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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
Cheri Hifl Kennel And Supply Inc

17190 Polk Road
Stanwood, Ml 48348

L’aw—% s’ )/,( (£ 5'{‘9’“
Telephone: (231)823-2382

FORM APPROVED OMB NO. 05790036
No ncenunm;rus o 2%&) plotod wuﬂlmm

JAN. 0 6 2009 o

) DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO: 820 Main Campus Drive Suite 200, Unit
3040

Raleigh, NC 27608
Telephone: (818) 855-7101

rEkEwAL paTE FRES

DATE RECEVED
$ / P
30—

2. ALL BUSINESS {Sita) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)
17180 Polk Road

Stanwood, MI 49345
County: Macosta

CERTIFICATE } CUSYOMER NO.

CERT: 34-8-0178
CUST: 30222

18-JAN-2008

Teleohone: 23/ - ¥ 3-23TR

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

(b)(6)

4, (A) PREVIOUS USDA LICENSE NUMBER (If any)
- 34 -B-01F®

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

5. TYPE OF LICENSE
[] ciass A-Breeder [X] ClaseB-Dealer [ | Class C - Exhibitar

6. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
] individusl Corporation ] Partnership
01-JAN-2008 31-DEC-2008

7] other (Specify)

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

9. CLASS C EXHIBITORS ONLY. {Numher 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{OEALER) -~LINE'D = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S
{Sections 2.9)

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}

CERTIFICATION

RODENTS
(Do nol include
{ab rats or mice}

NONHUMAN
PRIMATES

DOGS

[

MARINE
ANIMALS
FARM
ANIMALS
WILD/EXOTIC
CANINES
WILD/EXOTIC
FELINES

BEARS

WILD/EXOTIC
HOOFSTOCK
HAMSTERS
- RABBITS

WILD/EXOTIC

t hereby make application for a ficense under the Animal Welfare Act 7 U.S.C, 2131 et seq. | certify that the information provided herein is true and corract to the
best of my knowiadge. | hershy acknowledge receipt of and certify 1o the best of my knowledgs | am in compliance with all the regulations and standards in 9 CFR,

Subpart A, Paris 1, 2 and 3. 1 certify that [ am 1B years of age or older.

10. SIGNATURE 1. PRINT NAME

APHIS FORM 003
N

13. DATE

"’»‘\ e ¢ o

| 12 SOCIAL SECURITY OR TAX
! lDEN’I‘!FlCATION NUMBER
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U.8 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
Cheri Hill Kennel And Supply Inc.
17190 Polk Road

Stanwood, M1 45346
Mecosta County

Telephone: (231)823-2392

FORM APPROVED OMB NO. 0579-0038

No licanse may e lssed uniess o comploted spplication has
boen eceived (1 (WS.C, 31332943}, o the appiican is in
complancs with the stamdards and reguiations Section 2133,

DO NOT USE THIS SPACE - OFFIGIAL USE ONLY
SEND THE COMPLETED FORM TO 820 Main Campus Drive Suite 200, Unit
3040

Raleigh, NC 27606
Talephone: (819) 8657101

CERTIFICATE / CUSTOMER ND.

CERT: 34-B-0178
CUST: 30222

RENEWAL DATE FEES

18-JAN-2008 [fHA"

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

17180 Polk Road
Stanwood, Ml 46345
County: Mecosla

Telephone: (231) 823-2392

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) FREVIOUS USDA LICENSE NUMBER (# any)
34-B-0006

{B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
34-R-0153 {Research)

5. TYPE OF LICENSE
[ ClassA-Breader [X] ClassB-Deals [ | Class C - Exhibitor

8. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL} 7.TYPE OF ORGANIZATION
FROM 10
[} individuat [x] comoration ] Partnership
01-JAN-2007 31-DEC-2007
] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Black.
{Class C Exhiblors go to Block 9)

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

CLASS A (BREEDER) - LINETY = 120F LINE'C'
CLASS B{DEALER) - LINE T = LINE 'C' LESS THE AMOUNT PAID FORTHE
ARIMAL(E) *

DOGS NONHUMAN RoDENTS
it
PRIMATES Domatinduce

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

B, TOTAL NO. OF ANIMALS SOLD
N THE LAST BUSINESS YEAR

G. TOTAL GROSS DOLLAR AMOUNT DERIVED (b)(4)

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

D. DOLLAR AMOUNT ON WHICH FEE 1S BASED
{SECTIONS 286 AND 2.7)

CERTIFICATION

MARINE
ANIMALS

FARM
ANIMALS

WILD/EXOTIC
CANINES
WILD/EXQTIC
FELINES

WILD/EXOTIC
HOOFSTOCK
BEARS

WILD/EXQTIC

MAMMALS
el

HAMSTERS

TOTAL
(ALL ANIMALS
LISTED N BLOCK 0

RABBITS

§ hereby make application for & license under the Animal Welfare Act 7 U.5.C. 2131 et seq. | certify that the information provided hereln is true and correct to the best
of my knowledge. | heraby acknowledge receipt of and certify to the best of my knowledge | am In compliance with all the regulations and standards in 8 CFR, Subpart

10. SIGNATURE 11, PRINT NAME

APHIS FORM 701

(b)(6)

12. SQCIAL SECURITY OR TAX

—"

13. DATE

A% Dee o (

300285308






p United States Depariment of Agricultures - CBONGARD
: Animal and Plant Health Inspection Service
e

30222 cust_id
s e o e SEP ‘
- iR INSPECTION REPORT] 02 2008 206492 insp_ia
e o o 34150 site_id
— e ——————te———e— i - — =
CHERI HILL KENNEL AND SUPPLY Custoimer ID: 30222
INC Certificate: 34-B-0178
Site: 001
17190 POLX ROAD . N CHERI HILL KENNEL & SUPPLY
TANWOOD, Ins on
° 9348 paT!ne: ROUTINE INSPECTION

Date: AUG-19-2008

No non-compliant items [dentified this inspection,

Inspection and exit conducted with the licensee.

A, APHIS, Animal Care Date:

Title: AUG-19-2008
Received By: o
(b)(6) & (b)(7)c Date:
Title: ' AUG-16-2008

Page 1 of 1





| Lo United States Department of Agriculture
Animal and Ptant Health Inspaction Service
e

INSPECTION REPORT)

CBONGARD
30222 cust_id
MAY 2 8 2igdbes3s insp_id
34150 sita_id

CHERI HILL KENNEL AND SUPPLY
INC

17180 POLK ROAD
STANWOOD, MI 49345

No non-compliant items identified this ingpection.

Inspection and exit conducted with the licensee.

Customer ID: 30222

Certificate: 34-B-0178

Ins

Site: 004
CHERI HILL KENNEL & SUPPLY

spection
Type: ROUTINE INSPECTION

Date: MAY-07-2008

|
Propared By: ( CL’\_A.,\. _
CARRIE BONGARD, A
ANIMAL CARE INSPEQ

Title:
Received By:
(b)(6) & (b)(7)c

Title:

Page 1 of 1

Date:
MAY-07-2008

Date:
MAY-07-2008





United States Dapartmaent of Agriculture

Page 1 nf 1

CHONGARY
U S DA Animal and Plant Health inspection R
= e MAR 0 § 2008222 custid
o O A ¥
r INSPECTION REPORT) 206378 insp_id
; RSO S 34150 gite_id
" "CHERIHILL KENNEL AND T customer ID: 30222 T
SUPPLY INC Centificate: 34-B-0178
Sita: 001
17130 POLK ROAD CHERI HILL KENNEL & SUPPLY IN(
STANWOQD, Ml 49346 inspection
Type: ROUTINE INSPECTION
Date: FEB-14-2008
No non-compliant items identified this inspection.
Inspection and exit conducted with the licensee.
7\
CARRIE BONGARD, A C |, UgRA, APHIS, Animal Care Date:
Title: ; R sctor ID: 1053 FEB-14-2008
Receaived By:
(b)(6) & (b)(7)c Date:
Titte: FEB-14-2008





U S D A ’ United States Department of Agriculture CRONGAR:
! Animal and Plant inspection Servi .
. el Health ? 30222 cust_id

/’/——— LT -~ 5 rap_id
- PECTION ORT 98333 insp.

‘ INSPECTION REPORT | 34150 site_id
" GHERI HILL KENNEL AND i Gustomer ID; 30222

SUPPLY INC Certificate: 34-B-017¢

Site: 001
17180 POLK ROAD CHER! HiLL KENNEL & SUPPLY INC
STANWOOD, MI 49346 Inspaction

Type: ROUTINE INSPECTION
Date: NOV-27-2007

No non-compliant items identified this inspection.
Inspection and exit conducted with the president.

z

Prepared By; S .
CARRIE BONGARD, AC1, USDA, APHIS, Animal Care Date:
Tile: ANIMAL GARE INSPECTOR , Inspector ID: 1053 NOV-27-2007
Recelved By: T
(b)(6) & (b)(7)c Date:
Titte: NOV-27-2007

Page 1 of 1





- USDA -t e o
A INSPECTION REPORT) 5gp 1 § 2007 125257 imw.d

150 site_id

GHERI HILL KENNEL AND CustomeriDy 30222 - -
SUPPLY INC Certificate: 34-B-017¢
Site: 001
17190 POLK ROAD CHERI HiLL KENNEL & SUPPLY IN(
STANWOOD, Mi 49346 Inspection

Type: ROUTINE INSPECTION
Date: SEP-11-2007

No non-compliant items identified this inspection.
Inspaction and exit conducted with the facility manager.

Date:
SEP-11-2007

(b)(6) & (b)(7)c T Date:
SEP-11-2007

Page 1 of |





30222 cust_id

. . United States Departmant of Agriculture CBONGAR1
{ Animal and Plant Heaith inspection Servic(

lNSPECTlON REPORT‘

1
AR 05 7007 o0 o

" "CHERI HILL KENNEL AND

SUPPLY INC

17180 POLK ROAD
STANWOOD, Mi 49346

No non-compliant items identified this inspection.

Inspection and exit conducted with the laboratory animal technician.

Customer 1D 30222 =
Certificate: 34-B-017¢

Site: 001
CHERI HILL KENNEL & SUPPLY N

inspection

Type: ROUTINE INSPECTION
Date: FEB-20-2007

Received By:
(b)(6) & (b)(7)c
Title:

Page 1 of 1

Date:
FEB-20-2007

Date:
FEB-20-2007










{
o chuding fire
w;;m;ﬂmmmmmﬂmmﬁm y mm:? P %’" .s:m
sipect of ma:i.m'“'grﬁ%%' ¢ %E% %m ﬁﬁ%
Ma&&wm% ol

1.8 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

LICENSE RENEWAL

1. ME(B} OF LICENSEE(S) AND HG ADDRESS
John & Tonya Gilbert

680 Red Oazk Way
Mooresville, IN 46158

Talephone: (317)834-4727

- & 700
APR 1 8 &4 FORM APPROVED OMB NO. 057¢-0036

S

SEND THE COMPLETED FORM TO: 920 Main Camgpus Drive Suite 200, Unit
3040
Raleigh, NC 27808
Telephone: {§19) 855-7101

RENEWAL DATE FEES
AMOLNT

{0

CERT: 32-8-0172
CUST: 10273

14-APR-2008

2. ALL BUSINESS (8ita} LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptabla)
680 Red Osk Way

Mooresville, 1N 46158
County: Morgan

Televhone: 3 I‘? ) gaq LV"Z Q"?

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

Jehn Gilbert
Tonge Cilbert

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

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

5. TYPE OF LICENSE ‘
[] Class A-Breeder [X] ClassB-Deater {_] Ciass C - Extiikiior

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
) R = [x] Individual ] Comporation [} Partnerstip
01-JAN-2008 31-DEC-2008
AN ¢ [J other (specty)

& DEALERS ONLY. Ciass A or Class B liconsess must complete this Block.
(Class C Extiibliors go to Block §)

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

CLASS A (BREEDER) - LINE T = 1/2 OF LINE'C'
CLASS B {DEALER} - LINE ‘D’ = LINE 'C’ LESS THE ANMOUNT PAID FOR THE ANIMAL{3
{Sections 2.6)

DOGS NONHUMAN ggﬂgfﬁ‘r .ﬁ
i
PRIMATES 1 ratn cr mice)

A, TOTAL NO. OF ANIMALS PURCHASED
N THE LAST BUSINESS YEAR

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

C. TOTAL GROSS DOLLAR AMOLUNT DERIVED (b)(®)

FROM REGULATED ACTMITIES (SALES,
BOOKING FEES, COMMISSICNS, ETC.)

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

MARINE
ANIMALS
FARM
ANIMALS
WILD/EXQTIC
CANINES

WILD/EXQTIC
FELINES

WILDIEXOTIC
HOOFSTOCK
BEARS

WILD/EXOTIC
MAMMALS
SRR

TOTAL
usfE R Bk e

SUINEA PIGS

CERTIFICATION

| heraby make application for a license under the Anlmal Wetfare Act 7 U.5.C. 2131 et seq. | certlfy that the Information
host of my knowledge, | hereby acknowisdge recaipt of and cerilly to the hest of my knowledge | am In compliance with all the ragulations and standards in 9 GFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 48 years of age or older.

provided herein is true and comrect to the

10. SIGNATURE 1. PRINT NAME

yidan B

Mheed |

12. 50CIAL 8
IS

ECURITY OR TAX | 13.DATE

;‘{l‘?{g‘

(b)(6)

APHIS FORM 7003






United States
Department of
Agriculture
Marketing and

Regulatory
ngram

Animal and
Plant Health
Inspection
Seérvice

Aﬁimal Care

USDA

EXPIRATION DATE: APRIL 14, 2009

This is to certify that
JOHN & TONYA GILBERT
is a licensed CLASS B DEALER
under the
Animal Welfare Act
(7 U.S.C. 2131 et seq.)
Certificate No. 32-8-0172
Customer No. 10273

O b o

Deputy Administrator

ol
APHIS FORME?OO? (NOV 98)

Previous edtions are obsclate.
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FORM APPROVED OMB NO. 0579-0036

APR 1 9 2007
No Roonee mﬁ?ﬁ‘%mmﬂfﬂﬁ“‘;ﬁw .

BO-NOT USE-THIS SPACE-OFFICIAL USE OMLY——-- -

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

John & Tonya Gilbert
G.l. Acres

680 Red Oak Way
Moorasville, IN 46158

Telephone: (317)834-4727

SEND THE COMPLETED FORMTO: 820 Main Campus Drive Suite 200, Unit
3040

Raleigh, NG 27606
Telephone: (819) 855-7101

CERTIFICATE | CUSTOMER NO.

RENEWAL DATE
AMOUNT

CERT: 32-B-0172
CUST: 10273

14-APR-2007 §

20

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

680 Red Oak Way
Mooresville, IN 46158
County: Morgan

Telephone:

3, LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT
BUSINESS, RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
N 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
[] ciass A-Breeder [X] ClassB-Dealer [ ] ClassC - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL} 7.TYPE OF ORGANIZATION
FROM 10
g [%] individusl ] corporation [ Pastnership
01-JAN-2007 31-DEC-2007
[ other (Specity)

8. DEALERS ONLY. Ciass A or Class B licensess must compieta this Block.
{Class C Exhibitors go to Bfock 9}

9. CLASS C EXMIBITORS ONLY. {Numbaer of animals holding now or held during
the last business ywer, whichaver Is greater.)

CLASS A (BREEDER) - LINE'D’ = 120F LINE'C
CLASS B (DEALER)  ~LINE D’ = LINE 'C' LESS THE AMOUNT FAID FOR THE ANIMAL(S

(Sections 2.6
!

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

B. TOTAL NO. OF ANIMALS S0LO
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 1S BASED
{SECTIONS 2.6 AND 2.7)

Ihembvmakaapplmatzonfwalwonsaund«thoﬁmkml%mﬂ?Usc.ziaielsaq. 1 certify that the information provided herein is true and correct to the

DOGS NONHUMAN RODENTS
{0o not include
PRIMATES lab r:ta or mice)
MARINE WILD/EXQTIC
ANIMALS HOOFSTOCK
SUINEA PIGE BEARS

FARM
ANIMALS
WILD/EXOTIC
CANINES
WILD/EXOTIC
FELINES

WILD/EXQTIC

MAMMALS
(NQT LISTED

TOTAL
ué%bms"&:‘&ﬂ

TIFICATION

best of my I hereby acknowledge receipt of and certify £o the best of my knowlsdge | am in compliance with ol the regulatiens and standards in 9 CFR,
Subparm. Parts 1, 2 and 3. | certify that 1 am 18 years of age or older.
10. SIGNATURE 11, PRINT NAME 12. SOCIAL SECURITY OR TAX | 13. DATE
MENW&
3 HE [N . N
Soho R Gipedd T 44407

APHIS FORM 7003
~

e
Il
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Animal and Plant Health Inspaction s«y :

Spaeen = 10273 cust_id
INSPECTION REPORT)  JUN 0 4 20iiaaetes inep_ja
10722 site_id
. JOHN&TONYAGILBERT . - - - e v e . Cuntomer 1ID:- 10273 oo
G.l. ACRES Certificate: 32-B-0172
ED OAK WAY Site: 001
660 R
MOORESVILLE, IN 46158 G1. ACRES
Inspection
Type: ROUTINE INSPECTION
Date: APR-30-2008
No non compliant items identified in this inspection.
Exit interview conducted with licensee.
Prepared By:
L
FABETH séRVEN ACT, USDA . APHIS, Animal Care Date:
Title: nsnector iD: 1067 APR-30-2008
Raceived By: e '
Title: Date:
itle: OWNER APR-30-2008

Page 1 of 1





BORn LN

suaes {4 il
Arimal and Plant Health fnspection Servics |

10273 cust id
inspECTION Report, 0 & 8 T008sates i
- - — 10722 site_id
e . JOMNSTONYAGHUBERY _ __ __ . _ __ _CustomeriD: 10273
G ACRES Certificate: 32-B-0172
680 RED OAK
MOORESVILLE, IN 48158 G.1. ACRES
Inspaction
Type: ATTEMPTED INSPECTION
Date: FEB-13-2008

2126
ACCESS AND INSPECTION OF RECORDS AND PROPERTY.

Each dealer, shall, during business hours, allow APHIS officiels: to enter its place of business; to examine records required to
be kept hy the Act and the regulations in this parl; o inspect and photograph the facilities, propsrty and animals, as the APHIS
officials consider necessary to enforce the provisions of the Act, the regulations and the standards in this subchapter.

On February 13, 2008 from 1:00pm to 1:30pm there was no one available at the premises for an Animal welfare inspection. A
message was left with the contact number provided on the license renewal form.

An authorized person needs to be available during normal business hours to conduct an inspection with 1o ensure the well
being of the animals. .

Please contact me at 703-812-6652 if your hours of availability have changed.

Correct immediately,

Last inspection: Novemnber 8,2006

Date:
FEB-13-2008

Date:
FEB-13-2008

Page 1 of 1










tima for reviewing m&mam snn:ning mug g data sourced
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g and
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Clasrsnca Officar, OIRM, Room 404-W,
Affgirs, Olfice ol Management and Budgel, \humqmn. 0.C. 28503

U.3. CEPARTMENT OF AGRICUL
mmmnmmmmcmsme

APPLICATION FOR LlCENSE
~ (TYPEORPAND

¥ NEW LICENSE ¢ 5

ot A
Waghington, D.C. mso;m:ummmu | ion and R v

16 O No heanse

W e w mekee ke me e

be issued unless 3 completed application has

may
baen received (T U.S.C. 2135-2148), and the applicant s in
compliance with the Standards and

reguiations Section 2133

DO NOT USE THIS SPACE - QFFICIAL USE ONLY

SENO THE COMPLETED FORM T0; USDA, APHIS, AC

© SIMAR Campis DY
Suite 200, Unit 3040
Raleigh, NC 27606

FEES

DATE RECEVVED
LRoaoFAL

0o g

RENEWAL DATE

1. NAME(S} OF OWNER(S} AND MAILING ADDRESS ]
Harlan Bioproducts for Sclence, Inc.
8520 Allison Pointe Blvd., Suite 400
Indianapolis, Indiana 46350

COUNTY: Marion TELEPHONE { 317 806-6060

2. AiL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS *.0, Box
”ﬁaffan Bioproducts for Science, Inc.

10348 County Hwy ID

Blue Mounds, WI 53517

county Lane TeLEPHONE 6 08 143 7-4081

3 F PREVIOUSLY lel!ﬂ - NAME AND ADDRESS

Harlan Bioproducts for Science, Inc.
8520 Allison Pointe Blvd Ste 400
Ind{anapolis, Indiana 46250

4 NANE Mﬂ Anums OF OTHER BUSINESS|S) HANDLING AN{IMLS IN WHICH
APRLICANT/LICENSEE HAS AN INTEREST

Qakwood Research Facility
4996 Lake George Road

PREVIOUS LICENSE NO- vy 7.+ 1280035 Oxford, MI 48731

S. TYPE OF LICENSE §. DATE OF LAST BUSINESS YEAR

[J A - Dealer (Breeder}  £% B - Dealer [J G - Exhibitor PROM T
Wm OF BUSINESS [Check _d:t;»-(a} that describe Mh:f::f your busingss) MO DAY YEAR MO DAY YEAR
0 A-200 (3 B - Aquariums 3 C - Auclon o ‘0 Lo |7 112 3 1 017
1 D - Breeder 1 € -Peas {1 F - Roadside 200 $3 3% 57 DRGANZATION

0 G - Circus 0O H-Animal Acts [ |- Camnival {J Pamnership 1 Corporation (] indindual

{J J-OnvethruZoo [J K - Pot Store & L - Broker 7] Other {Specify}

§. LIST OWNERS, PARTNERS, AND OFFICENS
NAME AND TITLE ADDRESS

(b)(6)

8520 Allison Pointe Blvd., Suite 400
Indianapolis, IN 46250

10. DEALER ONLY

1. EXHIMTOR ONLY (No. of ammais holding now or heid during the last business yess,
whichever is grexiur )

TOTAL NG. OF ANIMALS PURCHASED
1M THE LAST BUSINESS YEAR (4] UGS RABBITS
TOTAL NO. OF ANIMALS $0LD 0 CATS NONHUMAN PRIMATES
N THE LAST BUSINESS YEAR
GLANEA PIGS MARINE MAMMALS
TOTAL GROSS AMOUNT DERIVED )
FROM THE SALE OF ANINALS HAMSTERS WRD OR EXQTIC
MAMMALS
DOLLAR AMOUNT ON WHICH FEE IS SASED 0 QTHER {i.a. larm ammais)
{Sachons 2.6 end 2.7} (Lt Spucras and No)
CERTIFICATION

I hereby make upplicatinn fura luensa under r.he Agimal Welfure Act 7 U.5.C. 2131 et seq. I certily that the information provided hergin is true and

nw edge eeceipt ol und ngree o comply with ull the regulations and standards in 9 CFR, Subpart A,

14. DATE

Aferf

13. NAME AND TITLE (Type or Print )
IS SEATIY Xt tgdnad

Y






{
f United States Department of Agriculture CBARKEDALE
Animal and Plant Health Inspection Servica .
" y 765 cust_id

INSPECTION REPORT 226709 insp Id
| . AT9S9sted o
HARLAN BIOPRODUCTS FOR Customer ID: 765
SCIENCE INC Certificate: 32-8-0207
Site: 001
8520 ALLISON POINTE, #400 o OOt (o asa gy T FOR
INDIANAPOLIS, IN 46250 LY g Inspection

Type: ROUTINE INSPECTION
Date: APR-29-2008

No non-compliant items identified during this inspection.

Inspection conducted with the Attending Veterinarian and inspector of record.

Prepared By: M g’b&% SCLzQ: )}V

DAWNBARKSDALE, DVM,Us A, APHIS, Al‘im'al Car Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1062 APR-29-2008
Received By:
Date:
Title: (b)(6) & (b)(7)c APR-29-2008

Page 1 of 1





04/30/2008 05:33 PM ce
bee

Subject RE: inspection reports and question

Hello Dawn,

| have received the inspection reports. Thank you for your promptness. ! will send a
letter to Dr. Goldentyer requesting that we be removed from the Rhenos license.
Thanks again for following up on my questions.

Have a great summer,
(b)(6)

From: Dawn.E.Barksdale@aphis.usda.gov [mailto:Dawn.E.Barksdale@aphis.usda.gov]
Sent: Tuesday, April 29, 2008 4:16 PM

To: Buddy Curlee

Subject: Inspection reports and guestion

Here are the answers to your questions:

1. Transporiation inspection: The IACUC committee would need to include the transportation areas as
part of the semi-annual inspection. The reason for that is the areas where the regulated animals would be
housed for more than 12 hours becomes an animal facility, therefore, would fall under the same

requirements as any other area(s) housing regulated animals.
2. ldentification: The ferrets are not required by us to have individual tags, so the system that is in place
is okay.

| am forwarding the inspections reports including Rhenos LLC and transportation. Please review the
inspection reports and kindly respond to this email to indicate you have received them. If you have any
questions, please don't hesitate to contact me.

Dawn Barksdale VMO/APHIS/WI
Veterinary Medical Officer
dawn.e.barksdale@aphis.usda.gov
(703) 812-6596 Voicemail

(b)(6)

(414) 762-5473 Office

To “Dawn.E.Barksdale@aphis.usda.gov”
(b)(e) 0 m)_,,,,_,, e rp s m————— o <Bm£ ;W‘B@a‘ﬂm % 'gwy‘— e s e T -





This e-mail ransmission contains confidential or legally privileged
infarmation that is intendad for the addressee(s) only. You are hereby
notified that any disclosure, copying, distribution or use of the

contents of this e-mall is strictly prohibited if you are not the

intended recipient. Please inform the sender and delete the message from
your system if you have received this e-mail transmission in error.

Thank you.





United States Department of Agriculture t MRS AL
Animal and Plant Health Inspection Service

iAN 765 cust_id
: 9 F pu . .
INSPECTION REPORT 326662 insp_id
47959 site_id
"HARLAN BIOPRODUCTSFOR ™~ ~ 77— — - cisomer 0T 765 - ; — .
SCIENCE INC Certificate: --
Site: 0014
8520 ALLISON POINTE, #400 ‘ HARLAN BIOPRODUCTS FOR
INDIANAPOLIS, IN 48250 Inspection

Type: PRELICENSE INSPECTION #1
Date: JAN-18-2008

THIS IS AN AMENDED REPORT TO CORRECT INSPECTION REPORT (765, 226645, 47958) DATED OCTOBER 18, 2007.

No non-compliant items were identified during this inspection.

L T e \MM
DAWN-BARKSDALE, D V M, USDA, APHIS, Amma(Care Date:

Title: VETERINARY MEDICAL OFFICER , Inspector ID JAN-18-2008

Received By:

. (b)(6) & (b)(7)c Date:
Title: JAN-18-2008

Page I cf 1





Unlted States Dapariment of Agriculture
Animal and Plant Health Inspection Service

DIARKSDMLE -

765 cust_id

INSPEGTION REPORT JAN 9 i 7U0Y 228645 insp id
- 47959 site id

JOSEPH CURLEE JR HARLAN
BIOPRODUCTS FOR SCIENCE
INC

8520 ALLISON POINTE, #400
INDIANAPOLIS, IN 46250

Customer ID: 765
Certificate: ~

Site; 001

HARLAN BIOPRODUCTS FOR
SCIENCE {CLASS B)

pecticn
Type: ROUTINE INSPECTION
Date: OCT-18-2007

ins|

No non-compliant items identified during this inspection.

Prepared By: )
DAWN BARKSDALE, DV M, USDA, APHIS, Animal Care Date:
Title: VETERINARY MEDICAL OFFICER , inspector 1D; 1062 0OCT-18-2007
Received By:
Date:
Titte: (b)6) & (b)(7)e OCT-18-2007

Page 1 of 1










¢ {

b ot ot e FORM APPROVED OMB NO. 05790036
oy Foe R

mmem ’b " tocaine flcart s In
mﬁ%ﬂ“% .@%‘“&mﬁ% e s Sl e

i DO ROTUSE THIS SPACE - OFEICIAL USEONLY
U.8 DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: gﬁo Mairs Campus Drive Sute 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE G 27008
slephonis: (819) 855-7101
APPLICATION FOR LICENSE T (919)
{TYPE OR PR‘ND CERTIFICATE / CUSTOMER NO. REMEWAL DATE FEES
..0002 ASOUNT DATE necswsp
MAY U 4 7008 CERT: 34-8 iy
LICENSE RENEWAL UG 21-MAY-2008 g shmi
CUST: 2010 bd ;"Vl} 5/
. RESS 2. ALL BUSINEES (Sita) LOCATIONS HOUSING ANIMALS; INCLUDE
1. NAME(S]} OF LICENSEE{S) AND MAILING ADD! A ETTIONE m(m't éu LOGATION 5.0, Beax no€ hio)
Hodgins Kennels inc 6110 Lange Rd
6300 Lange Rd m*@ f:t“"‘m
. Howell, Ml 48843 niy: Lving
Telechone.  (517)548.3078
Telephone:
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4 {A) PREVIOUS USDA LICENSE NUMBER {if any)
&u%r:ggt ch‘smusmu OFFIGIAL SIGNING BLOCK 10 SHOLLD BE LISTED

§ E USDA CERTIFICATE NU IN WHICH YOU HAVE AN INTEREST:
Pred Hodgins {8)ACTIVE USD MEER |

L 5. TYPE OF LICENSE

[ ClassA-Breeder [X] CiassB-Desler ] Class € - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM . 10
] tndvidual [X] comporation [T] Parnership
01-JAN-2007 31-DEC-2007
[ Other (Specity)
8. DEALERS ONLY. Ciass A or Class B licensens must complete this Block. | 2. cLAsSC Exmarrona ONLY. {Number of animals hoiding now or heid during
{Class C Exhibitors go to Block 9) the last business year, whichever Is greater.)
CLASS A (BREEDER) - LINE'T¥ = 3/2 OF LINE'C NONHUMAN RODENTS
CLASS 8 [DEALER) - LINE ' = LINE 'C’ LESS THE AMOUNT PAID FOR THE ANIMAL(S PRIMATES {Benot indude
(Sectiona 2.5) teb raty 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
INEA PIGS BEARS
IN THE LAST BUSINESS YEAR ANIMALS -
b)(4
C. TOTAL GROSS DOLLAR AMOUNT DER Ui WILD/EXOTIC WiLDlEXOTIC
FROM REGULATED ACTIVITIES (SALES AMSTERS
CANINES &m sten
SEWHERE)
D. DOLLAR AMOUNT ON WHICH FEE I§ B WILD/EXOTIC 01'
(SECTIONS 26 AND 2.7) RABBITS FELINES LA AALS, o,

BOOKING FEES, COMMISSIONS, ETC.)
CERTIFICATION

lhembymakaapplicaﬂmfofaIlcu’mmdahAnima!WeﬁamM?ﬂsc 2131 ot seq. 1 centify that the Information provided herein is true and correct to the
batt of my knowledge. 1 hereby acknowledge receipt of and cartiy to the best of my knowledge | am in compliance with afl the regulations and standards In 9 CFR,
Subpart A, Paris 1, 2and 3, | certify that | am 18 years of age or okier. .

10. SIGNATURE P 11, PRINT NAME 12, SOCIAL SECURITY OR TAX | 13.DATE
; IDENTIFICATION NUMBER
Fred Ha{f;&ts FE- 2HITIPL k901

APRI ,





USDA
=

United States
Department of
Agriculture

Marketing and
Reégulatory

|
Asimal and
Plant Health
Inkpection
Seii-vice

|
Aximal Care

i

i

EXPIRATION DATE: MAY 21, 2008

This is to certify that
HODGINS KENNELS INC
is a licensed
under the CLASS B DEALER
Animal Welfare Act
(7 U.S.C. 2131 et seq.)
Certificate No.
34-B-0002
C“mﬂa No. 2010

Chb f

Deputy Administrator

APHIS FORM 7007 (NOV 99)

Previous edﬁmlw are obsolete.






1

ﬁm%““m&“mﬂmw&mmm X e R ol o i FORM APPROVED OME NO. 0678-0036
it Bviowing oot i g Ihis Durdon SEOMats o Aty otfer

%"i’;aamﬂ%mm' R i e g iy U i s Gl s S P S A e s
Kifolrs, Diffiue of Managerent and Sudget, Washingicn, D.C. 20503 ’ wosmplisncs with the standers ant rguistions

1.8 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

— —---— D} NOF USE-THIS 8PACE ~ OFFICIAL USE ONLY. ..
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Sulle 200, Unit
3040

R igh, NG 27606
MAY 02 2007 Reon o ey assrion

CERTIICATE { CUSTOMER NO.

CERT: 34-B-0002
CUST: 2010

LICENSE RENEWAL 21-MAY-2007

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 accepiable)

Hodgins Kennels Inc

6300 Lange Rd 6110 Lange Rd
Howedl, Ml 48843 : Howeil, Ml 48843
County: Livingston

Te}ephone‘: 517-546-3078 Telephone:  (517)548-3078
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4.{A} PREVIOUS USDA LICENSE NUMBER (it any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

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

(b)(6)

5, TYPE OF LICENSE
] Class A-Bresder [X] Class B-Dealer [7] Class C - Exhibitor

6. DATE OF LAST 12.MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[ individuai Comporation || Parmesship
01-JAN-2006 31-DEC-2008
[ other(Specity)

8 DEALERS ONLY. Class A or Class B licensees must compliete this Biock,
{Cipss C Exhiblfors go to Block 9)

CLASS A (BREEDER) » LINE 0¥ = 1/2 OF LINE 'C'
CLASS B (DEALER} - LINE'D = LINE 'C’ LESS THE AMOUNT PAID FOR THE ANIMALIS

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

RODENTS
{0c not Incluile

{Sections 243 Iab rats or mice)
A. TOTAL NO. CF ANIMALS PURCHASED ' WILD/EXOTIC
INTHE LAST BUSINESS YEAR H(l)QF$¥OCK
B. TOTAL NO. OF ANIMALS SOLD
IN THE LAST BUSINESS YEAR BEARS
C. TOTAL GRGGS DOLLAR AMOUNT DER B)) WILDIEXGTIC
FROM REGULATED ACTIVITIES (SALES, AMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) oyt
0. DOLLAR AMOUNT ON WHICH FEE (S BAS TOT.
(SECTIONS 2.6 AND 2.7) RABBITS ué*?é?i‘é"’:L o

| hereby make application for a license under the Animal Weltare Act 7 U.S.C, 2131 of seq. | certify that the Information provided herein is true and corract to the

best of my knowledge. | hereby acknowledge recaipt of and cerfify to the best of my knowledge | am in compliance with all the regulations and standards in § CFR,
Subpart A, Parts 1, 2 and 3. | cerfify that | am 18 years of age or older.

10, SIGNATURE 11. PRINT NAME 12. SOCIAL SECURITY OR TAX | 13. DATE
F, d 4 IDENTIFICATION NUMBER 4 0.0 7
red flodgns 382417192 7






USDA United States Department of Agricufture T cust_ia
Animal and Plant Health Inspection Service
"‘.:";;;—-—-“"'"‘ , insp id
- 4 (INspPECTION REPORT) ~— ~ = i
' D;
HODGINS KENNELS INC Coriaste: 34.8.0002
Site: 001

6300 LANGE ROAD
HOWEL, Ml 48843 ‘ inspection

Type: Routine

Date: 9 October 2008

No non-compliant items identified this inspection.
Inspection and exit interview condusted with Kurt Hammel and the facility owner.

'/ I -~ />

{ R
Prepared By./ Y e e Date: 8-0CT-08
ERNMENT UST:'R USDA, APHIS, Animal Care

Titie:

Received By: Date: 9-OCT-08

Title:






USDA

United States Department of Agriculture

Animel s PhckHants npcon Sorvel 2010 cust 18
INSPECTION REPORT.  Alif 1.1 7008 385102 insp_id
- | ’ 10559 site_id

O S

HODGINS KENNELS INC

6300 LANGE RD
HOWELL, MI 48843

Customer ID: 2010
Certificate: 34-B-00D2

Site: 001
GREAT LAKES BICLOGICAL

Inspection
Type: ROUTINE INSPECTION

Date: JUL-31-2008

No non-compliant items identified this inspection.
inspection and exit interview conducted with Kurt Hammel and the facility owner.

/Animal Care Date:

Title: VETERINARY MEDICAL OFFICER , Inspector iD: 1023 JUL-31-2008
Received By: s -
P rEG MG Date:
Title: QWNER JUL-31-2008





United States Department of Agriculture . KEAMNEL
Animal and Plant Health inspection Servii

' HODGINS KENNELS INC

€300 LANGE RD
HOWELL, Mi 48843

T 2010 cust_id
INSPECTION REPORT} 365062 insp_id
8439 site_id
T — LA
Customer ID: 2010
Certificato: 34-8-0002
Site: 002
HODGINS KENNEL
Inspection

Type: ROUTINE INSPECTION
Date: MAY-29-2008

No non-compfiant items identified this inspection.
Inspection and exit interview conducted with Kurt Hammel and the facility manager.

Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1023 MAY-28-2008
Received By:
(b)(6) & (b)(7)c Date:
Title: MAY-28-2008

Page 1 of 1





U S D A A' United States Department of Agriculture . KRRMMEL
Animal and Plant Health Inspection Service 2010 cust_id
A— #

INSPECTION REPORT) 385029 insp_id
‘ ( e e e e e e MAR 2 4 28[]8 8430 site_id L
N et
HODGINS KENNELS INC Customer ID: 2010
Certificate: 34-B-0002
Site: Qo2
6300 LANGE RD

HOWELL, M 48843 HODGINS KENNEL

Ingpection
Type: ROUTINE INSPECTION

Date: MAR-03-2008

No non-compliant items identified this inspection.
ingpection and exit interview conducted with Kurt Hammet and the facility owners.

Prepared By:
Date:
Titte: MAR-03-2008
Received By:
Fred Hodgins Date:
Title: OWNER MAR-03-2008

Page 1 of &





: United States Department of Agricuiture —
f Animat and Plant Health Inspection Servil

2010 cust_id
ARt DR 314215 insp_id
. T.! -
INSPECTION REPORT s st
" HODGINS KENNELS NG Customer ID: 2010
Certificate: 34-B-0002
oE Site: 002
€300 LANGE RD
HOWELL, MI 48843 HODGINS KENNEL
Inspection
Type: ROUTINE INSPECTION
Date: DEC-07-2007
No non-compliant items identified this inspection.
Inspection and exit interview conducted with Kurt Hamme! and the facility owner,
/7/:1 7
memd By (,&'{{i - e e e am e« -
 KURE APHIS, Animal Care Date:

Title: VETERINA ; actor [D: 1023 DEC-07-2007

Date:
DEC-07-2007





USDA

United States Department of Agriculture. .~~~ .. . ] CELL
Animal and Plant Health Inspection Servif ]
! 2010 cust_id

Lo e ek OUT 0099007 ke insp_id
INSPECTION R_EPOE'b 3 3439 site_id

HODGINS KENNELS INC

6300 LANGE RD
HOWELL, Mi 48843

Customer ID: 2010
Certiflcate; 34-B-0002

Site: 002
HODGINS KENNEL

nspection
Type: ROUTINE INSPECTION

Date: SEP-26-2007
No non-compliant items identified this Inspection.
Ingpection and exit interview conducted with Kurt Hammel and the facility owner.
Prepared
Date:
Title: Y MEDICAL D SEP-26-2007
Received By: (b)(6) & (b)(7)c
! Date:

Title: OWNER

SEP-26-2007

Paje t of 1





. United States Department of Agricultu
{ Animal and Plant Health Inspection Servi
a—— ‘#- '

e INSPECTION REPORT: 47 0 6 7007

RHAMMEL L

2010 cust_id

314088 insp_id

8439 site_id
" HODGINS KENNELS INC | Customer 1D; 2010
Certificate: 34-8-0002
Slte: 002
6300 LANGE RD HODGINS KENNEL

HOWELL, Mi 48843
Inspection

Type: ROUTINE INSPECTION
Date: MAR-29-2007

No non-compliant items identified this inspection.

Inspection and exit interview conducted with Kurt Hammel and the facility owner and manager,

o
» -
g

- KURT HAMMEL, D V' M , USDA, APHIS, Animal Care

Title: VETERINARY MEDICAL OFFICER , Inspector 1D: 1023
Received By: (b)(6) & (b)(7)c . ,

Fred Hodgins £/
Title: OWNER

Fage 1 of 1

Date;
MAR-29-2007

Date:
MAR-29-2007





United States Department of Agricuiture KHNMMELL
2010 cust_id

specTionReport SN 18 Buo o
P 10659 site_id

Animal and Plant Health Inspection Servic(

ey —
HODGINS KENNELS INC

T T T GBSO DT 2010 - e
Certificate: 34-B-0002
Site: 001
GREAT LAKES BIQLOGICAL

Inspection
Type: ROUTINE INSPECTION

Date: JUN-07-2007

No non-compliant items identified this inspection.

Inspection and exit interview conducted with Kurt Hammel and the facility manager and owner,

Prepared By;

THAMMEL D V

, USDA, APHIS, Animal Care Date:

Title: VETERINARY MEDICAL JOFFICER , Inspactor ID: 1023 JUN-07-2007
Received By: (b)(6) & (b)(7)c A ‘ .. .
ed Hodgins .~ Date:

Title: QOWNER

JUN-07-2007

Page 1 of 1










USDA United States Department of Agriculture VAR 5 4 /UL
Animal and Plant Health inspection Service

- @ (NsPECTIONREPORT)

_. Jeff Hunter — 25060 -A-0297

Name of Licensae/Registrars Site No. Lic/Reg No.
Hunter Dorsets 001,

Business Name (DBA) Site Name - Dae of inspection

9102 East325N Same Routine

Faciity Mailing AGdros Site Address Tspection Type

Lafayette, IN 47905

City, State, Zip Code (for Facility) City, State, Zip (for Site)

NARRATIVE

Thers weare no items of non-compliance observed this inspection.

Inspection and exit interview conducted with owner and Lori Linn, ACI

A, APHIS, Animal Care
jor ID: 108

Received By: (b)(6), (b)(7)c






There were no tems of non-compliance observed this inspection.
inspection and exit interview conducted with owner and Lori Linn, ACL.

This is an electronic copy of the report written 13-MAR-2008.

N | ) United States Department of Agriculture _—
. - Animal and Plant Health Inspection Servid .
) me . 25980 cust_id
M s e e MAR 2 4 70U 230131 i N
‘ INSPECTION REPORT insp_i
' 28679 site_id
" JEFF HUNTER T ) Customer ID; 25960
HUNTER DORSETS Certificate: 32-A-0207
9102 EAST 325N Site: 001
LAFAYETTE, IN 47905 HUNTER JEFF
inspection

Type: ROUTINE INSPECTION
Date: MAR-13-2008

P

Prepared By:

EORILINNA C 1, USDA, APHIS, Animal Care
Title: ANIMAL CARE INSPECTOR , Inspector ID: 1080

ReceivedBy: =
sent by mail
Title:

Page 1 of 1

Date:
MAR-17-2008

Date:
MAR-17-2008





+EB 9 B 2008 25960 custid

g

' ; ‘ ) United States Department of Agricuiture LhERN
! Animal and Plant Health inspection Servid
pai b VR

§ INSPECTION REPORT 339007 insp_id
v S 28679 site_id
HUNTER DORSETS Certificate: 32-A-02087
Site: 001
9102 EASY 325N HUNTER JEFF

LAFAYETTE, iIN 47905

Inspection
Type: ATTEMPTED INSPECTION

Date: FEB-20-2008

2.126
ACCESS AND INSPECTION GF RECORDS AND PROPERTY.
Sec. 2.126 Access and inspection of records and property.

{(a) Each dealer, exhibitor, intermediate handler, or carrier, shall, during business hours, allow APHIS officials:
(1) To enter its place of business;
(2) To examine records required to be kept by the Act and the regulations in this part;
{3} To make copies ¢of the records;
The inspector was at the home at the facility an February 20, 2008 from 10:30 am untit 11:00 am and noone was avaifable to
allow an inspection or reviaw of racords,
it is important to conduct routine inspeclions to ensure the continued well-being of animals licensed under the Animal

Welfare Act.

Cortact the inspector by February 27, 2008 to arrange an inspection.

/ b
! 4
P .4

Prepared By;--# T~

LORILINN, ACF, USDA, APHIS, Animal Care Date:
Title:  ANIMAL CARE INSPECTOR , inapector ID: 1080 FEB-20-2008
Received By:
left in doorway at home Date:
Title:

FEB-20-2008





U S D A United States Department of Agricuiturs r LN
timal and Plant Health inspection Service ! 25060 cust_id
“"’W e s e i
_‘ INSPECTION REPORT 339006 insp_id
St - 286879 site_jd
T e e— T
Certificate: —-
REC EIVED
9102 EAST 325N AUG 2 -
007
LAFAYETTE, IN 47905 ' 11 | o HUNTER JEFF
A nspeaction
BY: V p%ypo: PRELICENSE INSPECTION #1

No non-compliant issues were observed during this inspection.
Applicant would like to be licensed as a Class A breeder.
License fee of $120.00 is attached for processing.

inspection and exit interview conducted with applicant.

Date: AUG-21-2007

Page 1 of 1

Date;
AUG-21-2007

Date:
AUG-21-2007
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"7 U.8 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT}

LICENSE RENEWAL

1. NAE(S) OF LICENSEE(S) AND MAILING ADDRESS
Jeff Hunter

6102 East 32500patN

Lafayette, IN 47805

Telephone: (7G57I88-8508 7{’5 ~-SEA N e05

FORM APPROVED OMB NO. 0579-0036

SEP 96 008 EnEselimemATEWESTE

-DO-NOT-USE THIS SPACE~OFFICIAL USEONLY———
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040

Raleigh, NC 27606
Telephone: (§10) 885-7101

EWAL DATE FEES
DATE RECESVED

DY

CERTIFICATE / CUSTOMER NO.

CERT: 32-A-0297
CUST: 25860

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

9102 East 326n

Tippecancey IN 47905 ?/JQ £ 5:)5“/(],
Sounty-Marshall—s ,: T
2425

Teleohons: :

(ted? = @fi@f&e’

/

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

ettt . ke

4. [A) PREWOU&'USDA LICENSE NUMBER {if any}
32-A-09277
{B} ACTIVE USDA CERTIFIGATE NUMBER IN WHICH YOU MAVE AN INTEREST:

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANRATION
- 10
FRom {X] indwidual ] comorstien [ Partnership
01-JAN-2007 31-DEC-2007

1 other Specity)

8 DEALERS ONLY, Class A or Class B lcenspes must compiets this Blocik. 8.

({Class C Exhibitors go fo Block 9)

CLASS C EXHIBITORS ONLY. (Number of animals helding now or held during
he lagt businesy year, whichaver Is greater.)

CLASS A (BREEUER) - LINE'D' = /2 OF LINE'C
CLASS B (DEALER}  « UNE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANBAAL(S
{Sections 2.6}

DOGS NONHUMAN g?nams
o
PRIMATES rpbbaparersed

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

B. TOTAL NO. OF ANIMALS SOLD

IN THE LAST BUSINESS YEAR m“'

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) )

SUINEA PIGE

N

MARINE
ANIMALS
FARM
ANIMALS
WILD/EXOTIC
CANINES

WILD/EXOTIC
FELINES

WILD/EXOTIC
HOOFSTOCK

WH.DEXOTIC
MAMMALS
‘MOT usr%}

TOTAL
usfe KBS w

CERTIFICATION
1 hereby make application for a license under the Animal Welfare Act 7 U1.5.C. 2131 et seq. | corlify that the information provided herein Is true and correct to the

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

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

10. SIGNATURE 11. PRINT NAME

13. DATE

i oy

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

. )Q (Qéua
3)

;ng ’*’kml\‘fﬁ





USDA
= |

géited States
Department of
Agriculture

Mlﬂ&eﬂng and
Regulatory

Pn?grnm
Anlmnl and
Plaint Health
Inspection
Ser@vice

Animal Care
|

{
i
¥
1

EXPIRATION DATE: SEPTEMBER 6, 2009

This is to certify that JEFF HUNTER

CLASS A BREEDER

is a licensed

under the

Animal Welfare Act

(7 U.S.C. 2131 et seq.)

Certificate No. 32-A-0297 }
25960 j;

Cnm No.

Deputy Administrator

APHIS FORM 7007 (NOV 99)
i
i

Previous ediions e chsoiols,






.

Publie reposting burden lae ihrs collection of information is sty
tena for re dewing nstructi searching axisting data soon

10 averdye 25 hours Lar 14SPONSA, including the
aihering and maintainng the data necded, and

" “RAM APPROVED OME NO. 0579-0036

gurding this &

P g and eviewi g tha coll aof it Send Cu.. wents
aspect of ihit collaction nd nlormation, including suggestions for reducing this burdy

di o any other

Ha licanse may e (5sued sniess a completed spplication has

Allairs, OMice of Managemant and Budyet, Washingtan, D.C.

V.4 DEPARTMENT OF AGRICULTURE
ANIMAL AND BLANY HEALTH INSPECTION SERVICE

JUL 292007

APPLICATION FOR LICENSE |
(TYPE OR PRINT)

®{ NEW LICENSE

Yo Dep o
Claarsace Oificer, CIRM, Room 404-W, Washingion, D.C, 20252%:5 ;;d 10 tha Oftice of miormation and Reguiatory

bean racelved (7 U.S.C. 2133-3148), and the applicant ig in
compilance with 1he standards and Section 2133.

00 NOT USE THIS SPACE - OFFICIAL USE ONLY

L SEND- THE COMPLETES FORM TOF US’D A, APBIS, AC
920 Main Campus Dr
: Suite 200, Unit 3040
75940 Raleigh, NC 27606
LIGENSE NO. RENEWAL DATE FEES

- -

_ "B DATE mi§7
A

1. NAME{(S] OF O 5) AND

:qjé{j EC{ .[.’)Z,thrfaﬁ
s, é;\@, Tn o47905

MAILING

2. ALL BUSINESS NAMES,
not #acspteadie)

bgs: /'/Lf’l? 7{’;’«”’3 Q’ngﬁ ‘
@#mz .Mdca@.

NS, AND ALL SITES ROUSING ANIMALS #.Q1 Bax

COUNTY: - TELEPHONE ‘MM“ X5 CouNTY: VELEPHONE {  }

. WF PREVI LICENSED - NAME AND ADDRESS 4. NAME AND ADORESS OF OTHER BUSINESS{S) HANDLING ANIMALS IN WHICH
APPLICANTAIGENSEE HAS AN INTEREST
Mone

PREVIOUS LICENSE NO:

S. TYPE OF LICENSE

6. DATE OF LAST BUSINESS YEAR

A - Osaler (Breeder) [1B-Dealer [ C - Exhibitor e -y
7. MATURE OF BUSINESS [Chech #emfa) that describa nature of your business) MO DAY YEAR WO DAY YEAR
0O A-2Zwo [0 B-Aquadums [ G- Auction / 0/ ﬂéy / &3/ o é
&L D - Broeder {1 E-Pats 03 F - Roadside 206 K 5voE oF GRGANGATION
0) G- Circus 03 H-Animal Acts - [J |- Camval 0] Partnersihip [ Corporation PRingividual
(1 J-DrivetvuZoo [ K- Pet Siore [ L - Broker 1 Other (Specify)
9. LiST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS

TJefheey A %{ﬂfc‘ﬁf’,
7 nér

THRE, 3ESN.
Wf’%

T2 AN
/75

4

19, DEALER ONLY

Reecks Eaersergls

$1. EXHIBITOR ONLY {No. o} snsmais hoiding now or heid during tha (sst business yesi,

whicheyor I3 graater )
TOTAL NO. OF ANIMALS PURCHASED
1N THE LAST BUSINESS YEAR DGGS fasers r/
TOTAL NO. OF AMIMALS SOLD CATS NONHUMAN my(
1R THE LAST BUSINESS YEAR
b)(6 GUINEA PIGS M MMALS
TGTAL GROSS AMOUNT DERIVED
FROM THE SALE OF AMIMALS HAMSTERS - .0 on exaTic
MAMMALS
DOLLAR AMOUNT ON WHICH FEE 15 BASED OTHER (.., larm animatsy
{Sections 2.8 and 2.7) (Lest Spucies and No) g
CERTIFICATION )

I hereby make application lur u Yicense under the Animal Welfure Act TUS.C. 2131 et seq. | certify that the information provided herein is trus and
carrect ta the best of my knowiedge. I hereby acknowledge receipt of und agree Lo comply with ull the regulations and standards in 9 CFR, Subpart A,

Parts 1,2 and 3. [ certify thatl am over 18 yearsofage.

APHIS FORM 7003-

{Previpus edibons are chbsolte )
{JAN §5)

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

;,2_57??’;’.’:’-3’///, /'/4;;/2 £ AT AR

PART 1. SECTOR &FK‘E
s





i
1

i
U S D | EXPIRATION DATE: SEPTEMBER 6, 2008
= |
UlJited States
1 This is to certify that
Department of | v JEFF HUNTER
Agriculture
i
Marketing and is a licensed. CLASS A BREEDER
Regulatory under the
Programs |
! *
o Animal Welfare Act
Plant H::;fh (7 U.S.C. 2131 et seq.)
Inspkction
Service Certificate No. 32-A-0297
Auisal Care o, 25900
| Cht 4 fp
‘ Deputy Administrator

APHIS FORM 7067 (NOV 89) ) Previous editions are obsolofe.
i .

i

H]
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mmwﬁ for nummmv | m gﬁmﬂmu%:m
mm?ﬁn

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
L 8 Global inc

999 Plaza Drive #6875
Schaumburg, IL. 80173

Telephone: (847)517-1005

FORM APPROVED OME NO. 0578-0036

MUM g

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE GOMPLETED FORMTO: 920 Main Campus Drive Sulle 200, Uit
3040

Raleigh, NC 27606
Telephone: (818) 855-7101

CERTIFICATE { CUSTQOMER NO.

CERT: 33-B-0333
CUST: 10859

28-MAY-2008

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

999 Plaza Drive #675
Schaumburg, Il 60173
County: Cook

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 (i anry)

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

5. TYPE OF LICENSE
] Class A-Breader [X] ClassB-Deater [} Class C - Exhibitor

6 DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL)
FROM To
01-JAN-2008 31-DEC-200§

7.TYPE OF ORGANIZATION

[T individuat
(1 other (Spectty)

[X] comoration 7] Pannership

8. DEALERS ONLY, Class A or Class B Hcensees must compiete this Block.
{Ctass C Exhibitors go to Biock 9}

8. CLASS C EXHIBITORS ONLY. {Number of animals holding now or held during

the jast business year, whichaver is gragter.)

CLASS A (BREEDER) -~ LINE ‘D' = 1/2 OF LINE'(

CLASS B DEALER) - LINE ©F = LINE G LESS THE AMOUNT PAID FORTHE Anmans |  DOGS “S;q wggg &2?:5&?9
(Sections 2.8) I 1ab ¢als o mice)
A TOTAL NO. OF ANMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD FARM
INEA PIGE BEARS
IN THE LAST BUSINESS YEAR ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED b)(4 WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTMITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES LRIusTED
D. DOLLAR AMOUNT ON WHICH FEE 1S BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES LB N o
FICATION

) hersby make application for a license under the Animal Welfara Act 7 L15.C. 2131 ot seq. | certify that the information provided herein is true and correct to the

besgt of my knowledge. { heteby acl
Subpart A, Parts 1, 2 and 3. | coriiy that 1 am 18 years of age or older.

recelpt of and certity to the best of my knowledge | am in complianca with all the regulations and standards in 9 CFR,

10. Si

APHIS FORM 7003

42. SOCIAL SECURITY OR TAX | 13.DATE
IDENTIFICATION NUMBER R
. %E{’]),I,; o 4/}?‘}“’!\






US D A EXPIRATION DATE: MAY 26, 2000
a

'éJnited States

This is to certify that

Department of LS GLOBAL INC
Agriculture
Marketing and is a licensed CLASS B DEALER
Regulatory under the

T Animal Welfare Act

an

Plant Health (7 U.S.C. 2131 et seq.)
Inspection
Service Centificate No. 33-8-0333
Animal Care Customer No. 10959

b 4 B

Deputy Administrator

ABHIS FORM 7007 (NOV 99] Provious edhions are obsolota.





PubliG reporting burden for g of yiformation is selimeled 1 25 Doure par resporee,

b fifene b e ey &*&WM&EE:&W:%
B o Gticar IR, Acam aor, w%&“ﬁfm'zg' e e B o ko %—7
Aftwirs, Offica of Management and Mull. DL 20503

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
L 8 Giobal Inc

999 Plaza Drive #8675
Schaumburg, IL 60173

Telephone: (847)517-1005

FORM APPROVED OMB NO, 0579-0036

., . ficenne may b unless @ complated apgication hee
APR & 0 0] e e e n

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

Raleigh, NC 27606
Telephone: {919} 855-7101

CERTIFICATE / CUSTOMER NO.

CERT: 33-8-0333
CUST: 10959

RENEWAL DATE

26-MAY-2007 T

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

999 Plaza Drive #675
Schaumburg, iL. 60173
County: Cook

Telephone:

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

(b)(6)

4, (A} PREVIOUS USDA LICENSE NUMBER (i any)

{BYACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

5. TYPE OF LICENSE
7] Class A - Breeder Class 8- Dealer [ ] Class C - Exhibitor

7.TYPE OF ORGANIZATION

CALENDAR OR FISCAL}
FROM 10
[ ndividual [X} Comoration  [[] Partnership
01-JAN-200% -
31.DEC-200% [ Other (Specity)

8. DEALLERS 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'Y = 1/2 OF LINEC'
CLASS B (DEALER} - LINE ‘0 = LINE ‘C' LESS THE AMOUNT PAID FOR THE ANIMAL(S
{Sections 2.8}

DOGS NONHUMAN gccgfi:NTS
el
PRIMATES e mw“d““*’m}

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 (b)(4)
FROM REGULATED ACTWITIES (SALES,

BOOKING FEES, COMMISSIONS, ETC.)

D. DOLLAR AMOUNT ON WHICH FEE IS BASED
{SECTIONS 26 AND 2.7) oo |’~ 5

(

best of my

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

SUINEA PIGS

MARINE
ANIMALS

WILD/EXOTIC
HOOFSTOCK
FARM
ANIMALS

BEARS

WILD/EXOTIC
HAMSTERS WILDIEXOTIC MAMMALS
CANINES P
EWHERE)}

WILLYEXOTIC TOTAL
RABBITS FELINES L S o

RTIFICATION
| hereby make application for a license under tha Animal Welfare Act 7 U.S.C. 2131 vt seq. | cartily that the information: provided hercin is true and correct to the

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

10, SIGN2
. (b)(6)

11. PRINT NAME

APHIS FORM 7003

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

36-3892650

13. DAfE !;

Gl s






U b U A 4 United States Department of Agricuiture : (MooRE
: Animal and Plant Health inspection Service: 10959 cust_id
—

/‘ e e e )

] iNSPECTION REPORT) APR 112008 322260 insp i

' - ~ 14501 site_id
LSGLOBALING -~ = = "= " T T GistomeriD: 10859

Cortificate: 33-5-0333
999 PLAZA DRIVE #675 Site: 001
SCHAUMBURG, IL. 60173 ' LS GLOBAL. INC.
in

spection
Typa: ROUTINE INSPECTION
Date: MAR-13-2008

No noncompliant items were identified during this inspection.

Note: Chad Moore ACI, USDA, APHIS, AC conducted the inspection and exit interview with the undersigned facility
representative. There were no animals present during the time of inspection. The records were reviewed.

This is an electronic copy of the inspection report dated 3-13-08.

- e
SIf
PreparedBy: _ / My Sl
cHAS OORE, A C'1,-USDA, APHIS, Animal Care Date:
Tile: ANIMAL CARE INSPECTOR, Inspector 1D: 1046 MAR-17-2008
Received By:

(b)(6) & (b)(7)c Date:

Title: MAR-17-2008

Page 1 of §





. AP,
U S D A United States Department of Agriculture R11 2008
Animal and Plant Health inspection Service
L9 Cioml TNG o]o] . %3-B-03233
e of Licensee/Registrants Site No. Liw/Reg No.
Business Name (DBA) Site Name Date of inspaction
%% Plata Dete 3 K19 - Qookine,
Facitty Mailing AGOress S#s Address inspaction Tyoe

S Onauebuea B 60119

City, 3tate, Zip Code (fodFacility)

City, State, Zip (for Site)

NARRATIVE

Amm_mm%awts. AC. tondaddcd Pnc
2 VA > ' ) Ul e, (AACKRK b 4
%D an.n Sy
denc, Of  MSpechon, T iCanse

Prepared By: Date:

Titie:
Received By ‘
(b)(6) & (b)(7)c

Titte:

USDA, APHIS, Animal Care . _Mardin 13 200%

Date: \ 7 v
DMowen_ 1o, WK






fo § -y CHOORE
& ~C EIVEDULSQ cust_id

§ United States Department of
UDUA / Animai and Plant Health Inspaction 8
—_—

s INSPECTION REPOR]) SEP 7 - 2007 32413 insp o
e -— By 11501 site_id
X 'w
LS GLOBALING It : Co e i e e Susbomer 1D 10958 ———— T
Certificate: 33-8-0333
Site: 004
999 PLAZA DRIVE #675
SCHAUMBURG, IL. 60173 LS GLOBAL, INC.
fnspection
Type: ROUTINE INSPECTION
Date: AUG-22-2007

No noncompliant items wers identified during this inspection.
Note: There were no animals present ant the facility during the time of inspection. The records were reviewed.

Chad Moore ACI, USDA, APHIS, AC conducted the inspection and exit interview with the undersigned facility sales
assistantlogistics coordinator.

e

Propared By: : 7, /:1//; Wl —
BIORE, A C |,/ UBDA, APHIS, Animal Ca Date:
Title: dAL ¢ AUG-22-2007
Received By: e e
(b)(6) & (b)(7)c Date:
Title: AUG-22-2007

Page 1 nf 1










/ { {

Public burden for thisj of information in ssimuted to 25 houre pet 08 including the
Eoe s ol G ORM APPROVED OB NO, 0970-0036
e S S RS0 s B S T o G f et < by ~ APR 0 1 2008 Sepmegrissssnari et i

SEND THE COMPLETED FORMTO: 520 Main Campus Drive Sulte 200, Urit
3040

1.8 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

Ralelgh, NC 27606
Telaphone: (919) 855-7101

CERTIFICATE / CUSTOMER NO.

CERT: 32-A-0215
CUST: 18722

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)
ichael F
Michael Fanning 6070 E. 750 N,
6070 E. 750 N. Hows, IN 46748
Howe, IN 46748 County: Lagrange
Teleohone:
Telephone: (2491562-2439 260.502 . coS7 26D S02. cos?
3, LIST PERSONS 18 YEARS OF AGE OR OLOER AUTHORIZED TO CONDUCT 4. {A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOGCK 10 SHOULD BE LISTED
IN THIS BLOCK, - 32 _A.cus
[} qr— - .
Michael +annin & {B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

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

€. DATE OF LAST 12MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM
T X] individual L] comoraton  [[] Partnership
01-JAN-2008 1-DEC-2008
31-DEC-20 [T Other (Speciy)

8. DEALERS ONLY. Clase A or Class B licansass must complets this Block. 9. CLASS C EXMIBITORS ONLY. (Number of snimals hokding now or hakd during

{Class C Exhibliors go (o Block 3) the last business year, whichaver Is grestar.}
CLASS A{BREEDER} - LINE ¥ = 1£2 OF LINE 'C" MAN RODENTS
CLASS B (DEALER) - LINE D' = LINE 'C LESS THE AMOUNT PAID FOR THE ANtags |  DOGS NONHU (Do notinclude
(Sections 24) PRIMATES tab rats or mice)

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

IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD o~ FARM

UINEA PIGE BEARS

IN THE LAST BUSINESS YEAR ANIMALS _

C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILDEXOTIC

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

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

MAMMALS

RABBITS
I TION

WILDEXOTIC
CANINES

WILD/EXOTIC
FELINES

| hereby make application for a Hoense under the Animal Welfare Act 7 U.S.C. 2131 of seq. | certify that the information provided herein is true and correct to the
best of my knowledge, | hereby acknowiedge receipt of and centify to the best of my knowledge | am in compliance with all the veguistions and standards In 8 CFR,
Subpart A, Parts 1, 2 and 3. 1 certify that | am 18 years of age or older.

10. SIGNATURE 14. PRINT NAME 2. SOCIAL SECURITY OR TAX | 13.DATE
IDENTIFICATION NUMBER

p— !
Micuaer Hmaning B Vaeen 25, 203

APHIS FORM 7003





EXPIRATION DATE: APRIL 2, 2009

>

}
United States o
Dé nt of v This is to certify that

partme | MICHAEL FANNING
Agriculture .
Marketing and is a licensed CLASS A BREEDER
Regulatory under the
Programs

| .

| ‘ - Animal Welfare Act
;l';ih':“;i;’;fh (7 U.S.C. 2131 et seq.)
Inspection
Ser:vice Cettificate No. 32_ A _021 5
Animal Care Customer No. 16722

i

Ot L.

Deputy Administrator

o
APHIS FORM ?ow (NOV 99) Previvus editions are ohsolela.
i
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r'wimﬁ\g Wu'gmu mbung g;ming data
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FORM APPROVED OMB NO. 0578-0036
compistes spplication has

MAR 20
LUU? Num'ﬁ%ﬂ1&%iﬂ] mwm-m

300 ™
—— DO NOT USETHIS SPACE-OFFICIALUSEONLY .

5

U.8 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION BERVICE

APPLICATION FOR LICENSE

(TYPE OR PRINT)

LICENSE RENEWAL

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

Michael Fanning
Michael Fanning Farms
BO7QOE. 750 N.

Howe, IN 46748

Telephone: (218)562-2433

SEND THE COMPLETED FORM TQ: 920 Main Campus Diive Suite 200, Unit
3040
Raleigh, NC 27606
Telephone: (819) 855-7101

CERTIFICATE / CUSTOMER NO.

CERT: 32-A-0215
CUST: 16722

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

B070E. 750 N.
Howe, IN 46746
County: Lagrange

Telephone:
26D - 502, - 0057

3. LIST PERSONS 18 YEARS OF AGE OR OLUER 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 | | ClassB-Dsaler { | Class C - Exhibitor

8. DATE OF LAST 12MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 0
(X} mdivicuat ] comporation [} Partnership
01-JAN-2007 31-DEC-2007
1 Otrer (Specity)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block.
(Class C Exkibitors go to Biock 9}

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

CLASS A (BREEDER) « LINE ‘0" = 1/2 OF LINE ¢ RODENTS
CLASS B{DEALER] - LINE 'Y = LINE 'C' LESS THE AMOUNT PAID FOR THE anmaLs |  DOGS NONHUMAN (Bc ot includs
{Soctions 2.6} PRIMATES lab rats or mica)
A. TOTAL NO. OF ANIMALS PURCHASED MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK

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

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

O. DOLLAR AMOUNT ON WHICH FEE IS BASED
{SECTIONS 2.6 AND 2.7)

SUINEA PIGE

(b)(6)
HAMSTERS

FARM BEARS
ANIMALS

WILD/EXOTIC WILD/IEXOTIC
CANINES MAMMALS
HOTEEER,
WILD/EXOTIC TOTAL
FELINES

udf B o)

CERTIFICATION
| hereby make apphication for a license under the Animal Weifara Act 7 U.S.C. 2131 ot seq. | cerlify that the information provided herein Is true and correct 1o the

best of my knowledge.
Subipart A, Parts 1, 2and 3. | certify that | am 18 years of age or ofder.

1 hwereby acknowledge receipt of and certify to the best of my knowledge | am In comphiance with ali the regulations and standards in 8 CFR,

11. PRINT NAME

10. SIGNATURE

IMtcm.a., ~Fann NG |

13. DATE

("}Am 15, 007

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER






Ub U A { United States Oepartmelnt ongﬂcultu:i q o
Animal and Plant Heslth nspeatson“ Service Al a me 16722 cust_id

5 INSPECTION REPORT) 330200 insp_id
' V 17435 site_jd

Custosmer 016722 Tt
MICHAEL FANNING FARMS . Certificate: 32-A-0215
SO N Site; 001
GOU70E. 7 5 :
(NG FAR
HOWE, IN 46746 MICHAEL FANNING MS
Inapection
Type: ROUTINE INSPECTION
Date: AUG-13-2008
There were no items of non-compliance observed this inspection,
Inspection and exit imerview conducted with owner and Lori Linn, ACL
Prepared By: %__ o .
LOR! LINN, A'C |, USDA, APHIS, Animal Care Date:
Title: nsoector 1D: 1080 AUG-13-2008
Received By:
Date:
Title: AUG-13-2008

Paste 1 of 1





United States Department of Agriculture ‘ L
{ Animat and Plant Health Inspection Service : Co

. 1
o 1(?722 cust_id
INSPECTION REPORJﬁ SEP 2 6 2007 339019 insp_id
: .o 17435 site_id
Castomer 1D 16722 e
MICHAEL FANNING FARMS Certificate: 32-A-0215
DE. 750N Site: 001
8070 E. .
HOWE, IN 46746 MICHAEL FANNING FARMS
Inspection
Type: ROUTINE INSPECTION
Date: SEP-21-2007
There were no non-compliant issues observed this inspection.
inspection and exit interview conducted with owner and inspector. ,
Date:
Title: SEP.-21-2007
Received By:
Date:
Title: SEP-21-2007
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compliancs witn the standards and vegtiations

SEP 24 2008

DO NOT USE THIS SPACE - OFFICIAL USEONLY ..

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 Aristotle Corporation
901 Janesville Ave.
Fort Atkinson, Wl 53538

Telephone: (820)563-2446

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

Raleigh, NC 27808
Talephone: (819) 856-7101

RENEWAL DATE FEES
AMOUNT

w

2. ALL BUSINESS {Sits) LOGATNIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (2.0, Box nof acceptable)
801 Janesvitie Ave.
Fort Atkinson, Wi 53538
County: Jefferson

CERTIFICATE / CUSTOMER NO.

CERT: 3580136 30-SEP-2008 | &
CUST: 18918 .

Telephone: (920)563-2446

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
[7] Ciass A-Breeder E Class B - Dealer [ | Class C - Exhibitor

8. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM T0
[J tndivicual Compormion || Parinership
01-JAN-2007 31-DEC-2007

(21 other (specity)

8. DEALERS ONLY. Clasg A or Class B liconsees must complete this Block,
{Clags C Exhibilors go to Block 9)

0. CLASS C EXHIBITORS ONLY. (Numbaer of animals holding now or held during
the last business year, whichaver is greater.)

CLASS A (BREEDER) - LINE D' = 1/2 OF LINE'C'
CLASS B (DEALER]  ~LINE 'DF = LINE 'C’ LESS THE AMCUNT PAID FOR THE ANIMAL{S
{Sections 2.8

DOGS NONHUMAN ggs&:zi
PRIMATES \a s or mice)

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

B. TOTAL NO. OF ANIMALS SCQLD
N THE LAST BUSINESS YEAR

C. TOTAL GROSS DOLLAR AMOUNT DERIVED (b)(4)
FROM REGULATED ACTIVITIES (SALES,

BOOKING FEES, COMMSSIONS, ETC.)

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

RABBITS

WILD/EXOTIC
HOOFSTOCK

MARINE
ANIMALS
FARM
ANIMALS
WILOD/EXOTIC WILD/EXOTIC
CANINES MAoNT'uMA"mS
g‘wewnm)
WILLYEXOTIC TOTAL
FELINES

UINEA PIGS

HAMSTERS

BEARS

ushs WS

CERTIFICATION

| hayeby make application for a Hcense under the Animal Welfars Act 7 U.S.C. 2131 et seq. 1 cestify that the Information provided herein Is true and comect to the
best of my knowledge. | hereby acknowledge raceipt of and cestify to the best of my kriowledge | am In compliance with all the regulations and standards in § CFR,

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

(b)(®)

APHIS FORM 7003

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

06 - 16585y

13. DATE

922/08
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#
U S D ! . EXPIRATION DATE: SEPTEMBER 30, 2009
=
Iinited States . .
Department of This 1810 certily 3t 1\E ARISTOTLE GORPORATION
Apriculture
Mereﬁng and is a licensed CLASS B DEALER
Regulatory under the
|
5 Animal Welfare Act
Plant H::lgh (7 U.S.C. 2131 et seq.)
é:f-bvice Certificate No. 35-B-0136
M‘Lm! Care Customer No. 18918
|
‘z
|
| .
| ,
‘1 Deputy Administrator
|
|

"APHIS FORM 7007 {NOV 59) “Provious editions ere cbsolate.





US D A United States Department of Agriculture
—

- — (INSPECTION REPORT)

!

Animat and Plant Health inspection Service

THE ARISTOTLE CORPORATION
NASCO

901 JANESVILLE AVE
FORT ATKINSON, WI 53538

No non-compliant items identified during this inspection.

’ Y
Prepared By: cw%w)’\ ';Mé,lfgﬂp M}
DAWN BARKSDALE, USDA, APHIS! Animai Ca

actor 1D:

Title: [ETERINARY MED

AL () R

Received By: (b)(6) & (b)(7)c

cust_id
NOV @ 3 2008 insp_id
e 8l dd
Customer 1D: 18918
Certificate: 3580136
Site: 001
NASCO
Inspection
Type: Routine
Date: 9 October 2008
Date: 8-0CT-08
Date: 9-OCT-08

Title:






§ . United States Department of Agricultu DFARKSDALE
' Animal and Plant Health inspection

— R 18918 cust_id -
— . Kt
= | INSPECTION REPORT 226672 insp_id
T 19847 site_id
" THE ARISTOTLE CORPCRATION Cuistomer 1D 18918~ — " T Tt mm e -
NASCO Certificate: 36-B-0136
Site: 001
901 JANESVILLE AVE.

FORT ATKINSON, Wi 53538 ‘ NASCO

Inspection
Type: ROUTINE INSPECTION

Date: DEC-18-2007

No non-compiiant items identified during this inspection.

Inspection conducted with supervisor and inspector of record,

Prepared By: ) ,
DAWNEARKSDALE, D VM USDA APHIS, Animal Care Date:
Title: DEC-18-2007
Received By:
(b)(6) & (b)(7)c Date:
Title: DEC-18-2007

Page 1 of 1
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U.S DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYFE OR PRINT)

LICENSE RENEWAL

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

Ridglan Farms Inc
P. O. Box 318
Mount Horeb, Wl 53572

Telephone: (B0B)M37-8670

i
l

- Ik
APR 08 7 FORM APPROVED OMB NO. 0579-0038

e ST ey

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO: 820 Main Campus Drive Sufie 200, Unit
3040

Raleigh, NC 27806
Telephone: (918) 855-7101
CERTIFICATE / CUSTOMER NO, DATE FEES
CERT: 35-A-0009 Lot DATE PRV
ART 24-MAY-2008 7%
CUST: 769 } w %Mf

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

10489 W. Blue Mounds Road

Blue Mounds, Wi 53517
County: Dane

Telephone:

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

(b)(6)

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

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

5. TYPE OF LICENSE
[X] ClassA-Bresder [ | ClassB-Desler [_| ClassC - Exhibitor

8. DATE OF LAST 12.MONTH BUSINESS YEAR (CALENDAR CR FISCAL) T1.TYPE OF ORGANIZATION
¥ Q
ROM T D Indiviciual E] Corporation D Partnarship
01-JAN-200 31-DEC-2007 ' ~
2007 [1 other (Specify)

8. DEALERS ONLY. Class A or Clazs B licensees must complots this Biock.
(Class C Exnibitors go 0 Block 9)

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

CLASS A (BREEDER) - LINE'D' = /2 OF LINE'C’
ULASS B (DEALER) - LINE 'T¥ = LINE C* LESS THE AMOUNT PAID FOR THE ANIMAL(S
(Sections 2.0)

RODENTS
{Do notinclude
lab rate or mive)

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 (b)(4)
FROM REGULATED ACTIVITIES (SALES,

BOOKING FEES, COMMISSIONS, ETC.)

D. DOLLAR AMOUNT ON WHICH FEE (S BASED
(SECTIONS 2.8 AND 2.7}

CERTIFICATION

WILD/EXOTIC
HOQFSTOCK

T

CATS
) WILD/EXOTIC
HAMSTERS wg_:ﬁg; Ic MAMMALS
iy

WILD/EXOTIC
FELINES

: TOTAL

i hereby make appiication for a license under the Animal Welfare Act 7 U.8.C. 2131 ot seq. | centify that the information provided herein Is true and correct to the
best of my kmowledge. | horeby acknowledge receipt of and certify to the bust of my knowiedge | am in compfiance with all the reguiations and standards in 9 CFR,

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

(b)(6)

APHIS FORM 7003

12. SOCIAL SECURITY OR TAX | 13. DATE
IDENTIFICATION NUMBER
39-1066502 4/2/08
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U.5 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

LICENSE RENEWAL

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

Ridglan Farms Inc

P. 0. Box 318
Mount Horeb, Wi 53572

Telephone: (608)437-8670

FORM APPROVED OMB NQ. 0579-0036
S

F-HSE-THIS SPACE= OFFICIAL USE-ONEY— - - -
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit

3040
Raleigh, NC 27606
Telaphone: (919) B55-7101

FEES
DATE RECEWVED

’L?mr N

2, ALL BUSINESS (Site} LOCATIONS HOUSING ANIMALS; INCLUDE ' k .
DIRECTIONS TO EACH LOCATION (P.D. Box not acceptabls) -

RENEWAL DATE

24-MAY-2007

10489 W. Blue Mounds Road
Biue Mounds, W1 53517
County: Dane

Telephone:

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

(b)(6)

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

{8} ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

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

8. D#TE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
EROM TO
[ tndividual (X comoraon  [] Parnership
01-JAN-2006 31-DEC-2006
[ other (specify)

8. DEALERS ONLY. Class A or Class B liconsess must complets this Block.
{Class C Exhibitars go to Block 9]

9. CLASS C EXHIBITORS ONLY. {Number of snimals holding riow or held during
the last business year, whichever Is greater.)

CLASS A [GREEDER} - LINE 'Y = 12 OF LINE'C MAN RODENTS
CLASS B (DEALER) - LINE ‘D' = LINE ‘(Y LESS THE AMOUNT PAID FOR THE Anmaig |  DOGS N&?MHKTES (Do ot inciude
(Sections 2.6) tab rats or mice)
A. TOTAL NO. OF ANIMALS PURCHASED MARINE WILD/EXQOTIC
iN THE LAST BUSINESS YEAR ANIMALS HOQFSTOCK

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

C. TOTAL GROSS DOLLAR AMOUNT DERIVED (b)(4)
FROM REGULATED ACTIVITIES (SALES,

BOOKING FEES, COMMISSIONS, ETC.)

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

INEA PIGE

(HAMSTERS

FICATION

WILD/EXOTIC
MAMMALS
)

¢

TOTAL
usfib N Bake

FARM
ANIMALS
WILDIEXOTIC
CANINES
WILD/EXOTIC
FELINES

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

Subpart A, Parts 1, 29nd 3. | centify that 1 am 18 years of age or older.

(b)(6)

APHIS FORM 7003

12. SOCIAL SECURITY OR TAX | 13.DATE
IDENTIFICATION NUNMBER
30-1066502 4/23/07






: United States Department of Agriculture CRARKSDALE
! Animal and Plart Health Inspection Servicd

e wm b w4 s e e s PN ?89 cuSt-‘id
INSPECTION REPORT,  AUG 0 4 2008 226753 insp_ia
S e 7015 site_id
CusfomeriD: 769
Certificate: 35-A-0009
Site: 001

. P.C.BOX318
MOUNT HOREB, Wi 63572

RIDGLAN FARMS, INC,

Inspection
Type: ROUTINE INSPECTION
Data: JUL-22-2008
No non-compliant items identified during this inspection.
Inspedtion conducted with the attending veterinarian and inspectior of record.
Prepared By: b__@/ﬁ_m
Titte: ector 1D: 1082 JUL-22-2008
Received By: e o
(0)(6) & (b)(7)c Date:
Title: JUL-22-2008

Page 1 of )





united S1ates Ukpanment o1 Agnouinsre

‘ AL AT
{ Animal and Plant Health inspaction 7689 cust id
INSPECTION REPORT 226601 insp_M
A 7015 site_id

- RIDGLAN FARMS NG — - NI C IV,
AUG 2 3 2007

ertificate: 35-A-0009

Site: 001
RIDGLAN FARMS, iNC.

P.C. BOX 318
MOUNT HOREB, W1 83572

Inspection
Type: ROUTINE INSPECTION

Date: AUG-14-2007

This was a focused inspection involving the review of records.
No non-compliant items identified during this inspaction.

inspection conducted with Facility Manager and inspector of record.

Prepared By: .‘_Dmﬁkqbﬂﬂgff Cé Z bﬂf‘“f o

DAWN BARKSDALE, D VM, USDA, APHIS, Animal Care

Date:
Tite: VETERINARY MEDICAL § R . Inspactor ID: 108 AUG-14-2007
Received By
(0)(6) & (b)(7)c Date:
Title: AUG-14-2007

Page 1 of 1
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; USD A ~ : Unlted States Department of Agriculture DEC t 2 2008 st_id
— it Animal and Plant Health Inspection Service
_ . Jni.

t {

insp_id

S
-~ ——€INSPECTION-REPORT ) site i

Customer 1D: 9658
Cortificate: 31-8-0104

ROBERT PERRY |
10228NIOGA-TOOPS RD. Site: 001
MT STERLING , OHIO 43143 tnspection

Type: Routine
Date: 1 December 2008

Non compliances identified this inspection

Section 2.75(a) 1 {) RECORDS- " each dealer shall keep racords that fully and correctly disclose the following
information:

() "the name and address. of the person from whom the dog was acquired...”

****Records acquired on Inspection dated October 27, 2008 revealed that the person{ Mike Hall) for dog no 3208

{acquired on 08-20-08) had no Ky addresss found by inspector . The post office verified that no person by that name
was Oh that route.

Dealers are required to obtain complete addresses for all dog acquisitions. This is an incomplete address for dog no 3208.
Complete Records are needed for rapid tracing of dogs in tracebacks and during possible disease outbreaks.

CORRECT FOR ALL FUTURE INSPECTIONS.

inspection and exit interview conducted with owners..

-

B // o _ o
PreparedBy: (¢ T C e Date: 1-DEC-08
CLARA MARKIN, USDA, APHIS, Animal Care
Title: VETERINARY MEDICAL OFFICER _Inspe
Recelvad By: Date: 1-DEC-08

Title: OWNERS





United States Department of Agriculture cust_id
Animal and Plant Health inspection Service NOV 1 0 2008 R
e m e i ot i 1
(INSPECTION REPORT) aite_id
ROBERT PERRY Cortontst 34.5.0104
10228 NIOGA TOOPS RD
Site: 001
MT STERLING , OHIO 43143
Inspaction
Type: Routine
Date: 27 October 2008

Mo Non compliances identified this inspection.,
inspection and exit interview conducted with owners.

Records for tracebacks copied.

Prepared By: /// et /{’7 / - Date: 27-OCT-08

CLARA MARKIN, USDA, APHIS, Animal Care
ERINAY MEDICAL OFFICER inspector 'D: 1012

Recolvad By: Date: 27-0CT-08

Title: OWNERS





¢ USDR-RPHIS-AC, P, R. KIRST PHONE NO. @ 7656227653 : Oct. B7 2008 11:54AM P1

USDA United Statea Dmanment of Agrieulturs ST A
Animal and Plant Health inspection Secvice
. 76 56
é?ﬁ&g iu&”b’/ A0/ 5/ £’~ 0 /10Y.
svans 7 e Uk7Rny Re.

Serrrh /O as-08
hrm““"ﬁa; “Fe Name "Die of Inspegiion
0228 W' ‘4 7—_:9 32X V224 ' W;‘;}y/ﬁ/ # /
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United States Department of Agriculture . CMAMKIN
Animal and Plant Health Inspection Servicl

e ~JUL 0272008 9656 custid

INSPECTION REPORT, 11716 insp_id
A - 10115 site_id
———— E— I
— " ROBERTPERRY ~ Customer ID: 9656
Certificate: 31-B-0104
10228 NIOGA-TOOPS RD Site: 001
MT STERLING, OH 43143 ROBERT PERRY
Inspection
Type: ROUTINE INSPECTION
Data: JUN-23-2008

This is a focused inspection for the verification of providing emergency adequate veterinary care to dogs cited on inspection
dated June 18, 2008. .

NO - NON COMPLIANCES IDENTIFIED THIS INSPECTION.

Inspection and exit interview conducted with owner,

PWMW:WQ—‘ %&ZN

CLARAMARKIN, DV M, USDA, APHIS. Animal Care Date:
Title: ARY MEDICAL O pspector ID: 1012 JUN-23-2008
Received By: (b)(6) & (b)(7)c
Parry & Helen Perry Date:
Titie: OWNERS JUN-23.2008

Bage 1 of L





' ) United States mmﬂ‘ of Agl"cum CMARETY
’ ! Animal and Plant Health Inspection s-mé
a—

56 cuet_id

5!
INSPECTION REPORT} = 03 2008 117850 isp_i

****** 10115 site_id
WA .. ... -~
" RDBERT PERRY Customer ID: 9658
Certificate: 31-B-0104
10228 NIOGA-TOOPS RD Site: 001
MT STERLING, OH 43143 ROBERT PERRY
Inspectio

No nen compliances identified this inspection.
Inspection and exit interview conducted with owners.

Quarterly tracebacks completed.

Typa. ROUTINE INSPECTION
Date: AUG-26-2008

rosnay ,..AZ;/@—A.l —

MARKIN, DV M, USDA. APHIS, Animal Care

Title:
Received By:

Title: OWNERS

Date:
ALIG-26-2008

Date:
AUG-268-2008





’ United States Dapartment of Agriculture - - CMARKLN
. : Animal and Plant Health Inspection Serv] .

——. _ 9656 cust_id
= INSPECTION REPORT; JUN 2 4 2008 117912 wnap o
; - 10115 site_id
e i L T T Se—
Certificate: 31-B-0104
0228 NIOGA-TOOPS RD Site: 001
1
MT STERLING, OH 43143 ROBERT PERRY
inspactio,
Type: ROUTINE INSPECTION
Data: JUN-16-2008
240 (b)Y 3) DIRECT

ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS).

Section 2.40(b)3 DIRECT- " ATTENDING VEY/ ADEQUATE VET CARE- “ Daily observation of all animals to assess their
heslth and well-being; Provided, however, That dally observation of animals may be accomplished by someone other than
the altending veterinarian; and Provided, further, That a mechanism of direct and frequent communication is required so that

fimely and accurate information on problems of animal health, behavior, and weli-being is conveyed to the attending
veterinarian;

= Dog # 3129 , a Foxhound, has 2 respiratory wheeze with coughing and moist rales are heard from the lung. The dog
hold its head upward to gasp eir . This dog appears to be In acute respiratory distress, it has g dry, dull haircoat. The owner
states that he noticed the problem on last Friday. The dog must be examined by attending veterinarian immediately and a
wiitten report of the fiiness and any other findings, along with any treatments, must be documented for future inspections .

**Dog 3000 , s Fox hound, has some color change in hair (grey } in the front feet.The hair is darker in color and very
prominent that new hair is growing back. The owner statas that he called it a " straw mite” and dacided to treat with "Prolate”
rotenons, a lice dip for horses. There is no veterinary care record avellable today during the inspection, and no diagnosis
has been made from the attending veterinarian.

A diegnosis is required and all freatments must be approved form the attending veteinerian.Ali treatments must be
documented,

“~*Dog 3128, a Foxhound, has a large dark red lesion (approx 2.0 Inch circle ) of inflammed ekin on the right stifie area.
The dog has basen biting at this lesion .The left hock area has a large cirsle of inflammed red skin. Tha dog was dipped on
(05-18-08. The owner states he applied " Cut & Heel" {o the skin in both areas twice a day for two days.

Thia dog must be evaluated by the attending vetetrinarian and & diagnosis must be dosumented along with any treatments
recommended.

“***Dog # 3130, a Foxhound , has severe spofly , hair loss through out the thorax area and lumbar area. The owner states
that it might be mange. A horse dip was given for treatment.

The horse dip"Projate * is approved by the attending velerinarian in the PVC (program of veterinary care) . A dog dosageis
neaded and must be approved by the ATTENDING VETERINARIAN,

“** A number of dogs have excessively long toenails This can lead to broken nails and  possible lameness.

Propared By: «Cé«;-—/ A

CLARAMARKIN, D VM, USDA, APHIS, Animal Care Date:
JUN-16-2008

Date:
Title: OWNERS JUN-16-2008

Paye 1 of 3





.

UDDA e e
. ‘ al nt Health Inspection SUN 9 4 2008 0856 cust id

:‘ INSPECTION REPORT) 117912 inep_id

10115 site_ld

et e
nary Ssues will lead to prolonged animal suffering and distress.
Failure o communicate timely and accurate information on problems of animal health to the attending veterinarian will
result in unnecessary suffering.

CORRECT ALL OF THE ABOVE WITH VETERINARY EXAMINATIONS, APPROPIIATE DOCUMENTATION, TREATMENTS,
NAIL TRIMS & RECOMMENDATIONS FOR FOLLOW UP. COB BY 06- 16-08,

34 (c)
OUTDOOR HOUSING FACILITIES,

Section 3.4{c) CONSTRUCTION. " Building surfaces in contact with animals in outdoor housing must be impervious fo
miogture. All surfaces must be sanitized.”

** The outdoor housing facility consists of wood slats inside the enclosures gnd woed frames in approximately 70 % of the
facility in contact with the dogs. The wood is chewed up in some areas. Wood has a dry nature, and has numerous cracks
in the wood floors

. This wood cannot be properly sanitized and must be made impervious to moisture for the heaith and well baing of all
animals and to prevent liiness.

CORRECT By 08-30-08

w*Dog # 3168, & 3141 are housed in wire enclosures with sever rust on the fiooring. The rust cannot be sanitized and
must be repaired or replaced.

All faciliies must be kept in good repair o promaote heaith and well being in alf dogs.
CORRECT BY 08-21-08

36 (a)}2)X1)
PRIMARY ENCLOSURES.
Section 3.8(a)2()) PRIMARY ENCLOSURE- primary enclosures must be kept in good repair.”
{1} have no shapr points..."

Dog #3162 Is housed in a2 outdoor anclosure with a wire hanging down . The shapr wire may cause Injury to the dog. All

sharp wires must be removed. The facility must be kept in good repair to prevent injury 1o dogs and promote health and well
being.

CORRECTED DURING THE INSPECTION.

Inspection and exit interview conducted with owner.

CLARA MARKIN, DV M, USDA, APHIS, Animal Care Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1012 JUN-16-2008
Received By: (b)(6) & (b)(?)c
tober{ & ' Date:
Titl: OWNERS JUN-18-2008

Page 2 of 3





Unlted Statas Departinent of Agricuiture. HARKIN
Aniat st Plant Houth ispection Serd 0856 cust_id
INSPECTION REPORT  “UN 2 4 2008147912 insp_id
it 10115 site_id
e L

Hohert’ &

CLARA MARKIN, D V M, USDA, APHIS, Animal Care Dats:
A MEDICAL OF nsnector ID: 1012 JUN-18-2008
(b)(6) & (B)(7)c
sién Perryy Date:
JUN-18-2008

OWNERS

Page I of 3





v U S D A ; United States Dmmneuwugﬁcununm; EMARKTN
LoLA ey o
. INSPECTION REPORT  APR 1 7 2008 117891 insp_id
. 10115 site_id

" ROBERTPERRY B 7 Customer ID: 9656 T
Certificate: 31-B-0104
10228 NIOGA-TOOPS RD Site: 001
MT STERLING, OH 43143 ROBERT PERRY
Inspection
Typa: ROUTINE INSPECTION
Date: APR-08-2008

No- non compliances identified this inspection.

Inspection and exit inferview conducted with owner.

- 5 , .
P 56::::5552;15%;"‘*' ”‘::EE;Ziz p .

CLARA MARKIN, DV M , USDA, APHIS, Animal Care

Date:
Title: VETERINARY MEDICAL OEFICER . Inspec or ID: 1012 APR-08-2008
Received By (b)(6) & (b)(7)c
Robert Pérry & Date:
Title: OWNER APR-09-2008
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United States Department of Aancunumm{ o CMARKIN
Animat and Plant Health Inspection Sery 9656 cust_id

INSPECTION REPORT, 4 £ 7 /1% 170 o
et 10115 site_id

— - OSBERTPERRY T T T T T Customer ID: 9656
Certificate: 31-B-0104
TOOPS Site: 001
10228 NIOGA-TOOPS RD
MT STERLING, OH 43143 ROBERT PERRY
Inspection
Type: ROUTINE INSPECTION
Date: JAN-10-2008
No - non compliances identified this ingpection.
Inspection and exit interview conducted with owner.
Prepared By: %*' R /ﬁ“"”é” # }
CLARA MARKIN, DV M, USDA, APHIS, Animal Care Date:
Title: RINARY | A B Inspector 1D: 1012 JAN-10-2008
Received By:
Date:
Title: OWNER : JAN-10-2008





. United States Depart nt of Agriculture
Animal and Plant Henlu: ‘nspeotion Servios

\ Animarl Care
; 3.\ ,

INSPECTION REPORT J/%T”‘_“:

j?a«}@,é_wl zf?&ifé';t’{.f — OO 7 ‘ f?]..ﬁ “dld%

Name of Licensee/Registrant 'ﬂ{/ Site No,

Lic/Ray Mo, .
IN22K ‘M“’?& - 1%0)s RBd. [ 1-15-0"1
Business Name {DBA) Site Name Date ! nspection
S i 0l | i Tt
acility Malling Address )

. Slte Address " laspeiion Time
4 51 ?3 ' N// aide.
City, State, Zip {for Facifty) Chy, Stale, Zip {for Stte) ’ tnspe tish Tyre
NARRATIVE

/7/3 '/Vt)?/’('éh»» Lo 7 | . :
i ' ,

Re(en DS TFacelrcks c'o;»y)/a/éf 5

. FRTp———— R}
- .

et & gl colorion) oo il vrens.

N,

S~

x\

Prepared By: (©)6) vate: f/=7 8 << 7 .

Thie: ' USDA, APHIS, Aniii.ai Care LARISIONO. 1 87 &
b)(6 PR

Copy Recelved By: (b)(6) Date: !ﬁ iy« o 4

Title:





' N United States Department of Agricutture - - J——
Animal and Plant Hesith Inspaction Service
—_— :

= s T , 9656 cust_id
= INSPECTION REPORT; 117838 insp_ia
e i 10115 site_id
777" ROBERTPERRY Customer ID: 9656
Certificate; 31-B-0104
10228 NIOGA-TOOPS RD Site: 001
MT STERLING, OH 43143 ROBERT PERRY
inspection

Type: ROUTINE INSPECTION
Date: NOV.15-2007

NO NON COMPLIANCES IDENTIFIED THIS INSPECTION.
RECORDS TRACEBACKS COMPLETED
INSPECTION AND EXIT INTERVIEW CONDUCTED WITH OWNERS.

This is an electronic copy given to the owner on 11-15-07.

Prepared By; et T oS ST |
CLARA MARKIN, DV M, USDA, APHIS, Animal Care Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1012 NOV-15-2007
Received By: .
Robert Perry Date:
Tide: OWNER NOV-15-2007
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United States Department of Aqﬂcultu

Animat and Plant Health Inspaction

mspecnou REPOR1 ‘)

TMARKIN

9p56 cust_jd

SEP 2 ¢ 200/ 117816 insp_id
o 10115 site_id

ROBERT PER

10228 NIOGA-TOOPS RD
MT STERLING, OH 43143

——————

Customer ID: 9656 i
Caertificate: 31-B-0104

NO NON COMPLIANCES IDENTIFIED THIS INSPECTION.

INSPECTION AND £XIT INTERVIEW CONDUCTED WITH OWNERS

Site: p014
ROBERT PERRY

Inspectio
Typs ROUTINE INSPECTION

Date: SEP-12-2007

- ; e

Prepared By: (

‘7/('!45'5"54 =

CLARA MARKIN, DV M, USDA, APHIS, Animal Care

Received By:
bert & Helen Perry
Titte: OWNERS

. Inspeclor 1D: 1012

page 1 of 1

Date:
SEP-12-2007

Date:
SEP-12-2007





USDA

United States Department of Agriculture

Ammalm?""‘“@f"'“pecﬂo n Sorvicel o5 cu:j:“
INSPECTION REPORT,  JUN 15 2007 117780 insp_ia
oo T T 10115 site_id

10228 NIOGA-TGOPS RD
MT STERLING, OH 43143

T

Customer 1D: 9656
Certificate: 31-B-0104

Site: 001
ROBERT PERRY

Ingpection
Type: ROUTINE INSPECTION

Date: JUN-08-2007

No - non compliances identified this inspection.

Inspection and exit interview with owner.

Propared By: Céi‘* e

Title: OQWNER

CLARA MARKIN, D VM, USDA, APHIS, Animal Care

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

"Date:

ICER , Inspector 1D: 1012 JUN-06-2007

Date:
JUN-06-2007

v Fage 1 of &





united States Uepartment of Agriculture NARKIN
U D UA Animal and Plant Health Inspection Servig
* ... L

9656 cust_id
h aﬂ‘“"‘__.“-“ R v s
F . INSPECTION REPORT) “AR 1 3 7017 117753 insp_ia
R 10115 site_id
s [RBERTF PERRY— —— = -r s s s s e - o Sptomee 109858 o e
Certificate: 31-B-0104
10228 NIOGA-TOOPS RD Site: 0ot
MT STERLING, OH 43143 ROBERT PERRY
inspection
Type: ROUTINE INSPECTION
Date: MAR-08-2007
No non compliances identified this inspection.
Inspection and exit interview with owrer.
Prepared By: %M o
CLARA MARKIN, DV M, USDA, APHIS, Animal Care Date:
Title: ; Inspector ID: 1012 MAR-08-2007
Received By:
sl Date:
Tide: OWNER MAR-08-2007
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i

m:qbwenmmmmmol ionasuummwn emswnm
it
e S P S u, -
»fmmnau lﬂ
r i Was , DL [ 1e]
Alfaics, cmnen&mm udget, W 1Y 03

NOV 2 8 7008

FORM APPROVED OME NO. 0578-0036
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1.8 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

LICENSE RENEWAL

B

1, NAME(S) OF LICENSEE(S) AND MAILING ADDRESS
Robert Perry
10228 Nioga-Toops Rd
Mt Sterling, OH 43143

Telaphone: {(614)877-4825

SEND THE COMPLETED FORM TO:

920 Mein Campus Drive Suite 200, Unit
3040

Raleigh, NC 27606
Telephona: (918) 865-7101

RE}‘EWAL DATE FEES
AMOUNT

By

CERTIFICATE ! CUSTOMER NO.

DATE RECEIVED

LI 0%
Ve

CERT: 31-B-0104
CUST: 9656

28-DEC-2008

2. ALL BUSINESS {Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION {£.0. Bax not acceplable)
40228 Nioga-Toops Rd
Mt Sterling, OH 43143
County: Madison

Teleohone:  (g14)677-4825

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 GERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

5. TYPE OF LICENSE
{7 ctass A - Breeder Class B - Deater [ | Class C - Exhibitor

7.TYPE OF ORGANIZATION

8. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL)
oM
R L [X] Individuai [J coparmtion  [[] Partnership
01-JAN-2008 31-DEC-2008
2 [ other (Specify)

8, DEALERS ONLY, Class A or Clags B Dcensees must complete ihis Block,
{Class C Exhibltors go lo Block 8}

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

GLASS A (BREEDER) - UNE'DY = 172 OF LINE'C"
CLASS B {DEALER) - Llﬂg;g = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S
{Sections 2.8)

the last business year, whichever is greater.)
DOLGS/

NONHUMAN RODENTS
PRIMATES

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 ACTVITIES {SALES,
BOOKING FEES, COMMISSIONS, ETC.)

D. DOLLAR AMOUNT ON WHICH FEE 1S BASED
{SECTIONS 2.6 AND 2.7)

(b)(6)
HAMSTERS

CERTIFICATION

{Do not inchude
lab rats or mice}
MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
FARM
ANIMALS
WILD/EXOTIC
CANINES
WILD/EXOTIC
FELINES

WILD/EXOTIC
MAMMALS
QSTHETRY
TOTAL

LL ANIMAL
LISTED 1N BLOCK 9y

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | cerlify that the information provided herein is true and correct 1o the
best of my knowledge. | hersby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the reguiations and standards in 8 CFR,

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

10. SIGNATURE l 1. PRIRT NAME

(b)(6) } by o

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

13. DATE
s

L) .
;‘é"l ;--;.\;.x

APHIS FORM 7003





i
EXPIRATION DATE: DECEMBER 28, 20ﬂ9
United States This i to crtify tht
| .
Deépartment of
Asriculture ROBERT A. PERRY
| o
fminiom i is & licensed CLASS B DEALER
Programs .
! -
t Animal Welfare Act
Plant H:S?h (7 U.S.C. 2131 et seq.)
Serivice . Certificate Ni
i 0.
}‘ 31-B-0104
Animal‘ Care Customer No. ‘ 9656
!
(ﬁ*g 7. ’/” P
Deputy Adnumstrator

1 _ .
APHIS FORM 7007 (NOV 98} . Provious editions are vbsolets.

|
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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
Robert Perry
10228 Nioga-~Toops Rd
Mt Stering, OH 431423

Telephone: (614)877-4825

FORM APPROVED OMB NG, 0579-0036
a"i’.ﬁ‘?’.&'@ﬁ' issed wisss B compiated amlm&u

U.5.C. 2133-2143), anxd the
the alancerds and WM). 2133,

e K1

SEND THE COMPLETED FORM TO: 920 Maln Campus Drive Suite 200, Unit
3040
Rateigh, NC 27608
Telephana: {919) 855-7101

CERYIFICATE } CUSTOMER NO.

CERT: 31-B-0104
CUST: 8656

2. ALL BUSINESS (Site} LOCAYIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TQ EACH LOCATION (P.O. Box ot acceptable)
10228 Nicga-Toops Rd
Mt Sterling, OH 43143
County: Madison

Teleohone:  (814)877-4825

3. LISTPERSONS 13 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT
;U?Hw&g:. RESPONSIBLE OFFICIAL SIGNING BLOCK 19 SHOULD BE LISTED
S BLOCK.

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

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

5. TYPE OF LICENSE
{1 class A - Breeder Class 8- Deater [} Class € - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM T0 *
[X] tndividuat {1 comoration {T] Parnership
01-JAN-2007 31-DEC-2007
(1 Other (Specify)

8. DEALERS ONLY. Class A or Ciass B Hesnseas must complete this Block.
{Class C Exhibitors go fo Binck 9}

9. CLASS C EXHIBITORS ONLY. {(Numbar of animals holding now or heid during

CLASS A (BREEDER] - LINE D' = 1/2 OF LINE 'C'
CLASS BIDEALER) - LINE'D' = LINE 'C' LESS THE AMOUBT PAID FOR THE ANIMALIS
{Sactions 2.6)

the last buainess year, whichever is greater.)
DO;?

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

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

C. TOTAL GROSS DOLLAR AMOUNT DERIVED (b)(6)
FROM REGULATED ACTIVITIES (SALES,

BOOKING FEES, COMMISSIONS, ETC.}

D. DOLLAR AMOUNT ON WHICH FEE IS BASED
{SECTIONS 2.8 AND 2.7}

SUINEA PiGE
HAMSTERS
RABBITS

{Da not include

fab rats or mics] PN
MARINE
ANIMALS

WILD/EXQTIC
HOOFSTOCK
BEARS

WILD/EXOTIC
MAMMALS
BRI,

TOTAL
P e

NONHUMAN RODENTS
PRIMATES
CATS

FARM
ANIMALS

WILD/EXOTIC
CANINES

WILD/EXOTIC
FELINES

RTIFICATION
| hereby make application for a license under the Anlmal Welfare Act 7 U.S.C. 2131 et seq. | canify that the information provided herein is true and correct to the
best of my knowdedge. | 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.

11. PRINT NAME

Epbe rt /g/‘/"c}/

13, DATE

12. SOCIAL SECURITY OR TAX

IDEWBER

[
|

APHIS FORM 7003
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1.8 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
Stephen Gruninger k

181 Ringneck Lane
Bloomingdale, I 60108 §414

Telephone: {630)351-0991

MAY 1 9 2008 FORM APPROVED OM3 NO, 0579-0036

o p e Y

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Buite 200, Unit
3040

Raleigh, NC 27606
Tedephone: (910) 855-7101

CERTIFICATE / CUSTOMER MO,

CERT: 33-B-0162
CUST: 2539

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (7.0, Bax not acceptable}

151 Ringneck Lang
Bloomingdale, Il 60108
County: Du Page

Taleshone:

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

" STEPHEN GRUMINGCEL
ANITHH ERUMINGER

4. (A} PREVIOUS USDA LICENSE NUMBER (¥ any)

{Bj ACTIVE UBDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

5. TYPE OF LICENSE
[7] ClassA-Breeder [X} ClassB-Desler [} Giass C - Exhititor

. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[X] Individual 7] comporation  [[] Partrership
25-MAY-2007 24-MAY-2008

{1 oter(specty

8. DEALERS ONLY. Class A or Class B licansees must complets this Biock.
{Class C Exhibitors go tv Biock 3}

9. CLASS C EXHIBITORS ONLY. (Number of animais hoiding now or held during
hlummw.bm.)

CLASS A (BREEDER) - LINE'D = 12 OF LINE'C’
CLASS B (DEALER) - LINE 'I¥ = LINE *(* LESS THE AMOUNT PAID FOR THE ANMAL(S
{Sections 26)

NONHUMAN RODENTS
PRIMATES

A TOTAL NO, OF ANIMALS PURCHASED ‘
IN THE LAST BUSINESS YEAR /

B. TOTAL NC. OF ANIMALS SOLD
IN THE LAST BUSINESS YEAR

C. TOTAL GROSS DOLLAR AMOUNT DERIVED (b)(6)
FROM REGULATED ACTIVITIES (SALES,

BOOKING FEES, COMMISSIONS, ETC.)

D. DOLLAR AMOUNT ON WHICH FEE IS BASED
(SECTIONS 2.8 AND 2.7)

{Da not Include:
lab rats or mice}

MARINE
ANIMALS

WILD/EXOTIC
HOOFSTOCK
FARM
ANIMALS
WILD/EXOTIC
CANINES
WILD/EXOTIC
FELINES

BEARS

HAMSTERS

WILD/EXOTIC
MAMMALS
BT
TOTAL
usfts KB

CERTIFICATION

I hareby make application for a license under the Animal Welfare Act 7 UL.8.C. 2131 et seq. ) certily that the information provided herein is true and correct to the
best of my knowledge. ( hereby acknowindge racelpt of and certy to the best of my knowledga | am In compliancs with all the regulations end standards in # CFR,

Subpart A, Parts 1,2 arlzi:l. 1 certify that | am 18 ysars of age or older.

ATURE

11. PRINT RAME

S. CRUNINEEL ~ 0 WNER,

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

(b)(6)

13. DATE

5‘/12.«/': &






USDA
=

United States
bepartment of
)i\griculture

Marketing and
Regulatory
Programs

i
{

uial aud

Plant Health

lﬂspection
Sd;rvice

Ahimal Care
'&

EXPIRATION DATE: MAY 24, 2009

This is to certify that
STEPHEN GRUNINGER
is a licensed
under the CLASS B DEALER
Animal Welfare Act
(7 U.S.C. 2131 et seq.)
Certificate No.
33-B-0192
Custamer No. 2530

Ll h Hp

Deputy Administrator

APHIS FORM 7007 (NOV 99)

Previous editions ame ubsolple.






Public ing burdan for s ool Mﬂpmmmsdmmhawzsmmr s, Ingluding the
reyeaany nstructi arching sristing data sour ining the daia noeded, and

o AN Vil g:‘oaad\cnu?gmaﬁg: Sm s&%&‘%‘%dm &:ﬂ;amﬂ'
om-nfmmmw ﬁm

agpedt of tus collaction of | Mqﬂl&u for "d“"‘am"&
teunrancs O Rm 8.
Eﬂaﬁ’&, Oﬁgsg!q Or':%am M e o D.%

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} ANO MAILING ADDRESS
Stephen Gruninger
151 Ringneck Lane
Bioomingdale, I 80108 5414

Telephone: (630)351-0081

FORM APPROVED OMB NO. 0579-0036

MAY 18 2007 e e

2133

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

CERTIFCATE /CUSTOMERNO. | RENEWAL DATE

CERT: 33-B-0182
CUST: 2538

24-MAY-2007

T

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

161 Ringneck Lane
Bloomingdale, Il. 60108
County: Du Pags

Teiephone!

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

STEMEN GCRUNINEER,

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

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

5. TYPE OF LICENSE
[7] ciass A -Bresder Class 8- Dealer [ ] Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM
LS [X] Indwiduai [ comoration ~ [] Pamnership
25-MAY-2006 24-MAY-2007

[0 other (Specify)

L

8. DEALERS ONLY. Class A or Class B ficenseas must complets this Block.
{Clasz C Extibitors go to 8Block 9)

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

CLASS A {BREEDER) - LINE'DY = 1/2 OF LINE C'
CLASE B (DEALER) - LINE'DY = LINE '€’ LESS THE AMOUNT PAID FOR THE ANIMAL(S
{Sections 25}

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

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

€. TOTAL GROSS DOLLAR AMOUNT DERIVED
FROM REGULATED ACTIVITIES {SALES, 9)(O
BOOKING FEES, COMMISSIONS, ETC.)

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

DOGS NONHUMAN g?ffgﬁ
friv & g1
PRIMATES lab rats or mice}
CATS

MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK

SUINEA PIGS FARM BEARS
ANIMALS
WILDEXOTIC
HAMETERS WILD/EXOTIC MAMMALS

CANINES QT LISTED
WILD/EXOTIC

RABBITS FELINES

TOTAL
udfb WEES o)

CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 1.5.C. 2131 e seq. | certify that the Information provided herein is true and correct to the
best of my knowledge., | hereby acknowledge recsipt of and certify to the best of my knowledge | am in compliance with all the regulstions and standards in § CFR,

Subpart A, Parts 1, 2 agd 3. 1 cevtify that t am 18 years of age of older.
E 11. PRINT NAME

®)6) (b)(6), All redactions

S, CRUMMNEER. -

12. SOCIAL SECURITY OR TAX | 13. DATE
IDENTIFICATION NUMBER . ‘-{ y,
T 'y - .
OUNER, 67 il

APHIS FORM 7003





United States Department of Agriculture CHOGRE

US DA " Animal and Plant Health Inspection Servic 2539 cust_id

‘ INSPECTION REPORT) 322182 insp_id
6508 site_id
e e AT TR ——
STEPHEN GRUNINGER Customer D 253 —— -
T L S RESEARCH . Certificate: 33-B-0192
Site: 001
181 RINGNECK LANE TLS RESEARCH

BLOOMINGOALE, IL 60108 5414

inspection
Type: ROUTINE INSPECTION

Date: NOV-28-2007

No noncompliant tems were identified during this inspection.

Note: Chad Moore ACH, USDA, APHIS, AC conducted the inspection and exit intarview with the undersigned facility swner.

Prepared By:
T Date:
ile: NOV-28-2007
Received By:
Date:
Title: NOV-28-2007

Page 1 of 1





U S D A United States Department of Agriculture | P
Animal and Plant Health inspection Servic( 2539 cust_id
PR,

/”-ﬂ’ T m——— 322113 id
' PO nsp_

‘ INSPECTION REPORT) 8508 site_id
. ST " e o i 1n > I - e e o e e 0 4 < oo 2 e n

STEPHEN GRUNINGER Customer I): 7539

TL S RESEARCH Certificate: 33-B-0192

Site: 001
151 RINGNECK LANE AUG 102 0”7 LS RESEARCH
BLOOMINGDALE, IL. 60108 5414
Inspecti

on
Type: ATTEMPTED INSPECTION
Date: AUG-01-2007

2126 (a)
ACCESS AND INSPECTION OF RECORDS AND PROPERTY.
Each dealer, exhibitor, intermediate handler, or camier, shall, dusing business hours, aliow APHIS officials:

{1} To enter its place of business;
(2y To examine records required to be kept by the Act and the regulations in this part;

{3) To make copies of the records;

{4) To inspect and photograph the facilities, property and animals, as the APHIS officials consider necessary to enforce the
provisions of the Act, the regulations and the standards in this subchapter; and

{5) To document, by the taking of photographs and other means, conditions and areas of noncompliance.

There was not a responsible person available to conduct an animal welfare inspection at approximately 4:18 pm, on
Wednesday, August 1, 2007. The undersigned inspector knocked on the facility door and called the contact number tisted on
the license renewal form in an attempt to contact the jicensee. All attempts were unsuccessful. A responsible person shall
be available to conduct an animal welfare inspection during business hours.

Prapared By: S
DA, APHIS, Animal Care Date:
Title: ANIMAL CARE INSPECTOR , Inspector ID: 1048 AUG-01-2007
ReceivedBy: . _ ..
STEPHEN GRUNINGER VIA MAIL Date:
Title: OWNER AUG-01-2007

Page 1 of 1
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1.5 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
Tripte C Farms
1774 2350 East

P.O. Box 962
St Joseph, L. 61837

Telephone: (217)468-7193

FORM APPROVED OMB NO. 0579-0036
mrec%ummzs mWhm

243,

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO: 520 Main Campus Drive Suite 200, Unit
3040

Raieigh, NC 27608
Talephone: (913) 855-7104

CERTIFIGATE { CUSTOMER NO, |

CERT: 33-B-0007
CUST: 2755

2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable}
1774 2350 East
P.0. Box 982
Si.Joseph, Il 81873
County: Champalgn

Teleohone:

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

Matrew B G
‘ Vhar\a L?—‘t Cogﬁs'r

- 4. {AYPREVIOUS USDA LICENSE NUMBER (if any}

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

3DHBHOOF
5. TYPE OF LICENSE
[ Ciass A -Breeder Cluss B-Deater [ | Class G - Exhibitor

8. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[ tndividual 71 corporation Parinership
. -2007
03-NOV-2006 03-NOV-200 [} Other (Specity

8. DEALERS ONLY. Class A or Cless 8 licenseas must complete this Block.
(Class ( Exhibitors go to Block 9)

8. CLASS C EXHIBITORS ONLY. {Number of animals holding now or held during

the iast business year, whichever | greater.)

CLASS A (BREEDER) -LINE'D' = /2 OF LINE'CY
CLASS B {DEALER} -~ UINE 'D’ = UNE "¢ LESS THE AMOUNT PAID FOR THE ANIMALIS
{Sections 26

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

0. DOLLAR AMOUNT ON WHICH FEE IS BASED
{SECTIONS 26 AND 2.7}

DOGS NONHUMAN ROD[T:NTS
PRIMATES Lo ot ;;e;;g;
CATS MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
INEA PIGE FARM BEARS
ANIMALS
WILD/EXOTIC
WILD/EXOTIC
MSTERS CANINES MAMMALS
WHERE)
BITS WILD/EXOTIC TOTAL
FELINES LR A o)
FICATION

} heveby make application for a license under the Animal Welfare Act 7 US.C. 2131 et 3eq. | certify that the Information provided herein is true and correct o the
best of my knowledge. | hereby acknowledge receipt of and centify 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.

10, SIGNATURE 11 PRINT NAME

(b)(6)

X/wh( (mavf" !

12. SOCIAL SECURITY OR TAX } 13, DATE
i
371334923 ;

IBENTIFICATION NUMBER .
Whlze

APHRS FORM 7003






‘ United States Department of Agriculture SKINGSTON
. ‘ Animal and Plant Heaith Inspection Servied ., . .

w T RESFTEE A P 2756 cust_jd
‘ mspscnon REPORT) 202728 insp_id
———— ‘ 4750 site_id
T YRIPLECFARMS 00 T T QGustomeriD: 27855 T T T T 0
Certificate; 33-B-0007
1774 2350 EAST Site: 001
P.O. BOX 962 l TRIPLE C FARMS
ST JOSEPH, IL 61837 nspection
Type: ROUTINE INSPECTION
Dats: AUG-15-2008
No regutated species on site at ime of inspection.
No noncompliant tems identified at thig inspaction,
Exit interview conducted with licansee.
Date:
AUG-15-2008
Date:
AUG-15-2008

Fage L 2f 1





i United States Departient of Agricul

Animal and Plant Heatth Inspection Servica 2755 cust_id

iNSPECTION REPORT) JUN 2 4 200802693 insp_id
e e e JATR0 sHe d -
TRIPLE C FARMS , Customer {D: 2755
Certificate: 33-8-0007

Site: 001
1774 2350 EAST S
P.O. BOX 962 ‘ TRIPLE C FAR

Inspectio

ST JOSEPH, It. 81837 Type: ATTEMPTED INSPECTION

Date: JUN-02-2008
2126

ACCESS AND INSPECTION OF RECORDS AND PROPERTY.
(&) Each dealer, exhibitor, intermediate handler, or carrier, shall, during business hours, allow APHIS officials:
(1) To enter its place of business;

{2} To examine records required to be kent by the Act and the regulations in this part:
(3) To make copies of the records;

{4) To inspect and photograph the facifities, property and animals, as the APHIS officials consider necessary to enforce the
provisions of the Act, the reguiations and the standards in this subchapter; and
{5) To document. by the taking of photographs and other means, conditions and areas of noncompliance.

**QOn Monday, June 2, 2008, the licensee did not have a responsible person available to conduct an animal welfare
inspection. This is the first attempted inspection.

To be corracted immediately.

Prepared By: \\-»."/i ~ P M A [

SUSAN KINGSTON, D V M . USDA, APHIS, Animal Care

Date:
Title: VETERINARY MEDICAL OFFICER | Inspectar 1D: 1049 JUM-02-2008
reaivad By
Matt Cocper, Owner Date:

Title: SENT via USPS HUMLYT 0W





United States Department of Agriculture, Q A
Anima and Plant Health Inspection Servic  \\™

SKINGSTON

C
O
>

2755 cust_id
”:'—W T e e et — ) ]
‘ INSPECTION REPORT) 202663 insp_id
e i e o s e 4750 Sitf:ig o
e e e . S—— . st 4 re ©erim et e - .
TRIPLE C FARMS Customer ID: 2755
' Certificate: 33-B-0007
1774 2350 EAST Site: 001
P.O. BOX 982 TRIPLE C FARMS
5T JOSEPH, )i. 61837 Inspection
Type: ROUTINE INSPECTION
Date: MAR-04-2008

MNo noncompliant items identified at this inspection.
No regulated species present at the time of inspe;:tion, and no regulated activities have occurred since the last inspection.

Exit interview conducted with licensee.

£
SUSAN KINGSTON, D VM , USDA, APHIS, Animal Care Date:

Tile: VETERINARY MEDICAL GFFICER | Inspector ID: 1049 v MAR-04-2008
ReceivedBy: = o V
Matt Cooper, Owner o o i Date:
Title: SENTVIAUSPS MAR-04-2008

Page 1 of 1
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Andmal and Plant Health Inspection Service

2755 cust id -
INSPECTION-REPORT, 202629 insp_ld

- - ; - 4750 site_id

TRIPLE C FARMS Customer (D: 2755
Certificate: 33-B-0007
774 2350 EAST Siter 001

1774
P.0. BOX 362 TRIPLE C FARMS
ST JOSEPH, 1. 61837 inspection

Type: ROUTINE INSPECTION
© Date; DEC-10-2007

No noncompliant itemns identified at this inspection.

Mo requiated aclivities have occurred since the last inspection.

+Exit interview conducted with licensee.

Prepared By:

Tiile:

“necived By

Title:

Cdhain sl
Slf AN KINGCSTOMN, DV M HISDA, APHIS, Animal Care

Date:
VETERINARY MEDICAL OFFICER | Inspector {D); 1049 DEC-10-2007
Matt Cboi;érﬁ T h — Nato:

OWNER DEC-10-2007





USD A / United States Department of Agricutture ;- SKINGSTON
Animal and Plant Health inspection Seni{ 2186 camtid

e - insp_i

_ iNSPECTION REPORT) 202610 insp_id

. — bl 4750 site_id
TGRS - - e o T T —— e ——m—rm s = =

Certificate: 33-8-0007
T Site: 001
1774 2350 EAS
fifseion | TRIPLE C FARMS
nspection
ST JOSEPH, IL 61837 Type: ROUTINE INSPECTION
Date: SEP-28-2007

No noncompliant items identified at this inspection.

Exit interview conducted with licensee.

Prepared By: Wh M{j”/ o~

SUSAN KINGSTON, D V M’ USDA, APHIS, Animal Care
Title: VETERINARY MEDICAL OFFICER , Inspector iD: 1049
Recsived By:

Karla Cooper, Owner
Title: SENT VIA EMAIL

Page 1 of 1

Date:
SEP-29-2007

Date:
SEP-29-2007





{
LT was

INSPECTION REPORT] JUL @ 5 7207579 insp_id
s — 4750 site_id
Customer 1D;- 2755
Certificate: 33-B-0007
Site: 001
1774 2350 EAST
».0. BOX 962 TRIPLE C FARMS
ST .JOSEPH, IL 61837 inspection
Type: ROUTINE INSPECTION
Date: JUN-28-2607
No violations identifed at this inspeaction,
Exit interview conducted with licensee.
proparea By YUPIL~ Aol —
SUSAN KINGSTON, DV M, USDA, APHIS, Animai Care Date:
Tide: v i napector 1D 1049 JUN-28-2007
Recgivad By
Date:

itde:

JUN-28-2007









