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tima lor reviewing insiructions, searching axisting data sources, galthering and maintsining the dats needed, and

compieting and reviewing the collection of imlormation: Send commenis regording  this burden estimate or any other s«é ,ﬁ

aspect of this colleclion of inlormation, including suggesiions or reducing this burden, 10 Department of Agncutture, No "GBI‘SH may be iswled unfass a compieyéd application has
Ctearance Officer, OIRM, Room 404-W, Washingion, D.C. 20250: and 10 lhe Offive of informalion and Regulatory been received (7 U.S.C. 2133-2143), and the apphcam is in
Allairs, OtMice of Manngemem and Budyet, Washingion, 0.C. 20503, ompl with the dards and regul ion 2133.

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE

APPLICATION FOR LICENSE
- (TYPEOR PRINT)

] NEW LIGENSE

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM T0; -

USDA-APHIS-Animal Gare

! S . 2150 Centre Ave, Building B
:72?‘/ 73 /4[[ [0 ‘Mail Stop # 3W11

Fort Colfing, CQ_80526-8117
CAPY Fep Pt 7-/5-07 7)
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w R :q . (9 (7-7 . AMOUNT DATE RECEIVED
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1. NAME(S) OF OWNER(S) AND MAILING ADDRESS

f‘)li\re td Burz Poves SO

2. ALL BUSINESS NAMES, LOCATIONS, A?‘D ALL SITES  HOUSING ANIMALS . {P.0. Box -
nol acceptable}
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3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS

=

PHEVIOUS LICENSE NO.:

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

' f ﬁg L ’% {Qg Ao tod?

5. TYPE OF LICENSE :
RLA - Dealer (Breeder)  [1B-Dealer [ C - Exhibitor

5. DAréoFmsTsusanessvawfﬁ} ,7 - ;A-,/-q:ﬁ ,q ] _i',; K ﬁ,ﬁ:})

1743 T
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7. NATURE OF BUSINESS (Check Hem(s) that describe nature of your business)

MO DAY YEAR MO . DAY YEAR

2l el ] Al 2lsip o

O A-Zoo O B- Aquariums . [] G - Auction
D-Breeder - - [JE-Pats - [ F - Roadside Zoo

[0 G- Circus - "0 H-Animal Acts - [] |- Carnival

[ J-DnvethruZoo [J K - Pet Stors {7 L - Broker

8. TYPE OF ORGANIZATION - A
-[7 Parinership " . [d Corporation Q‘lndividua;
{3 Other (Specjty-) :

9. LIST OWNERS, PAR

TNERS, AND OFFICERS

NAME AND TTTLE

ADDRESS
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10 DEALER ONLY

TOTAL NO. OF ANIMALS PURGHASED
IN THE LAST BUSINESS YEAR

TOTAL GROSS AMOUNT DERIVED -
‘FROM-THE SALE OF ANIMALS

‘DOLLAR AMOUNT QN'WHICH FEE IS BASED
(Sections 2.6 and 2.7)

R CATION.

I hereby make application fur n license under the Animal Wellare Act 7U
correct to the best of my knowledge, I hereby acknowledge receiptof und a
Partg1,2and 3. | certxfy thutlam over 18 yeyss of age.

3 ‘)I EXHIBI""OR ONLY | {Na. of Buimula hnldmg now or hald during the last business year,
whichever is grealer.)

DOGS . . RABBITS

CATS B ’ NONHUMAN PRIMATES
. - T MARINE HKMMEIV

GUINEA PIGS ) o

HAMSTERS . ) WILD OR EXOTIC
. MAMMALS

OTHER (i.e., larm animals)
- {List Species and No.}

JiL 15 00
8.C. 2131 st geq. l certify that the information provxded herein is true and
grae W comply with all the regulamona and standards in 8 CFR, Subpart A,

13: NAME AND TITLE (Type or Pr[nl) ' L 14. DATE

Mool Buwn. Sovoatt | hajog

FORM 700a3- {Previous edilions are vbsolate.)
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