA-Breeder [ ] Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual [ ] corporation [ ] Partnership
01-JAN-2005 31-DEC-2005

[] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC 2heind
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK 2

B. TOTAL NO. OF ANIMALS SOLD

] FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE BEARS

ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC -
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES N HSZRE
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS

FELINES | LSS Sk o

|

NOT A FOIA DELETION CERTIFICATION

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




and review g the coliaction of mlormation. T and the appiicant is in compliance with the standards and regulations Section 2133.

ng the dote rreeded. and complati

U.5. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE LSDA APHS ANIMAL CARE

(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
. Raleigh, NC 27606-5210
*% RENEWAL (919) 855-7100
LICENSE NO/CUSTNO | RENEWAL DATE FEES
41-C-0192 7-Decc-2009 Amygw > l DATE RECEIVED
7725 ISV oy
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
Lee Ann Neamy acceptable)
17220 Keystone Avenue 17220 Keystone Ave
Hugo, MN 55038 Hugo, MN 55038 Q,Q - */.55
County: WASHINGTON TEerHONE () S0
COUNTY: WASHINGTON TELEPHONE (651) - 433 - 5640
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

APPLICANT/LICENSEE HAS AN INTEREST

N o Ao TOne
PREVIOUS LICENSE NO.. %um‘ ‘.Z& f%ﬂ‘a\> -&W 7Xé§?

5, TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
{1 A -Dealer (Breeder) ([ B- Dealer (@ C - Exhibitor FROM .. TO 7
7. NATURE OF BUSINESS (Check item that describes nature of your business}) MO DAY YEAR MO DAY YEAR
OA-2Zoo O B - Aquariums [J € — Auction
9 { 0 0 1 0 8 1 0 0 1 0 9
{31 D — Breeder O E - Pets C¥F — Roadside Zoo

8. TYPE OF ORGANIZATION
{J G - Circus ~ OH-AnimalActs (1~ Carnival 0 Partnership )z(porporation ® Individual
O Other (Specify)

[J J - Drive thru [0 K - Pet Store [0 L - Broker
Zoo

9. LIST OWNERS%TNERS, AND OFFICERS

NAME AND TITLE / ADDRESS

Lea Ann Ueémﬁcwmx’) J 2o Regskne 7 =~

P 11 STORK
ij’uuﬁ Ceo® f§ /7 o fkﬂtu{ Kl 2z
- B ('"ww *2)(,'0-—9

DcA- Aol se0y

11. EXHIBITOR ONLY (No. ~f animals holding now or held during ths last busiress year, whichever is
greator)

10. DEALER ONLY
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST

BUSINESS YEAR DOGS / RABBITS —
;c;z:.;;:. z; I;NIMALS SOLDIN THE LAST e — . —
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS - MARINE MAMMALS S~
WILD OR EXOTIC /
HAMSTERS MAMMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)

OTHER (i.e., farm animals) (List l»,(‘wﬁ i3 TOTAL: A0
Species and No.) ¢ '.fi., 0 7 -

NOT A FOIA DELETION CERTIFICATION
| hereby make application for a license under the Animal Weifare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulatlons and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.
x 713, NAME AND TITLE (Type or Print) 14 DATE

b)©) y

/l S WAY 5\ YUY b : Ii” A i"/%if




DO NOT USE THIS SPACE - OFFICIAL USE ONLY

U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040

Raleigh, NC 27606

APPLICATION FOR LICENSE Telephone: (919) 855-7101

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

CERT: 41-C-0192 DATE RECEIVED
LICENSE RENEWAL T 07-DEC-2008 [§ 02 12¢ L0UCS
CUST: 7725 vl o

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE

DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)
Lee Ann Neamy

17220 Keystone Avenue

17220 Keystone Avenue SUQOE MCJV 55h(‘)38t
Hugo, MN 55038 ounty: Washington
Telephone:

Telephone: (651)433-5640

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER ({if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. 41-C-0119

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

5. TYPE OF LICENSE
L] ClassA-Breeder [ | ClassB - Dealer Class C - Exhibitor

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

FROM TO
° [X] Individual 1 corporation {1 Partnership
01-0CT-2007 01-0OCT-2008 — A
| 1 Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block.

9. 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.)

CLASS A (BREEDERY) - LINE ‘D' = 1/2 OF LINE 'C' 1 NONHUMAN RODENTS ‘
CLASS B (DEALER) - LINE ‘D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(s | DOGS PRIMATES (Do nat include
(Sections 2.6) lab rats or mice} |
T I -
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC !
IN THE LAST BUSINESS YEAR ! ANIMALS HOOFSTOCK |
i | e
B. TOTAL NO. OF ANIMALS SOLD -~ e FARM | S
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS /4/ | BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED ‘- WILD/EXOTIC P | WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS | | MAMMALS
S00KING FEES, COMMISSIONS, ETC.) | CANINES | | goppse
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS # ‘ WILD/EXQTIC . TOTAL
(SECTIONS 2.6 AND 2.7) / FELINES | NS,
NOT A FOIA DELETION CERTIFICATION

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided harain ic $wvn -t



U.5. DEPARTMENTOF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

‘ SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE gi‘;’:n‘?{igilanNlMAL CARE

(TYPE OR PRINT) 920 Main Campus Drive

Suite 200 MAR 3 n 2010
Raleigh, NC 27606-5210

# RENEWAL : (919) 855-7100

LICENSE NO./CUST NO RENEWAL DATE FEES

41-C-0196 7-Apr-2010 ) TE RECEIVED
35195 Sz%@-— Mﬂf/()

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
Steve Porter acceptable)

1828 350th Ave 1828 350th Ave
Lake Bronson, MN 56734 Lake Bronson, MN 56734
County: KITTSON TELEPHONE ( )

COUNTY: KITTSON TELEPHONE (218) - 754 - 2371
3. F PREVIOUSLY LICENSED —~ NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.: .
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) 0 B—Dealer ®@ C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
A —-Zoo [J B - Aquariums 0 € — Auction
0 1 0 1 0 9 1 2 3 1 0 9
[J D - Breeder {JE —Pets O F - Roadside Zoo
8. TYPE OF ORGANIZATION

[J G - Circus OH-AnimalActs  [O1-Carnival Q Partnership O Corporation Individual
O Other (Specify)

{1 J - Drive thru [0 K - Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS
Steve Pocter, Oconar /85% 2507 RAoe.
QQ.C&L§ n. PO("Q/‘, Ol )\CLKCL 6(0,\_:50,\, A %93{1
10. DEALER ONLY ; :éatEe)/(')HIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR boGs RABBITS
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS 5
(Sections 2.6 and 2.7) OTHER (I.6., farm animals) (List TOTAL:
] Species and No.} 5

CERTIFICATION

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
iamiataasaand atandanta i 8 OFR, Subpart A, Parts 1, 2, and 3. 1 certify that | am over 18 years of age.

(b)(6) 13. NAME AND TITLE (Type or Prin®) ! 14, DATE

N o N I n — £ .




maimainina the date needed, and comglehna' and reviewnﬁg the coflection of information.

and the appiicant I1s in compiiance wiin ine standaras and reguiations ocecton £1549.

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

O RENEWAL

SEND THE COMPLETED FORM TO:
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

LICENSE NO./CUST NO RENEWAL DATE FEES

41-C-0196 AMOUNT DATE RECEIVED

35195 340" 094pe04 me

7-Apr-2009

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
Steve Porter

1828 350th Ave

Lake Bronson, MN 56734

COUNTY: KITTSON TELEPHONE (218) - 754 - 2371

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

1828 350th Ave

Lakc Bronson, MN 56734

County: KITTSON TELEPHONE (/R 757 -3 2/

3. {F PREVIOUSLY LICENSED — NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5, TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

{J J - Drive thru [ K - Pet Store O L - Broker

Zoo

O A -Dealer (Breeder) (1O B -Dealer & C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
TA-Z 1 B - Aquariums [J € —Auction
o0 au 0 1 0 1 0 8 1 2 3 1 0 8
{J D - Breeder [J E ~Pets O F - Roadside Zoo
. 8. TYPE OF ORGANIZATION
J G - Circus O H-Animal Acts  [11i- Carnival O Partnership O Corporation ® Individual

O Other (Specify)

9. LIST QWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

Stce Poder oconuc

Pec
A

M. Voker, owoner

/2% 350 Qua -
Joka Aconson, M 56739

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR

DOGs RABBITS

TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR

CATS NONHUMAN PRIMATES

TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
HAMSTERS MANNALS o)

OTHER (i.e., farm animals) (List
Species and No.)

NOT A FOIA DELETION

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

CERTIFICATION

(b)(6)

14. DATE

4/e/09

13. NAME AND TITLE (Type or Print)

D‘?‘ZM M. Pocta,, O nac ,

C AAMIS FORW\XANT

{Proviee adition® arahheniatal




Wl Wkl AN RN U AUNRIVUL EURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

LICENSE RENEWAL

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

Steve Porter
1828 350th Ave
Lake Bronson, MN 56734

Telephone: (218)754-2371

SEND THE COMPLETED FORM TO: 920 Main Campus Drive suite ZU0, Unit
3040

Raleigh, NC 27606
Telephone: (919) 8565-7101

CERTIFICATE / CUSTOMER NO.

RE*‘EWAL DATE FEES

e‘M‘PﬁINT DATE RECEIV_E[
Vo edwe sy

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

CERT: 41-C-0196
CUST: 35195

07-APR-2008

1828 350th Ave
Lake Bronson, MN 56734
County: Kittson

Teleohone: V¥ - 257237

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

Steve Dc) tom

4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

Y- - 019

5. TYPE OF LICENSE
[] Class A-Breeder [ | ClassB- Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual [] corporation [] Partnership
01-JAN-2007 31-DEC-2007

[ ] other (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE'D' = LINE 'C’' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include
{Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD - FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES oL HSERR
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) FELINES usfeb B8k o
NOT A FOIA DELETION CERTIFICATION

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.

(™ 4m ISR AT g raN I 24 eorainin Al & ke

T e mrmrviAl Crere 1T FAIS AV | 47 A




‘ma'ntafn: fhe da‘é n;@:déd a’ d’co«;’t’ [elin;ara ’e'v.éw”; 7;l'7|ercollaecil¢c;\ 0F3 71;Jr;ﬂrarl'on T and the appacant s in Comptance wilin iNne Slandaras and reguialions oeCtion £19.4.
I K Iﬂﬂ 15l : ﬁ g revi i) ﬁ Hat { N
U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY
SEND THE COMPLETED FORM TO:
APPLICATION FOR LICENSE Fastom Region
920 Main Campus Drive
(TYPE OR PRINT) Suite 200
Raleigh, NC 27606-5210
(919) 855-7100
0O RENEWAL
LICENSE NOJCUSTNO | RENEWAL DATE FEES
41-C-0198 26-Apr-2009 AMOUNT ,| DATE RECEIVED
6587 ¢(% S| 284er0q VMe
1. NAME(S) OF OWNER(S]AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
Tobin Pope acceptable)
14842 Sakatah Lake Road 14842 Sakatah Lake Road
Waterville, MN 56096 Waterville, MN 56096
: County: LE SUEUR TELEPHONE (§97) 3G B6/(
couNTY: LE SUEUR TELEPHONE (507) - 581 - 1273
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 3. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST
PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) [ B-Dealer ® C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business} MO DAY YEAR . MO DAY YEAR
O A-2Zoo OB-A iums J-€ — Auction
quartu 0 i o |1t {o |81 23] 1]o]s
O D — Breeder N E - Pets [J F — Roadside Zoo
8. TYPE OF ORGANIZATION
(J G - Circus [JH-Animal Acts  [J |- Carnival 00 Partnership O Corporation Individual
0 Other (Speci
(1 J - Drive thru [J K ~- Pet Store I L - Broker ( )
Zoo
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS
10. DEALER ONLY ; :e.atE;)l'llBlTOR ONLY (No. of animals holding now or held during the last business year, whichever is
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR : DoGsS O RABBITS a
TOTAL NO. OF ANIMALS SOLD IN THE LAST O O
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE O
OF ANIMALS GUINEA PIGS MARINE MAMMALS O
WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE I3 BASED HAMSTERS MANNALS O
(Sections 2.6 and 2.7) OTHE.R (i.e., farm animals) {List 3 ) C:QQ t5/2 o~ A Pasddits D A’hj o S'
Species and No.) S ) Shee ol Pis | Peen §”
NOT A FOIA DELETION CERTIFICATION
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with ali
regulations and standards in 9 CFR. Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.
12. SIGNATURE 13. NAME AND TITLE (Type or Print) {14 DATE
b)(6 L g
) Tedin Pope COwmer ) | 4-20-CH)

“"APHIS FORM 7003

{Provioilic aditione are oheonlatal




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

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

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

RE+JEWAL DATE FEES
DATE RECEIVED

2ANMD

CERTIFICATE / CUSTOMER NO.

AMOUNT
Vad

52

CERT: 41-C-0198
CUST: 6587

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

Telephone: ’3567 -3 Co- % C’/ é’

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

Tobm, Vé,ag,

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
[] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO '
(] individuat [ corporation Partnership
01-JAN-2007 31-DEC-2007

[ Other (Specify)

8. DEALERS ONLY. Ciass 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 (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)

DOGS NONHUMAN RODENTS
Do not include
PRIMATES I(ab rats or mice)
CATS MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK 7

SUINEA PIGS FARM ¢ BEARS
ANIMALS
WILD/EXOTIC
WILD/EXOTIC
HAMSTERS CANINES MAMMALS
éLSEWHERE)
WILD/EXOTIC TOTAL 3 (
RABBITS | = _ | FELINES Lk amms L

CERTIFIGATION

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




U.D. UEPARIMEN{ UOF AGRIGULIURE-
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

WEN EWAL

SEND THE COMPLETED FORM TO: ! :
USDA APHIS ANIMAL CARE b e
Eastern Region

920 Main Campus Drive

Suite 200 APR 2 & 2010
Raleigh, NC 27606-5210

(919) 855-7100

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
Tobin Pope

14842 Sakatah Lake Road

Waterville, MN 56096

COUNTY: LE SUEUR TELEPHONE (507) - 581 - 1273

LICENSE NO.JCUST NO RENEWAL DATE FEES
41-C-0198 26-Apr-2010 OUNT DT; RECE(VED
6587 852 3 MR
2. ALL BUSINESS NAME, LOCATIONS, AND ALL SI{ES HOUSING ANIMALS (P. O, Box not
acceptable)

14842 Sakatah Lake Road

Waterville, MN 56096

County: LE SUEUR TELEPHONE _ ( )

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

PREVIOUS LICENSE NO:: 7/—- C - ol 7% ~688 7

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

O A -Dealer (Breeder) = [0 B—Dealer @ C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
A-2 OB -A i Oc- ti
m 00 quar|um§ C - Auction 0 { 0 ! 0 9 ! ) 3 1 0 9
[J D - Breeder [0 E —Pets [0 F — Roadside Zoo
8. TYPE OF ORGANIZATION
O G - Circus O H - Animal Acts [J1-Carnival O Partnership O Corporation Individual

1 J = Drive thru [0 K - Pet Store [ L - Broker

Zoo

O Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR DoGs o RABBITS L/
TOTAL NO. OF ANIMALS SOLD IN THE LAST 0
BUSINESS YEAR CATS O NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS O MARINE MAMMALS O
@ WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS 0
(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List ] TOTAL:
Species and No.) k{ v é
CERTIFICATION

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

14. DATE

LN/

2. SIGNATURE )6) l 13. NAME AND TITLE %‘ or Print)
—
Tk o o s o




ANIMAL AND PLANT HEALTH INSPECTION SERVICE YO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE

Eastern Region

(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
d Raleigh, NC 27606-5210
RENEWAL (919) 855-7100
LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0200 13-Jun-2010 OUNT DATE RECEIVED,
36887 ;ggg_@ 20 Maun (D
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box rigt
PAUL BUNYAN LAND LLC acceptable)
17553 St Hwy 18 17553 St Hwy 18 g
Brainerd, MN 56401 Brainerd, MN 56401 —
County: CROW WING TELEPHONE Q B )7@(/.&5Q4
COUNTY: CROW WING TELEPHONE (218) - 764 - 2524
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST
PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
.00 A -Dealer (Breeder) (1 B—Dealer @ C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
ﬂA ~Zoo 1 B - Aquariums J € - Auction
0 6 1 3 0 9 0 6 1 2 1 0
[J D - Breeder [0 E- Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION

[(J G- Circus O H - Animal Acts OJ I~ Carnival {J Partnership @ Corporation O Individual
3 Other (Specify)

[ J — Drive thru [J K- Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

-
/4’0’\ Ede/t,’MdC/]p;/—éu_)ner d /7553 S+ #w7 /g
Lois Smuc[e - owner rotnerd MW Swdo)

11. EXHIBITOR ONLY (No. of animals holding now or held during the fast business year, whichever is
grealer)

DOGS RABBITS Va l

CATS NONHUMAN PRIMATES

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

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
HAMSTERS MAMMALS

OTHER (l.e., farm animals) (List % rse - (‘ . JTOTAL:

Species and No.) Cd IfF / .y 7 { _}T / 0
NOT A FOIA DELETION CERTIFICATION

I hereby make application Tor a license unaer tne Animatl vvelfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and ) - :knowledge receipt of and certify to the best of my knowledge | am in compliance with all
i 1, 2, and 3. | certify that | am over 18 years of age.

13. NAME AND TITLE (Type or Print}
/ Nr¢C 17 m/a n

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

-

14. DATE

Yoo W/A)

(b)(6)




ANIVMAL ANW FLANT AL IR INDFEUVHIUN SERVILE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

¥ RENEWAL

SEND THE COMPLETED FORM TO:
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

LICENSE NO./CUST NO
41-C-0200 DATE RECEIVED

36887 O Jurie Y

RENEWAL DATE
13-Jun-2009

FEES

AMOUN]
gho

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
PAUL BUNYAN LAND

17553 St Hwy 18

Brainerd, MN 56401

COUNTY: CROW WING TELEPHONE (218) - 764 - 2524

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

17553 St Hwy 18

Brainerd, MN 56401

County: CROW WING TeLerHonE (D)) 7oy ~ASD

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

Lots SM(,LCIP —owner

O A -Dealer (Breeder) [ B-—Dealer & C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
dA —~Zoo (1 B - Aquariums 0 € — Auction

0 6 1 3 0 8 0 6 1 2 0 9
{J D - Breeder [ E-Pets [ F - Roadside Zoo
‘ 8. TYPE OF ORGANIZATION
O G - Circus O H-AnimalActs  [11-Carnival a Partnership Corporation O Individual
O Other (Speci
[0 J - Drive thru [0 K —- Pet Store 1L - Broker (Specity)
Zoo ) S
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS
4‘/?'1 /Qac/émac/w" -owner /7553 Sf. Aty /8

racne,d M Sedoy/

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals hofding now or held during the last business year, whichever is

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR

DOGS RABBITS

greater)
A

TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR

CATS NONHUMAN PRIMATES

TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED

GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
HAMSTERS MAMMALS

(Sections 2.6 and 2.7}

OTHER (l.e., farm animals) (List
Species and No.)

Herse -1 Catf - [ TOTAL:

/L.

NOT A FOIA DELETION

k
regulations and st&ndards in/9 C

CERTIFICATION
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of mr)‘/'gggawledge. I hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
R, Subpart A, Parts 1, 2, and 3. | certify that [ am over 18 years of age.

Drb’»l (‘ ’2
SHeep- 1 ot

12. SIGNATURE

14. DATE

522007

13, NAME AND TITLE (Type or Prin
10/% 5 mude. Ao

APHIS FOKM 70U3

{Previous editions are obsolete)

v




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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

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

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

CERTIFICATE / CUSTOMER NO. REhEWAL DATE FEES
CERT: 41-C-0200 L0 "ﬁ’” DATE RECEED)

13-JUN-2008 |[p w/mf Y

LICENSE RENEWAL

CUST: 30887

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
. DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Paul Bunyan Land
17553 St Hwy 18

17553 St Hwy 18 Brainerf:l. MN 5§401
Brainerd, MN 56401 County: Crow Wing

Teleohone:
Telephone: (218)764-2524
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

A anfdcle"mac/\t’r owne
éary ,faa/fma(’/mr O won er
Leois Smud?e gwner

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

5. TYPE OF LICENSE
[] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[ Individual Corporation [] Partnership
13-JUN-2007 12-JUN-2008
[7] oOther (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD ~ < FARM ;
IN THE LAST BUSINESS YEAR SUINEAPIGS ANIMALS b BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC i WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES (NoTLiSTED
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS ) WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) FELINES usPEs WSSk o) /&
NOT A FOIA DELETION CERTIFICATION I ‘

- 1 hereby make application for a license under the Animat weirare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Subpart A, Parﬁ 1,2and 3. !/zafify that | am 18 years of age or older.
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JanEining 0o oate naeaea, ang compietng and reviewing the collection ot inigrmation,

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE o0 N oo Drive

(TYPE OR PRINT) Suite 200
Raleigh, NC 27606-5210
(919) 855-7100

O RENEWAL
LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0202 24-Aug-2009 AM gu‘r,o | DATE RECEIVED
37964 M, . 2duy ¥4 AP
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOGATIONS, AND ALL SIJES HOUSING ANIMALS (P, O. Box not
MIRONS MAZESLLC acceptable)
32295 Quinlan Ave 32994 Quinlan Ave DI D
Center City, MN 55012 Center City, MN 55012
County: CHISAGO TELEPHONE ( )

COUNTY: CHISAGO  TELEPHONE (651) - 353 - 0675
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) (1 B - Dealer C - Exhibitor FROM TOo
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
1 A-2Zoo {0 B - Aquariums [J € — Auction
-Aq 0 8 2 4 0 8 0 8 2 3 0 9
[J D - Breeder O E -Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION

£1 G - Circus [JH-Animal Acts  [J1-Carmival O Partnership Corporation O Individual
O Other (Specify)

[ J - Drive thru [J K - Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

11. EXHIBITOR ONLY (No. of animals holiding now or held during the last business year, whichever is

groater)
6\0[ \ . Lf RABBITS
BUSINESS YEAR

‘SARsS, CXLQ% ‘ NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE

OF ANIMALS suuu.nm\ Y{\’\\QJ‘(SQ \ MARINE MAMMALS

ouets |3 |
OTHER (L.e.¢farm animalgl(List TOTAL:
Species and No.) \ Q

OT A FOIA DELETION CERTIFICATION
| hereby make application Tor a license unaer tne Animai vvelfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.
LIS C— = 73. NAME AND TITLE (Type or Pring) 74 DATE

©)©) — Dosva. Mivon [ouaes 114109

{Previous editions are obsolete}

10. DEALER ONLY
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR
TOTAL NO. OF ANIMALS SOLD IN THE LAST

DOLLAR AMOUNT OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)

APHIS FORM 7003
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

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

Mirons Mazes L L C

32295 Quinlan Ave
Center City, MN 55012

Telephone: (651)353-0675

LICENSE RENEWAL

SEND THE COMPLETED FORM TO: 920 Main Campus Lrive Suite 200,
' 3040

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

unit

CERTIFICATE / CUSTOMER NO. RE

EWAL DATE FEES

CERT: 41-C-0202

DATE RECEIVED

J
24-AUG-2008 [N D

CUST: 37964

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

Telephone:

3o

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

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

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

5. TYPE OF LICENSE

(] cClass A - Breeder 7] Ciass B - Dealer Class C - Exhibitor

" DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM T0
D Individual N Corporation D Partnership
24-AUG-2007 23-AUG-2008

[] Other (Specify)

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

the last business year, whichever is greater.)

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

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 2.8)

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.)

D. DOLLAR AMOUNT ON WHICH FEE IS BASED

(SECTIONS 2.6 AND 2.7)

NOT A FOIA DELETION

ODENTS
DOGS NONHUMAN RODE
(Do not includ:
PRIMATES {ab rats clarrKr:nic:)
MARINE WILD/EXOTIC
CATS
ANIMALS HOOFSTOCK
SUINEA PIGS FARM - BEARS
2 animaLs | X108
WILD/EXOTIC
WILD/EXOTIC
HAMSTERS
CANINES MAMMALS
LSEWHERE}
WILD/EXOTIC | * TOTAL
RABBIT
BBITS FELINES A | \ O
CERTIFICATION

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




|_maintaining the date needed, and compieting and reviewing the collection of information.

ana ing appucant I1s (n compiiance with Ine standards ana reguations ot £19a,

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

O RENEWAL

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

LICENSE NO./CUST NO

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

FEES
41-C-0203 AMOU l DATE RECEIVED

38251 235 YTV mpV

RENEWAL DATE
14-Sep-2009

1. NAME(S) OF OWNER(SJAND MAILING ADDRESS
Joan Hemker

Box 262

Freeport, MN 56331

COUNTY: STEARNS TELEPHONE (320) - 836 - 2426

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

26715 County Road 39, Box 262

Freeport, MN 56331

County: STEARNS TELEPHONE ( )

3. IF PREVIOUSLY LICENSED ~ NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

O J — Drive thru O K — Pet Store O L - Broker

Zoo

O A -Dealer (Breeder) [ B —Dealer C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
Cl1A-Zoo [0 B - Aquari {J € - Auction
° quariums C-A o | o | 1t |alo]slo|lol1]3]olov
0 D - Breeder O E-Pets [J F - Roadside Zoo
} 8. TYPE OF ORGANIZATION
[0 G - Circus OH-AnimalActs  [JI-Carnival 0 Partnership O Corporation ® Individual

O Other (Specify)

9, LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

000-‘/\ H(/mw - QAVVEA~

(b)(6)

2@TINS (Cp. Rd 34
Box2ie2
Freeport. N Sw33 )

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR DOGS oy RABBITS |
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS A5 NONHUMAN PRIMATES 4
TOTAL GROSS AMOUNT DERIVED FROM THE SALE »
OF ANIMALS GUINEA PIGS e | MARINE MAMMALS o
WILD OR EXOTIC S
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS Pl MAMMALS (9
(Sections 2.6 and 2.7) OTHER (i.e., farm animalsj (List | 3neco T ceats-3  TOTAL:
LYoo - v
Species and No.) O 1713
NOT A FOIA DELETION CERTIFICATION

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

17 _SIGNATIIEE

I :

13. NAME AND TITLE (Type or Prinf) 14, DATE
Qoan  Hinder | B-1-04




SEND THE COMPLETED FORM TQ: 34U Main Campus Drive ouie cUU, Unit
3040

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

---------------- (IR R SIC TAVIVIVI TN RV ] A\ N

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

NEWAL DATE. FEES

RE|

CERTIFICATE / CUSTOMER NO.

DATE RECEIVED
28GR

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

AMOUNT
Va

14-SEP-2008 ﬁ'}é‘j

CERT: 41-C-0203
CUST: 38251

LICENSE RENEWAL

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

26715 County Road 39, Box 262

Freeport, MN 56331

Box 262
County: Stearns .

Freeport, MN 56331
Teleohone:

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. -

Qoo Hewmkev

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

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

(b)(6)

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 70
Individual D Corporation D Partnership
14-SEP-2007 13-SEP-2008

[] Other (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' DOGS NONHUMAN RODENTS
CLASS B (DEALER) - LINE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DRIMATES (Do nat Include
(Sections 2.8) 5 lab rats or mice) Z-

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC

IN THE LAST BUSINESS YEAR ANIMALS HooFsTock | 4D
B. TOTAL NO. OF ANIMALS SOLD ” < FARM

IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS 5 BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILDIEXOTIC WILD/EXOTIC

FROM REGULATED ACTIVITIES (SALES, HAMSTERS 4 MAMMALS 7

BOOKING FEES, COMMISSIONS, ETC.) CANINES NoTLleTED |
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC TOTAL

(SECTIONS 2.6 AND 2.7) | 3 FELINES Lt NS | R 1\

Non =61/ NIk =0\ CERTIFICATION

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




U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TQ: 920 Main Campus Drive Suite 200, Unit

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27606

APPLICATION FOR LICENSE Telephano: (519) 8557101

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
AMOUNT DATE RECEIVED

CERT: 41-C-0203 A
LICENSE RENEWAL 14-SEP-2007 2715 ﬂ‘,,
CUST: 38251 %l

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALl BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Joan Hemker
26715 County Road 39, Box 262

Freeport, MN 56331
County: Stearns

RECEIVED

Box 262

Freeport, MN 56331 AUG 3 1 2007
BY Telephone:
Telephone: (320)836-2426 e
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

JOow\ Hernnkor

(b)(®)

13

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

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual [} Corporation [] Partnership
14-SEP-2006 13-SEP-2007

[] other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS PRIMATES (Do not indude 7,
{Sections 2.6) \0 lab rats or mice}
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK | =% - \ w
B. TOTAL NO. OF ANIMALS SOLD ~ e FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS 2_ BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC )
FROM REGULATED ACTIVITIES (SALES, HAMSTERS WILDEXOTIC B MAMMALS 6 \O
BOOKING FEES, COMMISSIONS, ETC ) CANINES NOTLSTED
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC . TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES RS | 1SF

NOT A FOIA DELETION CERTIFICATION
| hereby make application for a license under the Animal Weifare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 8 CFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




. ) - Y : RTY) £ - - UMY & 1 a2y
- |_maintaining the date needed, and completing and reviewing the collection of information. and 19 Applitarit 1S In COIpPRer s Went 908 S al meivs =7 o =9 -2 = =~ = -

U.S. DEPARTMENTOF AGRICULTURE :
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE

Eastern Region
(TYPE OR PRINT) 920 Main Campus Drive
Suite 200

Raleigh, NC 27606-5210

O RENEWAL (919) 855-7100

LICENSE NO./CUST NO RENEWAL DATE FEES

41-C-0204 19-Oct-2009 M DATE RECEWED
37947 7 \X § ~ l é /

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALJ, snfes HOUSING ANIMALS (P 0. Box not
Donald W. Eveland acceptable) fLV €A w12 [P

2575 Andover Blvd 2575 Andover Blvd

Andover, MN 55304 Andover, MN 55304 .

County: ANOKA TELEPHONE (745) 155 § /23

COUNTY: ANOKA = TELEPHONE (763) - 755 - 5123
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE ‘“ 6. DATE OF LAST BUSINESS YEAR
.0 A -Dealer (Breeder) 1O B-Dealer xC -Exhibitor FROM T0
7. NATURE OF BUSINESS (Check ifem that describes nature of your business) MO DAY YEAR MO DAY YEAR
0A-2Zoo 0 B - Aquariums J € ~ Auction

4 1 0 1 9 0 8 1 0 1 8 0 9
0 D ~ Breeder [J E-Pets O F — Roadside Zoo

. 8. TYPE OF GRGANIZATION
00 G ~Circus O H-Animal Acts (|- Carnival o Partnership O Corporation ® Individual
O Other (Specify)

[J J — Drive thru [J K — Pet Store [ L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

\/ LS 75 Aﬂﬁ” LSt /{4 Py

Dau/)tla () Evisenrwn Oirnia

(b)(6)

11. EXHIBITOR ONLY (No. of animals holding now or iraki during the last business year, whichever is

10. DEALER ONLY greater)

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

DOGS RABBITS

BUSINESS YEAR ’ NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
HAMSTERS MAMMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

]

OTHER (i.e., farm animals) (List 7 ; TOTAL:
Species and No.) f / Ltz
NOT A FOIA DELETION CERTIFICATION

I hereby make application for a license under the Animal Weifare Act 7 U.S.C. 2131 et seq. [ certify that the information provided her®t true

and correct to the best of my knowledge. ! hereby acknowledge receipt of and certify to the best of my knowledge [ am in compllance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

I 13, NAME AND TITLE (Type or Print) 14. DATE

(b)(6) Wy Cosetir Desvent J /-0

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

W leal Ve F T The WNAIVIE b b TSR ARVE

~ ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
AMOUNT ~ DATE REC;Q/(ED

210sZ sacroe !

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

CERT: 41-C-0204
CUST: 37947

LICENSE RENEWAL 19-0CT-2008

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

Donald Eveland

2575 Andover Bivd
2575 Andover Blvd /éndzve'r:a‘l\r:ll\:( a55304
Andover, MN 55304 ounty: Ano
Telephone:
Telephone: (763)755-5123
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -
g ‘s & €3 = (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

(b)(6)

5. TYPE OF LICENSE
[7] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

—
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO ,
Individual [ ] corporation [] Partnership
19-0OCT-2007 18-0OCT-2008

[T] oOther (Specify)

8. DEALERS ONLY. Class A or Class B licensees must compiete this Block. 9. 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.)
CLASS A (BhEEbER) - LINE'D' = 1/2 OF LINE'C' ) NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS o) PRIMATES (Do not include
.- (Sections 2.6) lab rats or mice)
A. TOTAL NO. QF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR il ( ANIMALS HOOFSTOCK
B. TOTAL NG. OF ANIMALS SOLD ~ Q FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS | (/3 BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES NOT.USTED
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL L///‘ '
(SECTIONS 2.6 AND 2.7) RABBITS FELINES LA RS, o

NOT A FOIA DELETION CERTIFICATION

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

i m emRa { A e § (. g 1 2 2 oot s ot 8 & T e o i m s T

T



U.5 UEPARTMENT 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

Donald Evelanc

2575 Andover Blwt
Andover, MN 55304

Telephone: (763)755-5123

920 Main Campus Drive Suite 200, Unit
3040

Raleigh, NC 27606

Telephone: (919) 855-7101

SEND THE COMPLETED FORM TO

CERTIFICATE / CUSTOMER NO. REEWAL DATE FEES

AMOUNT

3185

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)

2575 Andover Bivd
Andover, MN 55304
County: Anoka

DATE RECEIVED

20cTO7
! R

CERT: 41-C-0204
CUST: 37947

19-OCT-2007

Telephone:

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

Dowsco W Evetson

(b)(®)

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 Ciass C - Exhibitor

" - 6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL)
FROM 10
19-OCT-2006 18-0CT-2007

7.TYPE OF ORGANIZATION

D Corporation D Partnership

Individual

(] other (Specify)

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

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

the last business year, whichever is greater.)

CLASS A (BREEDER) - LINE ‘D' = 1/2'OF LINE 'C’ DOGS NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'l = LINE 'C' LESS THE AMOUNT PAID FOR THE - PRIMATES (Do not include
ANIMAL(S) . lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS ) MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR R ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD FARM
IN THE LAST BUSINESS YEAR Gg;ggA ANIMALS 3 5 BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED i WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS CANINES MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) L SEWheRE)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC TOTAL )
(SECTIONS 2.6 AND 2.7) FELINES LSTED N BrOK 8 3 7
NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license unaer the Animai weirtare Act / U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the best
of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR, Subpart
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maniaining the date needed, and compleling and reviewing the collection of information.

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED '“ORM TO:

APPLICATION FOR LICENSE B s ANIMAL CARE

(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
Raleigh, NC 27606-5210

O RENEWAL (919) 855-7100

LICENSE NO.JCUST NO RENEWAL DATE FEES
41-C-0205 13-Nov-2009 AMOUNT DATE RECEIVED
546
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
OLMSTED COUNTY OF acceptable)

5731 County Road 105 5731 CoRd 105N'W

Byron, MN 55920 Byron, MN 55920

County: OLMSTED TELEPHONE { )

COUNTY: OLMSTED TELEPHONE (507) - 775 - 2451
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

3

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) (1 B-Dealer @ C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
A ~Zoo 0 B - Aquariums 3 € - Auction 3
N quariu ¢ 0 ;m 0 1 0 9 1 2 3 1 0 9
[0 D —- Breeder [J E - Pets [ F - Roadside Zoo
8. TYPE OF ORGANIZATION

| (1 G- Circus O H~Animal Acts  [11-Carnival O Partnership Corporation O Individual
0O Other (Specify)

[ J — Drive thru [J K - Pet Store [J L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS .

NAME AND TITLE ADDRESS

57131 (o Rd |CINW
@ Byron , M\ 520

(b)(®)

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is

10. DEALER ONLY greater)

TOTAL NO. OF ANIMALS PURGHASED N THE LAST
BUSINESS YEAR poes ®/ RABBITS @
TGTAL NO. OF ANIMALS SOLD IN THE LAST
RUSINESS YEAR g NONHUMAN PRIMATES ﬁ
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS @/ MARINE MAMMALS ﬁ

7~ WILD OR EXOTIC :
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS QS MAMMALS 53
(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List . TOTAL:

Species and No.) ‘ ? (%ﬁac y&d\ “7 \

IS LS B CERTIFICATION

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

12, SIGH or Prin®) 14. DATE

IE
(b)(6) S 509




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

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

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

CERTIFICATE / CUSTOMER NO. RE—‘JEWAL DATE FEES

CERT: 41-C-0205 foour | ONECEHO
: 13-NOv-2008 [RLOD Do 24T

CUST: 546

2. ALL. BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box nat acceptable)

5731 County Road 105
Byron, MN 55920
County: Olmsted

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.

(b)(6)

4, (A) PREVIOUS USDA LICENSE NUMBER (if any)
41-E-0002

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

MN-C- 0205

5. TYPE OF LICENSE
E] Class A-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individuat Corporation [7] Partnership
01-JAN-2008 31-DEC-2008

[] Other (Specify)

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 (BREEDER) - LINE 'D’ = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGs Q/ PRIMATES % (Do not include
(Sections 2.6) fab rats or mice) Q'

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC

IN THE LAST BUSINESS YEAR g’ ANIMALS @/ HOOFSTOCK | A L‘i
B. TOTAL NO. OF ANIMALS SOLD - FARM

IN THE LAST BUSINESS YEAR SUINEA PIGE }y anmvas | | F BEARS |
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC

FROM REGULATED ACTIVITIES (SALES, HAMSTERS ;f U MAMMALS LO

BOOKING FEES, COMMISSIONS, ETC.) CANINES L WEERe)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL

(SECTIONS 2.6 AND 2.7) RABBITS /g FELINES 2| s, :}‘:},

NOT A FOIADELETION  Re= 31130 10

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

Subpart A, Parts 1, 2 and 3. | certify that| am 18 years of age or older.




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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

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

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES r A

DATE R{E

AMOUNT

p®

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

CERT: 41-C-0205
CUST: 546

LICENSE RENEWAL

13-NOV-2007

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS
Olmsted County Of
5731 County Road 105
Byron, MN 55920

5731 C R
31 County Road 105 County: Olmsted

Byron, MN 55920
Telephnone:

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.

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

41-E-0002

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

(b)(6)

5. TYPE OF LICENSE
[7] ClassA-Breeder [ | ClassB - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 1.TYPE OF ORGANIZATION
] FROM T0
[] Individual Corporation [] Partnership
01-JAN-2007 31-DEC-2007

[T] Other (Specify)

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

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’ NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS w PRIMATES % (Do not include y O
(Sections 2.6) lab rats or mice) o
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR Q/ ANIMALS 52’ HOOFSTOCK Z
B. TOTAL NO. OF ANIMALS SOLD - FARM
(N THE LAST BUSINESS YEAR SUINEA PIGS /g ANIMALS / Z BEARS I
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS "’ MAMMALS 7
BOOKING FEES, COMMISSIONS, ETC.) CANINES RS
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC | . TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS ﬁ FELINES Z LsTES WBBEK o) 73

NOT A FOIA DELETION CERTIFICATION

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




U.S. DEPARTMENTOF AGRICULTURE -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY B

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE

Eastern Region
(TYPE OR PRINT) 920 Main Campus Drive
Suite 200

Raleigh, NC 27606-5210

& RENEWAL (919) 855-7100

LICENSE NO./JCUST NO RENEWAL DATE FEES
41-C-0206 12-Feb-2010 goum DATE RECEIVED
I

36567 B&FK /0

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
TWINING PHOTOGRAPHY INC acceptable)
500 Pine St 500 Pine St
Chaska, MN 55318 Chaska, MN 55318
' County: CARVER TELEPHONE ( )

COUNTY: CARVER TELEPHONE (952) - 368 - 1941
3. IF PREVIOUSLY LICENSED ~ NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) 1 B - Dealer C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
OA~Zoo [0 B - Aquariums [J € — Auction
q o | 1 o it lolol it 2]3]t]o]o
[0 D — Breeder [0 E - Pets [J F — Roadside Zoo

3. TYPE OF ORGANIZATION
0 G -Circus OH-Animal Acts {11~ Carnival 0 Partnership ® Corporation O Individual
O Other (Specify)

(0 J - Drive thru [0 K - Pet Store J L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

10. DEALER ONLY 11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is

grester)
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST D
BUSINESS YEAR DOGS RABBITS Q__O
TOTAL NO. OF ANIMALS SOLD IN THE LAST ]
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS
(Sections 2.6 and 2.7) OTHER (i.e., farm animals) (List TOTAL:

Species and No.)

CERTIFICATION

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

S

{Provinite arditinne sra rshenlatn}

e
APHIS FORM 700732



U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27606

APPLICATION FOR LICENSE Telephone: (919) 855-7101

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
AMOUNT DATE RECEIVED

LICENSE RENEWAL CERT: 41-C-0206 12-FEB-2009 3{‘8' ¢ 06 Mok o1
CUST: 36567

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable)

Twining Phot hy Inc
wining Photography In 500 Pine St

Chaska, MN 55318

500 Pine St o o
Chaska, MN 55318 ounty: Carver
Telephone:

Telephone: (952)368-1941
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
5. TYPE OF LICENSE
[_] Class A-Breeder [ | Class B - Dealer Class C - Exhibitor
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] Individual Corporation [] Partnership
01-JAN-2008 31-DEC-2008

D Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. 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.)
CLASS A (BREEDER) - LINE ‘D’ = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DoGs PRIMATES (Do not include
(Sections 2.6) fab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD ~ « FARM
IN THE LAST BUSINESS YEAR SUINEAPIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES NOTLiSTED
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXQTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS ?@ FELINES LisTEE WLk o)

NOT A FOIA DELETION CERTIFICATION
| ‘hereby make application for a license unaer ine Animai vveirare Act /+ U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




UD UEFAKIMEN Ur AGKICUL TUKE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

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

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

CERTIFICATE / CUSTOMER NO. RE*IEWAL DATE FEES

UNT. DATE RECEIVED

FNEY

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

CERT: 41-C-0206
CUST: 36567

LICENSE RENEWAL 12-FEB-2008

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

Twining Photography Inc
500 Pine St

Chaska, MN 55318
Teleohone:

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. -

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

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

5. TYPE OF LICENSE
[7] Class A-Breeder [ ] ClassB- Dealer Class C - Exhibitor

6.  DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
(] Individual Corporation [] Partnership
01-JAN-2007 31-DEC-2007

D Other (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE ‘D' = LINE ‘C' LESS THE AMOUNT PAID FOR THE ANMAL(S | DOGS PRIMATES (Do not include
(Sections 2.6) ) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD - < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES NLHEERD)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED .| WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS 10 FELINES LsTEE NBISEK o)
NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | 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 | am in compliance with all the regulations and standards in 9 CFR,

Subpart A, Parts 1, 2 and 3. [ certify that | am 18 years of age or oider.
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U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

}%RENEWAL

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. NAME(S) OF OWNER(S)AND MAILING ADDRESS
IMPACT MAGIC LLC

9730 St Andrews Dr.

Elko, MN 55020

COUNTY: SCOTT  TELEPHONE (612) - 801 - 3233

LICENSE NOJCUSTNO | RENEWAL DATE FEES
41-C-0207 7-Mar-2010 Ul 0 LU l DATE REGE[VED,
20602 @1 t,zn . = g.é fiﬁ /D
2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
acceptable)} e

9730 St Andrews Dr. ¢ f § 7 Ej 2

Elko, MN 55020 2% £ 47 '40/ / :

County: SCOTT

TELEPHONE (([; ) $f -S2 33

3. IF PREVIOUSLY LICENSED ~ NAME AND ADDRESS

SEE Box /

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

Zoo

(A -Dealer (Breeder) [ B-Dealer & C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
JA-Zoo B-A i 0 C - Aucti
° quariums C - Auctlon 0 vt bo i fofjol ] 2]3]1]o]o
00 D - Breeder [0 E-Pets [0 F ~ Roadside Zoo
p 8. TYPE OF ORGANIZATION
0 G - Circus pﬁ. H~ Animal Acts  [J1- Carnival )Z{l:artnership M Corporation O Individual
0 Other (Speci
[J J - Drive thru [J K - Pet Store O L - Broker (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

§EAU /C//fm,"ea —( e

(b)(6)

P73p0 <L Anlres [
Jlke. ) 5020

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR

DOGS RABBITS

TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR

CATS NONHUMAN PRIMATES

TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7}

GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC

HAMSTERS MAMMALS

OTHER (i.e., farm animals) (List TOTAL:

Specias and No.)

NOT A FOIA DELETION
I hereby make applicatign for a iicense under the Animai Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct ;o/\twbzft'g? my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with ali

regulati
12. SIGNATURE

CERTIFICATION

nd standards in @ CFR_Suhsaat A _Parte 12, and 3, | certify that | am over 18 years of age.

3. NAME AND TITLE (Type or7mt)

14. TE
) e, &P ’QZ; 201 D




U.3 UEFAKIMENT UF AGKICUL IUKE
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 St Andrews Dr.
Elko, MN 55020

Telephone: (612)801-3233

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

3040
A7 -

Raleigh, NC 27606
CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

Telephone: (919) 865-7101
AMOUNT DATE RECEIVED

$do |22 Febt}

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)

4730 Sk Andrews Drive

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

(b)(6)

4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
43-C-0235

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
Yl-C-0207

5. TYPE OF LICENSE
[] Class A-Breeder [ | ClassB - Dealer Class C - Exhibitor

6. ‘DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL)
FROM T0
01-JAN-2007 31-DEC-2007

7.TYPE OF ORGANIZATION

[] Individual Corporation M Partnership {3~

[T] other (Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE 'C' RODENTS
CLASS B (DEALER) - LINE 'D' = LINE ‘C’ LESS THE AMOUNT PAID FOR THE AniMaLs |  DOGS NPORI‘\:;%MQSI\I / (Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXQTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD -~ FARM
SUINEA PIGS BEARS
IN THE LAST BUSINESS YEAR ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES NeIWEERD)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXQTIC TOTAL
(SECTIONS 2.6 AND 2.7) FELINES Liseb N8Ok o) /
CERTIFICATION

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

Subpart A, ia!ns 1,2and 3. | certif;}hat | am 18 years of age or older.




ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOTUSE THIS SPALE- UFRLIALUSE URLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE

Eastern Region

TYPE OR PRINT, 920 Main Campus Drive
( ) o MAR 0 8 2010
Raleigh, NC 27606-5210
X’ RENEWAL (919) 835-7100
LICENSE NOJCUSTNO | RENEWAL DATE FEES
41-C-0208 20-Apr-2010 AMOUNT —~ ®¢ | D
21175 Qo= ZHHD)
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
NORTH AMERICAN BEAR CENTER acceptable) ]
P O Box 161 1926 Highway 169
Ely, MN 55731 Ely, MN 35731 "
Counity: ST LOUIS TeLerHoNE (D) 3G 5- "{8 ‘Z(l

COUNTY: STLOUIS  TELEPHONE (218) - 365 - 7879
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

APPLICANT/LICENSEE HAS AN INTEREST
N

PREVIOUS LICENSE NQ.:

5. TYPE OF LICENSE - 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) [ B - Deale m C - Exhibitor FROM TO

7. NATURE OF BUSINESS (Check item that descrlbe?‘nammﬂ-yourbﬂfﬁ;?) MO DAY YEAR MO DAY YEAR
XA -Zoo [J B - Aquariums O ¢ ~ Auction
0 1 0 1 0 9 1 2 3 1 0 9
[J D - Breeder [J E-Pets O F ~ Roadside Zoo
! 8. TYPE OF ORGANIZATION,:
0O G - Circus [J H - Animal Acts O 1~ carnival O Partnership orporation O Individual
0O Other (Speci
{0 J - Drive thru 0 K - Pet Store O L - Broker (Specify)
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

L | 1TRGC HIGHWAY (69, ELY My, 5573
0)6) Plone 2 877-305-7% 79

11. EXHIBITOR ONLY (No. of animals hoiding now or held during the last business year, whichever is
greater)

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

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
HAMSTERS MAMMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

OTHER (l.e., farm animals) (List TOTAL:

Specles and No,) ) :B EARS :3

NOT A FOIA DELETION CERTIFICATION

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

(b)(6)

:;7(25/3010




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

COUNTY: ST LOUIS TELEPHONE (218) - 365 - 7879

LICENSE NOJCUST NO RENEWAL DATE FEES
41-C-0208 20-Apr-2009 AMOYNT, "~ ., | DATERECEIVED
21175 ' é L0 22 limaroq IMe
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
NORTH AMERICAN BEAR CENTER acceptable)
P O Box 16! 1926 Highway 169
Ely, MN 55731 Ely, MN 55731

County: ST LOUIS TELEPHONE ( )

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LIGENSE

e

6. DATE OF LAST BUSINESS YEAR

[J J - Drive thru [J K - Pet Store O L - Broker

Zoo

O A -Dealer (Breeder) (I B- Dealer(\g} C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of youf bisiness) MO DAY YEAR MO DAY YEAR
A-~Zo OB-A iums [J € - Auctio
X ° quariu n 0 i o | 1 lol sl 1231 ]o0]s
0 D — Breeder [ E - Pets [J F — Roadside Zoo
8. TYPE OF ORGANIZATION
O G - Circus 1 H - Animal Acts O1- carnival O Partnership ® Corporation O Individual

O Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

(b)(6)

1926 RIGRWAT (6 G ELY, MV, 5573
PHoNE “2(5-365 - 7379

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 OF WHICH FEE tS BASED
(Sections 2.6 and 2.7)

NOT A FOIA DELETION
I hereby make application for a license under the Animal Weifare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all

11. EXHIBITOR ONLY (No. of animais holding now or held during the last business year, whichever is
greater)

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
HAMSTERS MANNALS

OTHER (i.e., farm animals) (List
Species and No.)

_BQ o § 3

CERTIFICATION

regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

12

(b)(6)

‘{ 14. TE
3309
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE ’A R 07 2008

APPLICATION FOR LICENSE
(TYPE OR PRINT)

LICENSE RENEWAL

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

North American Bear Center

P O Box 161
Ely, MN 55731

Telephone: (218)365-3109" 779

-SEND-THE COMPLETED FORM 10: 92U Main L.ampus Unve oulte <Ly, Unit
3040

Raleigh, NC 27606

Telephone: (919) 855-7101

" CERTIFIGATE / CUSTOMER NO. RE*IEWAL DATE FEES

CERT: 41-C-0208
CUST: 21175

20-APR-2008 |

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

W5 Conan-reet /22.C kL g4 c /69
Ely, MN 55731 W‘y
County: St Louis

Telephone:

2/ PR35 -7829

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

(b)(6)

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

2/ 78
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

Lf- O 0208

5. TYPE OF LICENSE
[] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[(] individuat Corporation [] Partnership
01-JAN-2007 31-DEC-2007

[ Other (Specify)

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 (BREEDER) - LINE'D' = 1/2 OF LINE'C' D NONHUMAN RODENTS
CLASS B (DEALER) - LINE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S OGS PRIMATES {Do not include
{Sections 2.6) lab rats or mice}
"A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD - FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS BEARS 3
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS ANINE MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES NLNSIRD)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES LisTES MBSk o)
Nop N =e]/\n)= =56\ CERTIFICATION

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.

T




ANIMAL ANU PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

I RENEWAL

WO NOT USE THIS SPACE- OFFIGIALUSE ONLY

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive iy a "

Suite 200 P 3395 1 3 4 Liﬂ

Raleigh, NC 27606-5210

(919) 855-7100

LICENSE NO./CUST NO RENEWAL DATE FEES

41-C-0211 {4-Jun-2010 oY OATE RECEIV!
9621 A2 | [Tme]D

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
BEAVER TRAILS CAMPGROUND & RV PARK INC
21943 630th Ave.

Austin, MN 55912

COUNTY: MOWER TELEPHONE (507) - 584 - 6611

2, ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. 0. Box not

1043 630th Ave. o
TELEPHONE ﬂ ? sF 5"4‘/

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

SpmE 45 AEOYE
PREVIOUS LICENSE NO.: 4 / "C - O,Z //

Austin, MN 55912
County: MOWER

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

APPLICANT/LICENSEE HAS AN INTEREST

7,

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

{1 A -Dealer (Breeder) [ B-—Dealer & C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
%A - Zoo J B - Aquariums [J € ~ Auction
0 1 0 1 0 9 | 2 3 1 0 9
[J] D - Breeder [J E - Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION
0 G - Circus O H - Animal Acts O 1-Carnival O Partnership ® Corporation O Individual

{J J - Drive thru [J K- Pet Store [J L - Broker

Zoo

0 Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TiTLE

ADDRESS

(b)(6)

21993 £ 207 e
oS, T4 SSG/ R

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 OF WHICH FEE IS BASED
{Sections 2.6 and 2.7}

NOT A FOIA DELETION

11. EXHIBITOR ONLY (No. of animals hoiding now or held during the last business year, whichever is

D0GS RABBITS

greater)

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXQTIC

HAMSTERS MAMMALS

OTHER (i.e., farm animals) (List
Species and Ne.)

A5

CERTIFICATION

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

regulations and standards in 9 CFR. Subpart A. Parts 1, 2, and 3. | certify that | am over 18 years of age.

12, SIGNATURE

4 RAME AR TITEE /Tomn ae Deindt

14, DATE

&L =/()




U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

'APPLICATION FOR LICENSE
(TYPE OR PRINT)

)q 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

LICENSE NO./CUST NO RENEWAL DATE FEES
41-B-0211 10-Jun-2009 MOUNT DATE RECEIVED
10161 >89 (Xl ine 04

1. NAME(S) OF OWNER(SJAND MAILING ADDRESS
MIDWEST RESEARCH SWINE

31009 645th Ave

Gibbon, MN 55335

COUNTY: SIBLEY TELEPHONE (507) - 834 - 6617

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box &; !
acceptable)

31009 645th Avenue

Gibbon, MN 55335

County: SIBLEY TELEPHONE ( )

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
1A -Dealer (Breeder) & B-Dealer 0OC- Exhibitor FROM To

7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
OA-2Z - A O € - Aucti

00 [J B - Aquariums C — Auction 0 | 0 | 0 8 ) ) 3 . 0 3
O D - Breeder [J E ~Pets [l F - Roadside Zoo

8. TYPE OF ORGANIZATION

0 G - Circus 0JH-Animal Acts  [11-Carnival 01 Partnership @ Corporation O Individual

[J J - Drive thru O K - Pet Store I L - Broker

Zoo

0 Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

(b)(®)

3009 95 Ae.
GaZéﬂW / m/l/ ) 65535

10. DEALER ONLY
CLASS A (BREEDER) — LINE ‘D' = % 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.)

(b))

D: DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7}

d CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | cerury wnat tne intormauon proviaea herein is true

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

DOGS RABBITS

CATS NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS
HAMSTERS

OTHER (l.e., farm animals) (List
Species and No.)

NOT A FOIA DELETION

and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with ail
regulaticns ond ciondocdo oo cen Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

} 13, NAME AND TITLE/(T)pQ or Print}

P . T 14. DATE




ANIMAL A;JI; ;LrA‘NT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE Easterh Region

920 Main Campus Drive
(TYPE OR PRINT) Suite 200
Raleigh, NC 27606-5210
(919) 855-7100
O RENEWAL
LICENSE NOJCUSTNO | RENEWAL DATE FEES
41-C-0211 14-Jun-2009 AMOUNT DATE RECEIVED
ve

39627 $¢5% | g9¢ M%Mc_
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. BdY not
BEAVER TRAILS CAMPGROUND & RV PARK INC acceptable)
21943 630th Ave. 21943 630th Ave.
Austin, MN 55912 Austin, MN 55912

County: MOWER TeLepHoNe (S04 ST y-L6/ f

COUNTY: MOWER TELEPHONE (507) - 584 - 6611 ) )
3. IF PREVIOUSLY LICENSED —~ NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS iN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

SAME 45 AgovE ,
previousucenseno: 1/ -C = OR 1/ /I//A

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
0 A -Dealer (Breeder) 0O B-Dealer X C -Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
A- - Aquari — Aucti
w‘ Zoo [3 B - Aquariums 0 € - Auction 0 : 0 : 0 g . ) 3 . 0 0
O D - Breeder [0 E-Pets .0 F = Roadside Zoo
8. TYPE OF ORGANIZATION

[0 G ~Circus OH-AnimalActs O I-Carmval O Partnership ~ @ Corporation O Individual
R ‘ 0 Other (Speclfy)

OJ-Drivethru  OK- Pet Store OL- Broker
200 )

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

®)(6) R4 3 (307 AL

AT M ST 2

11. EXHIBITOR ONLY (No. of animals holding now or held dunng the last business year, whichever is
greater)

DOGS RABBITS

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

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
HAMSTERS MAMMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

OTHER (le., farm animals) (List TOTAL:
Species and No.)

CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | 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, Parfs 1, 2, and 3. | certify that | am over 18 years of age. ) )

12, SIGNATURE _~ 73. NAME AND TITLE (Tvpe or PrinQ ' 14, DATE

(£)6) SFc| 527095
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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
Beaver Trails Campground & Rv Park Inc
21943 630th Ave.

Austin, MN 55912

Telephone: (507)584-6611

SENLD IHE COMPLEIED FURM U, 94V Viaill waltipus WHVe UG LUV, U
3040

Raleigh, NC 27606

Telephone: (919) 8565-7101

RE‘IEWAL DATE FEES

AMOUNT DATE RECEIVED
A pno A

MY ow‘%

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

CERTIFICATE / CUSTOMER NO.

CERT: 41-C-0211
CUST: 38627

14-JUN-2008

21943 630th Ave.
Austin, MN 55912
County: Mower

Telephone:

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

(b)(6)

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

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

S. TYPE OF LICENSE
["1 ClassA-Breeder [ | ClassB - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 10
[] individual Corporation [] Partnership
01-JAN-2007 31-DEC-2007

[C] oOther(Specify)

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 (BREEDER) - LINE 'D' = 1/2 OF LINE'C’ NONHUMAN RODENTS
CLASS B (DEALER) - LINE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGs PRIMATES (Do not include
(Sections 2.6) lab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD " FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES U
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) FELINES R E ,2{
e \=e/ sl = (6] N\ CERTIFICATION

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.

PP - - f 44 ISIPSIRIT Al A SAE

§ 4o CArNINIAE Pl EIITLS M WAL, | 4m em om m—




U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

S RENEWAL

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

LICENSE NOJCUST NO RENEWAL DATE FEES
41-C-0212 16-Jul-2009 A 9 ‘ DATE RECEIVED
545 (o | 30 utin)

SEND THE COMPLETED FORM TO:
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

e
PRGN TN T TN e
L Ciy \VE D]

JUN 2 0 2009

BY:
\

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
MANKATO, CITY OF

P. O. Box 3368

Mankato, MN 56002

CouNTY: BLUEEARTH  TELEPHONE (507) - 387 - 8646

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

Sibley Park Zoo

End Of Park Lane

Mankato, MN 56002

County: BLUE EARTH TELEPHONE ( )

/

3. IF PREVICUSLY LICENSED — NAME AND ADDRESS

4. NAME AND ADDRESS OF GTHER BUSINESS(S) HANDLING AHIMALS iN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) 1 B —Dealer C - Exhibitor FROM To

7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
gA -2Zoo O B - Aquariums 0 € —- Auction 0 ’ 0 | 0 8 i 5 3 ) 0 o

[J D - Breeder [ E - Pets [0 F - Roadside Zoo

8. TYPE OF ORGANIZATIO
[J G -circus [J H - Animal Acts [J 1 - Carnival O Partnership

O J — Drive thru [J K — Pet Store [J L - Broker

Zoo

® Other (Specify)

N
m} oration O Individua!l
, ?DPE‘AT (’JWHW

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

(b)(®)

ADDRESS

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 OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)

11. EXHIBITOR ONLY (No. of animals hoiding now or held during the last business year, whichever is
greater)

CERTIFICATION

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

DOGS ﬂ RABBITS 2
CATS ﬁ' NONHUMAN PRIMATES o
GUINEA PIGS Qf MARINE MAMMALS Q
WILD OR EXOTIC

HAMSTERS & | mammas 5
OTHER (i.e., farm animals) (List R WS ~ «5" TOTAL: ]
Species and No.) 6«3—5, x . zw -2 ‘/‘"

‘ hivses -~ 2

12, SIGNATURE
(b)(6)

33 NAME AND TIT! E (Tuno or Brintl 14. DATE

(b)(6)

T

o[ 1[0

APHIS FORM 7003

(Previous editions are obsolete)




N

e w1 meuv ) IGALTH INSPECTION SERVICE 3040

Raleigh, NC 27606
APPLICATION FOR LICENSE Teleghons: (319) 8537101
(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
AMOUNT DATE RECEIVED
16-JUL-2008 $2202 12 nos 2g
- Ume

CERT: 41-C-0212
CUST: 545

LICENSE RENEWAL

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)

Mankato, City O
Sibley Park Zoo

P. 0. Box 3368 : nEAningi PaA;kNLZr;%oz 3368
a Q,
Mankato, MN 56002 3368 3 County: Blue Earth

Telephone: (507)387-8646 Teleohone:  (507)387-8646

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4, (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED T
IN THIS BLOCK. 41-E-0001

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

5. TYPE OF LICENSE
[ class A-Breeder [ | Class B - Dealer Class C - Exhibitor

é. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM T
! ' ° [ individual [ corporation [T] Partnership
Or-JAN-2007 31-DEC-2008 Other (Specify) C’V‘F"] é b\/h—h/!\

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. CLASS C EXHIBITORS ONLY. (Number of animais holding now or heid during
(Class C Exhibitors go to Block 9) the last business year, whichever Is greater.)

CLASS A (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
oz 2ol DOGS ~ .
CLASS B (DEALER) - LINE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S / Do not inciude ﬁ
(Sections 2.8) ’/ PRIMATES g lgb r:ts ;r m‘i‘ce)

A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE o WILD/EXOTIC

IN THE LAST BUSINESS YEAR @ | ANIMALS HOOFSTOCK /
8. TOTAL NO. OF ANIMALS SOLD - FARM 9

IN THE LAST BUSINESS YEAR SUINBAPIGS| 5 | \NiMALS L{) BEARS =
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXQTIC

FROM REGULATED ACTIVITIES (SALES, HAMSTERS | ¢ |WRDIEXOTIC ¢ | vawmas | &Y

BOOKING FEES, COMMISSIONS, ETC.) ’ CANINES ST
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC ,d TOTAL

(SECTIONS 2.6 AND 2.7) RABBITS g FELINES | usTED N B0SK o)

NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and corrgct to the
best of my knowlfedge. | hereby acknowledge receipt of and certify to the best of my knowiedge | am in compliance with ail the regulations and standards in 9 CFR,
Subpart A, Parts 1, 2 and 3. | certifv that L4 18 vears of age or oider.

40 QICPNATIIDE (b)(e) 1 ) pmpmrmioe 5d A & SEe .

T

L s R ommmams damimn s o m —
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PR
U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

Y 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

0OCT 14 2009

| UICENSE NG./CUST NO RENEWAL DATE FEES
41-C-0215 28-Sep-2009 A - DATE RECEIVED
1564 135~ VFer 0901

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
WOLVES WOODS & WILDLIFE
10132 235th St West

Lakeville, MN 55044

COUNTY: DAKOTA

v,

Yorravnakon
TELEPHONE (612) - 366 - 2574

\SAS O™ &k E,
A AYaY
T

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HBUSING ANIMALS (P. 0. Box not
acceptable)

1595 220th St East Hwy 50

Farmington, MN 55024

County: DAKOTA TELEPHONE ( )

3. iF PREVIOUSLY LICENSED — NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

+|_OIA -Dealer (Breeder) 0 B~ Dealer \{(C - Exhibitor rrow_ )~ o N0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
yA - Zoo O B - Aquariums {0 € - Auction 0 . 0 ) 0 9 : ) ; ) 0 s
O D - Breeder [ E ~Pets [J F — Roadside Zoo
8. TYPE OF ORGANIZATION
3 G - Circus O H-Animal Acts  [1- Carnival 00 Partnership 7;{ Corporation O Individual
' O Other (Specil
[0 J — Drive thru [J K - Pet Store O L - Broker (Specity)

Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

(b)(6)

ADDRESS

©)6)
10152 WIS &LO. Wv\/\m)&zﬂ“

(b)(6)

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 OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

NOT A FOIA DELETION

I hereby make application tor a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true

and correct to the best of my knowledge. | hereby acknowiedge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and ctandardd in 0 CFR Qithnart A Parte 1 2 and 2| cartifu that | am avor 18 vasre Af age.

12. SIGNATURé

11. EXEIBITOR ONLY (No. of animale halding riow or held during the Isst business year, whickever is

greater)
\Q

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS
) WILD OR EXOTIC
HAMSTERS MAMMALS

TOTAL: AL\
_H3

OTHER (i.e., farm animals) (List
Species and No.)

CERTIFICATION

14. DATE

99)-09




ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE

3040

R

Raleigh, NC 27606

Telephone: (919) 855-7101

(TYPE OR PRINT)

CERTIFICATE / CUSTOMER NO.

REkEWAL DATE FEES

LICENSE RENEWAL

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

Wolves Woods & Wildlife
0. i 3%
/:ai’ mi fg I{Q’) mn,
S/

10132 235th St West
Lakeville, MN 55044

Telephone: (612)366-2574

CERT: 41-C-0215

CUST: 41564

28-SEP-2008

AMOUNT

DATE RECEIVED

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

Telephone:

(ST~ YbS- 75947

§15 st

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

(b)(®)

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

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

5. TYPE OF LICENSE

[] ClassA-Breeder [ ] ClassB -Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL)
FROM TO
31-DEC-2007

01-JAN-2007

7.TYPE OF ORGANIZATION

[] Individual

(] Other (Specify)

Corporation

[] Partnership

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

the last business year, whichever is greater.)

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

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)

NONHUMAN RODENTS
DOGS ,
(Do not includ
8 . PRIMATES laborats t;? mlijcee)
CATS MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
SUINEA PIGS FARM BEARS
. ANIMALS
WILD/EXOTIC
WILD/EXOTIC ~
HAMSTERS
CANINES MavMALS | |77
LSEWHERE)
WILD/EXOTIC TOTAL
BBIT
RABBITS FELINES 1‘\ usAELx'Smar'l'.oLcSKm %

NOT A FOIA DELETION

best of my knowledge.
Subpart A, Parﬁ 1, 2 and 3. | certify that | am 18 years of age or older.

CERTIFICATION
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq.

| certify that the information provided herein is true and correct to the
I hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,

e il ATy i o

| e Pareis s i a RAy

| PV

. E h e f—— A o o




APPLICATION FOR LICENSE
(TYPE OR PRINT)

X{ NEW LICENSE

IR 1 LUMFLE RU FORM 1U; USDA, APHIS, AC
L’{ t 920 Main Campus Dr
5 (a Suite 200, Unit 3040
L{ Raleigh, NC 27606
LICENSE NO. RENEWAL DATE FEES N
AMOUNT DATE RECEIV!
2. ALL BUSINESS NAMES, LxA ONS, AND ALL SITES HOUSING ANIMALS (AO. Box

I WAYFIR) OF OWNER(S) AND WAILING ADORESS

u%‘fgg 333(’&39%\ Stti \al e
S

Lavee

wile, mn. sy
Tererrone (o} § Aolp- QS‘)LI

nol scceptabie)

Coh+ Y eosGves
1393 BTN L E.
' on., Mn, I00Y

counrv: 1) Yyl TeLeprone (53 ~ 103 V')L/‘-I")

|

¢ W AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING SMIMALS IN WHICH
o APPLICANT/LICENSEE HAS AN INTEREST
S LICENSE NO.:
YPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
[ A - Doalor (Breeder) [ 8 - Dealer _ JA(C - Exhibitor FROM 0
7. NATURE OF BUSINESS (Chock itemys) that describe nature of your businass) Mo DAY YEAR MO DAy YEAR
EA-ZOO (] B-Aquariums [ C - Auction SIVIONNIOITIVISIR]N O ]7
- '0) D - Breeder 0 E-Pets (] F - Roadside 200 | Tvr€ oF GRGANEATION
[} G - Circus 1 H-AnimalActs  [J | - Camwal (] Partnership x Carporation [J Individual
3 J-Drive thrvu Zoo [J K - Pet Store [0 L - Broker ] Other (Specity)
9. LIST OWNERS, PARTNERS, AND OFFICERS
ADDRESS

(b)(6)

O3 AR™ Sk W
(aheville . . SO,

o
SO AWM SEE
YO rANaICA, 0NoL SSsoed

10. DEALER ONLY

11. EXHIBITOR ONLY (No\of animals holding now or held during the last business year,
whichever is grea

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
(Saections 2.6 and 2.7)

00GS 5 RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

HAMSTERS WILD OR EXOTIC Qq
MAMMALS

OTHER ({i.e., tarm animais)

{List Species and No.)

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 acknowledye receipt of and sgree Lo comply with all the regulations and standards in 9 CFR, Subpart A,

Parts 1,2 and 3. | certify that ] amover 18 yearsof age.

12. siGNATURE QIO

| 13. NAME AND TITLE (Type or Print ) | 14. DATE




"’ R A LR p KR 1D T VAR TG IV VI E RIS StdlidaiUe AT TR GMVIGIRITID wE LT & TN
S PEPARTMENTOFR AGRICULTORE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY
SEND THE COMPLETED FORM TO: :
APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE
Eastern Region
(TYPE OR PRINT) 920 Main Campus Drive NOV U 4 ZEGQ
Suite 200 ' h
Raleigh, NC 27606-5210
¢ RENEWAL (919) 855-7100
ILiCENSE NG/CUST NG | RENEWAL DATE FEES
41-C-0216 29-Oct-2009 AMOUNT L TE RECEIVED .,‘
38631 y Ao i
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
Michael Halvorson acceptable)
14447 Hwy 10 14447 Hwy 10
Glyndon, MN 56547 Glyndon, MN 56547
County: CLAY TELEPHONE ( )
COUNTY: CLAY TELEPHONE (218) - 498 - 2684 .
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST
PREVIOUS LICENSE NO.: -
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR 028
O A -Dealer (Breeder) (1 B - Dealer C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
A- 0 B - Aquarium [0 € — Auction
| R A-Zoo quariums ot 0 i o {1 lolslit23{1]ols
[J D — Breeder [J E~Pets [0 F — Roadside Zoo
) 8. TYPE OF ORGANIZATION
O G - Circus CJH- Animal Acts  [J1-Carnival O Partnership O Corporation ®@ Individual
: 0 Other (Specify)
0 J ~ Drive thru O K — Pet Store [JL - Broker
Zoo
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS
W\i-d«at( Halversen - ownes/
M -I\(M! 3o Veluorien . ownel
10. DEALER ONLY 11. EXHIBITOR ONLY {No. of animals holding now or held during the last business year, whichever is
) greater)
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST .
BUSINESS YEAR (D) boes - RABBITS
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR O CATS ~ NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS o MARINE MAMMALS -
WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS - MAMMALS -
(Sections 2.6 and 2.7} OTHER (i.e., farm animals} (List TOTAL: v\
Species and No.) é hl(.f’ G‘Oﬁv}i&‘ O
NOT A FOIA DELETION CERTIFICATION
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.
12. SIGNATURE - 13. NAME AND TITLE (Type or Print) 14, DATE
() Micwgel Waluveisen 9107 B




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

el Vi ualupuo = Ve WL &V, TN
3040

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

v Ve NAUIIFRE T W PURIVE

REhEWAL DATE FEES
AMOUNT DATE RECEIVED

WS e

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

CERTIFICATE / CUSTOMER NO.

CERT: 41-C-0216
CUST: 38631

29-0CT-2008

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.

IAAY L{\'\C\L_\ Ba \vorso~
W\mo\x/ v Ualvorse~

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

- Yl-o-062]06

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

5. TYPE OF LICENSE
["] ClassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual (] corporation [] Partnership
01-JAN-2007 31-DEC-2007

[ other (Specify)

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 (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)

I hereby make application for a license under the Animal Weifare Act 7 U.S.C. 2131 et seq.
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,

best of my knowledge.
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.

DOGS NONHUMAN RODENTS
— (Do not include
PRIMATES lab ratz ar mice)
CATS _ MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
SUINEA PIGS FARM BEARS
7 — | anmacs | Y
WILD/EXOTIC
WILD/EXOTIC
HAMSTERS
~ | "oames | EE | M
 SEWHERE)
: WILD/EXOTIC TOTAL
IT
RABBITS FELNES | bR | | |

CERTIFICATION

I certify that the information provided herein is true and correct to the




APPLICATION FOR:LICENSE_ | Releih NG 27506

* 2%
. 3|
(TYPE OR PR’ND LICENSE NO. RENEWAL DATE FEES
B¢ NEW LICENSE
ol
1. NAME(S) OF QOWNER(S) AND MAILING ADORESS 2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (PO Bax

Michae\ Walvoksey B0 Ts Quver Cump¥i Pafl
1 o R 444 Bery (0

su7 ,
G\\( Mo~ (W S p G\‘("‘)‘@\ oo SSN 7D
county: 0\ B\‘ TELEPHONE ( )?) 498~ 4634 county: QY p—— \q Yq¢-208Y
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

APPLICANTALICENSEE HAS AN INTEREST

SN

PREVIQUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR 3 (o

[ A - Dealer (Breeder) [ B - Dealer i C - Exhibitor FROM 10

7. NATURE OF BUSINESS (Check item(s) that describe nature of your business) MO DAY YEAR MO DAY YEAR
] A-Zoo O B - Aquariums 0O C - Auction O q [ 7 O (@é Ol121910 [
[J D - Breeder 3 E - Pets P F - Roadside Zoo s, TYPE OF ORGANDATION A .

[ G- Circus O H - Animal Acts [ ! - Carmwval [ Partnership {1 Corporation X Individual

[] J - Drive thru Zoo = [ K - Pet Store O3 L - Broker [J Other (Specity)

9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

NQQN\&L\ Ralvoldser | (4yyr Hoy o Elyadon m?bf%?

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year,

10. DEALER ONLY whichever is greuter )

TOTAL NO. OF ANIMALS PURCHASED — /
IN THE LAST BUSINESS YEAR 0UGS 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 e WILD OR EXOTIC
MAMMALS
DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.a., larm animals)
(Sections 2.8 and 2.7) ) (List Species and No.) ()b'x gﬁ ]\ H— Q“\‘D\" w’-‘* 1 0 1—'4‘ Q‘ %{SL
CERTIFICATION 5\\4!{3 y lama,

I hereby make application for & license under the Animal Welfure Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and
correct to the best of my kqowl_edge. I hgz;eby ackn_owledge receipt of and agree to comply with all the regulations and standards in 9 CFR. Subpart A.



maintaining the date nesded, and complsting and reviewing the colfection of information.

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

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

%’ RENEWAL

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

. Suite 200

LICENSE NO.JCUST NO | RENEWAL DATE —
41-C-0217 4-Dec-2009 MOUNT I DATE RECjIVE%
40227 g %b*“““ — {1 ALY O° Y

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive

Raleigh, NC 27606-5210
(919) 855-7100

NOV 19 2009

FEES

L

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
TWEITES PUMPKIN PATCH

1821 Frontier Rd Sw

Byron, MN 55920

COUNTY: OLMSTED TELEPHONE (507) - 365 - 8035

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

acceptable)

1821 Frontier Rd Sw
Byron, MN 55920
County: OLMSTED

TELEPHONE (5} S €S- Fo2¢T

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

4, NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

[ J - Drive thru [ K ~ Pet Store [ L - Broker

Zoo

PREVIOUS LICENSE NO ;
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
D A -Dealer (Breeder) [J B—Dealer @ C - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
OA-Zoo [I B - Aquariums [J € — Auction
q 0 1 0 1 0 8 1 2 3 1 0 8
O D - Breeder OO E ~Pets O F - Roadside Zoo
. TYPE OF ORGANIZATION
[1 G -~ Circus O H-~Animal Acts I 1- Carnival 0O Partnership ® Corporation 0 Individual

O Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST -
BUSINESS YEAR pocs RABBITS L
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS
(Sections 2.6 and 2.7) OTHER (i.e., farm animals} (List P R TOTAL:
Species and No,) D ém‘/ < 7
NOT A FOIA DELETION CERTIFICATION

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

(b)(6)

ly]ﬁ AND TITLE (Type or Print)
/S a1 % S

P IAP Y




W At VN IFRIVE W AUNIVWWULITURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

LICENSE RENEWAL

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

Tweites Pumpkin Patch
1821 Frontier Rd Sw
Byron, MN 55920

Telephone: (507)365-8035

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

REhEWAL DATE FEES
AMOUNT DATE RECEIVED

RT: 41-C-0217 ;
CE 0 04-DEC-2008 %S 28 (3 Nod 0%
CUST: 40227 Yme.

CERTIFICATE / CUSTOMER NO, -

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

Telephone:

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

%

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

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

5. TYPE OF LICENSE
[7 classA-Breeder [ | Class B - Dealer Class C - Exhibitor

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

7.TYPE OF ORGANIZATION

FROM TO

01-JAN-2007 31-DEC-2007

Corporation

[T} individuat [] Partnership

[] other (Specify)

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 (BREEDER) - LINE ‘D' = 1/2 OF LINE 'C' NONHUMAN RODENTS
CLASS B (DEALER) - LINE D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(s |  DOGS PRIMATES (Do not include
(Sections 2.6) jab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD - < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS S BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES R wRERD)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7 RABBITS 1 ¢ FELINES LSS
NOT A FOIA DELETION CERTIFICATION

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




| SEP &2 200/
APPLICATION FOR

(TYPE OR PRINT) L{@

2

[@“NEW LICENSE

>

LRy LR AARLIY R

SEP 2 6 2007 o

l Main Campus Dr
, Suite 200, Unit 3040
= |BY ———Raleigh, NC 27606
LICENSE NO. RENEWAL DATE FEES
AMOUNT DATE RECEIVED

W T F

Mz WL‘L\O% y;‘ioo 29 01 J]

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

152/ Fronj«“ew Roﬂ\sw
Byrow, vVl 556720

COUNTY: O/ Vng‘/// TELEPHONE ( 507 — 3 (5 -5034"

2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.O. Box
‘4 (’Qc‘

o edes Pu MF'(/:«;/\J\C/J%C4
I A 5EG20

j§2 1 F Foa Ae R

@VO@)

COUNTY: o //7)«571(0/ TELEPHONE (507 . 3 § &~ "J’Oié‘

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANTAICENSEE HAS AN INTEREST

§. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

[0 A - Dealer (Breeder) [ B - Dealer C - Exhibitor FROM 10

7. NATURE OF BUSINESS (Check item(s) that describe nature of your business) MO DAY YEAR MO DAY YEAR
O A-Zoo O B - Aquariums O C - Auction ﬂ ? ﬂ 3 0 é /1O ’2 8 o é

(0 D - Breeder O E - Pets [0 F - Roadside Z00 7 TVPE OF ORGANDATION
‘O G- Circus [0 H-AnimalActs  [] i- Carnival [J Pannership ﬁ{Corporaﬁon @ Individual

J - Drive thru Zoo [ K - Pet Store L - Brpke: i
| 13 E Ifﬁ k m Other (Specify)
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ' ADDRESS
— / §

T om Tee te Gule s J&2! [t K& sdd

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year,
whichever is greuter )

TOTAL NO. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR

TOTAL NO. OF ANIMALS SOLD

C

IN THE LAST BUSINESS YEAR

TOTAL GROSS AMOUNT DERIVED

FROM THE SALE OF ANIMALS

DuGS RABBITS 2
CATS NONHUMAN PRIMATES
HAMSTERS WILD OR EXOTIC

MAMMALS

DOLLAR AMOUNT ON WHICH FEE IS BASED
(Sections 2.6 and 2.7)

OTHER (i.e., larm animals)
{List Species and No.)

S” Gaud<

CERTIFICATION

RN N T TP T TS Pt Y S S R T T T T U E B8 Wil I T T DT TP Y SEPS TP S S NI SUUURURIPEE 2 SN I




P T R TrRve Tl DEIULT DY ] S LB UL U IO LU,

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE- OFFICIALUSE ONLY

APPLICATION FOR LICENSE
(TYPE OR PRINT)

O RENEWAL

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

LICENSE NO./CUST NO RENEWAL DATE FEES
41-C-0218 21-Feb-2010 AM }gu;/ l/ DATE RECEIVED |
42344 f Bovimp v

A

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
JOHMAR FARMS LLC

14330 Ostrum Trail N

Marine On St Croix, MN 55047

COUNTY: WASHINGTON TELEPHONE (651) - 433 - 5312

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 ( )

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

Zoo

1A -Dealer (Breeder) O B-—Dealer @ C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
-0 A-Zoo [J B - Aquariums [J € - Aucti
quariu " b o |t ool i3l il
[0 D - Breeder [J E —Pets [J F - Roadside Zoo
8. TYPE OF ORGANIZATION
-0 G - Circus O H-Animal Acts (01— Carnivai 1 Partnership ® Corporation O Individual
1 Other (Spegil
{J J — Drive thru [0 K — Pet Store O L - Broker (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE I [ ! ,

ADDRESS

(b)(6)

(//

SHmg B/

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
_greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR

poGs RABBITS

TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR

NONHUMAN PRIMATES

TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS

GUINEA PIGS MARINE MAMMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
{Sections 2.6 and 2.7}

WILD OR EXOTIC

HAMSTERS MAMMALS

OTHER (i.e., farm animals) (List
Spacies and No.)

TOTAL:

CERTIFICATION

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

12. SIGNATURE T3 W AWE AR ¥ E 77 nn A o
/ (b)(6)

FTEL 14, DATE

-6 ~/o

Reindeep




U.5 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 Lic

14330 Ostram Trail N
Marine On St Croix, MN 55047

Telephone: (651)433-4312

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

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

CERTIFICATE / CUSTOMER NO. RE*JEWAL DATE FEES

CERT: 41 Cc-0218 AMOUNT DATE RECEIVED
T 21-FEB-2009 $5500 2692007
CUST: 42344 - T

Telephone:

14330 Ostram Trail N
Marine On St Croix, MN 55047
County: Washington

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

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

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

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

5.-TYPE OF LICENSE
[7] Class A-Breeder [ | Class B - Dealer Class C - Exhibitor

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

FROM TO

01-JAN-2008 31-DEC-2008

[ ] Individuat

[:} Other (Specify)

7.TYPE OF ORGANIZATION

Corporation

[] 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 (BREEDER) - LINE'D'=1/20F 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 S BASED
(SECTIONS 2.6 AND 2.7)

NONHUMAN RODENTS
DOGS PRIMATES (Do not include
lab rats or mice)
CATS MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
3UINEA PIGS FARM BEARS
ANIMALS
WILD/EXOTIC
WILD/EXOTIC
HAMSTERS
CANINES MAMMALS
LSEWHERE)
WILD/EXOTIC TOTAL q .
RABBITS FELINES LR RAS o) Ko e

OT A FOIA DELETION CERTIFICATION

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

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




APPLICATION FOR LICENSE | ;hq,,, Raleigh, NC 27606

(TYPE OR PRINT) LICENSE NO.- RENEWAL DATE FEES il
' i o 5 DATE RECEIVEDY)V
NEW LICENSE W e Aoy 96 Tec S
\ B | 2CV2Ly 0NN | 17/
1. NAME(S) OF QWNER(S) AND MAILING ADDRESS 2. ALL BUSl'NES: NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.O. Bax
nol acceptabl
\bl\.\ Rlock = Sohmar Jarmy LLC Joh Blocke = Johwar Facus &LC
{330 QJ"(‘“\W‘. T~ No. 1330 offrum = No. e

Marwme on St Crow , Mu SS047 Macine ©n St . Crow , MN S5
COUNTY: \A/A'sl\:nﬂ Py TELEPHONE ((oS1) 433 S212- COUNTY: M&‘(‘n‘{t,‘\ TewerHone (G5Y) 433 SR
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

, APPLICANTALICENSEE HAS AN INTEREST
Mt | Non €

PREVIOUS LICENSE NO.:
5. TVPE OF LICENSE §. DATE OF LAST BUSINESS YEAR Aeur Rjineds

[J A - Dealer (Breeder) [ 8 - Dealer M C - Exhibitor FROM 10
7. NATU!\!I OF BUSINESS (thck item(s) that describe nature of your business) MO DAY YEAR MO DAY YEAR

-‘QCM&&&" Vid ‘t'&!/

T A-Z200 [ B - Aquariums [ C - Auction
[J D - Breeder 0] E - Pets 00 F - Roadside Z00 |4 Tvpe OF GRGANZATION - —L
3 G - Circus [J H - Animal Acts O ! - Camvat [ Partnership [J Corporation 0O Individual
] J - Drive tru Zoo [J K - Pet Store {1 L - Broker K] Other (Specity) 1.1C

9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

(;\D\M. Blﬂ,k - \.\O(’\Hﬁ/‘ :}Q(m/ LLe 14330 9‘1‘(}““ T Ua‘
Marme on St Crosx , Mu  ST5o(7

10. DEALER ONLY 11. EXHIBITOR ONLY (No. of animuls holding now or heid during the last business year,
) i whichever is greutar )
TOTAL NO. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR DUGS 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., tarm animals) — \ —
(Sections 2.6 and 2.7) S ’Q@' nelee:

(List Species and No.)

CERTIFICATION

I hereby make upplication fur u license under the Animal Wellace Act 7 U.S.(. 2131 et seq. | cectify that the information provided herein is true and
correct to the best of my knowledge. I hereby acknowledge receipt of and agrae W comply with ail the regulations and standards in 9 CFR, Subpart A,

Partal VYand? Joartifvthat ! amanver 18 veure nfaaon




MaEn@INng Ine gas Neeceq, anad compieling and raviewing the collection of information. @atiu UG Gpuvatil i3 1 VIHpRative willl VT ol Ual V9 T T GUWEHE TS WEWIVET & T

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APIS ANIMAL CARE

(TYPE OR PRINT) 920 Main Campus Drive
Suite 200
Raleigh, NC 27606-5210
XRENEWAL (919) 855-7100 )
LICENSE NO./CUSTNO | RENEWAL DATE FEES r/
41 41-C-0219 28-Feb-2010 MOWNT 'DATE RECEIVED
| i i) 7= D)
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
Gay Hartficl acceptable)
14853 Seventh Ave Nw 14853 Seventh Ave Nw
Andover, MN 55304 Andover, MN 55304 7%3-421-AW4
County: ANOKA TELEPHONE ( ) 1
COUNTY: ANOKA  TELEPHONE (763) -421 - 9119 i : "
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 7 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
-y) / APPLICANT/LICENSEE HAS AN INTEREST
(~aybe Net ecassary q Y
y s
PREVIOUS LICENSE NO.: q l ~C_0 2| fov 2009
5. TYPE OF LICENSE had 6. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) (1 B - Dealer C - Exhibitor FROM TOo
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
0O A-Zoo O B - Aquariums {J € - Auction
: 4 0 1 0 1§ 0 {9 1 2 3 1 0 9
[0 D - Breeder O E-Pets O F - Roadside Zoo
8. TYPE OF ORGANIZATION

‘06 -Circus [0 H - Animal Acts O 1 - Camival O Partnership O Corporation Individual
{1 Other (Specify)

1 J - Drive thru [0 K - Pet Store L - Broker
Zoo &

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

6(L>1 RorQe\ —owne AQESE TN Aue. NW
Predo va v M SS30Y

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

DOGS RABBITS (

CATS NONHUMAN PRIMATES

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

GUINEA PIGS MARINE MAMMALS

WILD OREXOTIC
HAMSTERS MAMMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7) '

OTHER (i.e., farm animals) (List TOTAL:
Species and No.)

T A FOIA DELETION 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. { hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
reaulatione and ctandarde.in @ CFR _Suhnart A Parte 4 2 and 3. | certify that | am over 18 years of age.

12, 13. NAME AND TITLE (Type or Pring)

" (0)(6) Cay Haetciec oOwner | 2e/10

pa—

14. DATE




U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040
Raleigh, NC 27606

APPLICATION FOR LICENSE Telephone: (919) 855-7101

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
AMOUNT DATE RECEIVED

CERT: 41-C-0219
LICENSE RENEWAL 28-FEB-2009
CUST: 40211 ’/ﬂ = Zg\/[/;lé o1

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptabie)

Gay Hartfiel
14853 Seventh Ave Nw

Andover, MN 55304
County: Anoka

Teleohone: /70,4 1faj-G11F L

14853 Seventh Ave Nw
Andover, MN 55304

Telephone: (763)421-8119

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED i
IN THIS BLOCK. - /\/ /
[ TN .
6 e "(’l(:f\‘ v Jr,(-\ ‘:’\ ( v € 4 ) (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
A 2 Vo)
Hes 3=70 Ave NA
Am ver ; M s5 30+ 5. TYPE OF LICENSE
, [[] Class A - Breeder [] Class B - Dealer Class C - Exhibitor
6. leTE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
Individual [ corporation [] Partnership
01-JAN-2008 31-DEC-2008 )
, [] Other (Specify)
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 9. CLASS C EXHIBITORS ONLY. (Number of animais hoiding now or held during
(Class C Exhibitors go to Block 9) the last business year, whichever is greater.)
CLASS A (BREEDER) - LINE 'D’ = 1/2 OF LINE 'C' ’ NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE AnimaLs |  DOGS PRIMATES (Do not include
(Sections 2.6) iab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD ~ < FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXQTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES NOTeTED
D. DOLLAR AMOUNT ON WHICH FEE IS BASED BIT P WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS | L FELINES LSt S

NOT A FOIA DELETION CERTIFICATION
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true and correct to the
best of my knowledge. ! hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 9 CFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.




APPLICATION FOR LICENSE
(TYPE OR PRINT)

PRUOV VR0 Mam Campus Dr

S Suite 200, Unit 3040
HON} | Raleigh, NC 27606

JAN 1 0 2008 J ucensena RENEWAL DATE
NEW LICENSE -
1. NAME(S) 0:3‘- owumsﬂm,:uum ADORESS 2 "A:Lusg.ﬁﬁsyuutmmm SITES HOUSING ANIMALS P.Q. Box
%cr»?‘“:m‘; QLK\:\LJH\L Weoct Seme Po( Y s from *‘(I;\\)Q_wuc&r“i'
MBS T+~ Ave N ‘495.-5 e~ .
A oder, tam Esao ardovac, Mn 55200

o e 763 -¢at-ans T

ot Anska e (763 420 -9

COUNTY: AnD‘LL TELEPHONE ‘765’ 429 -91| q

1. I PREVIOUSLY LICENSED - NAME AND ADDRESS NO NS

PREVIOUS LICENSE NQ.:

4. NAME AND ADDRESS OF OTHER AUSINESSIS) NANDLING ANIAALS I WHICH
AFPLICANTAICENSEE HAS AN INTEREST

& TYPE OF LICENSR

8. DATEOFLASTBUSINESS YEAR /294 -ty #reSen T in busineas

] A - Dealer (Breader) ) B - Dealer /h/ € - Exhibitor FROM T0
7. NATURE OF BUSINESS (Check item) th ibe of your busingss) MO DAY YEAR MO DAy YEAR
e R
0 A-2oo O B - Aquariums O C - Auction Ottl|1olr|lol7 pre e+
{J O - Breeder 0 E-Pets O] F - Roadside Zoo [~ pe oF GRAANEATION " :
[ G - Circus 1 H- Animal Acts  t- Canwval ] Partnership [ Corporation & Individual
1 J-Drive thruZoo [] K - Pet Store [ L - Broker (] Other (Specity)
9. LIST OWNERS, PARTNERS, AND OFFICERS
£ NAME AND TITLE ADORESS

%% Hary@e

Andover, MR ss 3o

11. EXHIBITOR ONLY (No. of snimais holding now or held during the Iast Dusi yoor,

18. GNLY / whichever is gresler)
Tar. QF ANIMALS PURCHASED 5
IN THE BUSINESS YEAR 00GS RABAITS
TOTAL NO. OF ANIMALS SOLD / caTs NONHUMAN PRIMATES
IN THE LAST BUSINESS Vi
GUINEA PIGS MARINE MAMMALS
TOTAL GROSS AMOUNT DERIVED
FROM THE SALE OF ANIMALS HAMSTERS MLD OR EXOTIC
MAMMALS
DOLLAR AMOUNT sz 1S BASED OTHER {i.e., farm annais)
CERTIFICATION

P hoinckho meaboe o wwltentibim Piew Jinamma tsmndas thoe A o'meal Wil oow A2 711CZLY 5730 atamee 1 ot o thast the Sl i -




ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE

Eastern Region

(TYPE OR PRINT) 920 Main Campus Drive

Suite 200 MAR 16 fﬂfﬂ

Raleigh, NC 27606-5210

W RENEWAL ©19) 855-7199\
LICENSE NOJCUST N RENEWAL DATE FEES
41-C-0220 i 17-Apr-2010 TE RE
| 39872 \ g L
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
PHOTO MAGIC OF PERHAM INC acceptable) 2\S ‘g_a\ < .
102 W Main St 102 W Main St | =5 s &SR
Perham, MN 56573 Perham, MN 56573 NYM\‘ e TN N
County: QFTER TAIL TELEPHONEQYR M W Q‘v
COUNTY: OTTERTAIL _ TELEPHONE (320)-766-338 | .~ R Ay~ RS
3. IF PREVIOUSLY LICENSED ~ NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS iN WHICH

APPLICANTILICENSEE HAS AN INTEREST

QAR DS

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
D A -Dealer (Breeder) 0 B-—Dealer & C - Exhibitor FROM T0
UR OF BUSINESS heck&e.m that describes nature of your business) MO DAY YEAR MO DAY YEAR
\ \~
Oa uariums C - Auction
9 D o 0 1 o {1 ]o 9ol ]j2]3]1]0o]o9
[J D — Breeder [ E - Pets O F - Roadside Zoo

3. TYPE OF ORGANIZATION
[J0 G - Circus (0 H ~ Animal Acts O 1 - Carnival O Partnership Corporation O Individual

O Other (Specify)

[J J — Drive thru [J K — Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

e
—
T B v ot S\

%b\\v\ ™ S&573

(b)(6)

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
grealer)

DOGS ' RABBITS \Q ‘

CATS NONHUMAN PRIMATES

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

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS
(Sections 2.6 and 2.7) OTHER (.e., farm animalis) (List TOTAL.:
Species and No.) N\Q l

CERTIFICATION

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

3 14, DATE
©)6) W \D




mamlalnrn ihe date needed and com lelm and revi ewm (he coliecnon of information.

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

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

‘g‘ 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

FEES
DATE RECEIVED

RENEWAL DATE
17-Apr-2009

LICENSE NO./CUST NO
41-C-0220
39872

APGT
$4

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
PHOTO MAGIC OF PERHAM INC

102 W Main St

Pcrham, MN 56373

COuNTY: OTTER TAIL TELEPHONE (320) - 766 - 3368

0°2. 'IZ manog Me
2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANlMAL gP 0.B xnot
acceptable) ANS

102 W Main St k\xt-\&&-n\ m&‘\ S&?ﬂiﬁ

Perham, MN 56573
County: OTTER TAIL TELEPHONE ( )

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

Zoo

0 A -Dealer (Breeder) [0 B-Dealer ®C -Exhibitor FROM TO
7. NATURE OF, ESS (Check ite: at dﬁibes nature of your business) MO DAY YEAR MO DAY YEAR
\‘.s © SR\ N
CJA-Zoo ““OB-A ms [J € - Auction
quariu ¢ 0 1 0 1 0 8 1 2 3 1 0 8
0 D - Breeder [J E - Pets [0 F - Roadside Zoo
8. TYPE OF ORGANIZATION
[0 G - Circus O H-Animal Acts  [11~Carnival O Partnership ® Corporation 0 Individual
00 Other (Specii
[0 J - Drive thru [J K - Pet Store [J L - Broker (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

(b)(6)

O W WL @ SN

Lo ™\ 56208

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 OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

NOT A FOIA DELETION

(b)(6)

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC

HAMSTERS MANNALS

OTHER (i.e., farm animals) (List
Species and No.}

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

14. DATE

3-\-04




920 Main Campus Dr

APPLICATION FOR LICENSE WAR 08 2008 . sutw 200, Ouit 3040
(TYPE OR PRINT) gﬁf} — ’ - A

G oD

g NEW LICENSE

LC-6900 |

1. NAME(S) QF OWNER(S) AND MAILING ADDRESS 2. ALL BUSINESS NAMES, L TIONS, AND ALL SITES HQUSING ANIMALS (P.O. Box

. not acceptabie) TX\ o o « W= Ry \\
§c>c~ ST Ve o 1O W e S || repuccen oo ol SR at,“\l Wy 30 5\&&3}& o

, o TN R Maan TON
M@W@%ﬁ 66573 LS \&%\Q N m\ B
O%‘S\'"\ \ Dow \ 4 ~ Con
couNw.M a\ TELEPHON?’(—AB b3S cddliy: F3G-NY | TELE?HO‘;E B M) B&‘ G\"] 772

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSIN‘ESS(S) HANDLING ANIMALS IN WHICH
APPLICANTAICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.

§. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR

[ A - Dealer (Breeder)  []B -Dealer g C - Exhibitor FROM To

7. NA'I'!.JQ\;e OFQBU NESS (Check %em(s) tQat describe nature c:l your business) MO DAY YEAR MO DAY YEAR

> D

O A - 700 & l\w[jaxxzuariu?ns [ C - Auction O \ SN o 3 \ 3\ ’5 \ N 8
O D - Breeder [ E - Pets [ F - Roadside Z00 I3~ TVPE OF ORGANIZATION

O G - Circus O H - Animal Acts [ - Camival ] Partnership N Corporation [J Individual

aJ- Drive thru Zoo [ K - Pet Store [ L - Broker ] Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

xb\;‘&\\\‘\“\y\ - Ste :»Xc%( 103w Vavn Sk
©)6) Q‘*K\ avn N\ S 58

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year,

10. DEALER ONLY whichever is grealer )

TOTAL NO. OF ANIMALS PURCHASED ) g
IN THE LAST BUSINESS YEAR 0UGS 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., larm animals)
(Sections 2.6 end 2.7) (List Species and No.)
CERTIFICATION

I horphv make annlication for a license under the Animal Welfore Act 7 U S.C 2131 ot sea | certify that the infarmatinn nravided horain ia triia and



ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

K 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

WL 14 o

LICENSE NO./CUST NO FEES
41-C-0221

40212 voum / ‘Dﬁff «j wa

RENEWAL DATE
24-Jul-2010

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
AEMOSTAZO0

’(’bmm\/ 2Zeo 4:'%'63
5980 187th Ave Nw
Anoka, MN 55303 Tommy G‘u\/‘ﬂf\

COUNTY: ANOKA TELEPHONE (612) - 964 - 4111

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

5980 187th Ave Nw

Anoka, MN 55303

County: ANOKA TELEPHONE ( )

3, IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVICUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

O A -Dealer (Breeder) (3 B-Dealer X C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
ﬂ A -2oo [0 B - Aquariums {J € = Auction
) 0 1 0 1 0 9 1 2 3 1 0 9
[ D - Breeder [J E-Pets {1 F - Roadside Zoo
8. TYPE OF ORGANIZATION
0O G - Circus {J H — Animali Acts (I t- Carnival I Partnership Corporation O Individual

[ J — Drive thru J K - Pet Store O L - Broker

v Zoo

{1 Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

Joerrf Guf et
K

OwnE

S‘?gd/g7%/4/é€/r/w
froofly

10. DEALER ONLY

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR

TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR

TOTAL GRUSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS

DOLLAR AMOUNT OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

NOT A FOIA DELETION é
I hereby make application tor a iicense under the Animal weilfare Act 7 U.S.C. 2131 et seq. | certify that the informat:% M&d hereift is tru
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with ail
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is

_greatsr)
[

DOGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
HAMSTERS MAMMALS
A Py |
OTHER {i.e, farm animais) (List | | [Kanda Voo | oKXMKR 2 SROY]
Species and No.) § Came f j ‘}dm Il 104‘
CERTIFICATION { llama P CATE

12. SIGNATURE

(b

14. DATE

‘7« (o]‘/h

13. NAME AND TITLE (Type or Print)

’ N A M) f( Zmn N

o CUa gl i:C l



o1 1SR 19T, i e ur g g exising gata sources, gathenng and
maintaining the date needed. and completing and reviewing the collection of information.

and the abbiicér;t}s in con;p?i-é;; v—vn_i; mB st-a;u;;r:i's and regul

U.S. DEPARTMENTOF AGRICULTURE
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

[LICENSE NOJCUST NO RENEWAL DATE FEES
41-C-0221 24-Jul-2009 AMOUNT, 00 DATE RECEIVED
40212 " $85%% | 2080me.29 Um

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
ALMOST A ZOO

5980 187th Ave Nw

Anoka, MN 55303

COUNTY: ANOKA  TELEPHONE (612)-964 -4111

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 { )

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HHAS AN INTEREST

5. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

Zoo

O A -Dealer (Breeder) [ B —Dealer C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
A-Z 8 -A i 0 ¢ - Aucti
M 00 quariums C - Auction o ) 0 | 0 3 . 5 3 ! 0 3
O D - Breeder [J E —Pets O F - Roadside Zoo
F TYPE OF ORGANIZATION
0 G - Circus [0 H - Animal Acts [J1- Carnival O Partnership Corporation O Individual
O Other (Speci -
[ J - Drive thru O K — Pet Store O L - Broker (Specily)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

10. DEALER ONLY
TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR
TOTAL Na. 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)

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is

greater)

B = S L CERTIFICATION

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

DOGS RABBITS é
CATS NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC

HAMSTERS MAMMALS 9\
OTHER (i.e., farm animals) (List TOTAL:
Species and No.) Goq,tS/(’A«L F / vl / / 5

7 7 K&

(b)(6)

14. DATE

G214

3. NAME AND TITLE (Type or Print)

ALN(J‘Y‘& 200

T T Y Ty R T T




~»70U 18 /th Ave,. NW
Anoka, MN 55303 o

APPLICA TION TOm 2 ENSE
(TYPE OR PRINT)

[ NEW LICENSE

Udl A, Ay, AL
920 Main Campus Dr
Suite 200, Unit 3040

y AA IZ\R[ & 4.2008 Raleigh, NC 27606

| LICENSENO.

FEES
n‘l’! RECEIVED,

RENEWAL DATE

T

1. NAME(S) OF QWNER(S) AND MAILING ADDRESS
TJommy Guyell
S980 I 87 AU v
Askgy mv, 55303

count: ,%/MA memone O} JbY- L////

W o |

2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.O.
not acceplable)

ALmostd 20
g0 1877 Sz Vs
ANKA , v 5SS 363

COUNTY: ﬁ/\/ bEA reepnone (510 4¢ ‘/*5/ 1/

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANTAICENSEE HAS AN INTEREST

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR 4~ 1} } 9 £+ jYL‘f &7
[0 A - Dealer (Breeder) [J B.- Dealer w C - Exhibitor FROM 10
7. NATURE OF BUSINESS (Check itam(s) that describe nature of your business) MO DAY YEAR MO DAY YEAR
1 A-2Zoo J B - Aquariums [d C - Auction
[] D - Breeder [ E - Pets (O F - Roadside Zoo 3. TYPE OF DRGANIZATION
O G - Circus [J H - Animal Acts 0 | - Carival [ Partnership w Corporation @lndividual
B8 J-DrivethruZoo [J K - Pet Store [ L - Broker [] Other (Specify)
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

Al ost # Zoo

S9&v 7§77 gy,
Aol .
S5 303

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals hoiding now or heid during the /ast business year,
whichever is grealer.)

TOTAL NO. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR

TOTAL NO. OF ANIMALS SOLD
IN THE LAST BUSINESS YEAR

TOTAL GROSS AMQUNT DERIVED
FROM THE SALE OF ANIMALS

DOLLAR AMOUNT ON WHICH FEE IS BASED
{Sections 28 and 2.7)

0UGS @ RABBITS
CATS a NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS
HAMSTERS WILD OR EXOTIC /
MAMMALS
OTHER (i.e., tarm animais)
(List Species and No.) C{(\,V\‘/L i Conks LS Jewp QW’ML

CERTIFICATION

Vi




e roepUnaD, iy WIS TS T TeVIAWINY INSWLICUONS, SEETCAING exXIsung aata sources, gatnenng and and the app!tcant;s |ﬁ ;:ompllance with the standards and regulahons Secﬂon 2133

mam(almng lhe date nheeded, and compleling and reviewing the collaction of information,

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPAGE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:

APPLICATION FOR LICENSE 520 Vi s Drive

(TYPE OR PRINT) Suite 200
Raleigh, NC 27606-5210
(919) 855-7100

0O RENEWAL

LICENSE NO.JCUST NO RENEWAL DATE FEES

41-C-0224 7-Aug-2009 AMOUI o IADATE RECEIVED

37339 %KS" 0
1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. Otox not
COLLEGEVILLE ORCHARDS LLC acceptable)
15517 Fruit Farm Rd 15517 Fruit Farm Rd
St Joseph, MN 56374 St Joseph, MN 56374

County: STEARNS TELEPHONE  (33¢) 335~ 75@9 A

COUNTY: STEARNS TELEPHONE . (320) - 356 - 7609 i
3. IF PREVIOUSLY LICENSED ~ NAME AND ADDRESS 3. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

APPLICANT/LICENSEE HAS AN INTEREST

NA ' VA

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
A -Dealer (Breeder} (1 B-Dealer & C - Exhibitor FROM 70
7. NATURE OF BUSINESS (Check ifem that describes nature of your business) MO DAY YEAR MO DAY YEAR
m -Zoo [0 B - Aquariums [0 € — Auction
4 0 1 0 1 0 8 1 2 3 1 0 8
O b - Breeder O E - Pets [ F — Roadside 2Zoo
i 3. TYPE OF ORGANIZATION

0 G - Circus [JH-Animal Acts  []1-Camivai O Partnership Corporation 0 Individual
O Other (Specify)

OJq ~ Drive thru [ K ~ Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

Some s block /

(b)(6)

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater}

10. DEALER ONLY

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR DOGS 0 RABBITS g
TOTAL NO. OF ANIMALS SOLD IN THE LAST
BUSINESS YEAR CATS 0 NONHUMAN PRIMATES 0
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS a MARINE MAMMALS o
WILD OR EXOTIC

DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS 0 MAMMALS 0
(Sections 2.6 and 2.7) OTHER (Lo, farm animals) (List | } _yj, I~ Loake / TOTAL:

Species and No.) 5‘ ' y‘ }'D'J’ ef 2 a

BLCIENET - S E AR CERTIFICATION #peze ¢ Stees / Ay

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

12. SIGNATURE .. "1 13 _NAME ANR TITI £ (Tizna ar Drinfl

14. DATE

©)©) L5, /o

AT IO P armm E =y P P



SEND THE COMPLETED FORM T0; SDA, APHIS, AC |
920 Main Campus Dr
Suite 200, Unit 3040
APPLICATION FOR LICENSE |, . .., Raleigh, NC 27606
(TYPE OR PRINT) LICENSE NO. RENEWAL DATE FEES
AMOUNT DATE RECEIVE );, e
X NEW LICENSE 1o ) oG oF
H)-c-0224{0F -Jug- 04| #35.00 |5 Auq08 st
(I ONAME(S) OF OWNER(S) AND MAILING ADDRESS (3_ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P 0. Bax

not acceptable)

f’ﬂdﬁ %{C;)en" ¢ &t)m er

15512 ﬁ-ui‘)" {

gf N T Seph -
31 Taseph, mal S437% AN sy
COUNTY: 5‘7/9 o/ AS TeLepHONE JRAD) 356 ~ 71! &f% COUNTY: TELEPHONE 320 36570, -0 |, 39 %
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
N pr APPLICANTAICENSEE HAS AN INTEREST

NA-

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
[ A - Dealer (Breeder)  [1B8 -Dealer T - Exhibitor p— o
7. NATURE OF BUSINESS (Check item(s) that describe nu;:ro of your business) MO oAy YEAR MO DAY YEAR
/KA - Zoo ] B - Aquariums ] C - Auction 0 ] [ o/ o |7 { 2 =S ! ol|7
O D - Breeder [J E - Pets [ F - Roadside Zoo 2. TYPE OF ORGANIZATION - "
1 G - Circus 0O H - Animal Acts ] |- Carnwval “ [ Partnership XCorporau'on ] Individual
[J J-DrivethruZoo [J K - Pet Store [J L - Broker {7 Other (Specify)

( 9. QST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

Tod gx’.’vmg/‘ ~ &% 4@5*;)@,,7[ |
Cherie fovmer - Vica rosideny <ome QS bloc& 1

(66[7‘ T\Fui’r RM {23
T Sesepn |, MN 55

«

+0. DEALER ONLY / ‘ @XHIBIT OR ONLY (No. of animals holding now or held during the last business yoar,
- - whichever is grealer )

TOTAL NQ, OF ANIMALS PURCHASED i
IN THE LASTBUSINESS YEAR ouGs O RABBITS |

TOTAL NO. OF ANIMALS / CATS NONHUMAN PRIMATES
IN THE LAST BUSINESS YEAR

GUINEA PIGS
TOTAL GROSS AMOUNT DE \
FROM THE SALE owﬂﬁg/ \ HAMSTERS WILD OR EXOTIC
MAMMALS
DOLLAR AMGUNT ON WHICH FEE IS BASED \ OTHER (i.e., tarm animats) | | = [Jem /v Dorkey &~ Sheop
(Sgetfbns 2.6 and 2.7} j (List Species and No.) 3 Gpey 5- hD",} 25 !~ P4

~ CERTIFICATION

o
MARINE MAMMALS &
0

ISR IV




g HRBUULIUINS, SERiUNINY eXINiig Uai sUurces, gawerning ang

and the applicaﬁt is in compliance with the standards and regulations Section 2133

mamtammg lhe dats nseded a:dwcc:‘glahng and [eviewing the coltection of information.
U.S. DEPARTMENTOF AGRICULTURE

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:
USDA APHIS ANIMAL CARE
Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27606-5210

(919) 855-7100

0CT 3 n 2009

RENEWAL DATE FEES

28-Oct-2009

LICENSE NO.JCUST NO
41-C-0225 DATE RECEIVED,

26881 ?infg g2 l‘(l) a9

1. N_AME(S) OF OWNER(S)AND MAILING ADDRESS
| OKAMAN INC

43154 Reeds Lake Road

Janesville, MN 56048

COUNTY: WASECA TELEPHONE (507) - 267 - 4716

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 ( )

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

[0 J — Drive thru [J K - Pet Store I L - Broker

Zoo

PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
00 A -Dealer (Breeder) (1 B—Dealer @ C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
[JA=-Zoo [J B - Aquariums [J € — Auction
0 1 0 1 0 8 1 2 3 i 0 8
[0 D - Breeder [J E-Pets {3 F - Roadside Zoo
) B. TYPE OF ORGANIZATION
[0 G - Circus OH-Animal Acts [ 1~ Camival 1 Partnership Corporation 0 Individual

1 Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

M ,5 bo4&

&AS fp(%{%tw (ng

\XO&—WQ\ ’(( \/V\5éﬂ¥’g

10. DEALER ONLY
TOTAL NO. OF ANIMALS PURGCHASED 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 OF WHICH FEE IS BASED
(Sections 2.6 and 2.7)

NOT A FOIA DELETION

14. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater)

CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true

and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all
reaulations and standarde in O CFR_Suhnart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

DOGS RABBITS 9\
CATS NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS
WILD OR EXOTIC
HAMSTERS 9&: ‘ S f \ PKMM S
N\
OTHER (i.e., farm animals) (List M P! Ma' L ] TOTAL:
sooae sty |\|_ goak #9500
I

(b)(6)

14. DATE

1t 22 NG

13, NAME AND TITLE (Type or Prinf)

PR S nm nn/J)gm




JaV TAALR LaAliiply UL [

APPLICATION FOR LICENSE Raicigh, NC 27606
(TYPE OR PRIND LICENSE NO.- RENEWAL DATE FEES
‘& QU &g‘ AMOUNT DATE RECEIVED
Eﬂ_NEW LICENSE Me-0225| 25 0ck 2009 #85.00 |30SepogsH
1. NAME(S) OF QWNER(S) AND MAILING ADDRESS 1 2. "‘:I;L‘ ::J.:l'l:sls.? NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.0. Box

O\((U/Y\[LV\/ Tne. (4397 8 ﬂqu{s Loke M

ﬂ?;‘@'/\ Q@st U)JiQ, Q@Qd TJarusville, MN 6@0‘4‘5

Janesuie , MN GLhol]
CW“W{\/Q %\ TELEPHONE (fj)’l au—lal—r]\ counry: | & SpupUAr TELEPHONE 607 D T- LioSL’

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANTAICENSEE HAS AN INTEREST

bloct
Same as o / N A’
PREVIOUS LICENSE NO.: l’f ( ~-C - 0/ (eq

5. TYPE OF LICENSK . 6. DATE OF LAST BUSINESS YEAR

[ A - Dealer (Breeder) [ B - Dealer C - Exhibitor FROM 10

7. NATURE OF BUSINESS (Check item(s) that describe naturTo of your business) MO DAY YEAR MO DAY YEAR
HA-ZOO [ B - Aquariums [ C - Auction D ( ol [s) 8 1122 30¢( o y
O D - Breeder [ E - Pets [0 F - Roadside Zoo 3. TVPE OF DRGANIZATION "

O G - Circus O H - Animal Acts 3 1 - Carmval ] Partnership ﬂ(:orporatxon [J Individual

] J-Drivethru Zoo [J K - Pet Store O L - Broker ] Otner (Specity)

9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

bOV\ ¥ JO\/QW/)(@;\’\/* SQJ’V\Q as A[GC/C _’L_

10. DEALER ONLY 11. EXHIBITOR ONLY (No. of asimals holding now or held during the last business year,

whichever is greater )

TOTAL NO. OF ANIMALS PURCHASED 2/
IN THE LAST BUSINESS YEAR DUGS 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 WD OR EXOTIC
MAMMALS
DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.e., farm animals)
(Sections 2.8 and 2.7) (List Species and No.)
CERTIFICATION

I hereby make application fur u license under the Ammul WeMare Aat 7 U SC. ll.‘!l at seq. l cerufy that the lnformatwn prov:ded herein is true and

PPN T Y Y T AEE DA DT 2 S HPUREE TR S S Y T I I DY T e



maintaining the date needed, and oomglellna and reviewing the coliection of information.

g existing data sources, gathering and

per response, g the time for

and t.r'xe 'appllcant is u;:;omphance wnth the standards and regulations Section 2133.

U.S. DEPARTMENTOF AGRICULTURE
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

RENEWAL DATE
28-Oct-2009

LICENSE NO./CUST NO FEES
41-C-0226

ac Al\?gy/ l yre RECE%E‘R/

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
David Lindig

17495 Cty Hwy 15

Fergus Falls, MN 56537

COUNTY: OTTER TAIL TELEPHONE (218) - 736 - 5086

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 ( )

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

&

\l/

1 G - Circus CIH-Animal Acts  [J1-Carnival

[] J - Drive thru O K - Pet Store O L - Broker

Zoo

PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
1A -Dealer (Breeder) [ B —Dealer C - Exhibitor FROM To

7. NATURE OF BUSINESS (Check ifem that describes nafure of your business) MO DAY YEAR () DAY YEAR

"OA-2Zoo O B - Aquariums [ € - Auction
R 9 0 1 0 1 0 8 1 2 3 1 0 8
b [1 D - Breeder O E ~Pets [J F — Roadside Zoo
8. TYPE OF ORGANIZATION

O Partnership 1 Corporation Individual

0 Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

/gl:/l /%’//Qz[/ 19/.5)4/47 i

D0 vy - ownere

S kM

| TOTAL NO. OF ANIMALS PURCHASED IN THE LAST

10. DEALER ONLY

BUSINESS YEAR

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)

NOT A FOIA DELETION

11. EXHIBITOR ONLY (No. of animals holding now or heid during the Jast business year, whichever is

CERTIFICATION Pi!(S

DOGS RABBITS 2
CATS NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
HAMSTERS MAMMALS
OTHER (i.e., farm animal:i ‘{”Llst TOTAL:
Species and No.) CActLE Z*l

)

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

regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that| am over 18 years of age.

13. NAME AND TITLE (Type or Print) 14. DATE

_h/’:n‘/w/ + o1

OUWHNer

raw.

Pl Z, 4294?



\_.( l 6 91.0_ ivialn Lampus vr
‘ Suite 200, Unit 3040
APPLICATION FOR LICENSE £ Ralegh, NC 27606
(TYPE OR PRIND LICENSE NO.- RENEWAL DATE FEES
AMOUNT DATE RECEIVED
g NEW LICENSE fH1-C-0224 |28 0ct 2004|9100 2L Aug 03’1‘
. #1500 3 oct o8 sH]

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

Tavid L ind:

Has ety fwy 1S
Ferasalll, . 54537
COUNTY: @»t(enl.ai( TELEPHONE 7/)8;73(9'5 o Ké

3. iF PREVIOUSLY LICENSED - NAME AND ADDRESS

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

SAME
L

28 .
| 7995 oty Hwy AP

(Ceraus Falts UNS ¢
(e *\4‘; ke

v

COUNTY: TELEPHONE { )

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

NoNné€

PREVIOUS LICENSE NO.
§. TYPE OF LICENS®

§. DATE OF LAST BUSINESS YEAR

[J A - Dealer (Breeder) - [] B - Dealer (H C - Exhibitor FROM T0
7. NATUR; gfo lNiSS '(C:SCk item(s) ‘!"{ll lcrm ture F’g your b;én‘r()su) MO DAY YEAR MO DAY YEAR
®] N ¢low)s Faf / v
O A-Zoo [J B - Aquariums O C - Auction o ? 2 ( O 7 ¢ 0 Z 0 0 7
[ D - Breeder 0 E - Pets 0 F - Roadside Z00 [ GF GRGANIZATION
O G - Circus O H-Animal Acis ] | - Camwal [J Parnership [J Corporation ﬁundividuat
‘] J -Drivethru Zoo [) K - Pet Store 3 L - Broker gome, (Specity)
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

lone | )
.DCL\)L& U'\ X&% [7499< Cfv/ Hwy 1€

Ferawe Tallo MU S6U35

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year,

10. DEALER ONLY whichever is greater )

TOTAL NO. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR UGS RABBITS y
TOTAL NO. OF ANIMALS SOLD CaTS NONHUMAN PRIMATES
IN THE LAST BUSINESS YEAR
GUINEA PIGS MARINE MAMMALS

TOTAL GROSS AMGUNT DERIVED
FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC

, ] mammaLs N
DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.e., tarm animals) qs (z) , oo 1y calves (¥)
(Sections 2.8 and 2.7) (List Species and Ne) onte G’})

CERTIFICATION

I hereby make application I'ur_u !iceng_e under the Animal Welfure Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and




MBI @D, B Y B 1S UHID UL TOVIEWIY DSUCIONS, SEATCIINg eXISung aala sources, gainenng and
maintaining the date needed, and completing and reviewing the coilection of infarmation.

and the applicaﬁt}é in Eompliance with the standards and reédlétidns Section 2133.

U.S. DEPARTMENTOF AGRICULTURE
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

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS
CREATURE ENCOUNTERS INC

8121 158th Lanc Nw

Anoka, MN 55303

COUNTY: ANOKA TELEPHONE (763) - 576 - 0450

WJSE NO.JCUST NO RENEWAL DATE FEES Y
41-C-0227 28-Jan-2010 0 1/0 DATE BEGEIVED
45428 % e !

2. ALL BUSINESS NAME, LOCATIONS, AND ALL Sﬁ‘gs‘H’OUSING ANIMALS (P. O. Box not
acceptable)
8121 158th Lane Nw
Anoka, MN 55303
County: ANOKA

TELEPHONE ( )

3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIQUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR

0 A -Dealer (Breeder) ([ B-Dealer @ C - Exhibitor FROM To
"‘7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
§
“"IJA-Zoo [J B - Aquariums [J € — Auction
9 0 1 0 i 0 9 1 2 3 1 0 9

[T D - Breeder [JE - Pets O F - Roadside Zoo
8. TYPE OF ORGANIZATION

0 G - Circus (O H-Animal Acts ~ [11-Camival @ Partnership @ Corporation 0 Individual

{0 J — Drive thru [0 K — Pet Store {J L - Broker

Zoo

0 Other (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

Mar e Heroud | owner

124 1S8Hy Ln ww,me,m‘S’\sm%

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is

10. DEALER ONLY

greater)

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST
BUSINESS YEAR Doss RABBITS
TOTAL NO. OF ANIMALS SOLD N THE LAST
BUSINESS YEAR CATS NONHUMAN PRIMATES
TOTAL GROSS AMOUNT DERIVED FROM THE SALE
OF ANIMALS GUINEA PIGS MARINE MAMMALS
# WILD OR EXOTIC
DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS MAMMALS q_
(Sections 2.6 and 2.7} OTHER (i.e., farm animals} (List TOTAL:
Species and No.) ' -}
NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license unaer the Animat vveifare Act

and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with ali

regulations and standards in 8 CFR. Subpart A, Parts 1, 2, and 3. | ce

7 U.S.C. 2131 et seq. | certify that the information provided herein is true

rtify that | am over 18 years of age.

(

14, DATE

1- {4~ 15

3. NAME AND TITLE (Typg or Prin)

1 ¥ o J/(All/L




APPLICATION FOR LICENSE
(TYPE OR PRINT)

)ﬁ NEW LICENSE

JAN 27 2009 920 Main Campus Dr
n Suite 200, Unit 3040
4sy42 3

Raleigh, NC 27606
LICENSE NO.

RENEWAL DATE

FEES
»MOU‘" N
di-0-0227 |76 S| £40.00.

1. NAME(S)AOF QOWNER(S) AND MAILING ADDRESS
May Hue ﬂaw ¢ ve e Encounters
% 1SRt Ln )
Rcmn%e/u) BV INESSRYoke)

COUNTY: AY\(‘}\LCL TELEPHONE (M) ) ?(i 040

Z7)par o
not acceptabie)

Ueake Encounters Ine .
Si2l 1%t L Ny

me»(ﬂ CMN 58303

i \(,\l( e TELEPHONE ( T/

DATE RECEIVED
2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.O. Bax

A Al LN,
COUNTY: b Oy ST

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANTAICENSEE HAS AN INTEREST

S. TYPE OF LICENSE
[ A - Dealer (Breeder) 3 B - Dealer Q’é - Exhibitor

6. DATE OF LAST BUSINESS YEAR

FROM TO

7. NATURE OF BUSINESS (Chech itam(s) that describe nature of your business)

] A-Zoo [ B - Aquariums LF'C - Auction

] D - Breeder [J E - Pets (O F - Roadside Zoo
3 G - Circus EXH - Animal Acts  [J |- Carniva

[J J - Orive thru Zoo [J K - Pet Store 3 L - Broker

MO DAY YEAR MO DAY YEAR

o[\ [ o t[o]a ][l 2]l

8. TYPE OF ORGANIZATION
E’éorporation

] Parinership [ Individual

{3J Other {Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

Marthe Wevberk - onmer

A 1SR b MW Raumsey , WD SS303

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year,
whichever is greater )

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 2.8 and 2.7)

DUGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

HAMSTERS WILD OR EXOTIC 5
MAMMALS

OTHER (i.a., larm animals)
(List Species and No.)

CERTIFICATION

T lhcnbier cmalba ammnticatinm Firoa lreanca 11mdor tha Arirmeal Woatliwa At TIIQZI 9191 at corr 1 cart ifr that tha tmfrassatiom mentetdad hawalo fo duira and




JUIN U O (UUJ

APPLICATION FOR LICENSE
(TYPE OR PRINT)

[J NEW LICENSE

920 Main Campus Dr

JUN 0 8 2009  Suite 200, Unit 3040
Raleigh, NC 27606
LICENSE NO. "RENEWAL DATE FEES
AMOUNT DATE RECEIVED

HI-c- 039 | 3430200 | ¥ 2500 /2 Ton 92k

25863
1. NAME(S) OF QWNER(S) AND MAILING ADDRESS

Darrel € m@ﬁ%ﬂu

L2135 2455 St.
Likhfied , M. 553535

county. N eel er

veLerHone (320 (G 3 - 2599

2. ALL BUSINESS NAMES, OCATIONS. AND ALL SITES HOUSING ANIMALS {PO Box

nol acceptabie) F\m,\f( *""‘ﬂ w F‘ L" - A

).
43 n-'ﬂ_xic.!"ﬁm"!:“'n',':ia- VI,‘V"""

CoKadp, i

294 5 Co.rd BY Sw
couny. 57—:afnc

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS
Yi.¢-015 TDarre ¢ Kathleen Kohle
DBs Petcnuts Plu{ Pethng

200
PREVIOUS LICENSE NO.:
S. TYPE OF LICENSE

Teernone (300 2,5, -5117
APPLICANT/LICENSEE HAS AN INTEREST

55321
4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

[J A - Dealer (Breeder)  [1 B - Dealer ¥{(C - Exhibitor

6. DATE OF LAST BUSINESS YEAR

FROM TO

7. NATURE OF BUSINESS (Check item(s) that describe nature of your business)

0 A-2Zoo [J B - Aquariums 3 C - Auction

[] D - Breeder 3 E - Pets {0 F - Roadside Zoo
[J G - Circus {3 H - Animal Acts J ! - Carnval

J - Drive thru Zoo  [[] K - Pet Store 3 L - Broker

YEAR

MO DAY YEAR MO DAY

015 2|l 0 0|4

%

8. TYPE OF ORGANIZATION
[J Partnership 3 Corporation Individual

{3 Otner (Specify)

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE

ADDRESS

Darwi ¢ 44&7%7 %4/47/11/
? Lamts B [% )ﬂ@zﬁ/l} 200

W2z.35 235

Libehfeld Ma- SS355

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animais holding now or heid during the Iast business year,
whichever is grealar )

TOTAL NO. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR 0UGS RABBITS Q
TOTAL NO. OF ANIMALS SOLD CATS 4/ NONHUMAN PRIMATES
IN THE LAST BUSINESS YEAR
GUINEA PIGS MARINE MAMMALS
TOTAL GROSS AMOUNT DERIVED
FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC l
MAMMALS
DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.e., farm ammals) Donk 5’9 —
(Sections 2.8 and 2.7) (Ust Species and No.) S"l tep- 5 C’ C*,G.)Lb -2 “ﬁﬂm'_’_

CERTIFICATION

I herehv make anolication for a license under the Animal Welfare Act 7U S C 2131 et sea [ certify that the infarmatinn nravided harain ig trna and




R TR R WA § RS T PR T TP Tie A e AR T

ANIMAL AND PLAN! HEALTH INSPECTION SERVICE

SENO THE COMPLETED FORM TO:

APPLICATION FOR LICENSE USDA APHIS ANIMAL CARE

Eastern Region

(TYPE OR PR/NT) 920 Main Campus Drive
) Suite 200 .
Raleigh, NC 27606-5210 grer 4
RENEWAL (919) 855-7100 SeEe B

LICENSE NO./CUST NO RENEWAL DATE FEES N

;;0(2‘70230 17-Jul-2010 ﬂ)W ;\ Jﬂq ID

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SiTES HOUSING ANIMALS (P. 0. Box no
THE BEARS DEN RESTAURANT & LOUNGE INC acceptable)

7063 76th St 7268 St Hwy 64

Motley, MN 56466 Motley, MN 56466

County: MORRISON ‘ TELEPHONE ( )

COUNTY: MORRISON TELEPHONE (218) - 397 - 2412

3, IF PREVIOUSLY LICENSED ~ NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5, TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
0 A -Dealer (Breeder) (1 B-Dealer @ C - Exhibitor FROM TO
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
.OA-200 {0 B - Aquariums ] C —~ Auction
0 i 0 1 1 0 1 2 3 1 I 0
[J D - Breeder [J E-Pets [0 F - Roadside Zoo
8. TYPE OF ORGANIZATION

J G -Circus CJ H — Animal Acts O I - Carnival 0 Partnership @ Corporation O Individual
0 Other (Specify)

1] J - Drive thru [J K — Pet Store ] L - Broker
Zoo

9, LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

GPARY DAWER  PRES. | Dzcsy s7. #WY 6 ¢
Grenbpr BAUGR Vice | moTrey WV, se “éc
(O N @RS) Pees, (b)(6)

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is
greater}

10. DEALER ONLY

TOTAL NO. OF ANIMALS PURCHASED IN THE LAST

BUSINESS YEAR RABBITS

TOTAL NO. OF ANIMALS SOLD IN THE LAST

BUSINESS YEAR NONHUMAN PRIMATES

TOTAL GROSS AMOUNT DERIVED FROM THE SALE

OF ANIMALS GUINEA PIGS MARINE MAMMALS

WILD OR EXOTIC
HAMSTERS MAMMALS

OTHER (i.e., farm animals) (List TOTAL: ”
Species and No.) FA’ RM P \«G S 5 O

DOLLAR AMOUNT OF WHICH FEE IS BASED
{Sections 2.6 and 2.7)

CERTIFICATION

I hereby make application for a license under the Animal Welfare Act 7 U.5.C. 2131 et seq. | certify that the information provided herein is true

and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all

regulations apd standards in 9 CFR. Suboart A. Parts 1. 2..and 3. | certify that | am over 18 years of age.

12. SIGNATORE ~ 13. NAME AND TITLE (Type or Print) 3 14, DATE
Vo /o

GARY R. DALLER (O wx/E,é




920 Main Campus Dr

37027

Suite 200, Unit 3040
QBEHE TION FOR LICENSE R:',figh, G 27606
R YPE OR PRINT)
LICENSE NO. RENEWAL DATE FEES
JUL 15 2009 'NEW LICENSE e T
Y1-C 007 Tty 2000 Flgs.oo s gt 0
%_\![ MAILING ADDRESS 2. :OL'L BUSI::s:? NAMES, LOCA‘:ONS, AND ALL SITES HOUSING Mlm% ‘

The BEAPLS DEW ResTi¢ LOube

70@3 NG ™M STR, ’
motLey, VLU, SGYbl,
countv: Ll Qg Teerrone (] ) - 3?7‘*2 33)

No6s STAE HwY @Y
moTiey, mwi: 56¥ L

COUNTY: a /4 SS TELEPHONE ( /’S/ - 7? /- 2 422

3 IF ;;.RQ'EVIOéSIgL/I;EEED NAME AND AD| ?6‘5“" (1' L ol N 66
¢6 G

063 26 ﬁ-@ 572
motrey, mw.

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS iN WHICH
APPLICANTAICENSEE HAS AN INTEREST

PREWOUS LICENSE ND. 4| = C -~ l 9
. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
[ A - Dealer (Breeder) 3 B8 - Dealer [E/C - Exhibitor FROM 10
7. NATURE OF BUSINESS (Check iteam(s) that describe nature of your business) MO DAY YEAR MO DAY YEAR
O A-Zoo 1 B - Aquariums 3 C - Auction O I O } 0 g l 2 3 / O ?
~[J D - Breeder O E - Pets {0 F - Roadside Zoo 3. TYPE OF ORGANIZATION .
O G - Circus [H - Animal Acts [ 1 - Carmval 0O Partnership [E/c'orporau'on [J Individual
[J J-Dnve thru Zoo [J K - Pet Store [ L - Broker [] Other (Specity)

9. LIST OWNERS, PARTNERS, AND OFFICERS

- NAME AND TITLE

ADDRESS

(b)(®)

7268 STHTE ey, Y
meTLey [ i INN. S6 ¥66

10. DEALER ONLY

11, EXHIBITOR ONLY (No. of aumals holding now or held during the last business year,

whichever is greater )
TOTAL NO. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR 0UGS 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., larm animals) b
(Sections 2.8 and 2.7) (List Species and No.) P[ 6 S ! 45

CERTIFICATION

T L cnbos el et 3 e v e Jinarmon siomrdas t3hes A svtoamnl W, 08 ns: Ad 7030 0Y D18 nt omre b ovcems i pheind them 2o e e ale

o el 3L L s .2




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

The Bears Den Restaurant & Lounge Inc

7063 76th St Sw
Motley, MN 56466

Telephone: (218)397-2331

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606

Telephone: (919) 855-7101

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

DATE RECEIVED

CERT: 41-C-0199

01-JUN-2007
CUST: 37027

2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)

7063 76th St Sw
Motley, MN 56466
County: Morrison

Telephone:

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

BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK.

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

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

5. TYPE OF LICENSE
[ CiassA-Breeder [ | Class B - Dealer Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[] mndividuat [X] corporation [] Partnership
01-JUN-2006 ) 31-MAY-2007

[ other (Specify)

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 (BREEDER) - LINE ‘D’ = 1/2 OF LINE'C’ NONHUMAN RODENTS
CLASS B (DEALER) - LINE 'D' = LINE 'C’' LESS THE AMOUNT PAID FOR THE ANIMAL(S bogs PRIMATES {Do not include
(Sections 2.6) lab rats or mice}
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL MO. OF ANIMALS SOLD - e FARM
IN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC | WILDEXQTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS c E MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) ANINES L Ratee,
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL]
(SECTIONS 2.6 AND 2.7} RABBITS FELINES Lisres BN o
NOT A FOIA DELETION CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq.

best of my knowledge.

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

I certify that the information provided herein is true and correct to the




AU Jatiik] Quita INA TTnit 14T
-ARRLICATION FOR LICENSE ARTTTE stk aio

AV
AUG 28 200 (TYPE OR PRINT) LICENSE Ro!- "RENEWAL DATE FEES
i}

}7 57 AMQUNT DATE RECEIVED
NEW LICENSE Ll N7 T 0.00 |85 ALoy
BY: - Ewaas  |TC 500 1875

p————
1. NAME(S) OF QWNER(S) AN ING ADORESS 2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.0. Box

V CQMT b g}i )qz:;‘e not acceplable)
U8 24
%Lﬁépﬂa Mﬂ/5’g7&é Arfle Rd 5)0%&1/0/

H1418 Bl{()
count: [g)e by < )1 q TELEPHONE 5727) g{lg 7 Y J o oc b e C g TeLeenone (B £ {[ 3 3¢v33

Mazefbey rno) 5756
3. ¥ PREVIOUSLY LICENSED - NAME AND ADDRESS 4. MAME AND ADDRESS OF CTHE: BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANTAICENSEE HAS AN INTEREST

Same_ e

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 8. DATE OF LAST BUSINESS YEAR

[J A - Dealer (Breeder) [J B - Dealer [3.C - Exhibitor FROM 10

7. NATURE OF BUSINESS (Check itam(s) that describe nature of yo;u business) MO DAY YEAR MO DAY YEAR
0 A-200" (] 8 - Aquariums O C - Auction 19 6 / 9/ 0 g // - o / D 8
[ D - Breeder ] E- Pets [ F - Roadside Zoo 3. TYPE OF ORGANIZATION

0 G : Circus O H-AnimalActs  [] 1 - Camival [ Partnership [ Corporation ndividual

{1 J - Drive’ m% 000 Z Pet Store ,-,Z |¥L Broker [] Other (Specify)

9. LIST OWNEHS PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

v mme;A:e%fR“f* o;«mpx/
Aut ¢ O t
fpen e Viaen <
Husban +Wke A4/ & 2 /ﬁ V43
| 77UChPo, WW?/ $575¢

10. DEALER ONLY 1. E)(HIBITOQ ONLY (No. of animals holding now or heid during the last business year,
whichever is greatar )

TOTAL NO. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR DUGS 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 EXOTC

MAMMALS
DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.e., farm anunals) ? 3 &w‘t < b
(Sections 2.8 and 2.7) (List Species and No.) G ﬂ
oo
CERTIFICATION ’

I hereby make application [or u license under the Animal Welfare Act 7 U S.C. 2131 et seq. I certify that the information provided herein is true and
carrect to the heat of mv knowledove [ herebv acknowledus receint of and cigraa ta comnply with all the ragtilatinneg and ctandarda in G AR Culheawd A



APPLICATION FOR LICENSE
(TYPE OR PRINT)

BY: ___

Suite 200, Unit 3040
Raleigh, NC 27606

NEW LICENSE t

RENEWAL DATE

ucens: No- }/ AMOUNT FEEnsAn RECEIVE|
JCwaPsod [ese it

3 2
1. NAME(S) OF OWNER(S) AND MAILING ADDRESS

B Dongmove dos

OB Bt W Omammarne Comity

L SN\or AN N
\é Cmc/ TELEPHONE (%%){Q?‘?’* Ma)

2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.0. Box
not acceptable)

Donsvesve. Souni\y ’K:gsiww
o W\l N
‘9\5\{:\\ oo M U%%%Q%l

COUNTY: Ka[/)ﬂ éx C/

TELEPHONE (’95) WC[ *m%

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

PREVIOUS LICENSE NO.:

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/ALICENSEE HAS AN INTEREST

§. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

'&’C - Exhibitor

[ A - Dealer (Breeder) ] B - Dealer FROM 10
7. NATURE OF BUSINESS (Check item(s) that describe nature of your business) MO DAY YEAR MO DAY YEAR
- Zoo (] B - Aquariums 0 C - Auction O [ O / O C}/ d LO C/
D - Breeder 0 € - Pets [ F - Roadside 200 | 5~N9pg oF GROARZATION
D @G - Circus D H - Animal Acts D | - Carnival annership D Corporaﬁon s A)
[ J - Drive thru Zoo [ K - Pet Store [J L - Broker L[] Other (Specity) *iu
7 )
8. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADORESS

4
!

it

VO s WM
Nero- iy 5606‘

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animais holding now or heid during the /ast business year,
whichever is grealer )

TOTAL NO. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR

TOTAL NO. OF ANIMALS SOLD

IN THE LAST BUSINESS YEAR

TOTAL GROSS AMOUNTY DERIVED

FROM THE SALE OF ANIMALS

DOLLAR AMOUNT ON WHICH FEE IS BASED
(Seclions 28 and 2.7) .

DOGS RABBITS Q
CATS NONHUMAN PRIMATES
GUINEA PIGS MARINE MAMMALS
HAMSTERS WiLD OR EXOTIC
MAMMALS
OTHER (i.e., farm animals
(List Spo(clu and No) ) Q\'P\O\‘:’ \ %g\w}s \ \ %N"CD

CERTIFICATION

I hereby make application for a license under the Animal Welfare Act 7T U.S.C. 2131 et seq. I certify that the information provided herein is true and
correct to the beat of mv knowledwe. | hereby acknowledee receint of and agree to comoly with ull the regulations and standarda in Q OFR Quhnart 4




SEP 15 2009 920 Msin Campus Dr
APPLICATION FOR LICENSE | .. Raleigh, N 27606
(TYPE OR PRINT) BY: e

,%ﬂ\w\ LICENSE NO. RENEWAL DATE FEES
o ﬁ‘\\ iy , 60[ O&T UNT DATE RECEIV
&V ol NEW LICENSE (- (- O35 Wi /3503 07
o il 3225774 2016 |gzD. %@Goﬁ/

1. NAME(S QWNER(S) AND MAILING ADPRESS 2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HQUSING ANIMALS (P.O. Bax
5a;/ A;/)q (V4 él’du g m Mt- ‘Dgﬂ not acceptable) ; 76
N E "ty | il Lok

Moorhesdd, ) S6560  CTM2€) Yppy 0 54563 Mlaciendd

i

o ()4 reenone (1) § 5845 4439 |comrv_ (P fa ¢ merow . B4 &

3. IF PREVIOUSLY/LICENSED - NAME AND ADDRESS 4. NAME AND ADDKESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHTC?'
N APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.: ) )
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR

O A - Dealer (Breeder) [ B - Dealer - Exhibitor FROM X 10
7. NATURE OF BUSINESS (Check item(s) that describe nature of your business) Mo DAY YEAR MO DAY YEAR
VA - Zoo ] B - Aquariums ] C - Auction ¥, / OVl | & 4 . cl 5 / 9, 4
[0 O - Breeder [J E - Pets (O F - Roadside Zoo s, TYPE OF ORGANZATION ? v
[ G - Circus O H - Animal Acts 3 1 - Carnval (] Partnership
[J J-Drive thru Zoo [J K - Pet Store [ L - Broker g’ Other (Specify)
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

Deb o Pete Livdedl 12747 F $¢ So - M 1in.
prnér |

11. EXHIBITOR ONLY (No. of animals hoiding now or held during the last business year,

10. DEALER ONLY whichever is grealeor )

TOTAL NO. OF ANIMALS PURCHASED ;
IN THE LAST BUSINESS YEAR / DUGS RABBITS
TOTAL NO. OF ANIMALS SOLD CATS NONHUMAN PRIMATES
IN THE LAST BUSINESS YEAR

GUINEA PIGS MARINE MAMMALS
TOTAL GROSS AMOUNT DERIVED K
FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC

MAMMALS

DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.e., larm animals) Q 9 od_fs
(Sectlions 2.8 and 2.7) . . (List Species and No.) / (’.¢ I 7[‘

C E Rlnn l ON T ,,.:W /

i,
Tthoraho woalka oarnmnlinatinn e a licoanca Itndor thoe Arnirmeal Wolfare At 71IQC 121 ot cann 1 vortifuv that Qham;‘tmﬁwﬁﬁxﬁ:‘m_ e bmien amd



APPLICATION FOR LICENSE MR- vl bt r

(TYPE OR PRINT) T -

. OOT A U'f DATE RECEIVED
[ NEW LICENSE 39937 L“,Cjo’ljgt( 3%}0@ 3?)000 e % Zy

1. NAME(S) OF QWNER(S) AND MAILING ADORESS 2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.O. Box

)6 - Peimary Contact e L e
vh - Vdo\«? Ridae Environmanta ron
oy Co i e | WS T L

£ Aand N B3Cod Fialand, MN £S¢03
COUNTY: ] o )(Q/ Teeprone (2|19 353 <7414 county: Lake Teernone (213) 353~ 74/
3. IF PREVICUSLY LICENSED - MAME AND ADDRESS 4 NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH

APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.;

§. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
[] A - Dealer (Breedsr) [ B - Dealer MC - Exhibitor FROM 10
7. NATUZR); OF BUSINESS (Check itam(s) that describe nature of your business) MO DAY YEAR MO DAY YEAR
U - Zoucakion (a
1 A-2Zoo [J 8 - Aquariums ] C - Auction O q Ol & 8 O '3' 6 \ @) q

[3J O - Breeder [ E - Pets [ F - Roadside Z00 |37 7vPE OF ORGANIZATION
[ G - Circus, O H- Animal Acts  [] | - Carnival ] Partnership [] Corporation 0 ‘ndividual .
[J J - Drive thru Zoe  [J K - Pet Store [ L - Broker Otner (Specity) Noa ~profiie € nvvoamerial EQucation Gepter
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADORESS
wolk ¥id 8L,<,
69-81 Cf‘f\.;}ﬁ/f

Ta\and, MN 55603

(b)(®)

10. DEALER ONLY 1. EX}“BITOR ONLY (No. of animals holding now or heid during the last business year,
whichever is grealur)
TOTAL NO. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR DUGS RABBITS
TOTAL NO. OF ANIMALS 50LD 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 3
MAMMALS
DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.8., farm animals) VA W’\.—l&?\ ne. ~NG LS tserouo-
(Sactions 2.6 and 2.7)

(List Specios and No.)

CERTIFICATION

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




SEND THE COMPLETED FORM.TQ; - USDA, APHIS, AC

’ 920 Main Campus Dr
1oy : 9%
NOV 20 2009 Suite 200, Unit 3040

APPLICATION FOR LICENSE | Sutte 208, e 304

(TYPE OR PRIND LICENSE NQO.- RENEWAL DATE FEES
. AMOUNT DATE RECEIVED
P NEW LICENSE K000 40 A7
R9397® JHI-C-0235{;4 Jqu 201l $725 op 18 Jem D
E(S) OF QWNER(S] AND “sLnT: ADMISSP L8 %Lﬁ“.l;l"::" HAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (7.0. Sox
AT WA ex PottA vy Py ~T

A G oo S5, OTATEIT dhod par phare
L6806 Lwveadate BLYDd [L68 River r‘xlf— Blv L/”Amaoq‘-mr\.(dl'f[l

Coors Rapwos M SSYUB 1) o 09 Coon Repicls, MN 3343 iyt
counTY: A NO KA GG TELEPHONE 8,42 - 2N COUNTY: TELEPHONE { ) / 0?’77

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICN

APPLICANTALICENSEE HAS AN INTEREST
(b)(6)

-

previousucenseno: L ~C— 01977

5. TYPE OF LICENSE 6. DATH OF LAST BUSINESS YEAR
[1A - Desler (Braedery  []8-Dealer (R C - Extubitor p—— o
7. NATURE OF BUSINESS (Chech item(a) fhat describe naturs of your business) MO DAY YEAR MO oaY YEAR
JA-200 [ B - Aquariums 3 C - Auction
[ D - Breeder { E-Pets [ F - Roadside 200 [5~3pg oF GRGANEATION
0 G - Circus ] H - Animal Acts {3 1- Camval [ Partnership S Carporation 03 Individual

[ L - Broker ] Other (Specity)
8. LIST OWNERS, PARTNERS, AND OFFICERS

- [J J - Drive thru Zoo K - Pet Store
-t 2ol el

ADDRESS

_ . oy
(b)(6) Sev 4pprezs Y Bz 06

oo e Y e
1O oves bl B/l

Coon Fopichs, N/ 55755

NAME AND TITLE

1. EXHIBITOR ONLY (No. of anumals hokting now or hetd during the jast m -ur\

10. GEALER ONLY whichever is grealer )
TOTAL NO. OF ANIMALS PURCHASED /7 /
IN THE LAST BUSINESS YEAR DUGS RABEITS I "’
TOTAL NO. OF ANIMALS 50LD CATS NONHUMAN PRIMATES
iN THE LAST BUSINESS YEAR
GUINEA PIGS MARINE MAMMALS
TOTAL GROBS AMOUNT DERIVED
FROM THE SALE OF ANIMALS HAMSTERS WILO OR EXONC
MAMMALS
DOLLAR AMOUNY ON WHICH FEE IS BASED OTHER (i.e., tarm dnunals)
{Sections 2.8 and 2.7) flisi Species amd No}
CERTIFICATION

I hereby make application fur u license under the Animal Welfare Act 7 U.S.0C. 2131 et seq. | cerlify that thc information provided hersin is trus and
correct Lo the beat of my knowledge. | hereby acknowledge receipt of und ugree W comply with all the regulations and standards in 9 CFR, Subpart A,

Parts1,2and 3. | certify thutl g over 18 yearsofage.




- T T aRETEER W TEOAeRT T AR E 1

JAN 12 200 gyice 200, Unit 3040

APPLICATION FOR LICENSE Raleigh, NC 27606
(TYPE OR PR,NT) LICENSE NO.- RENEWAL DATE FEES

AMQUNT DATE RECEIVED
#19.00 i1 Xn 2007

32312 H1-¢-023¢ o febroy |$75-00  Wabio Vine

2, ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.O. Box

% NEW LICENSE

1. NAME(S) OF QWNER(S) AND MAILING ADDRESS
not acceptable)

fastn £ Lf Ltaprises Lo c HAESE (hmiL ¥ ETEROT 10 ES el T
W‘ (5713 63/ A
[HN 63135 Ane . }%mzuﬁ,‘/ N S0 7

~ ~ 278
co{::ﬁ'v 5(/;;?:: ;24{};/5\’1" TELEPHONE {SD 947- 3337 COUNTY: ,[5/% E 1% ,LA TELEPHONE ( £35p 693 §37

3. IF PREVIOUSLY LICENSED - NAME AND ADODRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANTLICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
[ A - Dealer (Breeder) {0 B - Dealer (X.C - Exhibitor FROM 70
7. NATURE OF BUSINESS (Check itam(s) that describe nnlur'a of your business) MO DAY YEAR MO DAY YEAR

@ A - Zoo 0 B - Aquariums [J C - Auction —a { 0 ’“d a / 9\ 3 / w—w

[J D - Breeder 0 E - Pets MCF - Roadside 200 I§571pe GF GRGANIZATION
[J G - Circus 0O H - Animal Acts [ | - Carival [ Partnership [J Corporation 0 individual
3 J - Drive thru Zoo [] K - Pet Store {3 L - Broker R Other (Specify) L C

8. LIST OWNERS, PARTNERS, AND OFFICERS

ADDRESS

1S~ 71 A 63/’1‘/4,,«, Aomlbent s M SE275

NAME AND TITLE

Kowstind A H455<, Dwmer.

Sﬁm..e.—

®)6) Spoe—

11. EXHIBITOR ONLY (No. of animals holding now or heid during the last business year,

10. DEALER ONLY whichever is greater)

TOTAL NO. OF ANIMALS PURCHASED 67
IN THE LAST BUSINESS YEAR 0UGS Y. RABBITS ;
TOTAL NO. OF ANIMALS SOLD CATS ﬂ NONHUMAN PRIMATES @,
IN THE LAST BUSINESS YEAR N

GUINEA PIGS @/ MARINE MAMMALS j
TOTAL GROSS AMOUNT DERIVED 4
FROM THE SALE OF ANIMALS HAMSTERS i WILD OR EXOTIC

MAMMALS
DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.a., tarm ammals) ald PO -1 Al (ptcy — - ()’Mf.S" Q
(Sections 28 and 2.7) ) (List Species snd No.) Mivi 0&/ i 5‘€¢’£ .2 logfkffrf%fﬁ*
CERTIFICATION

1 hereby make application fur # license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provid‘ed herein is true and

mnrvant ta tha hoat af v Fnonwlodoe horshy ankbrnnwlodoa rocoinf fFand aaves fa comnlu with all tha rooilatinmneg and ctandasda i A DD .. L2 A



APPLICATION FOR LICENSE
(TYPE OR PRINT)

Suite 200, Unit 3040
Raleigh, NC 27606

JAN 25 2010

LICENSE NO.- RENEWAL DATE FEES
A&O‘UNT DATE RECEIVED
X] NEW LICENSE Ao 1 Fh s0i0 TT
A1y YH1-¢-023) loymarzou _[$75 04 |ozmario m.

1. NAME(S) OF QWNER|S) AND MAILING ADDRESS
Christian Lilienthal
3gl68 248th Sireet
Arlingion , MV S5307

COUNTY: S;h‘(,y TELEPHONE ‘5-97) 38! '0532

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

38/6y 245t Sireet
Arlington, Mo 55307

COUNTY: 5]5’9! rewerrone (S©7) 381 0S5 g2

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

—

4. MAME AND ADBBESG OF OTHER BUSINESS(S) HANDLING ANMIMALS iN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

o
PREVIOUS LICENSE NO.:
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR
7] A - Dealer (Breeder) [0 B8 - Dealer (X C - Exhibitor FROM 10
7. NATURE OF BUSINESS (Check item(s) that describe nature of your business) Py MO DAY YEAR MO DAY YEAR
0 A-200 [} B - Aquariums [J C - Auction
[] D - oreeder ] E - Pets [J F - Roadside Zoo 3. TYPE OF ORGANIZATION
O G - Circus [0 H - Animal Acts [ 1 - Camval [ Partnership (] Corporation ® !ndividual
[ J - Orive thru Zoo [J K - Pet Store [0 L - Broker [ Other (Specity)

Trave) eXxhibi

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND NITLE

ADDRESS

Cwistian LiWenthai , Owner

38169 248D street  Urlingtoh, MU $5 307

10. DEALER ONLY

11. EXHIBITOR ONLY (No. of animals hotding now or heid during ihe iast businwss yaas,
whichever Is greatur)

o

TOTAL NOQ. 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
(Seclions 2.6 and 2.7}

DUGS RABBITS

CATS NONHUMAN PRIMATES

GUINEA PIGS MARINE MAMMALS

HAMSTERS WILD OR EXOTIC Seven
MAMMALS

OTHER (i.e., farm animals)

(List Species and No.)

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 knowledge. | hereby acknowledee receint of and agree to comply with all the regulations and standardain @ CFR Suhnart A




TR Wi ResEmrmE s

ser response, including the time for roviewing instructions, searching existing data sources. gatrering and e T e cd e b
i i i ing instruc i i atrering a
iny tme date needed, and completing and raviewing the zcllaction of irfermation. and the applicant is in compliance with the standards and regu:ahons oectlon 2133,

U.S. DEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE- OFFICIALUSE ONLY

SEND THE COMPLETED FORM TO:
USDA APHIS ANIMAL CARE

APPLICATION FOR LICENSE Eastorn Region

(TYPE OR PRINT) 920 Main Campus Drive

Suite 200

) Raleigh, NC 27606-5210

ﬂ RENEWAL (919) 855-7100

LICENSE NO./CUST NO RENEWAL DATE FEES

il Ll N i

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not
THE BIO CORPORATION acceptable)
3911 Nevada St. 3911 Nevada St.

Alexandria, MN 56308 Alexandria, MN 56308
County: DOUGLAS

COUNTY: DOUGLAS TELEPHONE (320) - 763 - 9094 ]
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:

5. TYPE OF LICENSE G. DATE OF LAST BUSINESS YEAR
O A -Dealer (Breeder) @ B -Dealer [C - Exhibitor FROM To
7. NATURE OF BUSINESS (Check item that describes nature of your business) MO DAY YEAR MO DAY YEAR
OA-Zoo [0 B - Aquariums {J € — Auction
9 0 1 0 1 0 8 1 2 3 | 0 8
{J D — Breeder 0 E - Pets (] F - Roadside Zoo
8. TYPE OF ORGANIZATION

1 G - Circus [J H - Animal Acts O 1~ Carnival 00 Partnership ® Corporation O Individual
0O Other (Specify)

O J - Drive thru 0 K - Pet Store O L - Broker
Zoo

9. LIST OWNERS, PARTNERS, AND OFFICERS

NAME AND TITLE ADDRESS

(b)(6)

(b)(®)

(b)(®)

(b)(6)

10. DEALER ONLY
CLASS A (BREEDER) - LINE 'D* = ; OF LINE 'C’ 41, 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)

(Sections26)
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, (b)(4) GUINEA PIGS
COMMISSIONS, ETC.)

DOGS RABBITS

CATS NONHUMAN PRIMATES

MARINE MAMMALS

WILD OR EXOTIC

HAMSTERS MAMMALS

D: DOLLAR AMOUNT OF WHICH FEE IS BASED
{Sections 2.6 and 2.7}

OTHER (i.e., farm animais) (List

Species and No.)

i LERKIIFICATION NOT A FOIA DELETION
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | ceruty tnat the intormation provigea herein is true
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all
regulations and standards in @ CFR_Sibpart A, Parts 1, 2, and 3. | certify that | am over 18 years of age.

: 12, SIGNATURE 7 43. NAME AND TITLE (Tvpe or Print) . 7 - 2 14 DATE






