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CERTIFICATION 
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-

__ LI _wrL:loH'Lxo!iC~. 
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TOT;\i . 

I I 

I t1eroby milke applicatiOn for ~ license under the Anima! Welfare Act 7 U.S.C. 2131 ot seq I certify that the information provlded herein is true 
and correct to tho bast of my knowledge. I hereby acknowladge receipt of and certify to tt1e best of my knowledge I am in compliance with all 
rogulations :md ,;tandards ln 9 CFR Subpart A. Parts 1, 2. and 3 1 certify that I am over 18 years of age. 
-- SlG~ATUH~ 

------- -- ------ 
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tnited States 
Department of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
Plant Health 
I nspection 
Service 

nimal care 

APrilS FORM 7007 (NOV ~9) 

This is to certify that 

is a licensed 
under the 

F:XPIIU'IIO'\ l>A IE: OCTOBER 4. 201 I 

KOLE t'LA!'SADDLF 

CLASS C EXHIBITOR 

AI1imal Welfare Act 
(7 U.S.C. 2131 ct seq.) 

n ificatc No. 
-" "-C'-0 12 5 

Customer No ~_{47 

Deputy Administrator 

Previous cc!iltL111S o1flJ obsolet~. 
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CERTIFlCA TION 
i :1.:-rcby make app lication for;; liccr:sc und~r ti le .~nimal Welfare Act 7 U.S.C. 2131 ct seq. I certify tt1at tt1c informatio:1 p:w1idcd herein is tn": 
anci correct to the best of m}l kn<;wledge. i hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with a'i 
;cgu!at ions and stand ards in 9 CFR. Subpart A. Parts ~ , 2. and 3. I certify that! am over 18 years of age. 

P~IS FORM 7003 
JAN 1995 

1J NAMF AND 1 ITL i:. 1 TypL' v.' Ptifllj 

(Praviol!s editions are obsolete) 
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(b)(6) & (b)(7)c

(b)(6) &
(b)(7)c

(b)(6) & (b)(7)c



Lnitcd States 
Department of 
Agriculture 

Mai'L<ctin~ and 
Rcgulato1·y 
Programs 

Animal <md 
Plant Health 
l nspect ion 
Scrvic(' 

Animal Care 

/,r>H S F lf\11.1 7(l "J 7 (NOV 99} 

This is ro ce rt i ry that 

is a licenseLl 
under the 

EXI'IRA 110'1; uxn:: O(TOBJ:R ·1. 21110 

KOLL CLAPSADDLl' 

CLASS< . EXHIBI !'OR 

Animal Welfare Act 
{7 lJ.S.C. 2131 et seq.) 

Ccrli!lCiHe :\IJ 
55-( -0 12:' 

Cusromer :\o 3:\47 

Deputy Administrator 

Prc.'io rJs r;(ltfton~ arc o l>sototu 



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

APPLICATION FOR LICENSE 

LICENSE RENEWAL 

• O!M,lF(S) OF UCF NSEE(S) /,NO MAILING ADDRESS 

~~,;._ , U,;>-.: ~~! ~:_; 

: \' ohstc~~ N~- : ?i·: ;g:) 

LIST FE:RSONS 1~ vEARS DF ~>.GE OR Q _DER AUTHORIZED TO CONDUCT 
t3USINESS. HCSPO!\SiUL!:: OH'IC:IA~ SiGNING 3LOCK 10 SHOL LD SE LISTED 
IN 7HtS BLOCK 

- -- 

t; , D.'o.TE OF LAS i 12·r.;oN·I H 13US:NES S f~AR (CAL:C~DM< OR FISCAL) 

30-NCV-2007 
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DO NOT USE THIS SPACE -OFFICIAL USE ONLY 
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C::ERliiiCATE i CU5 i 0/oTR ~0 REW::WAL 0/\(i H! S 

CF.Hi !>5-C-J1?S 
().\ OCT -20uB 

cus f : 3347 

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

i3ig Cove F.Li . 

4 (A) PREVIOUS liSDA LICENSE NUMBER (if <>nyi 

(3 ) ACTIVE USD.::. CERTif'iCAl E NUMBER IN WHICH YOU HAVE i\.N INTf'Rl-.ST : 

5. TYPE OF LiCENSE 

7.TYFE OF ORGANIZA.TiON 
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:H~r.:by mak e· app ltc;!tu;:: tor :. !it;t~tlSl: und('r tiw /"r~;m;1 ! "V"'/B(f3re Act 7 U.S.C. 2131 ut sc4. I certify th at Hll~ infurm;dion provided her01:1 ts true ~nd C(.'r1Ct.:1 t(1 tl~1 
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; () SiGNA 1 'JI\F 11 PRINT NAME 

.".?HIS fDf·U.: 7003 

12. SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMBER 

13. OAfE 

(b)(6) & (b)(7)c

(b)(6) & (b)(7)c
(b)(6) & (b)(7)c



lJnitcu States 
Department of 
AgricuJtur<' 

:\1\a r li:cting and 

l~egulator~· 

Progn.1m~ 

Animal and 
Plan{ 1-Jcnlth 
lnsi.H'ction 
~crvi,···· 

.\nimal ('an· 

EXPIRATION DATE . OCTOBER 4. 2008 

This is to certify that 
KOLE CLAPSADDLE -

is a licensed CLASS C EXHIB ITOR 
under the 

AI1in1al Welfare Act 
(7 l ' . S.C. 21J 1 Ct. SC().) 

Cl' nifi~.: :l t t" ~'' 55-C-0125 

Customer ~o . 3347 

Deputy Aumini'<Lrator 

Provwus ocli/10ns are cbsolol·:· 
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iOT.\1 (;ROSS t..MO tJNl i:· ~·~IV~D .·-R0~1 : if ~ S/-.! f 

()>ANIMALS 
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- 

IF Roadside Zoo 

1 I- Clrniv<JI 

L . Broker 
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I hereby make <lpplicat<on for;-, license under the Animal Welfare Act 7 U.S.C. 2131 c)! snq I certify that tho information prov1dod herein is true 
:md correct to the besl of rny know!i!dge. I hort:!hy acknowledge receipt of and certify to the best of my knowledge I <llll in compliance with <~II 

mguldtions ;-,nd stantl"ards in 9 CFR. Subpart A. P<1rts 1. 2. and 3 I certify that I am over 18 ycnrs of ngc . 
---- ---------- --------- 

--- ----- ---------- ------- 
!JAN 1995\ 

13 ~JAM£ ;'\NO rIfLE: <Typ'' or Print) 

ll ILl 

(Pn?vious editions are obsoleta) 
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(b)(6) & (b)(7)c

(b)(6) &
(b)(7)c

(b)(6) & (b)(7)c



nited States 
Department of 
Agriculture 

Marketing and 
Regulatory 
Prognun 

Animal a nd 
Planf ffealth 
Inspection 
Sen ice 

Animal Care 

APri lS H Jf~M 7007 (N OV 8'J) 

This is to certify that 

is a licensed 
under the 

E'\PlRATIO'\ IH"I K OCTOIH:R -+. 211 11 

K(liX C'Li\l'SADDLI 

CLi\SS C EXHIBITOR 

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

Ccrtificat~ N t) . 
55-C-01?.5 

Customer No . .P47 

Deputy Administrator 

Pruvtour. odi!;ons am obsolete . 



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

APPL!CA TION FOR LICENSE 

LICENSE RENEWAL 

1 ~il\.i,li={S) 8F l.!CENSEE{S) ;\NO ~M,ILING 1\DDRESS 

( e?a ~~; ,J;;~ 1 b,; i 

LIST FER SONS 1& YEARS OF AGE OR O~DER AUTHCRIZ<OD TO CONDUCT 
GUSINESS. I<ESPONS18Lc OHICIAL SIGNiNG BLOCK 10 SHOLLD BE LISTED 
I'< 'diS BLOCK 

c D,.O, IE or LAS I 12-~~CNl H BUSINESS YEAR (CALENDAR OR F!SCAL) 

~o 

JC-f.J0'/-200 1 

~J(_;\LrRS CN : Y CJ.:;~s J\ vr Clas.s 8 lic!J'nsc:-es ~nust cornprete 1his Block. 

'H :-u 1 ~r 
-~~~l •• _.. -..: a , .. ~, ~r-.; l,Au~· ~ HE :\ T.Jl''Mli~ 

:"-.1 !loll 

A .I .,1- ., t, ''1~' T ; 'l.'r ll.r-: r U. IS f ASH 
I 'r T!' JN~: ~ •NL :! i' 

DO NOT USE THIS SPACE -OFFICIAL USE ONLY 

S! N::· f! iE COl·.':!::; : ! FD FC!~r .. ..-1 t 0 :1:!0 f\"~;!!n C~::J:;H;s Dr\vc Sudt~ :){Hi, Unl: 
:!() .\() 

C!OR1 <FJCATE i CUSlOf.~Hl NO. RENI:.Wf>.L DA It 1- LLS 

ClJS I : 3:l4 7 ·;\ 

2. ;\LL BUSINESS [S1te) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not accaptabla) 

Gig Cove Rc. 

Cherokee. t-iC ?877CI 
County: Swain 

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

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAV!:: AN INTERCS r: 

5. TYPE OF LICENSE 

7.TYPE OF ORGANIZATION 

L 

I 9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held durlflg 
the li!st business year, whichever is yreater.) 

CAIS 

~)UIN[f\ PIG~ 

HAMSTERS 

NONHlJfvlAN 
I'RIMAff S • 

tviARINF 
.t\N!~:!ALS 

r·ARM 

/•.Nit.M".i S 

\'IiU11EXOTIC 

CANINES 

WILD/EXOTIC 
FELINFS 

RODEN rS 
crJolhJI .,:.r.Lk 

t- ! I • ' "1-~w • t 

WILIJiExo-:-:c I 
f lOOFSTOCi\ 

'Nil.D:' XO"I !C 

tvli'<M:V>ALS 
, ~' l: I I:, t ; ; 
~ . '-·! 't."i ;! H 

CERTIFICATION 
:~-·-:,::!>;.: mnkr.: applic;!tion for a !iGunse und~:r the Ani:na~ \'Velfare Act 7 U.S.C. 2131 et seq. I certify that the informalion provided herein is true and correct to the 

h :~Jl ;_;f my knv\·.-h;d~Je ! hereb-, ~~ckno~·,ied£JC rccetpt of and ,::e-rtity to the best of my knowledge I am in comp·liancc with ail the regulations .Jnd s~ilnd~rcts inn CFR 1 

:S;:t_, 1:::r\ ,\, PJrts \ 2 ,J:l(J 2 i et~rtrfy th;::! .2.tll 18 YJ?Jrs of age or oidor. 

1 't . ?!~!NT NAME 

APHIS FCRr.~ 7003 

12 . SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMt:lER 

13. DArE 

(b)(6) & (b)(7)c

(b)(6) & (b)(7)c
(b)(6) & (b)(7)c



Jnited States 
Dcpar·tment of 
Agriculturp 

:Vtarl,cting und 
RcgulatOJ! 
Progr<Jm~ 

Animal and 
Pl:-. nt Health 
lnspntion 
Sc.lrv iro .-. 

Animal ( 'ar<• 

AI~H 6 F (l f-U,~ 7007 <NO\- E• ~ 1 

EXPIRATION DATE OCTOBER 4. 2008 

This is to certifv that 

KOLE CLAPSADDLE 

i" :1 lit.:cn,cd CLASS C EXHIBITOR 
under tile 

Animal Welfare Act 
(7 l~.S.C. 2131 ct seq.) 

Certitic:ne ~o. 55-C-0125 

Customer !\n. 3347 

L- IUJ..lft"'"" 

Deputy Administrator 

Previous odit,ons are cbsolcff: 




