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United States

Department of
Agriculture

Animal and Plant
Heatth Inspection

Service

Animal Care
Westemn Region

2150 Centre Ave.
Building B

Mail Stop # 3W11

Ft. Collins, CO 80526
Phone: 970/494-7478
Fax: 970/494-7461

L

February 28, 2011

Timothy R. Fordahl
Western Regional Director
Investigative & Enforcement Services

Request for Fact Finding

Please initiate a fact-finding investigation on the following individuals:

NAME: Monalisa Laucomer
ADDRESS: 2499 US Hwy 40

CITY: Russell, KS, 67665

LIC / CUST #: 86-B-0052 (cancelled) / 6567

ADDITIONAL INFORMATION:

Information has been received from the Kansas Animal Health Department
and the Russell, KS Sheriff's Department that this person may be knowingly
and willfully exhibiting regulated species (sheep and non-human primates).
This individual was licensed in Arizona as a “B” dealer but the license was
cancelled on July 10, 2000.

No previous enforcement action has been taken with this licensee but, should
the allegations of engaging in regulated activities without a license be valid,
this would be a serious violation of the AWA. A fact-finding investigation is
therefore requested to determine if the allegations are factual.

If further information is needed, please let me know.
Robert M. Gibbens

Director, Western Region
USDA, APHIS, Animal Care

Safeguarding American Agriculture
APHIS is an agency of USDA's Marketing and Regulatory Programs

An Equal Opportunity Provider and Employer



USDA, APHIS, ANIMAL CARE

COMPLAINT / SEARCH
COMPLAINT m REPLY DUE:
Z
RECEIVED BY: DATE, —— REFERRED TO:
Tracy Thompson 2/9/11
ESTABLISHMENT NAME: COMPLAINANT NAME:
Monalisa Laucomer
PERSON CONTACTED: ORGANIZATION:
LICENSE / REGISTRATION NO.: REPLY REQUESTED?:
CID#6567
ADDRESS: ADDRESS:
2499 US Hwy 40
CITY, STATE, ZIP: CITY, STATE, ZIP:
Russell, KS, 67665
PHONE NUMBER: PHONE NUMBER:

DETAILS OF THE COMPLAINT / SEARCH:
Search to determine if facility was engaging in regulated activities without a license; contacted by Larry
Carson, IES, and Deputy Sheriff Jack Ennis

concerning animal welfare issues with a former licensee, Monalisa Laucomer, who owns ~33 nonnhuman
primates at a previously functioning hotel and bar

ACTION TAKEN BY INSPECTOR:
(SEARCHES: APPLICATION PACKET PROVIDED? YES [] NO (X

A visit was made to the premises owned by Monalisa Laucomer on 2/9/11 following a request from the
Russell Cty Sheriff's Dept concerning animal welfare for ~33 NHP's

IES Investigator (©)(6). ®)(7)(©) accompanied me on the visit to 2 facilities, Ms. Laucomer's home where there
were 7 adults and 1 juvenile NHP housed. The 2™ facility houses 25 NHP

The animals appeared to be in good health and body condition. No current regulated activities are being
conducted by this individual.

INSPECTOR: 2ol | racy {haw pse\ DATE: > oa-\\



STATE OF KANSAS
KANSAS ANIMAL HEALTH DEPARTMENT

William L. Brown, Livestock Commissioner
708 SW Jackson Topeka, Kansas 66603-3714
Phone (785) 296-2326  Fax (785) 296-1765
www .kansas.gov/kahd

February 11, 2011

Dr. Tracy Thompson
2150 Centra Ave.
Building B 1

Mail Stop 3 W 11

Ft. Collins, CO 80526

Dear Dr. Thompson:

Enclosed please information concerning Mona Lisa Laucomer’s raising of monkeys and the
conditions that we found.

If you have any questions Director Debra Duncan will be the only person available to speak to
concerning this file.

S.iﬂncerely,
@’MW\/
Dee Koerth

Animal Facilities Inspection Program
Cc: file
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L .. STATE.OF KANSAS ' N -
RANQ AS ANTMAL HEALTH DEPARTMENT
S 708 SW Jacksan Topeka, KS 66603 ]
R I Applicati DIT CARDS: DISCOVER
T ene appeRtion Phone (785) 296-2326 FAX (785)296-1765 | Coort <A :
New A pplication www . kansas.aov/kahd RENEWAL DUE BY: JUNE 30, 2009

2009-2010 Application for Kansas Animal Shelter or Pound License

Fces:  First Class City (or contracting with) $300.00
Second Class City (ot contracting with) $250.00
Third Class City (or contracting with) OR Other [.iccnsccseesame—--~-5$200.00

FEE MUST BE INCLUDED WITH APPLICATION — There is a returned check fee of $30.00 for checks which are dishonored and returned
unpaid to the KAHD for any reason, All RENEWAL applications not postrmarked by 8-[3-09 will be accessed g $70.00 late fec. :

L
County: "Z\M .
Isthis a Corp or LLC?  Yes @

Shelter/Pound Name: L ;

Owner/Operator Name: Y YXOAN D WS | /i L(ﬂm.é

Mailing Address: QQ‘JQZZL?§ AFLe 4& City & ZEPZ%MML—

Premise Physiern! &ddrres (INOT PO Raxd / City & Zip:
Fax Number: 7%@1 L{ y¢§ 2L

Home Phone (b)(6)
Cell Phone: ) Waork Phone:

Usual hours at premise between 7:00am to 7:00pm Monday through Friday: 1l QC( a, “ U J\_D L
Phone wherc owner/operator may be contacted between 8§ a.m. and 5 p.m. Monday - F‘nday

Directions to premise: oSS 1Q’I/(/\L A >, /‘E_OHNO v e b ] %C{T’l%q

(b)(6)

Is the facility owned, operated or maintained by: (check one)

" an individual owning, harboring, or maintrining 20 or more snimals
a ctty or connty an indivigusal undcr confract with a municipality to aperate a animal shelter or pound

Liccnsed Veterinzrian Other:
Non incorperated individual or organizagon devated 19 the welfare, protection, and humane treatment of animals

incorporated hunmanc sociely

b

1T nnt operated by city or caunty. docs this facility have n contract with 2 city or connty to take in ar harbor stray or s¢ized animals?
- e

Pleasc list all cities or countics for which animals are held: /4 ;/' }

I this facility Jdocx not harbor strays or Scized animals for the city or county. where are these animals held? /{)
g . ~T

Board Members and/or City Officers (if applicable): /?/(0

Number of dogs/eats currently on premise: Dogs:___ > Cats: 4{_ ﬁ ‘;r-

Shelter capacity: Dogs: Cats: Other Animals:
Has the facility operator, any employee, or anyonc ou the board of directors been convicted of any crime relating to theft or cruelty to

If “yes™, please attach an explanation.

™ kel

animals?

Web-site address: Email address: (b)(6)

Funderstand that Kraxas Iaw permits that an animal shelter or pound be inspected at least twice a yoar and upon complint. 1 hereby consent'1o inspections by
the Kansas Animni Flealth Department. § understand and agrec that by signing this form I am required ta provide to the animals in my custody adequate
veterinary care as defined in K.S.A. $7-1701 (dd)(1). [ understand and agree that in erder to verify my compliance with thia requirement, suthorized
representatives nf the Kansas A nimal Health Department may contact my veferingrian and requeat written verifiextion, including medieal recards, reflecting
ndequate veterinary care treatment af the animals in my cnstody. [ understand that a willfol disregard of any provision of the Kansas Pet Animal Act or of any
regulations adopted thereunder may subject the licensee to suspension or revocation af the license and/or fine of up to $1000 per violation and/or criminal

nemelrine Famdnmennd don b nloinciol mbdestmmnns iz ot s application form may be grounds for dealgl, suspensinn ot revocation of this license, The
irrect tp the best of my knowledge.
©0 D 1pn7
Dat

o , . Printed Name of Owaner or Authorized Rep.
Furnighing your socinl sccurity number is voluntary. This request ls§unu1m o
t

lcsf. 6 2011

Social Seeuricy #
K.§.A. 74 -139. The information shall be uscd to provide your name, rddress and sacial security aumber to the dircctor of taxation apon h

License vear July 1, 2009 to Jupe 30, 2010
TO’BE OMPLETED BY KAHD STAFR ONLY

e ) S
~ - --[~ / Inspector, — Date Entered: 7 / / e / /'"( Entered by:
‘o an Y e
Dfscover Cash Check No: //N ‘% \J Licenge Fee: o () Lare Fee__ L/JntﬂlPud__._?..a._k_-)__

License #: PS

S

Payment Type:




“Thad 2

08/29/2008 13:51 TEL 785 483 2200 SUN DEVIL EXPRESS

b i STATRORKANSARS S .,
MNSAS ANIMAL HEALTH DEPART L..c.m

-\aJ-'”
"

e 708 SW Jackson Topeka. KS 66603 .
. _Renewal Applicsti CREDIT CARDS: DISCOVER
= ppricsion Phone (785) 296-2326 FAX (785) 296-1765
‘New Applicstion www kansas pov/kahd RENEWAL DUE BY: JUNE 3¢. 2008
2008-2009 Application for Kansas Animal Shelter or Pound License

Feex:  First Class City (or contracting with) $300.00
Second Class City (or contracting with) . ;
TRV Class Ciry (or contracting with) OR Other Llcense:s- ----- §200.00

FE] N LI N - There is # retumned cheek fcc of §30.00 for checks which are dishononed and returned

unp:ud to the KAHD for any roason. All RENEWAL sprlicetions oot postmarked by X-15-08 will be accessed 3 $70.00 late fee.

County: guﬁﬁﬁ / ﬁ , ,
Shelter/Pound Name: _YY10) N hﬁg Aoucowmuy Is this 8 Corp or LLC?  Yos
- Owner/Operator Name: nalisa fallomep [l
M_MM@H City & Zip: [o%1lefrS

Mailing Address: K3

Premise Addr==s /NN PN Rt TA. My City & Zip

Home Phone (6)(6) Fox Number: 4_&5 ‘I% '7)2%)
Celf Phone:_ Work Phune:

Usual hours at premise between 7:00am to 7:00pm Monday through Fridzy: w:_m -
Phone where owner/operator mzy be contacted between 8 a.m. end 5 p.m. Monday -Fridey: .~ (0©) B

Directions to premise:

I« the facllity owned, opersted or maintained by: (check one)
nn individual owning, harboring. or maintalning 20 or more animals

incerporated humsnc socicty .
& city or cousty . an individuat under coatrsct with » lunia’pllity to aperate a snims! shelter or pound
Licenscd Vetorinarisn Other:

Non incorporated Individeal or organization devated to the welfarc, protection, und bumunc trestment of animsals

If mat operated by city or county, duus this fucility have s contract with o city or county tn take in nr harhar stray or seized animak? ‘ léf

Please list all cities or crunties fer which unimals arc held:
7%(,{ o

If this facility daes ast harbor strays ur scixd unimale for the city or county, where are these animaiy held?

Board Members and/or City Officers (if applicable):

Number of dogs/cats curtently on premise: Dog: ) Ca(x: z

Shelter capseity: Dogs Cats Other Animals:__; »

Has the fnnmy eperafor, any employee, or anyone on the board of directors been convicted of any crime relating to theft or crueity to
aximals? A/D I %ycy™, plcase attach an explanation.

Web-site address: Emnil address. _ 7 (-b)(e) L

] understand thet Kansas law permits thxt sa snimul shelter or pound be inypected at least twice a yesr and upon complaint. T hereby consent to inspections
by the Kansss Asimel Heslth Dupurtmcat. | undorstand and agree that by sigwing this form | am required ta pravide to the snimals in my custedy adeguxte
veterinary cerc as dofined is KS.A. 47-1701 (dd)(1). 1 enderstand and agree thst in order to verify my compliance with this requircment, authorizad
roproscutatives of the Kagsus Agimul Health Depurtment may contact my veterinarisn snd request written verification, incloding avedical rocords, reflecting
sdequate vetcrisary carc trestment of the anlmals In my custody. | understand that s wiltfel divepard of any pravisien of the Kamsas Pet Anirmal Act or of

sny rexulutions adepted thercunder may subject the licensse to suspension or reviication of the liconse snd/er fine of wp to S1000 per visistion and/or crimins!
ent in this application ferm may be prounds for donisl, suspcasion er revecation of this liccase. The .

we and curreet to the best of my knowledze.
(b)(6) ZE é, : S ZI Zé

Printed Name of Owner or Authorized Rep. © Date

SIgBATLIe OF Uwacr TF AUTROTIZEG Keprescatative
Furaishiog your secisl security number is voluntsry. This request is pursusst to

Socis! Security #
K.S.A. 76 -139. The information shall b uscd to provide your name, address and social security number tn the directer of taxstion spon his '?.E-é'
' ‘ 16 200

License Year July 1, 2008 to June 30, 2009




08/29/2008 13:51 TEL 785 483 2919 SUN DEVIL EXPRESS

Al

L SSTATEDFIGANSAS .
KANSAS ANIMAL HEALTH DEPARTMENT

e 708 SW Jackson Topeka, KS 66603-3714 CREDIT CARDS: DISCOVER
————Renewal Application Phone (785) 296-2326 FAX (785) 296-1765
) _ &~ New Application www kansas.gov/kahd RENEWAL.DUE BY: JUNE 30, 2008

2008-2009 Application for Kansas Hobby Breeder License ~$55:58 NC.
FEE MUST BE INCLUDED WITH APPLICATION — There is a returned check fee of $30.00 for checks which are dishonored
and returned unpaid to the KAHD for any reason. All RENEWAL applications not postmarked by 8-15-08 will be accessed 3 $70.00 late fee.

County:
Premise Name: MHS&J La;mmmr _Ls this a Corp or LLC? Yes

Owner/Operator Name: {UANA !I_'S o fa Lomor

Licensee's Mailing Address: 2 dJ _;Q q ; E_—ﬂz v, Hp City & ZipRuésell ¥S & 2(¢ [@5‘
Premise Address (NO PO ROX) ANt City & Zip:

Fax number:

Home Phone: (b)(6)
Cell Phone: _ o _ Work Phone:_7Z X5 ¢44/5 3Z2K]
id: 74 - Lerfrn -

Usual hours at premise between 7:00am to 7:00pm Monday-Friday:

Name of designated agent* (18 or older):__ASgHUL .
* A designated agent is someone you will allow to show your kennel [n your ubsence. 1f you are not regrularly available, you must sppoint a designated agent.

Designated Ageat Home Phone: Celi Phone: Work Phone:
Directions to premise:

Do you sell, offer or maintain for sale, dogs/cats at any other location other than the premise far which this application for a

license is being made? _R /() If so, location: )
Between July 1, 2007 and June 30, 2008, did you scll, offer or maintain for sale dogs, cats or both? Dogs (<F~ Cats { ~—"Both {. )

Number of dogs/cats sold between July 1, 2007 2nd June 30, 2008: () Bow maay litters?
Did you sl dogs/cats to a distributor or pet shop between July 1, 2006 and June 30, 200"" 20 If yes: Name, address,

city, state:

Total number of dogs/cats (aver 3 months of age) on the premises;
Fogs: M F & Spay/Neuter / L cats: M F § Spay/Neuter, Z ?

How maany litters? Z_ |
AL

Number of dogs/cats you plan on selling betwesa July 1, 2008 and June 30, 2009: ﬁ —_—
Have you or any of your employees ever been convicted of any crime relating to theft or crucity to aaimals?

If “yes”, please give details:

Web-site address: E-mail address:, (b)(6)

I understand that Kanaxe law permits a licensee to be inspected at lexst once 3 yesr and upon complaint. 1 hereby consent to inspcetions by the Kansas
Animal Health Department. [ understsnd that | may not sull any snimals ant | have besn granted o license. 1 understand snd aprce that by signing this form
I am requirsd to pravide tu the animals in my custody adequute veterinury care ac defincd in K.S.A, 47-1701 (dd)(1). T understund und agree that in order to
verify my compliance with this requircmcent, suthorized representatives of the Kansus Animal Health Department msy contact my veterinarian and roquest
written veriflcation, including madical records, reflecting adequate veterinary carc trentment of the unlmais in my custody.

! understand that 3 willful disregard of any provisien uf the Kansas Pet Animal Act or of any regulations sdepted thereunder may subject the liccasee to
suspension ov revecation ef the ficense and/or fine of up to 1000 per violation and/or criminul pensities. [ understand that ¥ matcrial misstatemont in this

application ﬁu}n?uy beg ,snund”r denlal, suspcnsion or revocation of this license,
d correct to the best of my knowledpe.

o 82808

Signatﬁév feof Qmracnr Audhakbead Damoeve ntative Date
Socisl‘Securlty # (b)(6) Furnishing your secial security number is voluntery. This request Is pursuant to

K.S.A. 74 -139. Lot imormanen snau pe usea t© provide your name, address and socis! security number to the dircctor of taxation upon the directar's

reguest. : . FEB ]6 20}1

- Puynen't-'"f_vﬁi:.

License Year July 1, 2008 to June 30, 2009
[j [1 N/ 7. Y
Total Paid "& . A Lo

:Diko‘?ei"r Cagh jeek




INS"PEEATI ON OF ANIMAL WELFARE LICENSEES
Name & A ddr=ss of facility

I
Name: 1S

- s ot 3T DEPAR oo A,;.:.' g

Initial

O _— sRoutneJ  special O
oue._ R/ 28’(5 3
% .,44,,Q! ‘___/Lic;nseNo. HKv Ps !1_13

Coun

Address: ;L/ qc; US H cyvf 40 Code: #1A&B0 #NFLO #3PET O Posted?
MQQ Zip Code (a7 b te <5 #4P D #sR U #m O
Phone N (b)(6) ' -Area‘Code BE-Z Person InterﬁMosiﬁon g 2 UMb
Yy\ﬁm_*_l ‘ D A A v AACAN YY\Q fa
m VU S - 0 0 P ()1 e =1 /o A Ua ‘ MIK-’%‘-
> 2 .- . av. I/ N ¢ () Y\ CLA ' A‘ /) '
‘ < /q nuanna @M,Qrﬁ .7_\.2?77"‘_
P o
/[ )/ ,
n /g J S /
1 L S~
) L] T—
! /)’ AN
CA-4 g %:‘ . :i CE;Zn
or’s S{gnature

708 SW Jackson Topeka, Kansas 66603 Phone 785296-2326 Fax 785296-1568" 1 6 201



Page 1 of 1

\\b\\ O ] ))A

From: "Duncan, Debra [AHDI" <dduncan@kahd.ks.qov>
To: (b)(6)

Sent: Monday, August 11, 2008 9:24 AM

Subject: RE: Monkeys

(b)(6)

She has offered Scottie pups and Maine Coons so far. You probably don't want to mention the breeds to her.
Maybe she’ll tell you something else©

From: (b)(6)
Sent: Monday, August 11, 2008 8:40 AM
To: Duncan, Debra [AHD]

Subject: Re: Monkeys

| will do my best to get info out of her.

—- Original Message —

From: Duncan, Debra [AHD]

To: (b)(6)

Ce: Z-CarmanSimon ; Simon, Carman [AHD]
Sent: Monday, August 11, 2008 8:38 AM
Subject: RE: Monkeys

The main thing is to find out where her breeding stock came from....and I'd bet almost anything she will find
someone a monkey if she doesn’t have what they want.

From: (b)(8)

Sent: Monday, August 11, 2008 8:22 AM
To: Duncan, Debra [AHD]

Cc: Z-CarmanSimon; Simon, Carman [AHD]
Subject: RE: Monkeys

| just spoke to (b)(6) as Russell is his territory. He said he has been aware of the monkeys for some time.
Russell really didn't want her there so thev have had contact with the feds.

(b)) said she is originally from (b)6) and they kicked her out He said she raises them and they had no
proor sne was selling them and she doesn't use them to exhibit so they had no jurisdiction either. He said she
knows the laws very well. | told him the call | got yesterday from a girl had this conversation; the girl asked if the
monkey in the diaper was for sale. The lady said, " SHHHH, we do not use the "S" word. | have PLACED it for
$4500. but | have 40 other monkeys.

(b)6) said whether she uses the S word or places for a fee, that is considered selling.
| told him my caller said if she had to she would sign a statement.

He is going to go next week: | told him Debra wanted me to work it as a complaint and can 1 go in on his
shirttails. He agreed and will call me when his schedule is set for next week.

He is probably right about her knowing the regs very well. She told the girl she had a litter of kittens for sale, a
litter of dogs and the 3rd litter she was giving away.

FEB 16 2on

8/11/2008



Prime 8 Inn - Russell KS - Hotels & Motels - (785) 483-2200 - Open List Page 1 of 2

OPENLIST.

TrEn LE HoTe s Fugmel NF o el Tmar s dws Lviuelr oo T

m SV el \/\ Qe 2 &LLUDB’W&) - e e s n o et

il Tam

ST =g Rl Moted

Compare Hotel Rates at BockingBuddy.com & Find Lowest Rates!  Looking o Hotels For? Find it Now -
ey, DOOGAGRID - com SO EURT LSRG 20T J ‘ ]
0-}&&&(() P & >

zu/j\‘/\ﬁzv\/\

2429 Us Hignway 40
Russefl, K& 37863

Check-out: mm/dciinmy —

Local {785} 283-2200 .
Checkdn:  mmiddfyyyy — V
niddfyyry - -\_,Q/\a "BUVQ_/(.}
\

Sugingex
Business Type ’\

~oigls ioLiclas

Write a Review Required e T e T s
Your Name
Your Email %

1 Like Prime 8 inn

| Don‘t Like Prime 8 Inn

Review Title

Your Review
Lo Mons

" Make review snonymous
Receive updates from Opentist

: tagree to the Fzvig .

 SubmitReview  Cancel_

FEB 16 2m

http://www openlist.com/russell-ks_prime-8-inn/751313454/ 8/10/2008



o GEORGE TEAGARDEN

R = Livestock Commissioner

DEBRA DUNCAN
Director, Animal Facility Inspection

ANIMAL HEALTH DEPARTMENT KATHLEEN SEBELIUS, cOvERNOR

October 7, 2009

Mona Lisa Laucomer
2499 US Highway 40
Russell, Kansas 67665

County: Russell

Dear Ms. Laucomer:

Enclosed you will find your copies of the inspection report of my inspection in addition to Dr.
Paul Grosdidier’s findings from our contact on October 6, 2009. As you can see this is yet
another failed inspection. As you know it is very important for the health, safety and welfare of
your animals that your facility be in compliance with the regulations and passes all inspections.”

If you should having any questions or concerns about this report and its direction, feel free to
contact your inspector for specifics.

Thank you so much for your cooperation.
Sigeerely,
(N ix Y K
arman Su(gg/n Program ConLgul
Kansas Animal Health Department

Enclosures

Cc: file, Grosdidier

708 SW Jackson Topeka, KS 66603-3714
PHONE (785) 296-2326 FAX (785)296-1765
www.accesskansas.org/kahd FEB 16 2011



Certificate of Service

I hereby certify that on this g day of ﬁ_"zé@/‘(, 2009, a true and correct copy of the
above and foregoing Stipulated Settlement letter was placed in the United States Mail, first class

postage paid, addressed to:

Mona Lisa Laucomer
2499 US Highway 40
Russell, Kansas 67665

(0904 Ve
“arman Simon
For the Kansas Animal Health Dept.

708 SW Jackson Topeka, KS 66603-3714 FEB 16 201
PHONE (785) 296-2326 FAX (785)296-1765

www.accessk .OT d



CA-5(1/2007)
Date

USDA. # -

BEST COPY AVAILABLE

4 4 3

A STATE OF KANSAS

PET ANIMAL

PREMISE INSPECTION

[ ] Routine
[ ] Complaint
(1]

(785) 296-2326 / FAX (785) 296-1765

] Initial
[¥] Re-inspection

| AB

] B/T | RES

NAm - i i CTrd
ADDRESS __ =~ =o' /
CITY = RN |

ANIMALS BREED:___ i

ON

HAND

FACILITY N

BREED:

pr— ot

|pis-1 i [ HK

5% - BREED: =-t L L8Y Fauns’ /
# BREED:

i

(b)(®)

’

PHO . _

ZIP /’_, Aol D/H AVAIL

-1

[
= /

litters

[ RS adults__ "7 litters,

BREED: .

litters #

BREED: '

litters, #

birds

reptile/amph

BREED:_
BREED:
exotic,

adults litters

adults litters

It gy e oIk

pocket other,

R D0l
- - !

SHELTERED

24) *VET CARE PROGRAM: o
25) *EUTHANASIA: i
RECORDS:

i —-$ELLS TO: _

26)*SPAY/NEUTER DEPOSIT:

FACILITIES |
1) CONSTRUCTION___-—* il 7}
2) SURFACES: a
. 3) SHELTER: 2 .
_ 4) MAINTENANCE: | CHI
'5) SANITATION: (7=
"6) DRAINAGE: \ _ it D
7) SPACING: :r A LT
8) CLASSIFICATION: ‘
9) SEPARATION: " ‘
10) WATER & ELECTRIC: " L
11) LIGHT / DARK: e VAN
12) HEATING/COOLING: ___ ‘ RS
{3) VENTILATION: ’ . ‘ A s L
14) WASTE DISPOSAL: L D
15) FOOD STORAGE: M CALID
HEALTH & HUSBANDRY . DN oy e o
16) FEEDING: § I T beyie A ) Crnerl or
17) WATERING: _ N o LD ‘
18) CLEANING: f _ \ L LTS
19) HOUSEKEEPING: ‘ J i Spli -
20) PEST CONTROL: i D _ - [ =
21) ANIMAL APPEARANCE: _____ # '« itid S U RN
22) EXERCISE: SN, \ ookl N
23) *IDENTIFICATION: 3 5 ] i
VETERINARIAN: L. Lo 8] i a

1c

LI

UIath]
rAVAR)

Signature FE

[ ]PASS

Inspector .~ .ot S0 Nl

[ JFALL



Inspection Date:

Prospective/License #

STATE OF KANSAS

Establishment

ANIMAL HEALTH DEPARTMENT
ESTABLISHMENT WORK PROGRESS SHEET

BEST COPY AVAILABLE

’

Address:

. Type ) o

County

Non-Compliant to
Item — i _ be Completed by
.. i g : .
. ———
t { el /
— } {
.*-"‘l ; 13
! Vi i i "~
f , K ,»’, . i !
A { L ] \ F i
E s f — )
i "y . /' . P gl
: ii - ; ¥ S -
i T ; ,, o . ‘; r," {/ . ’n‘ -~ / -y
7o) i R
: ) St : 3 . .,' .
T S ¥ [ A .
S, o - - . "
. f f rwl T i .
- /- o i
i , P
¥ A [
Z - i E i ! | |
¥ [
Do 5 : E v
o S
= - =
;o : i
; o ’
i i -—
I ’
1 J4
e H
i ———

Prepared by

Owner ]
Manager ]

{ 1

Agent

(Signature)

CA-3

(Signature)
FEB 16 s
708 SW Jackson Topeka, Kansas 66603-3715 Rev. Jan. 07
Phone (785) 296-2326  Fax (785) 296-1765




Inspection Date:

Prospective/License BEST COPY AVAILABLE
STATE OF KANSAS
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| STATE OF KANSAS
KANSAS ANIMAL HEALTH DEPARTMENT

George Teagarden, Livestock Commissioner
708 SW Jackson, Topeka Kansas 66603-3714
Phone 785-296-2326 FAX 785-296-1765

www.accesskansas.org/kahd
OUARANTINE RELEASE

Date of Quarantine: September 10, 2009
Reason for Quarantine: No health certificates on Monkeys entering State of Kansas.

Animal Facilities Inspector: Elaine Adams & Program Consultant, Carman Simon

County: Russell

Mona Lisa Laucomer
2499 Old US Highway 40
Russell, Ks 67665

To: Mona Lisa Laucomer

i 1 ab09
The above animals are now released this /™"~ day of { /\’}771052[ through verification of health

certificates ¥~ #4/TY 9 . Health Certificate dated CZ[/; i//19 _, written and issued by: Vet:
De_taln Theuvinal le
Address: 7)) DA .
P)G‘K D) W Q(,L \el3 (,( ks (07({@-5” (b)(6)

License N&=t KIS 3R — KS

Note: Animals require a health certificate to enter Kansas. Animals over 3 months of age must
have proof of current rabies vaccination administered by a licensed veterinarian.

Sincerely,

Tt

George Teagarden, Livestock Commissioner
Animal Facilities Inspection Program

FEB 16 o0
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TRANSMISSION VERIFICATION REPDRTk}

TIME : ©9/18/2009 19:0

NAME
FAX : 7852961765
TEL @ 7852962326

SER. # : BROM5J487746

DATE, TIME 99/18 18:82

FaxX NO. /NaME #87854453281

DURATION 00:808: 33

PAGE(S) 82

RESULT OK

MODE STANDARD
ECM

STATE OF KaNSAS
KANSAS ANIMAL HEALTH DEPARTMENT

George Teagarden, Livestock Commissioner
708 §W Jacksen Topeka, Kansas 66603-3714
Phore 785/296-2326 FAX 785/296-1765

wwwW. kansas.gov/kahd '

FAX COVER SHEET Date:  Septewber 10, 2009
Number of pages including cover sheet: 2
Ta: Mona Lisa Laucomer From: Teresa -Sttph ens
Phone: : Phone: (785)296-2326
Fax phone: 785-445-32R1 Fax phone: (785)296-1765
CccC:
REMARKS:  ___ Urgent Reply ASAP Please comment For your information
__ Aswediscussed Asyourequested  __ Please call me about this
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