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DO NOT USE THIS SPACE-- OFFICIAL USE ONLY
SEND THE COMPLETED FORMTO; 920 Maln Campus Drive Suite 200, Unit
3040

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

APPLICATION FOR LICENSE
{TYPE OR PRINT)

Raleigh, NC 27606
Telophone: (810) 855-7101

REVEWAL DATE FEES
I BMIUNT DATE RECEIVED

760

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

MeinSegamorerrmsrrme  (Neodowo CreeX. Farm
MisncareimentMadGabm R 50 Emoy

Reisterstown, MD 21136 'Jﬂ—‘if OPPMO‘ mo 9”‘55

CERTIFICATE  CUSTOMER NQ,

CERT: 51-B-0009
CUST: 745

LICENSE RENEWAL 26-DEC-2008

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

Thomas D Moris Inc v

4001 Millender Mill Road
Reisterstown, MD 21138

County: Baltimore i

" Telephone:  (410)356-6780

Telenhone:

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

Thoras Merris- CEO

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

5. TYPE OF LICENSE
[T] Ciass A - Brester Cless B -Dealer [ | Class C - Exhibitor

(b)(6), (b)(7)c

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
ERY 10
o [ individual [xl corporation [T1 Partnership
41-0CT-2007 30-SEP-2008
[ Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Biock.
{Ctass C Extibitors go to Block 8}

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

CLASS A {BREEDER) « LINE D' = 172 OF LINE 'C’ NONHUMAN RODENTS
CLASS B (DEALER) - LINE D' = LINE 'C’ LESS THE AMOUNT PAID FOR THE aNIMALs | DOGS PRIMATES {06 ot includs
) (Sgctions 26 fab rals or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
8. TOTAL NO. OF ANIMALS SOLD Y FARM
IN THE LAST BUSINESS YEAR INEA PGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT 0)4 WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALE HAMSTERS INES MAMMALS
BOOKING FEES, COMMISSIONS, ETC. CANINE sren,
D. DOLLAR AMOUNT ON WHICHFEE IS RABBITS WILD/EXOTIC TOTAL
{SECTIONS 28 AND 2.7} FELINES b S
CERTIFICATION

i hereby make application for a license under the Animal Welfare Act 7 L1.3.C. 2131 et seq. | certify that the information provided hereln Is true and correct to the
hest of my knowledge, I hereby acknowledge recelpt of and certify to the best of my knowledge | am In compilance with alt the regulations and standards in 9 CFR,
Subpart A, Parts 1, 2 and 3. | cortify that] am 18 years of age or older.

10. SIGNATURE t PRINT NAME

(b)(6), (b)(7)c

APHIS FORM 7002

12. SOCIAL SECURITY OR TAX | 13.DATE
IDENTIFICATION NUMBER

| "\'\O(\'Xj_"-; MNoees ¥ | )9; \OSC-'?;'
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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
Thomas D Morris Inc
4001 Millender Mill Road
Reisterstown, MD 21136

Telephone: (410)356-6780

FORM APPROVED OMB NO. 0579-0038

Sew e '::L? Ve ase-'n::n ad he ¢ e et gg?

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

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

CGERTIFICATE { CUSTOMER NO, es{:wu. DATE FEES

CERT: 51-B-0008
CUST: 745

26-DEC-2007

2, ALL BUSINESS (Sity) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION {(P.0. Box not acceptabls)
Main/Sagamore/Easter Farms
Milender/Belmont Ave./Cuba Rd.
Reistertown/Glendon/Cockeysville
Reisterstown, MD 21136
County: Baltimore

Telephone:

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
1N THIS BLOCK.

Thomas D. Morris - CEQ, Chairman of the Board

(b)(6), (b)(7)c

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

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

8. TYPE OF LICENSE
7] ClassA-Breeder [X] CiassB-Desler {1 Class C - Exhibitor

* 6. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FIQCAL)

FROM 10

01-0CT-2006 30-SEP-2007

1.TYPE OF ORGANIZATION

] tndividusi

] ower (specty)

[X] comporaton  [[] Patnerstip

8. DEALERS ONLY. Class A or Class B licensees must compilete this Block.
{Ciass C Exhibitors go to Block 8)

9. CLASS C EXHIBITORS ONLY, {Number of animals hoiding now or heid during

the last business year, whichever is greater.)

CTLASS A(BREEDER) -UNED = 120F LINE ("
CLASS B(DEALER} -~ LUINE ‘D' = LINE'C’ LESS THE AMOUNT PAID FOR THE ANIMAL(S
{Sections 2.6)

DOGS NONHUMAN FSOODEanlmS
ot i
PRIMATES !‘ab r:ts or rnice}

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

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

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

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

UINEA PIGE
b)(4

) HAMSTERS
RABBITS

CERTIFICATION

WILD/EXQTIC
HOOFSTOCK

MARINE
ANIMALS
FARM
ANIMALS
WILD/EXOTIC Wm/;):\?glc
CANINES LISTED
HERE)
FELINES

udfel Whk

BEARS

I hereby make apglication for a license under the Animal Welfare Act 7 U.S.C. 2131 ef s8q. 1 certify that the information provided herein Is true and corract 1o the
best of my knowiedge. | hereby acknowledge receipt of and ceriify to the best of my knowledge | am in compliance with ail the regulations and standards in @ CFR,

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

10. SIGNATURE

[ 41. PRINT NAME

(b)(6), (b)(7)c

1 Thomas D, Morris

12. SOCIAL SECURITY OR TAX | 13. DATE
IDENTIFICATION NUMEBER
52-0956527 { ?a/ZD/ &7






United States Dopartment of Aﬂﬂcw' JRUBIR
Animal and Plant Health Inspection J U N .

INSPECTION REPORT) 213486 insp_id
- 7317 site_id
THOMAS D MORRIS INC Customer ID: 745
' Certificate: 51-B-0009
4001 MILLENDER MILL ROAD Site: 001
REISTERSTOWN, MD 21136 THOMAS D. MORRIS, INC

Inspection
Type: ROUT!NE INSPECTION
Date: MAY-14-2008

No noncompliant items identified at fime of site visit.

~ JOEL BUBIN, VM D, USDA, APFIIS, Animal Care Date:
Title: VETERINARY MEDICAL ER , Inspector iD: 1059 MAY-14-2008
Received By: T » »
(b)(6), (b)(7)c Date:
Title:

MAY-15-2008

Fage 1 ol 1





United States Department of Agriculture
Animal and Plant Health inspection Service |

BFALTAS

] . 745 cust_id
INSPECTION REPORT, o 223013 Insp_jd
S e e e AN 05 7347 site_id
THOMAS D MORRIS INC Customer ID: 745
Certificate: 51-B-0009
4003 MILLENDER MILL ROAD Site: 001
REISTERSTOWN, MD 21136 THOMAS D. MORRIS, INC
Inapection
Type: ROUTINE INSPECTION
Date: JAN-17-2007

275 (b)Y 2)

RECORDS: DEALERS AND EXHIBITORS.

{2) Record of Animals on Hand (other than dogs and cats) (APHIS Form 7019) and Record of Acquisition, Disposition, or
Transport of Animals {other than dogs and cats) (APHIS Form 7020) are forms which may be used by dealers and exhibitors
to keep and maintain the information reguired by paragraph (b)(1) of this section concerning animals other than dogs and

cats except as provided in Sec. 2.79.

** There are no records perfaining the acquisition and disposition of animals. Need to maintain records of animal that are

bought and or soid, also records for animals on hand.
Correct by, 1/31

PreparedBy:  slee s S/

NASRY FALTAS, D VM, USDA, APHIS, Animal Care
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1042

Raceived By:

(b)(6), (b)(7)c
Title:

tage 1 of 1

Data:
JAN-17-2007

Date:
JAN-17-2007
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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 ur:ussa(s) AND MAILING ADDRESS
Archer Farms
Po Box 322
Darlington, MD 21034

Telephone: (410)879-9777

{

AY © 1 2008 FORMAPPROVED OMB NO. 0579-0036

EE S S Ty

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Ralelgh, NC 27608

Telaphone: (919) 855-7101

| CERTIFICATE | CUSTOMER NO,

CERT: 51-8-0013
CUST: 9234

12-MAY-2

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

2239 Price Rd
Darfington, MD 21034
County: Harford

Telephone:  (410)878-9777

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCY
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
1 class A-Brooder [X] ClessB-Dealer [ Class C - Extibitor

8.. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 1.TYPE OF ORGANIZATION
n [ indivicust [X] corporation 1 Partnership
01-JAN-200 31-DEC-2008
8 (0 other (Specity)

8. DEALERS ONLY. Class A or Class B licenseas must complets this Block.
{Class C Exhibitors go to Block 8)

9. CLASS C EXHIBITORS ONLY. (Numbsr of animais holding now or hetd during
the last business yoar, whichever is greatar.)

CLABS A (BREEDER] - LINE D = 172 OF LINE'C
CLASS B (OEALER}) - ng ‘D = LINE 'C" LESS THE AMQUNT FAID FOR THE ANIMAL(S
: (Sactions 2.6

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

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

C. TOTAL GROSS DOLLAR AMOUNT DERIVED
FROM REGULATED ACTIVITIES (SALES,
BOOKING FEES, COMMISSIONS, £7C.)

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

RODENTS

DOGS ot s
PRIMATES h(\h r:n ;r mice)
CATS MARINE WILD/EXQOTIC
ANIMALS HOOFSTOCK
BUINEA PIGS FARM BEARS
ANIMALS
WILL/EXOTIC
WILD/EXOTIC

HRINSES
9

TOTAL
usfeb W BIAS

WILD/EXOTIC
FELINES

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

best of my knowledge. | hereby acknowledge receipt of and cortify to the best of my knowladge | am in complance with all the regulations and standards in 9 CFR,
Subpan A, Pans 1, 2 and 3. Ioerg‘fy!hnlam 18 years of age or oider,
10. SIGNATUR | 11. PRINT NAME 12. 8OCIAL SECURITY OR TAX | 13. DATE
IDENTIFICATION NUMBER
b)(6), (b)(7)c T . '
(&)©). (X7 STiyeae Aeome | 3ooiutne | L2308

APHIS FORM 7003
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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
Archer Farms
Po Box 322
Darlington, MD 21034

Telephone: (410)879-9777

) . FORM APPROVED OMB NO. 0578-0038
MAY 1 ’ ? Uﬂ] %m‘aﬁm%ﬁ;m m '5":.
DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040

Raleigh, NC 27806
Telephone: {919} B55-7101

CERTIFICATE / CUSTOMER NO, RENEWAL DATE

CERT: 51-8-0013
CUST: 9234

$760

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

12-MAY-2007

2239 Price Rd
Darlington, MD 21034
County: Harford

Telephone: (410)878-9777

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

4, {(A) PREVIOUS USDA LICENSE NUMBER {if any}

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

. TYPE OF LICENSE
* [[] ciass A - Braeder Class B-Desler [ ] Class C - Exhibitor

§. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) T.TYPE OF ORGANIZATION
FROM TO
[ individual [X] Cerporation 7 Partnership
01-JAN-2007 31-DEC-2007
] omer(specity)

8. DEALERS ONLY, Class A or Class B licenseas must comptete this Block.
{Class C Exhibitors go to Block )

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

CLASS A (BREEDER) - LINE ‘D" = 12 OF LINE'C
CLASS B(DEALER) - LINE T = UINE ‘C’ LESS THE AMOUNT PAID FOR THE ANIMAL(S
(Sections 2.6)

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

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

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

0. DOLLAR AMOUNT ON WHICH FEE 1S BASED
(SECTIONS 2.6 AND 2.7)

DOGS NONHUMAN (ﬁoﬂgggg
PRIMATES lab rats l:l" mitm)
MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
IUINEA PIGS FARM BEARS
ANIMALS
WILD/EXOTIC
HAMSTERS w::Lm;::’ch;' ic MAMMALS
ela,

WILD/EXOTIC
FELINES

CERTIFICATION
1 hereby make appilcation for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein Is true and cosrect to the

best of my knowledge. | herehy
Subpart A, Parts 1, 2 and 3. lurﬂfyﬂmlamﬂyevsofngeoro!&r

acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the reguiations and standards in 9 CFR,

11. PRINT NAME
(b)(6), (b)(7)c

). Sievean pecmr

T13. DATE

12. SOCIAL SECURITY OR TAX
DENTIFICATION NUMBER
300161112 ~/Z 0 F

APHIS FORM 7002
r





United Statas Departmant of Agriculture . RMARKMANN
{ Animal and Plant Health Inspection Servic{
b

9234 cust_id
w T e it e i .
‘ INSPECTION REPORT) JUL 3 0 2008 282938 insp_id
; - 9609 site_id
AR&l:lﬂEﬁ"F“_—gA e I
‘ Certificate: 51-B-0013
BOX 322 Site: 001
PO
DARLINGTON, MD 21034 ARCHER FARMS
on
Type: ROUTINE INSPECTION
Date: JUL-24-2008
Animal inventory: 188 sheep
No non-compliances identifiad on this inspection.
Prepared By: QQMJA , —
MANN, AC |, USDA, APHIS, Animal Care Date:
Titde: h &‘ QIOR , Ingpector ID: 1008 JUL-24-2008
Received By: (0)(6), (b)(7)c
Date;
Title: { OWNER JUL-24-2008

Page 1 of 1





United States Department of Agriculture |

Animal and Plant Health Inspaction Servit 0234 c::;i:m
P 282623 insp_id
INSPECTION REPORT! o

ARCHER FARMS

PO BOX 322
DARLINGTON, MD 21034

Animal inventory. 175 sheep

~ Customer ID: 9234
Certificate: 51-8-0012

Site: 001
ARCHER FARMS
ingpection
Type: ROUTINE INSPECT 10N
Date: AUG-14-2007

AUG 9 1 2007

No non-compliances identified on this inspection.

Prepared By~ \ itk

Title:
Received By:

Title: OWNER

ROBERT MARKMANN,AC |, USDA APHIS, Animal Care

Date:
AUG-14-2007

Date:
AUG-14-2007
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DO NOT USE THIS SPACE - OFFICIAL USE ONLY
.8 DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040

1,
by

Raleigh, NG 27806
APPLICATION FOR LICENSE Telephone: (919) 865-7101
(TYPE OR PRINT) CERTIFICATE | CUSTOMER NO. RENEWAL DATE FEES
: 52-A-011
LICENSE RENEWAL CERT: 52-A-0119
CUST: 2773
1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS | 2. ALL BUSINESS (Stts) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TD EACH LOCATION (P.0. Bax not acceptabis)
Burleson Enterprises Inc 25641 London Ln.
25544 London Ln Address For Old License #52b0003
- y Unionville, VA 22567
i (]
dntonville, VA 22567 County: Orange
Telephone: (540)854-6155 Teleohone:
3.LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCY 4 {A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. 52-8-0003
Ronald L Burlessn {B) ACYIVE USDA CERTIFICATE NUMBER I WHICH YOU HAVE AN INTEREST:

b)(6), (b)(7
(b)(6), (b)(7)c 3 TYPE OF LICENSE

[X] ClassA-Braeder [ | ClassB-Dealer [] Ciass C - Exhibitor

€. DATE OF LASY 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) T.TYPE OF ORGANIZATION

FROM 10
(7] indivicuet {X] corporation M Parmerstip
01-MAY-2007 30-APR-2008
[ other (Specify)
8. DEALERS ONLY. Clasa A or Class B licansess must complete this Block. 9. CLASS C EXHIBITORS ONLY. {(Number of animals holding now o held during
{Class C Exhibitors go to Block §) the last businass year, whichaver is greater.}
CLASS A (BREEDER) ~ UNE'D' = 1/2 OF LINE'C' MAN RODENTS
CLASS B(DEALER) - LINE '’ = LINE'C LESS THE AMOUNT PAID FOR THE ANMALs |  DOGS N,?g:gﬁs {Do net include
{Sections 26) Iab rats or mice}
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO, OF ANIMALS SOLD FARM
IN THE LAST BUSINESS YEAR INEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED b)(4 WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES BOIUSTER)
D. DOLLAR AMOUNT ON WHICH FEE I$ BASED WILDVEXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS FELINES Ll R
FICATION

{ hereby make application for a ficense under the Animai Welfare Act 7 UL.S.C. 2131 et seq. | certily that the Information provided herein is trua and correct to the
best of my knowledge. | horeby acknowledge veceipt of and certify to the best of my knowledge § am in compilance with all the regulations and standarde In 9 CFR,
Subpart A, Parts 1, 2and 3, 1 cartify that | am 18 years of age or older.

BEON ENTEite dead v 11. PRINT NAME 12. SOGIAL SECURITY OR TAX | 13. DATE

DENTIFICATION NUMBER
(b)), (b)(7)c (b)), (b)(7)c 5S4 1701187 4 I fe®

ARHIS FORM 7003
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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

Bureson Enterprises Inc

FORM APPROVED OMB NO 0579-0036
%'gmna-nm ﬂlbﬂ ma’
APR (g gy

mmmla 2133,
DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606
Telephone: (819) 866-7101

CERTIFICATE / CUSTOMER NO. RENEWAL DATE

$ 300

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

DATE RECEIVED

/! APROT
Z A

CERT: 52-A-0119
CuUsT: 2773

23-MAY-2007

25541 London Ln, 25541 London Ln.
Unionwille, VA 22567 Addrass For Old License #52b0003
Unionvilla, VA 22567
County: Orange
Telephone: {540)854-6155
Telephone:
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. {A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOGK. 52-B-0003

Rorald L Burlesq—

(b)(6), (b)(7)c

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

3. TYPE OF LICENSE
[X] Class A-Breeder [ | ClassB-Degler | ClassC - Exhibitor

6. DATE OF LAST 12-MOKTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.7YPE OF ORGANIZATION
FROM 10
] ndividual (Xl Comoration [] Pantnership
01-MAY-2006 30-APR-2007
[] Other (Specity)

8. DEALERS ONLY. Class A or Class B licensess must complete this Block.
{Class C Exhibitors go o Block 9)

9. CLASS C EXHIBITORS ONLY. {Numbar of anlmala holding now or held during
the last businass year, whichaver is greater.)

CLASS A (BREEDER) - UINE D" = 1/2 OF LINE 'C'
CLASS B(DEALER) - LINE 'D' = LINE 'C’ LESS THE AMOUNT PAID FOR THE ANIMAL{S
{Sections 2.6}

A.TOTALRO OF ANIMALS PURCHASED
N THE LAST BUSINESS YEAR

B. TOTAL NQ. OF ANIMALS SOLD
N THE LAST BUSINESS YEAR

C. TOTAL GROSS DOLLAR AMOUNT DERVED )&

FROM REGULATED ACTIVITIES {SALES,
BOOKING FEES, COMMISSIONS. ETC.)

D. DOLLAR AMOUNT ON WHICH FEE IS BASED
{SECTIONS 26 AND 2.7)

RABBITS

NONHUMAN RODENTS
PRIMATES (Do et includs

12b rats of mice)
MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
FARM
ANIMALS
WILD/EXOTIC
CANINES
WILD/EXOTIC
FELINES

DOGS

BEARS

WILDIEXOTIC

CERTIFICATION

| herehy make application for a license under the Animal Walfare Act 7 11.8.C. 2131 et s0q. | certify that the information gravided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to tha best of my knowledge | am in compliance with all the regulations and standards in 8 CFR,

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

*‘.__SFGN‘A?UBB._ A e L L A LYY | 11. PRINT NAME

(b)(6), (b)(7)c

APHIS FORM 7003

12. SOCIAL SECURITY OR TAX | 13. DATE
IDENTIFICATION NUMBER )
541707787 y {(s/& 17






;o " United States Department of Agriculture e DHAENITH
! Animal and Plant Health Inspection Servict

2773 cust_id
e 00T | G 90 /355015 insp |
iNSPECTION REPORT) 1 7111355015 insp_la
S e i ot 19025 site_id
BURLESON ENTERPRISES INC Customer ID: 2773
BLUE AND GRAY RABBITRY Caertificate: 52-A-0119
N Site: 001
25541 LONDON LN.
UNIONVILLE, VA 22567 BLUE AND GRAY RABBITRY
{nspection

pTypﬂ: ROUTINE INSPECTION
Date: OCT-10-2007

240 (a)X 1) REPEAT NCi
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS).

*Each dealer and exhibitor shall employ an aitending veterinarian under formal arrangements. In the case of a part-time
attending veterinarian or consultant arrangemenis, the formal arrangements shall include a written progrem of veterinary
care and reguiarly scheduled visits to the premises of the dealer or exhibitor.”

There still has not been a faciiity visit conducted by the attending veterinarian. A good program of veterinary care must include

periodic visits to the facility. The item was cited on the inspection report dated August 10, 2008 and had a correction date of
October 10, 2008, ’

353 (cX2})
PRIMARY ENCLOSURES.

"Each rabbit housed in a pdmary enclosure shail be provided a minimum amount of floor space, exclusive of the space taken
up by food and water receptacles..” as follows: Animals weighing less than 4.4 [bs require 1.5 sq. fi. per rabbit, 4.4 - 8.8 Ibs
requires 3 sq. ft per rabbit, and 8.8 - 11.9 Ibs requires 4 sq. fi. per rabbit.

Some of the animals are being housed In primary enclosures that do not offer sufficient floor épace:

1. in the doe bam, the first rabbit in the second row (2 busk}, weighs 9.9 Ibs and i3 in a 15" X 30" enciosure. (15 X 30 = 450
sq inches or 3.125 sq ft } There are at least 2 more bucks that appear fo be over the weight limit for housing in 3 sq ft
. enclosures. The bucks need o be weighed and moved as appropriate.

2. In the breeding bam, none of the 30" X 30" enclosures housing a doe and her weaned [itter provide the required floor
space. This size enclosurs is sufficient for one doe and 2 weanlings. { 30" X 30" = 900 sq inches or 6.25 sq fi. One average

doe requires 3 sq. f. and each youngster requires at least 1.5 sq fi. } The following lists the numbers of enclosures with the
number in the weaned litter:

2 cages wi 4
4 cagesw/ 5
1cage w/'7
1 cage w/B

Adequate room is an important part of an animal's general heaith and well being. All rabbits should be moved to
anclosures with comect floor space as soon as possible but no {ater than 12 October 2007.

OCT-10-2007

Date:
OCT-10-2007
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U.S DEPARTMENT OF AGRICULTURE
ANIMAL ARD PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE

(TYPE OR PRINT}

LICENSE RENEWAL

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS
Michael Davis
156 Kepler Ln
Buriker Hill, WV 25413

Telephone: (304)229-9664

NOV 2 2008
FORM APPROVED OMB NO. 0578-00368

No licanas ?‘Imm'%ﬁdwm
mmgz 8., 21232 the spplicent i«
. tonpllenes iﬁomc' ards snd ropulaticns rm&

DO NOT USE THIS SPACE - OFFICIAL USE ONLY

SEND THE COMPLETED FORM TO; 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606
Telephone: {§16) 885-7101

CERTIFICATE / CUSTOMER NO.

CERT: 54-B-0038
CUST: 28783

DATE RECEIVED

2 Mpo 68
yme

2. ALL BUSINESS (Site} LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Bax not acceptabie)

156 Kepler Ln
Bunker Hill, WV 25413
County: Berkeley

Teleohone;

3. LISY PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 16 EHOULD BE LISTED
N THIS B1.OCK.

(b)(6), (b)(7)c

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

{B8) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

5. TYPE OF LICENSE
] class A -Breeder [X} ClassB-Desler [ | Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (GALENDAR OR FISCAL) T.TYPE OF ORGANIZATION
FROM TO
[X] trdividual [J coporaton [} Partnership
10-NOV-2007 31-DEC-2004
(] other (specity)
8. DEALERS ONLY. Class A or Class B licensees must complata this Block. 9. CLASS C EXHIBITORS ONLY, (Number of stimals holding now or held during
{Class C Exhibitors go lo Block 9} the last business year, whichever is greater.}
CLASS A (BREEDER} - LINE 17 = 1/2 OF LINE'C' MAN RODENTS
CLASS B(DEALER) - LINE 'IF = LINE 'C' LESS THE AMOUNT FAID FOR THE ANIMALLS DOGS Nﬁ: xTES {Do nEtEir::Iudo
{Sections 26) 18k rats or mica)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILYEXOTIC
IN THE LAST BUSINESS YEAR 9 ANIMALS HOOFSTOCK
8. TOTAL NC. OF ANIMALS SOLD ~ FARM
IN THE LAST BUSINESS YEAR [ |PUNeAPIGE ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTMVITIES (SALES, $ D HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES gloryern
0. DOLLAR AMOUNT ON WHICH FEE IS BASED
(SECTIONS 2.6 AND 2.7) $ D RABBITS W‘:;g{f:g Ic . éé?&%q
GERTIFICATION

| hereby make application for s license under the Animal Welfare Act 7 U.B.C, 2131 ot seq. | certify thet the information provided herein {s true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge 1 am in compliance with sl the regulations and standavds In 3 CFR,

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

10. SIGNATUR 14. PRINT NAME

(b)(6), (b)(7)c

/’7@/}&2 | DAVIS

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

13. OATE

JF3-0%
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it colfection of information is exlimated to av .25 hours per e
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U.S DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPEORFRINT o0z 7 % 100

LICENSE RENEWAL

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

Michael Davis
156 Kepler Ln
Bunker Hill, WV 25413

Telephone: {304)229-8664

i OLT 17 J04/  FORM APPROVED OMSB NO. 05790038

No fivbnsy uMuMnlWWhn
i i X i
been received ?&sa 33'2;3,4‘3). o the spgites 2‘%.

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

Raleigh, NG 27606
Telephone: {910) 855-7101

R&#IEWAL DATE FEES

AMO DATE RECENVED
2007 22>
10-NOV-200 PR

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

156 Kepler Loy
Bunker HIlil, Wy 25413
County: Berkelsy

CERTIFICATE | CUSTOMER NO,

CERT: 54-8-0038
CUST: 28783

Televhone;

3, LIST PERSONS 158 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
7] ClassA-Bresder [X] CiassB.-Desler [ | ClassC - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 10
[X] Individual U] Comoraton  [_] Parnership
10-NOV-2006 31-DEC-2004
{1 other (Specify)

B, DEALERS ONLY. Class A or Clase B ficensees must complete this Block.
{Class C Exhibitors go io Block 9)

9, CLASS C EXHIBITORS ONLY. {Numbar of animals holding now or held during
the last business year, whichaver is greater.)

CLASE A (BREEDER) - LINE'DY = 1/2CF LINE'C"
CLASS BIDEALER} -LINE D' = LINE 'C’ LESS THE AMOUNT PAID FOR THE ANIMAL(S
{Sections 28)

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

B. TOTAL NO. OF ANIMALS SOLD
_INTHE LAST BUSINESS YEAR

(b))

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

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

NONHUMAN RODENTS
PRIMATES

{Do not inciude
isb rals or mice)

MARINE
ANIMALS

WILDEXQTIC
HOOFSTOCK
FARM BEARS
ANIMALS
WILD/EXOTIC
CANINES

WILD/EXCTIC
WILD/EXOTIC
FELINES 1

CATS

UINEA PIGE

HAMSTERS

RABEITS

MAMMALS
BSLUEERR,
TOTAL

ALL ANIMALS
D (N BLOCK 9)

CERTIFICATION

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

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

(b)(6), (b)(7)c

};1;‘77::;%/ DAvIs

13, DATE

9 oar o{

12. SOCIAL SECURITY OR TAX |
{DENTIFICATION NUMBER ?
|

(b)(6) & (0)(7)

APHIS FORM 7003





(. | f
United States Department of Agriculture R
, Animai and Plant Health Inspection Service

387139 inep_id
- Inspection Report- S e
Michael Davis  Customer ID; 28783
Rocky Hill Farm Certificate: 54-B-0036
Site: 001 ‘
ROCKY HILL FARM
156 KEPLER LN
BUNKER HILL WY 25413 Type: ATTEMPTED INSPECTION
Date: Sep-05-2008
2.126

ACCESS AND INSPECTION OF RECORDS AND PROPERTY.

Each exhibitor shall, durng business hours, allow APHIS officials to inspect and photograph the facilities, property
and animalg, as the APHIS officials consider necessary to enforce the provisions of the Act, the regulations and the
standards. A responsible adult shall be made available to accompany APHIS officials during the inspection process.

+On September 5, 2008 at 5:00PM, the licensee failed to have a responsible person available to conduct an animal
welfare inspection. The exhibitor's facllity could not be inspected for compliance with the Animal Welfare Act,
regulations and standards to ensure the health and well-being of the animals. This is the FIRST ATTEMPTED

INSPECTION, A responsible person must be available to accompany the inspector on an animal welfare inspection.
Correct immediately.

NOTE: if your hours of availability have changed, please contact me at 703-812-6625 and leave a message.

This is an amended inspection report of inspection report dated SEP-05-2008 {28783 / 204841 { 32294). The report
adds the SCFR section number 2,126,

Prepared By: %“221;2 -ﬁ‘ 7?7(%@ ﬁé » Date:
GLORIA 8 MC FADDEN, DV M  USDA, APHIS, Animal Care

Oct-08-2008
Title: VETERINARY MEDICAL OFFICER Inspector ID: 1048

Recsived By:

MICHAEL DAVIS, OWNER
Title: REGULAR MAIL

Date:
Oct-08-2008

Page 1 of 1





United States Department of Agriculture cust_id
Animal and Plant Health Inspection Service _
NOV 1 0 2008 insp ia

( EC v v o ; '. o L "";{Eé;id' '

MICHAEL DAVIS oo 4 6.000
ROCKY HILL FARM
Site: 001
158 KEPLER LANE ROCKY HiLL FARM
BUNKER HILL, WV 25413 Inspection
Type: Routine
Date: § Novembar 2008

NO NON-COMPLIANT ITEMS IDENTIFIED THIS INSPECTION.

Prepared By: “ ﬁ/ ﬂZ W—/ Date: 5-NOV-08
ORIA MCFADDEN, USDA, APHIS, Animal Care
Title: VMO Inspector 1D: 1048

Received By:

Date: 5-NOV-(8

(b)(6), (b)(7)c

Title:

Paya 1 nf 1





USDA

| United States Departmant of Agriculture

Animal and Plant Health nnsfecﬁon a_nmd | a7 w‘"'::i:"“
INSPECTION REPORT!  0CT -3 7% 204041 insp i
: 32294 site_id

MICHAEL DAVIS |
ROCKY HILL FARM

156 KEPLER LN
BUNKER HILL, WV 25413

Customer ID; 26783
Certificate: 54-B-0036
Site: 01
ROCKY HILL FARM

inspection
Type: ATTEMPTED INSPECTION

Date: SEP-05-2008

Each dealer shall, during business hours, allow APHIS officials fo inspect and photograph the facilities, property and
animals, as the APHIS officials consider necessary to anforce the provisions of the Act, the regulations and the standards. A
responsible adult shall be made available to accompany APHIS officials during the inspection process.

***On September 5, 2008, at 5:00PM, the licensee failed to have a responsible person available 1o conduct an animal welfare
inspaction. The dealer's facility could not be inspected for compliance with the Animal Welfare Act, regulations and standards.
to ensure the health and well-being of the animals. This is the FIRST ATTEMPTED INSPECTION. A responsible person must
be available to accompany the inspecior on an animal welfare inspection. Corract immediately.

NOTE: if your hours of availability have changed, please contact me at 703-812-8625 and leave a message.

Prepared By: é%wv d. 1 ot

GLORIA MCFKDDEN DVM, USDA APHIS, Ammal Care

Title: VETERINARY MEDICAL OFFICER, inspector 1D; 1048
Received By:

MICHAEL DAVIS, OWNER
Title: REGULAR MAIL

pPage 1 of 1

SEP-08-2008

Data:
SEP-08-2008





USDA

United States Department of Agriculture / 4 ‘w‘ {‘ 5 -_‘..1 CMOFADOEN

Animal o Pt Hesh Inspoction Ser SEp 5 - L 3878P cust_id
INSPECTION REPORYLY P2n 200 -t
i

A
B e

MICHAEL DAVIS
ROCKY HILL FARM

158 KEPLER LN
BUNKER HILL, WV 25413

—— L

CustomeriD: 26783 - |
Certificate: 54-B-0036
Site: 001
ROCKY HiLL FARM

Inspection
Typa: ROUTINE INSPECTION

Date: SEP-12-2007

NO NON-COMPLIANT ITEMS IDENTIFIED THIS INSPECTION.

— ;% W
GLORIA MCFADDEN, D ¥ M, USDA, APHIS, Animal Care Date:

MICHAEL oAyts
Title: OWNER

ER , inspector 10: 1048 SEP-12-2007

Date:
SEP-12-2007

Page 1 of 1
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g e s oy S e S antiey o ol Posi s FORM APPROVED OMB NO. 0579-0038
Im mm»lm W mwm-wmm 3 1 20{]8 o Sicanse . o
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DO NOT USE THIS SPAGE - OFFICIAL USE ONLY

U.8 DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040

Ralaigh, NC 27806

APPLICATION FOR LICENSE Telepfione: (919) 855-7101

{TYPE OR PRINT)

LICENSE RENEW.

1. NAME(S]} OF LICENSES(S) AND MAILING ADDRESS
Robinson Services Inc

CERTIFICATE | CUSTOMER NO. REMEWAL DATE FEES

04-APR-2008

PR 2 R 2008 GERT: 55-A-0109 iﬁé “’E‘WP&

23 M

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

CUST: 974

158 Kayla Trall
P.0. Box 1057 Mocksville, NC 27028
Mocksville, NC 27028 County: Davie
Telephone:
Telephone: (336)840-2650
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORZED TO CONBUCT 4, (A) PREVIOUS USDA LICENSE NUMBER (it any)

BUSINESS, RESPONSIBLE OFFICIAL SIGNING BLOCK 10 8HOULD BE LISTED

N THIS BLOCK.

\Mihf T RoBi\NSor

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

5. TYPE OF LICENSE
[X] ClassA-Breeder [ | ClassB-Desler [ | ClasaC - Exhibifor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
o L 1 ncitviduat Xl Corporation ] Pannership
01-JAN-2007 31-DEC-2
EC-2007 O otner (specity)

8. DEALERS ONLY, Class A or Clags B Hcensees must
(Ciass C Exhibitors go to Block 8}

complete this Block. | 8. CLASS C EXHIBITORS ONLY, (Number of snimals holding now or heid during
the last business year, whichaver is greater.)

CLASS A (BREEDER) - LINE T & 1/2 OF LINE'C'

CLASS B (DEALER) - LINE'TY = LINE'C LESS THE AMOUNT PAID FOR THE ANivaLig |  DOGS

{Sections 2.8

NONHUMAN RODENTS
PRIMATES

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

WILD/EXOTIC
HOOFSTOCK

{Do nat Inciuda
fab m or mice}

MARINE
ANIMALS

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

FARM
ANIMALS

BEARS

SUINEA PIGE

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

WILD/EXOTIC

WILD/EXOTIC
CANINES

(b)(4)

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

WILD/EXOTIC TOTAL
RABBITS FELINES T o

CERTIFICATION

1 heraby make application for a Hcense under the Animal Welfars Act 7 1.5.C. 2131 et seq. | certify that the information provided hersin Is true and correct to the
best of my knowledge. | heraby acknowiedge raceipt of and certify to the bast of my knowledge | am In compliancs with all the regulations and standerds in 9 CFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.

11. PRINT NAME 42. SOCIAL SECURITY OR TAX, | 13.DATE
IDENTIFICATION NUMBER

Vein fetimson | s e lake
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U.5 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE

(TYPE OR PRINT)

LICENSE RENEWAL

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

Robinson Services inc
P.O. Box 1057
Mocksville, NC 27028

Telephone: (336)940-2550

FORM APPROVED OMB NO. 0576-0036
(el s ot ot o

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO; 620 Main Campus Drive Suite 200, Unit
3040

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

CERTIFICATE ! CUSTOMER NO. RENEWAL DATE
CERT: 55-A-0109

NT
04-APR-2007 # ;%%S
CUST: 974 |

2. ALL BUSINESS {Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TD EACH LOGATION (P.0. Box not acceptabile)

158 Kayla Trail
Mocksville, NC 27028

County: Davie
Telephone:

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

IN THIS BLOCK.

b,_]“q BN SON

4, {A} PREVIOUS USDA LICENSE NUMBER {If any)
SaML
(B) ACTWVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

edies 3 Rabieddan

5, TYPE OF LICENSE
[X] ciaesA-Breedsr [ | ClassB-Desler [ | ClassC - Exhibitor

6. DATE OF LAST 12.MONTH BUSINESS VEAR (CALENDAR OR FISCAL) 7.¥YPE OF ORGANIZATION .
FROM T0
[ Individuat Corporation [] Pannesship
01-JAN-2008 31-DEC-2006
L] other (Specity)

B. DEALERS ONLY. Class A or Class B licensess must complete this Block.
{Clags C Exhibitors go to Block §)

9. CLASS € EXHIBITORS ONLY. {Number of antmals holding now or held during
the last business ysar, whichever s greatar.}

CLASS A (BREEDER) - UNE T = {2 OF LINE'C' NTS
cAss e EDEALER) ) ~UINE 0 = LINE C LESS THE AMOUNT PAID FOR THE ANMALs | DOGS NONHUMAN &og.idm
(Sections 2.6) PRIMATES 1ab rets or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
8. TOTAL NO. OF ANIMALS SOLD . FARM
UINEA PIGS BEARS
IN THE LAST BUSINESS YEAR = ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED D)(4 WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES (T T
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC TOTAL
{SECTIONS 2.6 AND 2.7} FELINES ushib e o)
CERTIFICATION

| heraby meake application for a license under the Animal Welfare Act 7 U.S.C. 2121 et seq. | certify thet the information provided harsin is true and correct 1o the
hest of my knowledge. | hareby acknowledge receipt of and certify to the bast of my knowledge | am in complience with all the regutations and standards in 8 CFR,

Subpart A, 9M}2andl 1 cartfy that 1 am 18 years of age or older,
11. PRINT WE 12 E;)Eg‘l%i‘.: I%EA?I‘UIOR;TJUOP?B;? 13, DATE -
(b)(6). (b)(7)c i (Ze EINSON 561769743 --:5( 2"/ & ?

APHIS FORY 7003 *,






U S D A | United States Department of Agriculture ( S——
i 8
h Animal and Plant Heaith inspection Service 974 cust_id
‘ﬁ’" - 133
- O R s

INSPECTIONREPORT, UL %3 PBosse0 inap
« — 14683 site_id
ROBINSON SERVICES INC Customer ID: 974
Centificate: 55-A-0109
P.0. BOX 1057 Site: 00t
MOCKSVILLE, NC 27028 ROBINSON SERVICES, INC.
inspection
Type: ROUTINE INSPECTION
Date: JUL-17-2008
All tems in compliance.
Prepared By:
F BINKLEY, D VM NUSDA, APHIS, Animal Care Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1020 JUL-17-2008
Recelved By: - o V '
Tile: (b)(6), (b)(7)c Date:
o: JUL-17-2008

Page 1 of 1





USDA

United States Department of Agriculture CLISLE
Animal and Plant Health Inspaction Service {

e e+ e s At 0 e T WO M g B e VT 974 Q’USt_id
INSPECTION REPORT) 336026 Insp_id
B 14683 site_id
""" " ROBINSON SERVICES INC T CustomerD: 978"
Certificate: 55-A-0100
P.0. BOX 1057 Site: 001
M.OCKS\IILLE. NC 27028 ROBINSON SERVICES, INC.
inspection
Typo: ROUTINE INSPECTION
Date: JUL-18-2007
No non-compliances noted during this inspection.
—— Ao >
Date:
Title: JUL-18-2007
Received By: )
. Date:
Title: JUL-18-2007

Page 1 0f£ 1
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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
S E Lab Animal Farmy Inc
5029 Trail Ridge Dr.
Raleigh, NC 27813

Telephone: (919)848-8207

FORM APPROVED OMB NC. 0579-0036
mud spphcation hus
e o o Mgﬁ‘?ﬂ% Jife s

""" DO NOT USE THIS SPACE * OFFICIAL USE ONLY ———

SEND THE COMPLETED FORMTO: 20 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27806
Telephone: {318} 855.7101

RENEWAL DATE FEES

24-.0CT-2008

CERTIFICATE / CUSTOMER NO.

CERT: 55-8-0076
CUST: 3270

2. ALL BUSINESS (Site} LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.Q. 8ox nof acceptable)

optwmerremrie. S 029 TRAIL 2idge

Dre
Apepremes  [>/] L OIGH Al & 27613

County: Wake

Teleohone:  (949)848-8207

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), (b)(7)c

4, {A) PREVIOUS USDA LICENSE NUMBER (ff any)
- ——
{B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

S585-R 007

8. TYPE OF LICENSE
[7] Class A-Breader [X] Class B-Dealer [ Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 10
[ tndividuat {(X] corporation [} Pertnership
24-0CT-2008 24-0CT-2008
] Other (Specity)

8. DEALERS ONLY, Ciass A or Class B licansees must complete this Block.
{Class C Exhibitors go to Block 8)

2. CLASS C EXHIBITORS ONLY. {Number of animals hoiding now or hald during
the [ast business ysar, whichever is greater.)

CLASS A (BREEDER) ~LINE'DY = /2 OF LINE T’
CLASS B8 (DEALER) - LINE 'T¥ = LINE 'C" LESS THE AMOUNT PAID FOR THE ANIMAL(S
{Sections 2.8y

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

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

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

BOOKING FEES, COMMISSIONS, ETC.)

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

i HAMSTERS

DOGS NONHUMAN RODENTS
L]
PRIMATES fab rats or mice)

CATS

MARINE Gl
ANIMALS
. FARM
ANIMALS
WILD/EXOTIC
CANINES

WILD/EXOTIC
FELINES

l WILD/EXOTIC i
HOOFSTCCK

WILD/EXOTIC
MAMMALS
QLRI
TOTAL

ANIMALS
HBELOCK B)

SUINEA PIGE

Lis

CERTIFICATION

| hereby mako application for a licease under the Animal Welfare Act 7 U.5.C. 2131 ot saq. | certify that the Information provided herein is true and correct to the
hest of my knowledge. | heraby acknowledge receipt of and cerlify to the best of my knowledge | am in compliance with all the regulations and standards in 8 CFR,

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

11. PRINT NAME

(0)(®6), (b)(7)c )

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

13. DATE

i 16 -0






B W T i i
/ ;
i

o
|
Public reporting burden for INS of s estimated to aversge 25 hours per wesponse, ifudingthe ! I FORM APPROVED OMB NO. 05790036
e e e o s oo | OCT 03 2007 sosomssmarse s oo gt o
aspect of e indormation, Incaxding suggestions for recucing this burden, ko Depatimant of Agricuture, ¢ | peen aceived (F U.5.C. 2133.214%), ard the op
qm:%mﬂmt manWama.um.mwmmdmmman ‘ . I complience with tha stendards ard requfations Section 2133,
Affatrs, Office of ot and Hodgel, il D.C. 20500 oo

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

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

Falgigh, NC 27608
Telaphone: (819) 855-7101

CERTWICATE / CUSTOMER NO. RENEWAL DATE FEES

DATE RECEIVED
CERT: 55-8-0076 o
Rje

aote
CUST: 3270 93 -@

2, ALL BUSINESS (Site) LOCATIONS HOUSING ANBMALS: INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box nof

S E Lab Animal Farm Im : s 7?19/?. ’b} - D/” '
5029 Trail Ridge Dr 72#4( /Vl d‘ 2769/5

Ralsigh, NC 27613 County: Wake
Telephone:  (919)848-8207

LICENSE RENEWAL 24-0CT-2007

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

Telephone: (919)848-8207

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

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

(b)(6), (b)(7)c SE B -0 76

8, TYPE OF LICENSE
7] Class A-Breeder [X] ClassB-Dsale [ | Class C - Exhibitor

-

8. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGARIZATION
FROM 10 ‘
— [T etividuat Corporation [ Pannerstip
24-0CT-2007 24-OCT-2008 .
] other (spacity)
8. DEALERS ONLY. Class A or Class B licensses muast camplete this Block. 9, CLASS C EXHIBITCRS ONLY. (Number of animals holding now ot held during
{Class C Exhibitors go to Block 9) the lagt business year, whichever is greater.)
CLASS A {BREEDER) - LINE ‘D = 122 0F LINE'C’ DOGS NONHUMAN RODENTS
CLASS 8 (DEALER] - LINE'D' = LINE 'C' LESS THE AMDUNT PAID FOR THE PRIMATES {Da notindude
AMIMALIS) lab 1als or rice}
A TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR . ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD FARM
IN THE LAST BUSINESS YEAR Gg‘lggA ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED gl WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS CANINES MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) i
0. DOLLAR AMOUNT ON WHICH FEE IS BASED WILDVEXOTIC TOTAL
(SECTIONS 2.6 AND 2.7} RABBITS FELINES (AL ANMALS
LISTED 4 BLOCK 9)
CERTIFICATION

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

12. SOCIAL SECURITY OR TAX | 13. DATE

(b)(6), (b)(7)c | 56-0987630 /0 / Z/ 47






, United States Dapartment of Agriculture . . FBLNKLEY
t Animal and Plant Heaith inspection Servic
TR

e U —- . ! L 18 2008 3270 cust_id
= INSPECTION REPORT) 308358 Insp_d
' : 7280 site_id
7 SELAB ANIMAL FARM INC T Customer ID: 3270 T
Certificate: §5-B-0076
5029 TRAIL RIDGE DR Site: 001
RALEIGH, NC 27613 SE LAB ANIMAL FARM
inspection
Type: ROUTINE INSPECTION
Date: JUL-08-2008

All items in compliance.

Prepared By: -
Date:
Tide: JUL-08-2008
Received By: o
(b)(6), (b)(7)c Date:

Title: JUL-08-2008






U S DA {, United States Department of &gricultu FRINKLEY
- Animal and Plant Health Inspection Serv 2270 cust id

e — o e —e— )1 0 2008
u | INSPECTION REPORT) 308357 fnsp_id
7280 site_id
' SELAB ANIMALFARMING Customer ID: 3270 =
Certificate: 55-B-0076
RAIL RIDGE DR Site: 001
5028 TRAIL .
RALEIGH, NC 27613 SE LAB ANIMAL FARM
Inspection
Type: ATTEMPTED INSPECTION
Date: JUL-03-2008
2.126
ACCESS AND INSPECTION OF RECORDS AND PROPERTY.
A responsible adult shall be made available to accompany APHIS officials during inspection.
***No one was available to alfow inspection.
Prepared By: ~ _-# A e
F BM?LEY A, APHIS, Animal Care Date:
Title: VETERINARY MED!C OFFICER,, inspector ID: 1020 JUL-03-2008
sent by reqular mail Date:
Title: JUL-03-2008

Page 1 oL 1





f United States Department of Agriculfure FRIKKLEY

Anlmat and Plant Health Inspection Servic .
e JUN 1 8 2008 3270 custid
INSPECTION REPORT)] 308344 ’mp-jid
: 7280 site_id
——ee
Cortificate: 56-B-0078
o Site: 001
5029 TRAIL RIDGE DR.
RALEIGH, NC 27613 SE LAB ANIMAL FARM
Inspection
Type: ATTEMPTED INSPECTION
Date: JUN-09-2008

2126
ACCESS AND INSPECTION OF RECORDS AND PROPERTY. )
A responsibie adult shall be made available to accompany APHIS officials during inspection.

***No one was available to allow inspection. Licensee was out of town.

—

PreparedBy: _~ -
F BINKCEY, D V M, USDA YAPHIS, Animal Care Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1020 JUN-08-2008
ReceivedBy: = = : S e e
sent by regular mail Date:
Tidle: JUN-09-2008

Fage 1 2f 1





Page 1 of 1

USDA = .cesmmemmess o
An ant Health Ins 3270 cust_d
M T T e e T T T 308148 -map id
; JN 25 /e T =~
il ' :: /v/INSPECTION REPORT) 0 o
'S ELAB ANIMAL FARMINC T Customer ID: 3270
Certificate: 55-B-007¢
£029 TRAIL RIDGE DR, Site: 001
RALEIGH, NC 27613 i SE LAB ANIMAL FARM
inspection ‘
Type: ROUTINE INSPECTION
Date: JUN-15-2007
All items in compliance. Dead animals only.
Prepared By: “ A _
F BINKLEY, D VM. _USDA) APHIS, Animal Care - Date:
Titla: fl CEIINLA DYV ARG YN A - SpGGtOf ID: 1020 JUN-15-2007
Received By: (b)(6) & (b)(7)c e e
DRty Te Date:
Title: LICENSEE JUN-15-2007
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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
L B S Biologicat Inc
945 East Eim Street
Graham, NC 27253

Telephone: {336)578-7036

. FEB 06

y b

1

2008

FORM APPROVED OMB NO. 05676-0036

Ho lico unlm&cnm Madﬁ\iong.
B , arel the apslicant &
o SR

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

Raleigh, NC 27606
Telaphone: (910} 855-7101

CERTIFICATE / CUSTOMER NO.

REMEWAL DATE FEES

CERT: 55-B-0107
cuUST: 3222

Tolephone:

16-MAR-2008

AMOUNT

$780

2, ALL BUSINESS {Site) LOCATIONS HOUSING ANIMALS; INCLUDE
IMRECTIONS TO EACH LOCATION (P.O. Box not acceptable)
945 East Eim Street
Graham, NC 27253
County: Alamance

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

IN THIS BLOCK,

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

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

5. TYPE OF LICENSE ‘
7] ciass A - Breader Class 8- Dealer || Ciass C - Exhibitor

8. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL} 7.TYPE OF ORGANIZATION
FROM T
] individual
15-MAR-2007 15-MAR-2008

[[] Other (Spacify)

[X] Cormporation ‘[‘_'] Parinership

8. DEALERS ONLY. Class A or Claas B licenseos must complete this Block,

{Class C Exhibitors go fo Bicck 8}

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

CLASS B{DEALER] - LINE T = LINE 'C LESR THE AMOLINT PAID FOR THE aNmaays |  DOGS
{Sections 26)
A. TOTAL NO. OF ANIMALS PURCHASED Ts
IN THE LAST BUSINESS YEAR
B. TOTAL NO. OF ANIMALS SOLO
IN THE LAST BUSINESS YEAR INEA PIGE
C. TOTAL GROSS DOLLAR AMOUNT DERIVED b) (4
FROM REGULATED ACTIVITIES (SALES, TERS
BOOKING FEES, COMMISSIONS, ETC.)
D. DOLLAR AMOUNT ON WHICH FEE IS BASED
(SECTIONS 2.6 AND 2.7) BITS
CERTIFICATION

| hereby make application for a license under the Animai Welfare Act k7 8.0, 2131 el seq. | certify that the Information provided herein is true and correct to the
best of my knowdedge, | hersby acknowledge receipt of and certify to the best of my knowiedge | am in compliance with all the regulations and standards in 3 CFR,

9. CLASS C EXHIBITORS ONLY, (Number of animals holding now or heid during

the iagt business year, whichkever is greater.)

NONHUMAN
PRIMATES

MARINE
ANIMALS

FARM
ANIMALS

WILD/EXCOTIC
CANINES

WILD/EXOTIC
FELINES

RODENTS

{Da not include
iab 721s or mice}
WILD/EXOTIC
HOOFSTOCK

BEARS

WILD/EXOTIC
MAMMALS
NERER
TOTAL
L ey

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

(b)(6), (b)(7)c

APHIS FORM 7003

11. PRINT NAME

(b)(6), (b)(7)c

| 12. SOCIAL SECURITY OR TAX | 13. DATE
| IDENTIFICATION NUMBER
| st 1782718 | 2508

DATE RECEVED

06 Fobd3
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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

L 8 S Biological Inc
945 East Eim Street
Graham, NC 27253

Telephone: (336)578-7036

FORM APPROVED OMB NO. 0579-0038

m“ﬁ%‘&‘ﬁ:}"’%\mﬁaww % iy

" DO-NOT-USE THIS SPACE- OFFICIAL USE ONLY——— . -
SEND THE COMPLETED FORM TQ; 920 Main Campus Drive Suite 200, Unit
3040

Raleigh, NC 27808
Telephons: {919) 8857101

CERTIFICATE 7 CUSTOMER NO. RENEW/

CERT: 55-8-0107
CUST: 3222

18-MAR-2007 |

2. ALL BUSINESS (Site] LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TQ EACH LOCATION (P.O. Bax not accepfable)

845 East Eim Street
Graham, NC 27253
County: Alamance

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.

Mac Bowman - Owner

(b)(6), (b)(7)c

A. {A) PREVIOUS USDA LICENSE NUMBER (i any)

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

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

8. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL} 7.TYPE OF ORGANIZATION
FROM 10
- [ individual Comoration [ Partnerstip
15-MAR-2006 15-MAR-2007
] other (Specify)

8. DEALERS ONLY. Class A or Class B licenseas must compiete this Block.
{Class C Exhibitors go to Block 9)

9. CLASS C EXHIBITORS ONLY. [Number of animals holding now or held during

the last businass year, whichever Is greater)

CLASS A (BREEDER) -LINE'D' =12 OF LINE'C'
CLASSB{DEALER) - LINE ‘D = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMALLS
(Sections 2.8)

NONHUMAN RODENTS
PRIMATES

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

B. TOTAL NQ. 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 2.8 AND 2.7)

(b)(4)

SUINEA PIGE )

AMSTERS

CERTIFICATION
| hereby make application for a Hicensa under the Anlmal Welfars Act 7 U.S.C. 2131 et seq. | certify that the information

HOOFSTOCK

{Do not include
fab rats or mice)
MARINE |}
ANIMALS
FARM
ANIMALS

WILD/EXOTIC
WILD/EXOTIC

WILD/EXOTIC
MAMMALS
SR

WILD/EXOTIC TOTAL
FELINES s SRS o

provided herein is trus and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the besl of my knowledge | am In compliance with all the regulations and standards in § CFR,
Subpart A, Paris 1, 2 and 3. | certity that | am 18 yeaes of age or older.

10. SIGNATURE 11. PRINT NAME

(b)(6), (b)(7)c

12. SOCIAL SECURITY OR TAX | 13.DATE
IDENTIFICATION NUMBER
56-1780918 - ' I
2 11 ] 07





USDA

[‘ : United States De’m“.m of Aﬂmu;w“ P FBINKLEY
J Animal and Plant Health Inspection Servil

JUN 1 1 2008 3222 custid

INSPECTION REPORT) 308337 insp_id
' § 5494 site_id
L. B S BIOLOGICAL INC Customer ID: 3222
Certificate: 55-B-0107
Site: o001
945 EAST ELM STREET

GRAHAM, NC 27253

All terns in compliance.

LBS BIOLOGICAL INC.

Inspection
Type: ROUTINE INSPECTION

Date: JUN-05-2008

Prepared By: 9 é\

Title:
Received By;

Title:

ool ) A - .

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

F BINKLEY, D V'™, USDA\ APHIS, Animal Care

{1 LI A

L

Date:
e D: 1620 JUN-05-2008

Date:
JUN-05-2008
Page 1 of 1





LJ:..-—-"*SDA JUN 25 2007&3?“%%“&% i 222 cu:f;m

e Al BEBADT 308144 insp_id
INSPECTION REPORT, ~
IN N . ) 5494 site_id
- . — A — — prr e —
L B 8§ BIOLOGICAL INC Customer ID: 3222
Certificate: 55-8-0107
Site: CO1
945 EAST ELM STREET
GRAHAM, NC 27253 L BS BIOLOGICAL INC.
nspection
Type: ROUTINE INSPECTION
Date: JUN-13-2007
All iteuhs in compliance. Dead animals only.
Pt
Prepared By: (y .
F BIN , DV RNUSDA, APHIS, Animal Care Date:
Titte: . p spector 1D: 1020 JUN-13-2007
Received By: o
(b)(6) & (b)(7)c Date:
Title: JUN-13-2007

Page 1 of 1
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‘ NIV e 4 9
e e s o A o i A - 7008 FORM APPROVED OMB NO. 0578-0038
= W‘Efmﬁ ML gyt R e . ol et o ot et e
Aftairs, mwwawg’fw °‘3:§%m“” compliance with the siandarde and ragukations Seclion 2333,

RS
DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO:; 920 Meain Campus Drive Sulte 200, Unit
3040

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

APPLICATION FOR LICENSE

Raleigh, NC 27606
Telephone: {(818) 855-7161

(TYPE OR PRINT) CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES
PMOUNT
LICENSE RENEWAL CERT: 5580118 16N0V-2008 [§7 2 o
CUST: 2085 4es=

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS {Site) LOCATIONS HOUSING ANIMALS; *NC;.UOE

DIRECTIONS TO EACH LOCATION (P.O. Box not

Bruce Rendall 4378 Hamett Central Rd.,
P.O. Box 97 ‘ Kipling, NC 27543
Kipting, NC 27543 County: Harnett

Teleohone:  (919)639-8458
Telephone: (919)639-6458

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4, {A) PREVIQUS USDA LICENSE NUMBER (if any)
:‘USNSESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
THIS BLOCK.

PDN‘M— L. Rendey
\L\m M- Ru\g\a\\

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

None
5. TYPE OF LICENSE
] Class A-Bresder [X]| ClassB-Dealer [7] Class C - Exhibitor
6. DATE OF LAST 12MONTH BUSINESS YEAR {CALENDAR OR FISCAL} T.TYPE OF ORGANIZATION
«.FROM T0
X individusat {7 comporaon  [] Pamership
01-NOV-2007 01-NOV-2008
, [ other (Specity)

8. DEALERS ONLY., Class A or Clags B ficonsaes must completa this Block. 9. CLASS C EXHIBITORS ONLY. {Number of animals holding now or held during
{Class C Exhibitors go o Block 9) the tast business year, whichever is greater.}

CLASS A (BREEDER) - LINE ‘D = 12 OF LINE'C'

NONHUMAN RODENTS
CLASS B(DEALER) - LINE D' = LINE "’ LESS THE AMOLINT Pl FOR THE ANmas | DOGS i
{Sections 2.8 PRIMATES 1(-?70 r:;t m
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
_ INTHE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD ~ FARM EARS
IN THE LAST BUSINESS YEAR ] SUINEA PIGE ANIMALS B
C. TOTAL GROSS DOLLAR AMOUNT DERVED b)(6 WILD/EXOTIC WILB/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES gioT LisTep
D. DOLLAR AMOUNT ON WHICH FEE IS BASED W
(SECTIONS 2.6 AND 2.7} RABBITS ':;gf:fg;'c &g%%m

CERTIFICATION

| hareby make application for a licensa under the Animal Welfare Act 7 US.C, 2134 et seq. | cartify that the information provided herein is frue and correct to the

best of my knowladge. { hereby acknowiedge receipt of and certify to the best of my knowledge ! am in compHiance with all the fations and standards in 9 CFR,
Subpart A, Parts 1, 2 and 3. 1 cartify that | am 1B years of aga or oider. e

41. PRINT NAME | 12. SOCIAL SECURITY OR TAX | 13. DATE

IDENTIFICATION NUMBER
P)rwu. L. p»a..\.a.\a.u i . wlylog

(b)(6), (b)(7)c

APHIS FORM 7003





o incinding the
Publi seporting burden for this X W It pu mg&. o
&"i?@‘f‘a’r "“":."s oo &mm: ;ggdm Q e OF 8y other
e R P e
f Management and Budget, Washington, 0. %

U.8 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT}

LICENSE RENEWAL

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS
Bruce Rendall
P.O. Box 97
Kipling, NC 27543

Telephone: (919)639-8458

FORM APPROVED OMB NO. 05?9'0036
oﬁ?”fl?“'iimu&; ared e

standards and ragutstions

blnna m

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

Raieigh, NC 27606
Telaphone: (319} 855-7401

CERTIFIGATE / CUSTOMER NO. | RENEWAL DATE FEES

CERT: 55-B-0116
CUST: 2088

16-NOV-2007

2. ALL BUSINESS {Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Bax nof acceptable)
1378 Hamett Central Rd.

Kipling, NC 27543
County: Hamett

Teiebhone: (919)630-6458

3, LiST PERSONS 18 YEARS OF AGE OR QLDER AUTHORIZED 7O CONDUCT
BUSINESS. RESPONSIBLE OFFICIAL SISNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK.

&’:‘“‘L QU\A&“
Q\H‘ h(l\&ﬁd\

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

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

8. TYPE OF LICENSE
0] class A-Breeder [X] ClassB-Dealsr {] Ciass C - Exhibitor
. L

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) T.3YPE OF ORGANIZATION
FR T
> ° [x] tndividusl [ corporaton [} Pernerstip
1-NOV-20 1-NOV-2007
01-NOV-2006 01-NOV- ] Other (Spocty

8. DEALERS ONLY. Class A or Class B licensess myst complete this Block.
{Class C Exhibitors go to Block 8}

9, CLASS C EXHIBITORS ONLY. {Number of animals holding now or held during
the [ast busivess year, whichever Is greater.}

CLASS A (BREEDER) - LINE ‘D = 1/2 OF LINE "¢
CLASS B (DEALER) - LINE ‘D' = LINE T’ LESS THE AMOUNT PAHD FOR THE ANIMALIS
{Sactions 2.6)

DOGS NONHUMAN ﬁ?DtElli'LS.
fot i
PRIMATES 1ab rais o mice)

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

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

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

(b)(®)

0. DOLLAR AMOUNT ON WHICH FEE IS BASED
(SECTIONS 26 AND 2.7)

bt

MARINE
ANIMALS

WILD/EXOTIC
HOOFSTOCK

FARM
ANIMALS

HAMSTERS
RABBITS

TIFICATION

WILD/EXOTIC
MAMMALS
EISENERS
TOTAL
udfth WSS o

WILD/EXOTIC
CANINES

WILD/EXOTIC
FELINES

§ hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2931 et seq. | certify that the information providad herein Is true and comrect o the

SubW,Pms‘l Zand 3, IWythatlam 18 years of age or nider.

best of my knowiedge. 1 hereby acknowledge recaipt of and certify 10 the best of my knowledgs | am in compliance with ali the regulations and standards in 9 CFR.

(b)(6), (b)(7)c

‘ 11. PRINT NAME 12. SOCIAL SECURITY OR TAX | 13.DATE
i IDENTIFICATION NUMBER
Bruce £ A gxdall b)) & (B)(7g e A 2

APHIS FORM 7003





USDA

BRUCE RENDALL
HIGHWATER FARMS

PO BOX 97

United States Department of Agriculture
Animal and Plant Heaith inspection Service

(INSPECTION REPORT )

KIPLING, NC 27543

cust_id
NOV 2 4 2008

insp_id

site_id

Customer ID: 2086
Certificate: 55-B-0116

Site: 001
Inspection

Type: Routine
Date: NOV-20-2008

2.128 - Access for Inspection - A responsible adult shall be available to accompany APHIS officials during inspection.

No one was available for inspection.

Prepared By:

Date: 24-NOV.08

Received By:

MIAVA BINKLEY, USDA} APHIS, Animal Care
VMO Inspector ID: 102

Date: 24-NOV-08

Title:

SENT BY REGULAR MAILL
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7 . United States Department of Agricuiture FBINKLEY.
: U S DA { Animal and Plant Heath Inspection Servicl 2086 cust id
- e INSPECTION REPORT| MAR 2 6 2005 30884 i

- 7290 site_id
BRUCE RENDALL Customer 1D: 2985
HIGHWATER FARNS Certificate: 55-B-0116
P.0. BOX 97 Site: 001
KIPLING, NC 27543 HIGHWATER FARMS
Inspaction
Type: ROUTINE INSPECTION
Date: MAR-06-2008
384 (a)

CLEANING, SANITIZATION, HOUSEKEEPING, AND PEST CONTROL.
Excreta and food waste must be removed from inside each indoor primary enclosure daily and from undemeath them as
om as necessary to prevent excessive accumulation.

*Room with 15 {iti monkeys had not been cleaned recently and has an excessive accumulation of feces in pans and on bars
of cages. . Carrect by March 7, 2008.

Prepared By: ¢

F BINKLEY, D VM, USDA, APHIS, Animal Care " Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1020 MAR-06-2008
Received By: o
Kim Rendali Date:
Title: OWNER MAR-06-2008

Page 1 of 1





USDA United States Department of Agriculture . . FBINKLEL
] Animal and Plant Health inspection Seix ' ‘
s ————

QLT o | cust xd

L OCT 0.3 2007 308205 i

‘ INSPECTION REPORJ[) 304205 Inep_id

N “ ,;'t-'; . f a4 m_’d
. A —— - — m——

BRUCE RENDALL Customer ID: 2986

HIGHWATER FARMS Certificate: 55-B-011€

P.0. BOX 97 Sita: 001

KIPLING, NC 27543 HIGHWATER FARMS

inspection
Type: ROUTINE INSPECTION
Date: SEP-27-2007
240

ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS).
Each dealer or exhibitor shall establish and maintain programs of adequate veterinary care.

**Eour goats were cbserved with overgrown hooves. Some were slightly lame. Need fo keep hooves trimmed to aflow nonmmal
locomotion. Comect by October 1, 2007,

2132 (d)

PROCUREMENT OF RANDOM SOURCE DOGS AND CATS, DEALERS.

No dealer or exhibltor shail knawingly obtain any dog, cat, or other animal from any person who is required to be licensed but who
does not hold a USDA license.

***One serval was oblained from an unlicensed person in OH. No animal shall be obtained from an unlicensed dealer. Comect for
all future acquisitions.

384 (a)

CLEANING, SANITIZATION, HOUSEKEEPING, AND PEST CONTROL.

Cleaning of primary enclosures, Excreta and food waste must be removed from ingide each indoor primary enclosura daily and
from undemeath them as often as necessary to prevent an excessive accumulation of feces and food waste, to prevent the
nonhuman primates from becoming solled, and to reduce disease hazards, insects, pests, and odors.

**Room with 16 titi monkeys and room with 3 capuchins and 7 red-ruffed lemurs had not been cleaned recently and had an
excessive accumulation of feces/urine on cage surfaces and also had a sirong odor. Need to clean primate rooms frequenly
enough to prevent excessive fecal contamination and odors, Correct by September 28, 2007,

‘ pnimal Care Date:
Title: \TERMNA ZALIOFFICER inspector ID: 1020 SEP-27-2007

Bruce Rendal Date:
Title: LICENSEE SEP-27-2007
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Plsali roporing busden lor res ool FORM APPROVED OMB NO. 0579-0036
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us DEPARTMENT OF AGRICULTURE SEMD THE COMPLETED FORM TO: ggio Main Campus Drive Suile 200, Unit

TION SERVICE
ANIMAL AND PLANT HEALTH INSPEC Ralgigh, NG 27606

Telephone: {819) 8857103 ’W.

REMNEWAL DATE FEES
AMCUNT DATE RECEIVED

07-MAR-2008 # .Zw 26 7 25
of
2. ALL BUSINESS (Site} LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION {P.0. Box not acceptable)

95 Castle Hall Road

Yemassee, SC 29845
County: Beaufort

APPLICATION FOR LICENSE

{TYPE OR PRINT) ERTIFIGATE | CUSTOMER NO.

CERT: $6-B-0120
CUST: 905

LICENSE RENEWAL

1, NAME({S) OF LICENSEE(S) AND MAILING ADDRESS
Aloha Genesis Inc
95 Castie Hall Rd P O Box 557
Yemassee, SC 29945

Teleohone: {843)589-5190

Telephone: (843)589-5190

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

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

(b)(6), (b)(7)c

5. TYPE OF LICENSE
[7] Ciass A-Brasder [X| ClassB-Deaier [] CiaseC - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.1YPE OF ORGANIZATION
FROM 30 e
] individual [X] Comporaon || Partnership
G1-JAN-2007 31-DEC-2007 )
[J Other (Specity)

4. DEALERS ONLY. Class A or Class B Hcensees must complete this Block.
{Class © Exhibitors go to Block 9)

9. GLASS C EXHIBITORS ONLY. (Number of animals hokding now or held during
the last business year, whichever g greater.}

CLASS A {BREEDER) - LINE T = 1/2 OF LINE ('
CLASS B (DEALER} - LINE T = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS NONHUMAN gcogfmi
{Sections 2.8 PRIMATES fab rats or mice}
A, TOTAL NG, OF ANIMALS PURCHASED MARINE WILD/EXOTIC
CATS
IN THE LAST BUSINESS YEAR i ANIMALS HOOFSTOCK
8. TOTAL NO. OF ANIMALS SOLD
IN THE LAST BUSINESS YEAR INEA PIGS Agfx:&;s BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED b)(4 WILDIEXOTIC
FROM REGULATED AGTIVITIES (SALES, MSTERS WILD/EXOTIC ‘MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES {QIuSTER
o f{;ﬂ;télgg A?stc.)g;‘:l gg ;’mcn FEE IS BASED BITS w&g&i(gsﬂc T O,:gﬁim
u&f% N BLOCK &)
FICATION

i v2enly make . pplication for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. 1 certify that the information provided hesein is true and correct to the
st of my knowdedge. | heraby acknowtedge receipt of and certify to the best of my kmwtedge 1 am in compliance with ail the reguiations and standards in 9 CFR.

 Subpart A, Parts 1, Zand 3. | Cortify that | am 18 years of age o older.

10, SIGNATURE 1 11. PRINT NANME j 12. SOCIAL SECURITY OR TAX I 13. DATE
| {DENTIFICATION NUMBER |
(b)(6), (b)(7)c j (b)(6), (b)(7)c j 541800459 2/2

SRS SORM 7003






Public burden fot this mﬂndmn ol |nfomat|un is estimmed 10 av
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us DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE

{TYPE OR PRINT)

LIGENSE RENEWAL

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

Alpha Genesis Inc
95 Castle Hall Rd P O Box 557
Yemassee, SC 29945

Telephone: (843)589-5190

FORM APPROVED OMB NO. 0579-0036

Ho license may be lss: compieted aggRcation hag
baon rem 3] the Jpplcan 1 In
ived ﬁs?‘ms&#‘ mmm min,

DO NOT USE THIS SPACE~ OFFICIAL USE ONLY - S

SEND THE GOMPLET ED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27608
Telephone: {819} 855-7101

RENEW;L DATE

07-MAR-2007 () /

CERTIFICATE | CUSTOMERNO. |

CERT: 56-B-0120
CUST: 905

FEES
DATE RECENED

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

85 Castle Hall Road
Yemassee, SC 20945
County: Beaufort

Telephone: (843)589-5190

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), (b)(7)c

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

” 56-A-0025 Customer number 905
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL) 1.TYPE OF ORGANIZATION
FROM TO
D Individuat IZI Corporation I:I Partnershlp
- - -D .
01-JAN-2006 31-DEC-2006 [ Other (Specity)

8. DEALERS ONLY. Class A or Class B licansees must ¢completa this Block.
{Class C Exhibitors go {o Block 9)

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

CLASS A (BREEDER) - LINE 'I¥ ~ 1/2 OF LINE'C
CLASS 8 (DEALER) - LINE DY = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S
{Sechons 2.6

A, TOTAL NO. OF ANIMALS PURCHASED
INTHE 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.)

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

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

NONHUMAN RODENTS
el (Do ot include
PRIMATES lab cats of mice)
MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
FARM
ANIMALS
WILD/EXOTIC
CANINES
WILD/EXOTIC
FELINES

BEARS

WILD/EXOTIC
MAMMALS
ISR
TOTAL

ALL AHIMALS
HSTED INBLOCK 9

| certify that the Information provided herein is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge 1 am in compliance with all the regulations and standards in 8 CFR,
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or sider.

10. SIGNATURE 11. PRINT NAME 12. SOCIAL SECURITY ORTAX | 13. DATE
IDENTIFICATION NUMBER
(b)(6), (b)(7)c 54-1800459 02/20/07

APHIS FORM 7003






U S D A - United States Departmant of Agriculture N
Animat and Plant Heaith Inspection Servi FEB 9 . N

, o 2 0 2008 905 cust_id

“::“" ol ‘*‘:F’—»A’)'

f!NéPECﬁbﬁREfééx} 368054 insp_id

e 41514 site_id
o N o Customer ID: 905 T o
Certificate: 56-B-0120
BOX 557 . Site: 001
95 CASTLE HALL RDP O BOX 5
YEMASSEE, SC 29948 ALPHA GENESIS INC
inspection
Type: ROUTINE INSPECTION
Date: FEB-12-2008
NO NON-COMPLIANT ITEMS IDENTIFIED THIS INSPECTION.
N g & 4 s
propared By: o4 K MoanCoip UM
LISA MACELDERRY, D VM, USDA, APHIS, Animal Care Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1055 FEB-13-2008
Receivad By: .
‘ (b)(6) & (b)(7)c Date:
Title: FEB-13-2008

bage L of )





. - United States Department of Agriculture i LHACELDERKY
i Animal and Plant Health Inspection Service

, 905 cust_id
INSPECTION REPORT] ..., o ; 5 -; 21020 Insp.Md
s e e e s SO 41514 site_id
ALPHA GENESIS INC . Customer ID: 905
Certificate: 56-8-0120
Site: 001
ii:ﬁ;‘éi ":é‘;?fg 0 BOX 557 ALPHA GENESIS INC
' " Inspection
Type: ROUTINE INSPECTION
Date: MAY-16-2007
384 (a)

CLEANING, SANITIZATION, HOUSEKEEPING, AND PEST CONTROL.

Section 3.84(a) states "Cleaning of primary enclosures. Excreta and food waste must be removed from inside each indoor
primary enclosure daily and from undemeath them as often as necessary to prevent an excessive accumulation of feces and
food wasle, 10 prevent the nonhuman primates from becoming soiled, and to reduce disease hazards, insects, pests, and
odors.”

Two new rhesus field cages ai Yemassee Primate Center have an excess build up of food and fecal wastes underneath

the cages. A large amount of food has fallen through and is attracting pests. This area under these enclosures needs to be
cleaned more frequently.

To be comrected by 5-19-07.
Propared By: &1 K MAL CUAL MYy BUN
LISA MACELDERRY, D VM, USDA, APHIS? Animal Care Date:
Title: ARY MEDJEAL OFFICER | Inspector ID: 1055 MAY-17-2007
Received By: .
(b)(6) & (b)(7)c Date:
Title:

MAY-17-2007
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.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
Michael B & Emily E Findley
1591 Davis Academy Rd
Madison, GA 30650

Telephone: (706)342-1870

SEP 02 2008  copu APPRQVED OMB NO. 0579-0036
SRR

s 213,

-~ DONOT USE THIS'SPACE = OFFICIAL USE ONL
SEND THE COMPLETED FORM TO: 620 Maln Campus Drive Sulie 200, Unit
3040

Releigh, NC 27606
Teleghone: (919) 855.7401

CERTIRICATE / CUSTOMER NO,

CERT: §7-8-0131
CUST: 11690

2. ALL BUSINESS {Site} LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)
1591 Davis Academy Rd
Madison, GA 30650
County: Morgan

Teleohone: {706)342-1970

3. LIST PERSONS 14 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT

BUSINESS, RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED

IN THIS BLOCK.

wME Q7 F\ M{‘Lv
Ty T Findly

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

57-p-012

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

5. TYPE OF LICENSE
[T} class A-Breeder Class B - Dealer [ | Class G - Exhibitor

8. DATE OF LAST 124ONTH BUSINESS YEAR {CALENDAR OR FISCAL) 7.7YPE OF ORGANIZATION
FROM T0
(X] individuat {1 comeration [} Pamership
01-JAN-2007 31-DEC-2007
.1 Other (Specity)
8. DEALERS ONLY. Class A or Class B licansces must complete this Block, . CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during
{Clzas C Exhibitors go to Block 8) the last business year, whichever is greater.)
CLASS A (BREEDER) - LINE'IF = /2 OF LINE'C' MAN |
GLASS & {DEALER) - LINE ‘D' =LINE ‘G’ LESS THE AMOUNT PAID FOR THE AtmvaLis | POGS NONHU g?ni%i
{Sections 263 PRIMATES ta rate or mioe}
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD ~ FARM
IN THE LAST BUSINESS YEAR SUINEA PIGE ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED b)(6 WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES TLETES
D. DOLLAR AMOUNT ON WHICH FEE IS BASED
(SECTIONS 28 AND 27) RABEITS "EELNES AR

CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2431 et soq. | cartify that the information providad hereln is truz and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify to the bes{ 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

(b)(6), (b)(7)c

12. SOCIAL SECURITY OR TAX | 13. DATE
IDENTIFICATION NUMBER

(b)(6) & (b)(7)c 03 OS D?)

APHIS FORM 7003

Mcckael B,’Find/{lb





RECEIVED

[t o S SR SR - FORM APPROVED OMB NO. 0575-0036
A w*ﬁ? R 6 - 71 | el remens gt
%’%&3& A i&%&t é%" b e et ot s Y

11.§ DEPARTMENT OF AGRICULTURE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

LICENSE RENEWAL
1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS
Michael B & Emily E Findley.
1591 Davis Academy Rd
Madison, GA 30650

Telephone: {706)342-1970

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO: 220 Maln Campus Drive Sulie 200, Unit
3040
Raleigh, NC 27606
Telephone; (918) 8557101

CERTIRCATE / CUSTOMER NO. REKEWAL DATE FEES
CERT: 57-B-0131 AMOUNT DATE RECEIVED
' 20-SEP-2007 o7
CUST: 11690 340 |0 52,

2. ALL BUSINESS (Site} LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCAYION (P.0. Box not acceptable)
1591 Davis Academy Rd

Madison, GA 30650
County: Morgan

Teleohone:  (706)342-1970

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

Lclicl«ac\ b. Findl

Ewily E. i

4. [AYPREVIOUS USDA LICENSE NUMBER (1f any)

51-8-01|

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

B. TYPE OF LICENSE
[71 Cless A - Birseder Class B - Deater [ | Claes C - Exhibitor

8. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM T
0 Individual [ corporation ~ [] Partnership
01-JAN-2006 31-DEC-2006

[ other (specity)

8. DEALERS ONLY. Class A or Class B Heensees must complets thls Bilock,
{Class C Exhibitors go to Block 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'D' = 1/2 OF LINE '

CLASS B (DEALER) - LINE'D’ = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMALIS

{Sections 2.6)

NONHUMAN RODENTS
FRIMATES

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

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

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

(b)(®)

0. DOLLAR AMOUNT ON WHICH FEE 15 BASED
(SECTIONS 2.6 AND 2.7)

- {Do not include

12t rats or mice)

MARINE WILD/EXOTIC

ANIMALS HOOFSTOCK

-
WILD/EXOTIC
CANINES
WILD/EXOTIC
FELINES

BEARS

SUINEA PIGS
HAMSTERS
RABBITS

CERTIFICATION

WILD/EXOTIC
MAMMALS
ISR

TOTAL
L WELEGk o

| hereby make application for a license under the Animal Welfare Act 7 U.8.C. 2431 el seg. | certify that the Information provided herein Is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and ceriify 1o the best of my knowledge | am In compllance with all the regulations and standards in 9 CFR,

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

11. PRINT RANME

(b)(6), (b)(7)c

2. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

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

13. DATE

’w(ﬁlo’r

|
|

Wihoe) B, ﬁnd\\w}





‘ Unitad States Department of Agricutture T
. Animal and Plant Health Inspection Servicd

— 11680 cust_id
= INSPECTION REPORT; /PR 2 2 /00§ 200704 g
MICHAEL B & EMILY E FINDLEY Customer ID: 11690
VALLEY BROOK FARM Certificate: 57-8-0131
Site: 001
fo&iéﬁ',sei"??fs’a“ " FINDLEY, MICHAEL B. & EMILY E.
inspectio

Type' ROUTINE INSPECTICN
Date: APR-16-2008

3431 (¢)
SANITATION.

(a) Cleaning of enclosures. Excreta shall be removed from primary enclosures as often as necessary to prevent
contamination of the animals conlained therein and to minimize disease hazerds and to reduce odors. When enclosures are
cleaned by hosing or flushing, adequate measures shall be taken 1o protect the animals confined in such enclosures from
being directly sprayed with the siream of water-or wetted involuntarily.

*“*Swine enclosures were being cleaned by hose with a power-spray nozzle at time of inspection. The design of the
enclosures and number of swine in each enclosure does not aliow for hosing of enclosure without involuntary wetting of

animals. Hosing of enclosures must be conducted in a manner that prevents animals from being involuntarily sprayed by
the hose. Correct by: 17 Apr 08.

Reviewed:
1.) Canine Daily Observation Records
2.} Acguisiton Records .

PreparedBy: [/ f i A rrreans L o
AMY BARTHOLOMEW, D V M, USDA, APHIS, Animal Care Date:

CER , Inspactor ID: 1051 APR-18-2008

Date:
APR-16-2008

Page 1 0L 1






U S L) A . United States Department of Agricultwre P
ic
1 23 | Animal and Plant Health inspection Servicd 11690 cust_id

JUN 2 8 2007 |ON REPOR’ 200641 insp_id
INSPECTION REPORT (2362 site 1d
"MICHAEL B & EMILY E FINDLEY T Castomer ID: 11680 T
VALLEY BROOK FARM Certificate: 57-B-0131
, EMY RD Site: 001
1591 DAVIS ACADEMY R P
MADISON, GA 30650 , FINDLEY, MICHAEL 8 E

Inspection
Type: ROUTINE INSPECTION

Date: MAY-30-2007

3126 {c)
FACILITIES, INDOOR.

{e}Lighting. lndeorhousmgfacmtiesshallhaveamp!ehghtmg by natural ar artificial means, or both, of good quality, distribution, and

duration as appropriate for the species involved. Such lighting shall be uniformly distributed and of sufficient intensity to permit
routine inspection and cleaning.

*» A bank of lights is non-furctional in the swine quarantine roosn. Indoor lighting must be uniformily diffused to facilitate husbandry
practices. Correct by, 06 Jun 07.

3131 {c}

3131 (d)

SANITATION.

(¢} Housekeeping, Premises (buildings and grounds} shall be kept clean and in good repatr in order 10 protect the animals from
injury and to facilitate the prescribed husbandry praclices set forth in this subpart.

***There is standing water in feed froughs in 8 pig enclosures. This problem was also noted in 1 unoccupied enclosure. This

suggests that water is accumulating in the troughs during hose spraying in the area. Measures must be provided to eliminate the
standing water following cleaning. Correct by: 08 Jun 07,

td) Pest control. A safe and effective program for the control of insects, ectoparasites, and avian and mammalian pests shalf be
established and maintained.

“**L.ive rat activity observed in pig room QO in the kennel building. Observation of rats during midday is an indicator of significant
rodent infestation.

**Ants observed in aisleway of kennel building between Pig rooms O, N, and M. Lines of ants traverse the aisle and are traveling
atong the wall hetween rooms O and P.

**Excess cobwebs and spiders noted in kennel building swine rooms M, N, and O.

Pest confrol measures forrodents, ants, and spiders must be employed to maintain sanitary conditions for animals and to minimize
risk of disease. Correcthy: 08 Jun 07.

Discussed:
1.} Measures 1o ensure proper fixation of "live animal labels” on transpoert enclosures.

Prepared By: é/ (%ﬂ Aoloergart, D
Ay ﬂARf?oL EW, D VM, USDA, APHIS, Animal Care Date:
Title: R Affspector ID: 1061 MAY-30-2007
Received By:
(b)(6) & (b)(7)c Date:
Title:

MAY-30-2007
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1.5 DEPARTMENT OF AGRICULTURE
ANINAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

LICENSE RENEWAL

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

TR S Labs inc

Po Box 5112
Alhens, GA 30604

Telephone: (706)549-0764

FORM APPROVED OMB NO. 0579-0038
e e

sandards and ceguiations N 2133,

o1 g

T DO NOT USE THIS SPACE - OFFIGIAL USE-ONKY-—— - - -
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Sulte 200, Unit
. 3040

Raleigh, NG 27606
Tolephone; (818) 855-7101

EWAL DATE FEES
AMOUNT DATE RECEED -
pd

B¢ | L6 WoU 0%

File
2, ALL BUSINESS {Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box nut acceptable)

Cle 970380 ‘5‘5/[;,9;) T he ol

CERTIFICATE | CUSTOMER NO.

CERT: 57-B-0148
CUST: 584

11-DEC-2008

295 Resaarch Drive 3
Athens, GA 30605 ag il dYS, pb.
County: Clarke Lk 9 HOUOY

Teleohona: 706~549-0764 hihte

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

John W. McCall

(b)(6), (b)(7)c

4. {A) PREVIOUS USDA LICENSE NUMBER {f any})

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

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 10
[} individuat Comoration | Parinership
01-JAN-2007 31-DEC-2007
[ other ispecity)

8, DEALERS ONLY. Clasa A or Class B licsnsees must complete this Block,
(Class C Exhibitora go to Block 9}

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

CULASS A (BREEDER) ~ LINE D' = 1/2 OF LINE 'C'
CLASR B (DEALER) - LINE ‘DY s LINE 'O LESS THE AMOUNT PAID FOR THE ANIMALLS
{Seclions 2.6y

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))
FROM REGULATED ACTMITIES (SALES,

BOOKING FEES, COMMISSIONS, ETC.}

D. DOLLAR AMOUNT ON WHICH FEE IS BASED
(SECTIONS 26 AND 2.7)

sk .
SEVERA B
{ hereby make appfication

RABBITS

E ES;{} ] CERTIFICATION
ense under the Animal Welfare Act 7 U.5.C. 2131 et seq. 1 certify that the Information providad hereln is true and correct to the

NONHUMAN RODENTS
PRIMATES Doratinguge .

fab raty or mice)
MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
FARM
ANIMALS
WILDEXOTIC
CANINES
WILD/EXOTIC
FELINES

DOGS

CATS

WILD/EXOTIC
MAMMALS
SSLANRR

HAMSTERS

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

Subpart A, Parts 1, 2 and 3. | certify that 1 am 58 yoars of age or older.

10. SIGNATURE 11. PRINT NAME

(b)(6), (b)(7)c

Sk W, 1775C e 1l

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

13. DATE

ANV OF






mmmmmtmmm«mmuj zmnwmm.&wuswrmm.mdmnm { SORM AFPROVED OMS NG. 05790038 ¢

mmm ‘m mwim olmuﬁ w‘:«s umbrdiuu Mhmua usmnov ;;m::

{ uun N GOmman .
wmv:‘dm & g suggestions tor ved his burdes. ts Department ol A § o muwm;m:ﬂwum
Claarsnce Oif'cer, crﬂu. Room 404w, '«maugm, DG 20230 and 10 e Oltice of Information and Regulatory Been receivad (7 U.S.C. 31232148, ““‘mwm"z
Aftairs, Ottice o} Managemant and Budpet, Washinglon, D.C. 20502 compHence with tha STandards and reguiat 132,

U3, DEPAATMENT OF AGRICULTURE DO NOT USE THIS SPACE - OFFICIAL USE ONLY

_AHIMAL AND PLANT HEALTH INSPECTION SERVICE

WM<WMM_M-UW&.XPM’ AC -

. 920 Main Campus Dr
. o Saite 200, Unit 3040
APPLICAT'ON FOR LICENSE '81312( to Raleigh, NC 27606
‘TYPE OR PRIND ) T T N MCENSE HO. WRENEWAL DATE ) FEES
AwMGUNT DATE, REG!
NEW LICENSE ave i T @ T 2y ¢
- - 1 1 Y
1. HAME(S) OF OWNER(S} AND MAILING AGDRESS 2 ALL BUSINESS NAMES, LOCATIINS, AND ALL SITES HOUSING ANMALS (7.0, Sox
John W. McCall TRS Labs Iac
PO Box 5112 295 Research Drive
Athens, Georgia 30604 Athens, Georgia 30605
county: Athens-Clarke  qgepuone (706 counry: Athens-Clarke TRLEPHONE ( 708 549-0764

3. IF PREVICUSLY LICENSED - NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDUING ANIMALS IN WHICH

APPLICANTAIGENSEE HAS AM INTEREST

PREVIOUS LICENSE NO.
5 TYPE OF LIGENSE 5. DATE OF LAST BUSINESS YEAR
] A - Dealer (Breeder) ] 8 - Daaler [ C - Exhibitor FROM 10
7. MATURE OF BUSINESS (Chack Namis} that decrite naturs of your business Mo DAY YEAR Mo oAy YEAR
OA-Zo {1 B-Aquaiums  [] C - Austion
L] D - Bresder 0 &-Pats O F - Roadside Zoo x.omaoslcawfl)zméu elall 222l lals
1 G- Circus [J H - Adimal Acts [ 1 - Camnwval ] Parinershig Corporation 3 individual
1 J4-DrivethruZoc O X - Pet Store 3 L - Broker [ Other (Specify)
3. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADORESS
John W. MeCall (President) PO Box 5112

Athens, GA 30604

(b)(6), (b)(7)c PO Box 5112

Athens, GA 30604

11, EXHIRITOR ONLY (No. of animuie holding now or heid ducing tse Iast Businees YONI,

10. DEALER ONLY

whichaver is greater !
TOTAL NO. OF ANIMALS PURCHASED
IN THE LAST BUSINESS YEAR DOGS: : RASBITS
TOTAL NO. OF ANIMALS SOLD CATS NONHLMAN PRIMATES
IN THE LAST BUSINESS YEAR
GUINEA PIGS MARINE MAMMALS
TOTAL GROSS AMOUNT DERIVED
FROM THE SALE OF ANIMALS 50 HAMSTEAS : _WILD OR EXaTIC
MAMMALS
DOLLAR AMOUNT CN WHICH FEE I8 BASED QUHER |i.e., farm ammnais)
{Sections 28 snd 2.7} tLasi Species and NoJ

CERTIFICATION

I hareby make application fur a license under the Animal Wellare Act 7 U.S.C. 2131 et seq. | certify that the information pmvnded herein is true and
cozrect to the best of my knowledge. I hereby acknowledge recaipt of und agree Lo comply with ull the regulations and standards in 9 CFR, Subpart A,
Parts 1,2 and 3. { certify thul Lam over 18 yearsol'age.

13. NAME AND TITLE (Type or Print ) - 14, DATE
(6)6). )7 Sohn WY o lf fresideslTo7pecets
H'S(f::’;sguoa'“ {Previous aditions wre Dlhsoleie.} PART 1 - SECTOR OFFICE

%21





e 884 cust_id

INSPECTION REPORTJ JUN 99 70ugoosos insp_ia

United States Department of Agriculture ABABTHILOMEW
' Animal and Plamt Health Inspection Ser
e s i ;-j v 46012 site_id

‘TRSLABSINC 77 " "CustomeriD: 884 ~ 777 7
Certificate: 57-B-0148
Site: 004
PO BOX 5112
ATHENS, GA 30604 TRS LABS, INC.
Inspection
Type: ROUTINE INSPECTION
Date: MAY-27-2008
No non-compliant items identified on inspection today.
ARTHOLOMEW, D VM , USDA, ABHIS, Animal Care Date:
: , Inspector 1D: 1051 MAY-27-2008
Received
Date:
MAY-28-2008
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No non-compliant items identified on inspection today.

Applicant to submit payment in the ainount of $30.00 (previous year gross sales between $0-500) for initial Type-B (Dealer) license.
If paying by check, please make payable to "USDA", Payment and an original copy of this report are fo be submitied to:

USDA, APHIS, Animal Care

920 Main Campus Drive, Suile 200

Raleigh, NC 27806

/ Pl aseen o, 29

Clry

(b)(6) & (b)(7)c - AR











rey o FORM APPROVED OMBNO 0579-0036

R e Ty Y

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO:  §20 Main Campus Diive Suite 200, Unit
3040

Puhli Gm%
%?

1.8 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
(TYPE OR PRINT)

Raleigh, NC 27606
Telaphone: (819) 855-7101

EWAL DATE FEES
AMOUNT DATE RECEIVED

CERTIFICATE | CUSTOMER NO.

CERT: 58-B-0112
CUST: 3261

LICENSE RENEWAL 12-NOV-2008

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS
Worldwide Primates Inc

2, ALL BUBINESS (Site) LOCATIONS HOUBING ANIMALS; INCLUDE
CIRECTIONS TO EACH LOCATION (P.0. Box not accaptabls)

18450 Sw 180th St.
Po Box 871279 Miami, FL. 33197
Miami, FL 33197 ~127 County: Dade
Telehone: 305" - F 74?,75'95”
Telephone: (305)378-8685

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT s {A) PREVIOUS USDA LICENSE NUMBER {i any}
%USINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
IN THIS BLOCK. -

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

(b)(6), (b)(7)c

& TYPE OF LICENSE

[7] classA - Breacer Class B - Dealer [} Class © - Exhibitor
H

8. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL)

7.TYPE OF ORGANIZATION
*  FROM 10
[ indivicual Corporation [ rannership
01-NOV-2007 01-NOV-2008
[ Other (specty)

8. DEALERS ONLY. Class A or Class B Heenseoas must complete this Block.
{Ctass C Exhibitors go o Block 6}

CLASS A (BREEDER) -LINE'D' = 1/2 OF LINE 'C’

9. CLASS C EXHIBITORS ONLY. (Number of animals hoiding now or held during
the last business yesr, whichever Is groater.}

NONHUMAN

RODENTS

CLASS B(DEALER] - LINE'D' = LINE 'C° LESS THE AMOUNT PAID FOR THE ANIMAL(S D0GS i
- (Soctiors 21 PRIMATES i e or os)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD FARM
iN THE LAST BUSINESS YEAR SUINEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED b)(4 WILD/EXOTIC WILD/EXQTIC
FROM REGULATED ACTIVITIES {SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES LCLLSEER,
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
{SECTIONS 2.6 AND 2.7} RABBITS FELINES udfE N B o
CERTIFICATION

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

best of my knowledge. | hereby acknowledge Mptdmdcmwmmamykmhdgﬂmm compllance with afl the regulations and standards in 8 CFR,
Subpart A, Parts 1, 2and 3. leumymlam 18 years of ags or older.

10. SIGNATURE 11. PRINT NAME

(b)(6), (b)(7)c

12. 30CIAL SECURITY OR TAX
IDENTIFICATION NUMBER

13. DATE

/.-%é fed

APHIS FORM 7003
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.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
Worldwide Primates Inc
Po Box 871279
Miami, FL. 33197 -127

Telephone: (305)378-8585

VRSP o |

FORM APPROVED OMB NO. 0578-0036

LTS M0T esmpemsmemegs

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 206, Unit
3040

Raleigh, NC 27608
Telophone: (919} 8557101

1

RENEWAL DATE FEES
DATE RECEIVED

DA /
2. ALL BUS!NESS {Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (£.0. Box not acceptable)
16450 Sw 180th St.

Miami, FL 33197
County: Oade

CERTIFICATE { CUSTOMER NO.

CERT: 58-B-0112
CUST: 3261

W&T
12-Nov-2007 {§} /pO

Teleshone: JoO S 778~ 58S

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUYHORIZED TO CONDUCT
BUSINESS, RESPONSIBLE OFFICIAL SIGNING BLOCK 16 SHOULD BE LISTED
IN THIS BLOCK.

(b)(6), (b)(7)c

~

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-Broeder [X] ClassB-Dealer [} Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 1.TYPE OF ORGANIZATION
FROM o
[ tndwidual [X] comomtion  [[] Partnesship
01-NOV-2008 01-NOV.2007

[] Other (Specity)

8. DEALERS ONLY. Class A or Class 8 licengees must complete thls Block.
{Class C Exhibitors go to Block 9}

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

CLASS A (BREEDER) - LINE' D' = 12 OF LINE C'
CLASS 8 (DEALER) - LINE'DY = LINE ‘C' LESS THE AMOUNT PAID FOR THE ANIMAL(S
{Sections 2.6}

00GS NONHUMAN RODENTS
Do not inciuda
PRIMATES a1 e o i)

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,
BOCKING FEES, COMMISSIONS, ETC.)

D. DOLLAR AMOUNT ON WHICH FEE IS BASED
{SECTIONS 28 AND 2.7)

JVINEA PIGE

HAMSTERS

CERTIFICATION

MARINE
ANIMALS
FARM
ANIMALS
| WILD/EXOTIC
CANINES

|
;

WILD/EXOTIC
HOOFSTOCK

WILD/EXOTIC
MAMMALS
LSRR,

WILD/EXOTIC TOTAL
RABBITS FELINES

ushb RSk o

| hereby make applicatian for a license under the Animal Welfare Act 7 U.8.C. 2131 et seq. | cerlify that the Information provided herein is true and correct to the
best of my knowledge.  heraby ecknowledge receipt of and certify to the best of my knowletge | am in compliance with all the regulations and standards in 9 CFR,

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

10, SIGNATYRE 11, PRINT NAME

(b)(6), (b)(7)c

APHIS FORM 7003

12. SOCIAL SECURITY OR TAX | 13.DATE
IDENTIFICATION NUMBER oy .
50-2041522 S22 foy






D A .. Unitsd States Department of Agricuiture MCORE
/ Animal and Plant Health Inspection Sevicd * 01+ (0 5000 o i g

INSPECTION REPOR‘lj 356150 Insp_id
o i s 7904 site_id
' WORLDWIDE PRIMATES INC Customer 1D; 3261 h
Certificate: 58-8-0112
PO BOX 971279 SHte: 001
MIAMI, FL 33197 -127 WORLDWIDE PRIMATES
‘ Inspectio

Type: ROUTINE INSPECTION
Date: SEP-25-2008

No non-compliances identified during this inspection.

End of report.

Prepared By: )} loeas >l [eyamy e QU/‘
MARY MOORE, p M, USDA, APHIS, Animai Caré

Date:
Title: VETERINARY MEDICAL OFFICER , inspactor ID: 1044 SEP-25-2008
Received By e
— (b)(6) & (b)(7)c Date:
Title: SEP-25-2008

Fage 1 of 1





Unitad States Dapartment of Agricuiture

P

Animal and Plant Health Inspection Servi m).m
3261 cust_id
—. AGIS 2007 143954 insp_id
'INSPECTION REPORT, .
, e 7904 site_id
WORLDWIDE PRIMATES INC Customer ID: 3261
Certificate: 58-B-0112
PO BOX 971279 Site: 001
MIAML, FL. 33197 427 WORLDWIDE PRIMATES
’ inspection
Type: ROUTINE INSPECTION
Date: AUG-06-2007
Mo non-compliances identified during this inspection.
End of report.
Prepared By: / 1Y) . 1S BNV sl
/v M, USDA, APHIS, Animal Care Date:
Title: AL OFFICER , Inspector ID: 1044 AUG-08-2007
Received By: e
(b)(6) & (b)(7)c Date:
Title: AUG-06-2007

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

APPLICATION FOR LICENSE
- (TYPEORFRINT)

LICENSE RENEWAL

1, NAME(S) OF LICENSEE(S) AND MAILING ADDRESS
Sian Evan
15460 S.W. 216 Street
Miami, FL 33170 2106

Telephone: {305)247-8419

( ,
FORM APPROVED OMB NO. 0578-0036

SEPTAR menemsrarEm

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

Ralaigh, NC 27608
Talaphona: {810) 856-7101

CERTIFICATE / CUSTOMER NO.

CERT: 58-B-0272
CUST: 6584

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

45460 S, W. 216 Stroet

Miami, FL 331702106
County: Dade

Teleohone:

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

<iAN EVARNS

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 - Broeder Class B -Dealer [ | Class C - Exhibitor

6. DATE OF LAST 12MONTH BUSINESS YEAR (CALENDAR OR FISCAL) T.TYPE OF ORGANIZATION
FROM TO
[X) mdnidust ] comporation [] Parnership
12-JUL-2007 11-JUL-2008
0 other (Specy)
8. DEALERS ONLY, Class A or Clasy B licansses must complats this Block. | 0. CLASS C EXHIBITORS ONLY. (Number of animals holding now of held during
{Ctass C Exhibilors go to Biock 8} the last business year, whichever Is greater.)
CLASS A (BREEDER) - LINED' = /2 OF LINE'C MAN RODENTS
CLASS B {DEALER) ¥ T LINE D o LS 'C LEBS THE AMOUNT PAID FOR THE anmays| DOGS N;}b:ggyss (o:? mib;wa
{Sections 2.6) R tab rats or mice)
A. TOTAL NQ. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR O ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD a FARM '
IN THE LAST BUSINESS YEAR 0 BUINEA PGS ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC
FROM REGULATED ACTIVITIES {SALES, $ HAMSTERS WILD/EXQTIC MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) O CANINES KIS
D. DOLLAR AMOUNT ON WHICH FEE IS BASED $ WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) O RABBITS FELINES Leih s
CERTIFICATION

| Rereby make application for a license under the Animal Welfars Act 7 U.S.C. 2131 et seq. | cerlify that the information provided herein is true and correct fo the

best of my knowiedge. | hereby acknowledg
Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or gider,

@ receipt of and cerfity to the best of my knowledge | am In compliance with all the ragulations and standards In 8 CFR,

11. PRINT NAME

(b)(6), (0)(7)c

AL . -
SIAN EHAN D

12, SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

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

13. DATE

- B, vy

APHISFORM 7003
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U.S DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE
“(TYPE OR PRINT) )

AUG 0 3,
LICENSE RENEWAL 3 2007

1. NAME(S] OF LICENSEE(S) AND MAILING ADDRESS
Sian Evan
18460 S.W, 216 Sireel
Miami, FL. 33170 2108

Telephone: (305)247-5419

FORM APPROVED OMB NO. 0579-0038
s 1y Y o oty gt

compnm

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM YO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27608
Tataphone: (918} B55-7101

CERTIFICATE / CUSTOMER NO.

CERT: 58-B-0272
CUST: 6584

2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DRECTIONS TO EACH LOCAYION {P.0. Box not acceptabla)}

15460 S.W. 216 Streat

Miami, FL 33170 2106
County: Dade

Teleohone:

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

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

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

5. TYPE OF LICENSE
[7] Closs A - Breeder Class & - Dealer [} Class C - Exhibltor

€. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FiSCAL)
FROM T0
12-JUL-2006 11-JUL-2007

7.TYPE OF ORGANIZATION

individual ] comoration {"] Partnership

(] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. | 8. CLASS C EXHIBITORS ONLY. {Number of animals holding now or held during
{Class C Exhibitors go to Biock 3) the last business year, whichever Is groater.)
CLASS A (BREEDER) - LINE'D' =142 OF LINE'C' 0O NONHUMAN RODENTS
CLASS B.(DEALER) - LINE D = LINE ‘C’ LESS THE AMOUNT PAID FOR THE ANIMAL(S GS PRIMATES (Do rotinciude
{Sections 2.4} lab rais or mice)
A TOTAL NO. OF ANIMALS PURCHASED CATS WILD/EXOTIC
IN THE LAST BUSINESS YEAR O HOOFSTOCK
8. TOTAL NO. OF ANIMALS SOLD - < FARM
IN THE LAST BUSINESS YEAR QO SUINEA PIGE ANIMALS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, $ O HAMSTERS AN MAMMALS
BOCKING FEES, COMMISSIONS, ETC.) NES B
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) $ 0 RABBITS FELINES LA
CERTIFICATION ‘

I hereby make application for a license under the Antmal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided hereln Is true and correct to the
best of my knowledge. | hereby acknowledge receipt of and certify 1o the best of my knowledge | am in compliance with all the regulations and standards in & CFR,

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

10. SIGNATURE 11. PRINT NAME

(b)(6), (b)(7)c

SiAN VAN S

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

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

13. DATE

130 Ty , 0 F
| "

APHIS FORM T003





| Uinited States Department of Agricuiture MMOURE
Animal and Piant Health Inspection Servid

o 4 e 6684 cust id

INSPECTION REPORT,  AUG 2 9 2008 356132 insp_id

) ’ 7849 site_id

TSANEVAN - " Gustomer D 6564 T
PRIMATE PROFESSIONALS Certificate: 58-B-0272

15460 S.W. 216 STREET Site: 00t
W, 8
MIAMI, FL 33170 2108 PRIMATE PROFESSIONALS
Inspection

Type: ROUTINE INSPECTION
Date: AUG-22-2008

No non-compliances identifled during this inspection.

Animals inspected: 13 Owl Monkeys, 2 Marmosels.

Prepared By: ) HMWﬂW‘)‘\O fl/fbf

MARY MOORE, D V IQ USDA, APHIS, Animal Care

Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1044 AUG-22-2008
Receivedgy: o
Date:
Title: MAILED TO LICENSEE AUG-22-2008

Page 1 2f 1





.. United States Department of Agriculture SAOORE
» { Animal and Plant Health inspection O oY i

1 i584 cust_id

INSPECTION REPORF: SEP 2 4 2007 199975 nsp.id
; 1949 site_id
t 34/,
SIAN EVAN Customer ID: 6584
PRIMATE PROFESSIONALS Cortifloati: 88.8.0272
15460 5.W. 216 STREET Site: 001
MIAMI, FL 33170 2106 | PRIMATE PROFESSIONALS
Insp

ection
Type: ROUTINE INSPECTION
Date: SEP-14-2007

No non-compliances identified during this inspction.

End of report.

Propared By: 7)11“ ,t?”/’l?f??‘éﬁ ﬂUN

MARY MOORE, vm , USDA, APHIS, Animal Care Date:
Title: : [ SEP-14-2007
Received By: o
Date:
Title: SEP-14-2007

Fage 1 of 1
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éa% : s 2 m%‘-f % Alig 2 ] A8 m mmm::;'m'?ﬂmmg

DO NOT USE THIS SPACE = OFFICIAL USE ONLY ™~
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Sults 200, Unlt
3040

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

Raleigh, NC 27608
Telaphone: (318) 856-T11

CERTIFICATE / CUSTOMER NO, RENEWAL DATE FEES

DATE RECENVED

CERT: 58-8-0288
CUST: 7666

i
LICENSE RENEWAL 17-SEP-2008-{]

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

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

George owers Jr
% B b WY I 4225 85th Streat
C’ O arm ::eilsmere FsL 392948
187 South Mapie Strest y

Felismere, FL 32948 County: Indian River

Teleohone: ¥ ) L- "H?)w—"}["')q
212 - 3

& (A} PREVIOUS USDA LICENSE NUMBER (f any)

Telephone (5'9‘1 )571-8694

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), (b)(7)c

Geoge

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

S8~ Boa%@

6. TYPE OF LICENSE
[7] Ciass A~ Broeder Class B - Dealer [ | Class C - Exhibitor

OME’} ‘j&’

N

8, DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FRI TO
= Individual (] Comeration [ Padnership
01-JAN-2007 31-DEC-2007
] Ofher (Spacity)

8. DEALERS ONLY, Class A or Claas B licensees must complete this Biack.

8. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during
(Class C Exhibiiors go o Block 8)

the last business year, whichever is graater.}

CLASS A (BREEDER) - LINED' = 12 OF LINE'C’

NONHUMAN RODENTS
CLASS B (DEALER} - LINE TV = LINE ‘C" LESS THE AMOUNT PAID FOR THE anmaLs |  DOGS
{Sections 2.m PRIMATES ézo :ff Z}d r':g;
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD " FARM
LINEA PIGE BEARS
IN THE LAST BUSINESS YEAR ¥ ANIMALS
. TOTAL GROSS DOLLAR AMOUNT DERVED b)(6 WILIVEXOTIC WILD/EXOTIC
FROM REGULATED ACTMITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES {7 stEn,
D. DOLLAR AMOUNT ON WHICH FEE IS BASED RABBITS WILD/EXOTIC TOTAL
{SECTIONS 2.6 AND 2.7) FELINES ustEs NS
| CERTIFICATION

I heraby make application for a license under the Animal Welfare Act 7 U.8.C. 2131 et seq. | certify that the Information provided hereln is true and comect to the
bast of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the regulations and stardards in 8 CFR,
SubpanA, Parts 1, 2 and 3. | carlify thatl am ﬂwarsofage or older.

: tresid et

11. PRINT NAME
{){} LSS 2 S{l :

12. SOCIAL SECURITY OR TAX | 13. DATE
IDENTIFICATION NUMBER o
8 A5-0h

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

(b)(6), (b)(7)c

{1—8 AN
=% Ty

APHIS FORM T003





t

Public turden for this collection of information is estimated 1o average .25 hours
time { igny, searching existing d , gatheri gintani % noeded, and
mmpl%m?rj 3 mngan%: [ l;%u;?nl‘ ;ﬂo%%:e?en lil's\‘I ¢ :n'irl‘ mis:h?vggl ed::lna!. or anyal"r\:l
0, ns o0 , h
o s s 51 Tamion e FEgoiAory
Atfaiss, Offica of Managemen and Budgel, Washingion, 0.C. 20508

, ing the
mrgxm Including

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

RECEIVED
AUG 2 3 2007

George Powers Jr

187 South Maple Strest
Feltsmere, FL 32948

LA

Telephone: ($)571-9694

FORM APPROVED OMB NO. 0579-0036

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27608
Telephone: (919) 885-7101

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

CERT: 58-B-0288
CUST: 7666

17-SEP-2007

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

4225 B85th Sireet

ellsmere, FL, 32948
County: Indian River

Telephone:

92 W3- Y

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), (b)(7)c

Q_ ,PDV\MA’%) :YIK-

- Geory

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

{B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
5¢-b-oca%8

5. TYPE OF LICENSE
[ Class A - Breeder Class B -Dealer [_| CiassC - Exhibitor

8, DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM TO
[X] tndividuat [ corporation ] Partnership
01-JAN-2006 31-DEC-2006

] Other (Specity)

8. DEALERS ONLY. Class A or Clzss B licensees must complete this Block.
{Class C Exhibitors go io Block 9)

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

CLASS A (BREEDER) - LINE 'D' = 1/2 OF LINE 'C'
CLASS B(DEALER) - LINE'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL{S
— (Sections 2.6)

\

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

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

C. TOTAL GROSS DOLLAR AMOUNT DERIVED (0)6)
FROM REGULATED ACTIVITIES (SALES,

BOOKING FEES, COMMISSIONS. ETC.)

D. DOLLAR AMOUNT ON WHICH FEE 1S BASED
(SECTIONS 2.6 AND 2.7}

DOGS NONHUMAN RODE_NTS
{Do not includ
PRIMATES labnrats or n:c:)

~

WILDEXOTiIC
HOOFSTOCK

o MariNE R
CATS ANIMALS
UINEA PIGS FARM
ANIMALS
WILD/EXOTIC
AMSTERS CANINES
WILD/EXOTIC
FELINES

BEARS

WILD/EXOTIC

MAMMALS
(SERRERS)

TOTAL
ustEs Weltdk o

RABBITS

CERTIFICATION

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

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

10. SIGNATURE 11. PRINT NAME

' (b)(6), (b)(7)c

@_éf.‘:‘

~
A
L¢]

£ -‘()L'\"--"'“'- LS.; P -ﬂl . !

12. SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

b)(6) & (b)(7)g

WH‘(; eﬁt:t-'

13. DATE

B 20 T

APHIS FORM 7003 7





‘ United States Department of Agriculture —
~ Animal and Pfant Health Inspection Servicd
— -M

' ~ ) : 7666 cust_id
INSPECTION REPORT)  MAR 122888 insp_id
«“ : up 0 4 2008 7935 site_id

. —— . — —— . R——— -
GEORGE POWERS JR Customer ID: 7666
BACKWOODS FARM INC Certificate: 58-B-0288
14225 85TH STREET Site: 001
FELLSMERE, FL 32048 GEORGE POWERS, JR.

inapeaction
Type: ROUTINE INSPECTION

Date: FEB-26-2008

240 (a)}1)
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS).

{a) Each dealer or exhihitor shall have an attending veterinarian who shall provide adequate veterinary care to its animals in
compliance with this section.

(1) Each dealer and exhibitor shall employ an attending veterinarian under formal arrangements. In the case of a part-time
attending veterinarian or consultant arrangements, the formal arrangements shall include a wriiten program of veterinary
care and regulartly scheduled visits to the premises of the dealer or exhibitor,

*~The attending veterinarian has not conducted a scheduled visit to the premises since 11-08-08. The licensee stated that
an appointment is already set up for the veterinarian fo do this next week. The attending veterinarian needs to conduct this
stheduled visit a minimum of once per year as ouflined in the program of veterinary cara plan.

Correct by: 03-06-08.

inventory. Pygmy mice-3 Gerbils-106 Raccon-1  Skunks-2.

End of report.

PreparedBy: _ /7 , T (o sl S — e e
MEGAIT ADAMS, A G ,usg&, APHIS, Animal Care Date:
Al A 81T ELY

nspector §0: 10 FEB-26-2008

(b)(6) & (b)(7)c ' o Date:
FEB-26-2008

fage Y of i





United States Department of Agriculture

, MADAMS
.—-.)"__.-.— Anlmalind Plant Health lnspectionmﬁ“?moaf iy o 7668 cust_jd
m mspecnon REPOR‘I’) 122798 insp_id
: T 7935 site_id
P ——— TR ———
BACKWOODs FARMINC Certificate: 58-B-0288
Site: 001
14225 85TH STREET
FELLSMERE FL 32048 i GEORGE POWERS, JR,
Llid

pection
Type: ROUTINE INSPECTION
Date: MAY-11-2007

MNo non-compliant items were identified on this inspection.

Inventory: Skunks-2 Raccoon-1 Gerbils-107 Pygmy mice-8,

End of report.
Prapared By: N "v/ :4‘ pi
MF ADAMS, A C1,LISDA, Apﬁi‘s Animal Care Date:
Tite: Al ) MAY-11-2007
Received By B
(b)(6) & (b)(7)c Date:
Title: MAY-11-2007

fage 1 of 1
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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

{ Zootogical Imports 2000 Inc ) NAme CHas &/same Loy

200400124 LidliFe FowvddTioy Tax.
16225 Sw 172 Avenue
Miami, FL 33187

Telephone: (305)804-4097

JUN 97 2008

FORM APPROVED OMB NO. 0579-0038

No raay be lewied & completed applicetion hae
e R Sl TR

DO NOT USE THIS SPACE - OFFICIAL USE ONLY
920 Main Gampus Drive Suite 200, Unit
3040

Ralsigh, NC 27606

Telephone: (918) 855-7101

SEND THE COMPLETED FORM TO:

CERTIFICATE { CUSTOMER NO.

CERT: 58-B-0306
CUST: 11202

14-suL-2008 1 2

2. ALL BUSINESS (She} LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TQ EACH LOCATION {P.O. Box not aoceptablej

18225 Sw 172 Avenue
Miami, FL 33187
County: Dade

Telechone: 2,457 pr 4

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

At 7Aadonre

(b)(6), (b)(7)c

4. [A) PREVIOUS USDA LICENSE NUMBER {if any}

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

5, TYPE OF LICENSE
[] Class A-Beeeder [X] ClassB-Dealer [ ] Class C - Exhibitor

8. DATE OF LASYT 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL)

7.TYPE OF ORGANIZATION
FROM 10
[ individual [X] Comoraton  [] Partnership
01-JAN-2008

31-DEC-2008

[ Other(Specity)

8. DEALERS ONLY. Clase A or Class 8 licensees must complete this Block.
{Class C Exhibitors go to Block §)

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

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

MAN RODENTS
CLASS B(DEALER) - LINE'D' = LINE C LESS THE AMOUNT PAID FOR THE ANIMAL(G |  DOGS N:Rh::ﬁﬁs {50 not inciude
{Sectiona 28) lab rate or mice)
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILD/EXOTIC
IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
8. TOTAL NO. OF ANIMALS S0LD FARM
IN THE LAST BUSINESS YEAR INEA PIGS ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED b)(4 WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES {SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES porysEEe
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXOTIC TOTAL
(SECTIONS 2.6 AND 2.7) RABBITS EELINES R RS o
CERTIFICATION ‘

| hereby make application for a license inder the Animal Welfare Act 7 U.S.C. 2131 e seq. | cerilfy that the information provided herein is true and correct to the
best of my knowlsdge. | hersby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all the reguletions and standards In 8 CFR,

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

10, SIGNATURE

(b)(6), (b)(7)c

11. PRINT NAME - 12, mﬁ%ﬂ tglﬂa;‘éx 13. DATE
Ndic LR | SE5-d- 4] 57 oot

APHIS FORM 7003
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U.8 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR LICENSE

(TYPE OR PRINT)

LICENSE RENEWAL

4. NAME(S) OF LICENSEE(S} AND MAILING ADDRESS

Zoological imports 2000 Inc
16225 Sw 172 Avenue
Miami, FL 33187

Telephone; (305)804-4097

v,

FORM APPROVED OMB NO. 6570-0038

wmaﬁimmwkgﬁm hi.:'n”

UL 18 Z007

- DO NOT USE THIS SPACE - OFFICIA '
SEND THE COMPLETED FORMTO: 920 Maln Campus Drive Suite 200, Unit
3040
Raleigh, NC 27606
Telophona: (318) 8857101

RENEWAL DATE

§ AMOUNT
14-JUL-2007 X
& %% {;O

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

CERTIFICATE | CUSTOMER NO.

CERT: 58-B-0306
GUST: 11200

16225 Sw 172 Avenue
Miami, FL 33187
County: Dade

Telephone:

3_LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT
;USINES&. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
THIS BLOCK.

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

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

5. TYPE OF LICENSE
[7] Class A -Bresder [X] ClassB-Dealsr [ ] Cisss C - Exhibitor

8. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL) 1.TYPE OF ORGANIZATION
FROM 70 ‘
[T wndividust IX] cooration ] Partnership
01-JAN-2007 31-DEC-2007
(0 other (Spacity)
8. DEALERS ONLY. Class A or Class B licenseos muat complete this Block. §. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during
{Class C Exhibitors go to Block 8§ tha lest business year, whichever is greater.)
CLASS A (BREEDER) - LINE D’ = 12 OF LINE'C' MAN RODENTS
CLASS B(DEALER] - LINE'D' = LINE 'C LESS THE AMOLINT PAD FOR THE ANIMAL(S |  DOGS N&'f:gms {Do not include
(Sections 28 1ab vels or mice}
A. TOTAL NO. OF ANIMALS PURCHASED CATS WILD/EXOTIC
N THE LAST BUSINESS YEAR HOOFSTOCK
B. TOTAL NO. OF ANIMALS SOLD
IN THE LAST BUSINESS YEAR SUINEA PiGE BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED b) (4
FROM REGULATED ACTIVITIES (SALES, HAMSTERS
BOOKING FEES, COMMISSIONS, ETC.} B,
D. DOLLAR AMOUNT ON WHICH FEE IS BASED WILD/EXQTIC
{SECTIONS 2.6 AND 2.7) RABBITS FELINES
RTIFICATION

IherebymakeappﬂcaﬁmforaﬂmmunderﬁAntmalehr.Act'lUB.c 2131 ¢t 88g.

| certify that the information hereln is true and correct to the

provided
best of my knowledge. | herehy acknowledge receipt of and certily to the best of my knowledge | am In compliance with all the regulations and standards in8 CFR,

Subpart A, Parts 1, 2 and 3. | certify that | am 18 years of age or older.
10. SIGNATUR 11. PRINT NANME

(b)(6), (b)(7)c

AL

12 BCCIAL SECURITY OR TAX
IDENTIFICATION NUMBER

65-0981258 foe e ‘

13. CATE

. e -
Lt e e

APHIS FORM 7003
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USD A United States Department of Agriculture PSR cust_id
A Animal and Plant Heaith Inspection Service
w."

insp id

(INSPECTION REPORT) 0 sited

Customer |D: 11202

ZOOLIGICAL IMPORTS 2000 INC Certificate: 58-8-0308
18225 SW 172 AVENUE
Site: 001
MIAMI, FL 33187 TABRAUE, MARIO
' Inspection
Type: Routine
Date: 6 NOVEMBER 2008

2.12 Termination of a license.
A license may be terminated for making any false or fraudulent statements or providing
any false or fraudulent records to the Department cr dther government agencies.

On October 15, 2008, the licensse made false and fraudulent statements and provided false
and fraudulent records to this USDA official during the course of an animal welfare
inspection. False information was provided regarding the acquisition, disposition and
transportation of 2 tiger cubs.

A USDA license may be terminated during the renewal process or at any other time for
falsifying information. All statements and records provided to USDA officials and all
government agencies must be correct and accurate.

Correct by: Immediate

2.75 Records: Dealers and exhibitors.

{b} {1) Every dealer and exhibitor shall make, keep, and maintain records

or forms which fully and correctly disclose required information concerning
‘animals other than dogs and cats, purchased or otherwise acquired, owned, held,
leased, or otherwise in his or her possession or under his or her control, or
which is transported, sold, euthanized, or ctherwise disposed of by that dealer

or exhibitor.

On October 15, 2008, during a USDA Animal Welfare inspection, the licensee presented an
APHIS Form 7020, which he created, that documented the transfer and transportation of 2
‘tiger cubs to him from a USDA licensed facility within the state of Florida. Another
APHIS Form 7020, created by the licensee, documented the transfer of one cub, a day
later, to an individual not licensed by the USDA but residing in Florida.

Prepared By: 7“(1/&4 N3 6 OV

~

Date: 6.NOV-08
MARY MOORE, USDA, APHIS, Animal Care | '
Title: VMO InspectariD: 1044
Received By: (b)(6) & (b)(7)e Date: 6~-NOV-08

MARIC TABRAUE
Title: PRESIDENT

Page 1 of 2






U SD A United States Department of Agriculture cust_id
Animal and Plant Health Inspection Service NOV 1 o 9073
:::'__~ . 7’ LA G 1nsp___ld

@SPECT'ON”REPQ@ T - 77 "Tsite_id

Subsequently, the licensee admitted that this information was false and inaccurate. The
licensee knowingly created and presented fraudulent documentation and presented false

information regarding the acquisition and disposition of animals in his possgession to a
Department official.

All records and forms must correctly disclese any required information regarding the

acquisition, disposition and/or transportation of all regulated animals which come under
the control of the licensee.

Correct by: All future records must be acclurate and correct.

Prepared By:

m/f»// oy R4 9, "//Qz/ Date: 6-NOV-08

MARY MOOR‘ USBA APHIS, Animal Care

Title:

b)(6) & (b)(7
Received By: SO Date: 6-NOV-08

MARIO TABRAUE
Title: PRESIDENT





NOV T 0 g

United States Department of Agriculture
Animal and Plant Health Inspection Service
Animal Care |

INSPECTION REPORT |

Marin Ta Bmw& ;90[ SR Pi?cmO?OLD
Name of Licens ita No. A g No

0 (‘f”‘; 2000, Inc.  TTan(qint ‘HatﬁO Oct -15-2.008
Business N, Site Nams Date of inspaction
FL(glRy mzm'::‘miub\) 72, AM_ Site Add i Time
ligms  TL 3387 Roudhvrie .
Chy, State, Zip (for 2oy Chty, State, Zip (for Site) inspection Type

NARRATIVE

No non-complianes iddenti Gl durs a5 HIS (nafochion.

-

.uk fuR XN ‘ A’»‘..'“ d: (.0 AR C e LH/A lr’“ M:‘.«n
AONSLe 1 Snow Macagqua, "1 L Tals Macmtlu.ﬂ a 1y

Cﬂuﬁ/ﬂm /] LM!U( chawulﬂ jl{.mkadnmo

Prepared By: \ﬂ”lm,{,; »ﬂ@“ St DU pate: 10153 -2 008
(6)6) & ()(7)e USDA, APHIS, Arimal Gore. LaRIS 080, /0 51

ou 10 7(LL

Name & Titie;

Copy Raceived By: (b)(6) & (b)(7)c

Title:
Page 1of ___





United States Department of Agriculture HHIOORE
Animal and Plant Health Inspection Servie( .
MAY 9 7 20 11292 cust_id

INSPECTION REPORT) insp_id
K 11831 site_id
ZOOLOGICAL IMPORTS 2000 INC T " “CustomeriD: 11202
Certificate: 58-B-0306
Site: oM
16225 SW 172 AVENUE TABRAUE, MARIC

MIAM), FL 33187

380 (b)
PRIMARY ENCLOSURES.

Inspection
Type: ROUTINE INSPECTION

Date: MAY-15-2008

{b) Minimum space requirements. Primary enclosures must meet the minimum space requirements providéd in this

subpart.

An adult spider monkey is currently housed in a primary enclosure & feet in height. Spider monkeys, a brachiating species,
belong in the non-human primate Group 8 under the Animal Weifare Act. This spectes must be housed in primary
enclosures which are a minimum of 7 feet in height. Minimum space requirements must be maintained to allow nomal
postural adjustments and facilitate normal locomotion in brachiating species. This animal must be housed in a primary
enclosure which meets all space requirements including height.

Correct by: June 15, 2008.

Animals inspected: 7 Tigers, 2 Coati, 8 Capuchins, 5 Gibbons, 1 Spider Monkey, 1 Snow Macaque, 1 Lion Tail Macaque, 2

Cameis,
Prepared By:
Date:
Title: , MAY.-15-2008
Received By: (b)(6) & (b)(7)c
MARKS TABRALIE Date:
Title: PRESIDENT MAY-15-2008

Fage 1 of 1





USD [ United States Depertment of Agriculture ——
| fnimalenapiantHosth napection Senit 1202 custid

INSPECTION REPORT) JAN 3 4 [UUY 368046 insp_id

- e 11831 site_id

ZOOLOGICAL IMPORTS 2000 INC Customer ID; 11292
Certificate: 58-B-0306
16225 SW 172 AVENUE Site: 001
MIAMI, FL 33187 ' TABRAUE, MARIO
inspaction
Type: ROUTINE INSPECTION
Date: JAN-23-2008
HNo non-compliances identified during this inapection.
End of report.
proarmaty: IVIa_ i, WMo 0 U
MARY MOORE, DV M, USDA, APHIS, Animal Care Date:
Title: RINARY METICA ICER , Inspector [D: 1044 JAN-23-2008
Recelved By: (b)(6) & (b)(7)c S
MARIO TABRAUE , ‘ Date:
Title: PRESIDENT : JAN-23-2008





United States Department of Agricuiture ——
Animal and Plant Health inspection Servi 11202 cust_id
. 356019 insp_id
‘ | ]
INSPECTION REPORT oo

ZOOLOGICAL IMPORTS 2000INC

168225 5W 172 AVENUE
MIAMI, FL 33187

Customer ID: 11202
Certificate: 58-B-030€

Site: 001
TABRAUE, MARIO

Inspection
Type: ROUTINE INSPECTION

Date: OCT-30-2007

No non-compliances identified during this inspection.

This was a focused inspection of paperwork and records.

Prepared By: P k l 4,% .0 «0 f//"7
MARY MOORE, D ¥ M, USDA, APHIS, Animal Care Date:
Title: RINA EDICAL OFFICER , Inspector ID: 1044 OCT-30-2007
Received By:
MARIO TABRAUE Date:
Title: PRESIDENT OCT-30-2007





. United States Department of Agriculture MMOORE
! Animal and Plant Health Inspection e

11282 cust_jid

193861 insp_id
INSPECTION REPORT 51 e 18

"~ CustomeriD: 11202
Certificate: 58-B-030€

Site: 001
TABRAUE, MARIO

ZOOLOGICAL IMPORTS 2000 INC

16225 SW 172 AVENUE
MIAML, FL 33187

e | IISpECtio
Type ATTEMPTED INSPECTION

Date: AUG-14-2007

{a) Each dealer, exhibitor, infermediate 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;

On August 14, 2007, at 2:00 p.m., records and documentation applicable to the facility could not be accessed. A caretaker at the
facility stated that the licensee was out of the country and could not be reached. The caretaker was unable to access records for an

APHIS inspection to ensure compliance with regulations and standards under the Animal Weifare Act. The primary purpose of this
attempted inspection was for records review. .

This is the first attempted inspection.

Foparea jlmégﬁ (e Dol

MARY MOORE, D Y M , USDA, APHIS, Animal Cana Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID: 1044 AUG-14-2007
ReceivedBy: _ = = e ‘
Date:
Title: MAILED TO LICENSEE AUG-15-2007

Faye 1 of i





United States Department of Agricuftur

MMQORE
Animal and Plant Health Inspection Ser 11292 cust_id
INSPECTION REPORT  APR 2 ¢ pypy 193919 insp_id
’ ) 11831 site_id
 ZOOLOGICAL IMPORTS 2000, 7 customerip:iizez T 77
ING. Cerliflcate: 58-B-030€
Site: 001
TABRAUE, MARIO
16225 SW 172 AVENUE |
MIAMI, FL 33187 nspect
AM Type ROUT!NE INSPECTION
Date: APR-18-2007

No non-compliances identified during this inspection.

Animals inspected: 4 Gibbons, 10 Capuching, 1 Llama, 1 Giant Crested Porcupine, 1 Tayra, 4 Hyenas, 2 Camels.

preparsaty. ) M2 oy S1cn (Yo /

MARY MOORE, ov»i USDA, APHIS, Animai Gare Date:
Title: VETERiNAIY MiD{ L OFFICER , Inspector ID: 1044 APR-16-2007
Received By: (b)(6) & (b)(7)c e
MARIO TABRAUE Date:
Title: PRESIDENT APR-16-2007

Page 1 of 1










e W%WWW% e e FORM APPROVED OMB NO. 0579-0036
commerie oF 4w other , N
‘- VT S MAY 20 2008 itesmeeimiemanstre

3

DO NOT USE THIS SPACE - OFFICIAL USE ON
U.5 DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 820 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040

Raleigh, NC 27608
APPLICATION FOR LICENSE Telephone: (919) 855-7101
(TYPE OR PRINT) CERTIFICATE | CUETOMER NO, RENEWALDATE FEES
LICENSE RENEWAL GERT: 56-8-0483 21-JUN-2008 |
CUST: 40330
1. NAME(S) OF LICENSEE({S) AND MAILING ADDRESS 2. ALL BUSINESS {Sie) LOCATIONS HOUSING ANIMALS; INCLUDE
. ) DIRECTIONS TO EACH LOCATION (P.0. Bax not acceptable)

Global Retail Enterprises Inc 16710 Sancuary Estates Dr
16710 Sanctuary Estates Dr Cape CT.&'- Fl. 33903
Cape Coral, FL 33993 County: Lee

Teleohone: ;37._22,3-’(?‘/3 or 23G- 454133

Telsphone: (239)699-4188

3. LIST PERSONS -8 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. {A) PREVIOUS USDA LICENSE NUMBER {f any)
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SBHOULD BE LISTED ({}’3
PLOEE, - s5d-B-°

(b)(6), (b)(7)c (B) ACTIVE USDA CERTIFICATE NUMBER IX WHICH YOU HAVE AN INTEREST:

S. TYPE OF LICENSE
[7] Class A -Breeder [X] CiassB-Dealer [] Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) T.TYPE OF ORGANIZATION
FROM T0
[ indvidual [x] comoration ] Partnershin
01-JAN-2007 31-DEC-2007
' [T other (Specify)

8. DEALERS ONLY. Class A or Class B ficensess must complete this Block. | 8. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during
) (Class C Exhibitors go to Block §) the last business year, whichever ls greater.)

CLASS A (BREEDER) - LINE'Tr = /20F LINE'C' NONHUMAN RODENTS
PRI ’) ATES

- CLASS B(DEALER) - LINE'D’ = LINE'C’ LESS THE AMOUNT PAID FOR THE ANiaLig | OGS (Do not inchas
MARINE

{Bactions 28} ab rats or mic g,j
WILD/EXOTIC

A. TOTAL NO. OF ANIMALS PURCHASED

CATS
IN THE LAST BUSINESS YEAR ) AN HOOFSTOCK
SUGAE GLIDARS m o
Sttt GLIDLEs o

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}

(¢

(b)) “
HAMSTERS

e,

MALS
£
FARM
A e s
. o K
WILD/EXOTIC
WILD/EXOTIC
>, %ﬂm
WILD/EXOTIC ‘
RABBITS
g?u FELINES
- n
CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 ot seq. { certify that the information provided herein is true and correct to the
best of my knowledge. 1 herchy deknowledge receipt of and certify to the best of my knowledge | am in compBance with all the reguiations and standards In 9 CFR,
Subpart A, Parts 1, 2 and 3, j€ertify thai | am 18 years of age or older.

10. SiIGNATURE

12. SOCIAL SECURITY OR TAX | 13. DATE
IOENTIFICATION NUMBER

(b)), (B)(7)c 201837 5 /i é/ Pt

APHIS FORM 700





Putalic repor! tan lor 1N i R 4D BONCE [AOF HPONES, INCRIGRTY LI [ O

- uum;mmlmmmmma re-wmmnsmummmwu.m

compleling and reviewing the collection of 13 regurding this burdern nlmu or any clu ¢

Bnpect of this cotlaction of information, including sugges. . for reducing this burdew, 30 O ansy may be issusd usless & compleled application has
Claarsaca Officer, QIRM, Room 404-W, Washingtos, 0.G. 20250; pad fo the Otk of lafoemation anc Regulstary bumwa LLE.C 2133.2143). and ibe spplicant i ie
Altgies, Giiice 0f Management and Budyml, Wastungion, D C. with the durcts and raguiations Section 2133,

20503,
o ———————————————————— L t————
1.8, DEPANTMENT OF AGRICULTURE DO NOT USE THIS SPACE - OFFICIAL USE ONLY l

ANIMAL AND PLANY HEALTH iﬂm SERVICE
SENDTHR COMPLETEDPORMTS:  USDA, APHIS, AC . I

" 920 Main Campus Di ™
APR 3 4 7007 Suite 200, Unit 3040

APPLICATION FOR LICENSE Y0330 Raleigh, NC 27606
(TYPE OR PRINT)

LICENSE RO RENEWAL DATE FEES

I NEW LICENSE

B

e/ ekl ]
5 ) a5 -5! . '
1. m{t)ﬁma(maanumm F' &* zx&mmmuwmmum HOUBING ANIMALS (P.Q. Bou
Ty !
Gleval et nbrprses Toc. dba an same «8 21) €710 Sanchrorn Emles DO
16710 Sonctwany Eslales DAV (Gore Coge Coraly €& T3%03
Cf\?‘f Cg.m\) £ 33973 o Lorals
oo ¢ £F Teernone (239 227 414D |comr:  LEE meeone (23 223-4/4 2
% IF PREVIOUSLY LICENSED - NAME AND ADDGIESS 4. mmmmormwmnmm AMIMALS IN WHICH
APPLICANTALICENSEE HAS AN INTERESY
P
noat
prewous License wo: MY A
% TYPEOF LICENSE 8. DATEOF LAST BUSINESS YEMR( b ok Slpcled ot bustne s
[] A - Dealer (Breeder) [ B - Dealer [ C - Exhibiior i e o ueh)
¥. NATURE OF BUSINESS Chech ifemisl that desoribe nsture of your husiosss) MO DAY YEAR no DAY YEAR
OA-Zoo O B-Aquarums ] C - Auction @l ol o Noldj3|0|0 B
[ G- Cimus [0 H-Animal Ats ] | - Camnval t (] Panersiip ] Corporation £ individual
O J-Ddveths Zoo  [J K- Pel Store & L - Broker 01 Other {Specify)
9. LIET OWNERS, PARTNERS, ANG OFFICERS
NAME AND TITLE ADDRESS

4O Sanchaty Sledes D67
C‘fﬁ Cot , L 334?3

(b)(6), (b)(7)c

1. EXHIBITOR ONLY {No. of animals holding now or held during ive laad business yesr,

0. DEALER ONLY whicherar s greuter J

TOTAL NG. OF ANIMALS PURGHASED

1IN THE LAST BUSINESS YEAR =& oGS AABAITS

TOTAL NO. OF ANMALS SOLD CATS NONHUMAN PRIMATES

M THE LAST BUSINESS YEAR >4
i GUINEA PIGS MARINE MAMMALS
7 TOTAL GROBS AMOUNT DERWVED [~ 4
: FROM THE SALE OF ANIMALS NAMSTERS Wb 08 EXOC

" MAMMALS
DOLLAR AMOUNT ON WHICH FEE 15 BASSD DTHER {ia., larm ammals} .
{Sections 2.6 and 2.7} : Lt Species and Mo Sugor G Jors b«\ttq

CERTIFICATION

I heraby make application for a licedgy under the Animal Wellure Act T US.C. 2131 et geq. I corlify thut the mfmuu:gmwded herein is true snd
caorreet Lo the bast of my knowlegge ,’ heraby acknowledgy receipt of und agree to comply with all the regulations and standards in 9 CFR, Subpart A,
Parts1,2and 3. [certify thut Hampb 3 yeatsof age.

1Z. SIGNATURE i 6 or Pri - 14 DATE
S (0)(6), (B)(7)c | 4/ 3/"”

APHIS FORM 7003 7 (Previous odiions e cbsokle) (R
(JAN §5) e P), PART 1. SECTOR OFFCE






USDA

t

United States Department of Agriculture
Animal and Plant Health Inspection Service
Animal Care

NOV 0 3 2008

INSPECTION REPORT

Global Retail Enterpriges, inc
- Customer ID: 5880483
Perfact Pocket Pets Certificate: Type Cort. No
Site: TRA
16710 Santtuary Estates Dr
Cape Coral, Fi. 33993
Inspection
Type: Routine
Date: 10/1/08

NARRATIVE

Section 2.125a - Information as to business. Each dealer shall furnish to any APHIS official any
information concerning the business of the dealer.

- Appropriate records were not available
copy of the license was not available for
animals sold was also not available. All

during the inspection,
review. The number of
documents need to be

A

available and a knowledgeable person that
of animals scld and the number of animals

can account for the number
on site should be present.

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

inspector ID: Type LARIS ID
Date: 10-1-08

Page 1of ___

Date: 10-1-08





NUV ¥ 3 72008
{

;o
FACILITY Penect PocketPets LIC/REG#____ wATE 10-1-08

ANIMAL TYPE # INSPECTED
Nope :
Adult Dog

Puppy

Adult Cat

Kitten

Guinea Pig

Hamster

Rabbit

Group 1 Nonhuman Primate(Marmoset, Tamarin)

Group 2 Nonhuman Primate(Capuchin, Squirrel Monkey)

Group 3 Nonhuman Primate(Macaque, African Species)

Group 4 Nonhuman Primate(Male Macague, Large African Species)
Group 5 Nonhuman Primate(Baboon)

Group 6 Nonhuman Primate(Great Ape)

Group 1Cetacean(Beluga Whale, Killer Whale, Bottlenose Dolphin)
Group 2 Cetacean(Common dolphin, White Sided Dolphin)

Group 1Pinniped(Fur Seal, Walrus, Harbor Seal, Sea Lion)

Group 2Pinniped(Bearded Seal, Ringed Seal, Hooded Seal)

Polar Bear

Sea Otter

Sirenian

Bear(Other Than Polar Bear)

Elephant '

 Large Wild/Exotic Felid(Lion, Tiger, Leopard, Cheetah, Mountain Lion)
Small Wild/Exotic Felid(Bobcat, Lynx, Ocelot, Caracul)

 Large Wild/Exotic Canid(Wolf)

Small Wild/Exotic Canid(Fox, Jackal, Dingo, Coyote, Hyena)

Pocket Pet(Hedgehog, Sugar Glider) 11

Wild/Exotic Hoofed Animal(Tapir, Rhino, Hippo, Giraffe, Antelope)

Wild/Exotic Other Animal(Kangaroo, Opossum, Bat, Porcupine, Weasel)
Farm Animal

Total # of animals 110






USDA

United States Departrment of Agriculture KBOTELHO
Ani@ jid Plant Health Inspocti.?ll Sc P . . . 40330 cust_id
INSPECTION REPORT) 328291 insp_id
o 47582 site_id

GLOBAL RETAIL ENTERPRISES

INC
POCKET PETS

16710 SANCTUARY ESTATES DR
CAPE CORAL, FL. 33893

Customer ID: 40330
Certificate: 58-B-0483

Site: 001
KLUNDER, VlRGlL

Inspectio
T!me ROUTINE INSPECTION

Pate: SEP-23-2008 |

NO NONCOMPLIANT ITEMS IDENTIFIED DURING THIS INSPECTION.

Date:
SEP-23-2008

Date:
SEP-23-2008

Page 1 of 1
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. i (
U SDA United States Department of Agriculture

Animal and Plant Health Inspection Service

= | e

INSPECTION REPORT

Global Retail Enterprises, Inc
Customer ID: 5880483
Perfoct Pocket Pets Certificate: Type Cert. No
Site: TRA
10 1} r
Cape Coral, FL 33893
inspection
Type: Routine
Date: 10/1/08

NARRATIVE

Section 2.125a - Information as to business. Each dealer shall furnish to any APHIS official any
information concerning the business of the dealer.

- Appropriate records were not available during the inspection. A
copy of the license was not available for review. The number of
animals sold was also not available., All documents need to be
available and a knowledgeable person that can account for the number
of animals sold and the number of animals on site should be present.

0CT - 9 208

Date: 10-1-08

Inspactor ID: Type LARIS 1D
Date: 10-1-08

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

Page 1of ___





D a ' United States Department of Agriculture TR
‘ . Animal and Plant Health Inspection Service/ ‘ EB 0 H iUU% 40330 cust id

e P . .
| INSPECTION REPORT) 12877 insp_id
e ' ‘ 47582 stte_id
OLOBAL RETAILENTERPRISES  Customerid: 40330 -—
INC Certificate: 58-5-0483
PETS
POCKET —
18710 SANCTUARY ESTATES DR opect KLUNDER, VIRGIL
nS on
GAPE CORAL, FL. 33333 Type: ROUTINE INSPECTION
Date: JAN-26-2008
2126

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;

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

***There were two sugar gliders which were sold on January 28, 2008 while at the South Florida Fair in West Palm Beach,
Fi.. No acquisition/disposition records were avallable at time of this inspection. The contractor stated that the records were
back in his hotel room. Disposition records must be made available for inspection.

Correct by: 01-30-08.

inventory: 2 sugar gliders.

End of report.
.r g rd
Prspared By: il o S e
DAMS,AC1 ysﬁA APHIS, Animal Care Date:
Title: ARE INSPECTOR _ Inspector 1D: 1027 JAN-29-2008
Recelved By: A e
(b)(6) & (b)(7)c Date:
Titte: JAN-298-2008

Paga 1 of 1





United States Department of Agric

ultur? RBOTELHG
Animal and Plant Health inspection e L 40330 cust_id
INSPECTION REPORT) 328122 inep_id
o 47582 site_id

GLOBAL RETAIL ENTERPRISES
ING

Customer ID: 40330

Certificate; 58-B-0483
POCKET PETS )
Site: 001
16710 SANCTUARY ESTATES DR l " KLUNDER, VIRGIL
c RAL, FL 33993 nspection
APE CORAL, FL o rype: ROUTINE INSPECTION
Date: OCT-25-2007
NO NONCOMPLIANT {TEMS IDENTIFIED DURING THIS INSPECTION.
ey yi)
L
)7,
Prepared By:\-—y' UM\ B o
HARD BOTELHO, JR, #¢A , U ; APHIS/ARimal Care Date:
Title: { insphftor ID: 2030 OCT-25-2007
Received By: e ) _
Date:
Titte; IOOEIOGE 0CT-25-2007

Page 1 of 1





; LMBCELDERRY
Animal and Piant Health Inspection

- LCETVE 9990 cust id
INSPECTION REPORT)  SEP 1 1 307 217 00

=
i
f
:
z
2

47582 site_id
e

o “ — 4 —— e
GLOBAL RETAIL ENTERPRISES Customer Il 40330~~~ ~ . |
INC Certificate: 58-B-0483
ET PETS
POCKET PET: Site: 001
16710 SANCTUARY ESTATES DR | KLUNDER, VIRGIL
mpectlon
CAPE CORAL, FL. 33993 Type: ROUTINE INSPECTION
Date: SEP-04-2007
240 {(a) 1)

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

Section 2.40{a){1) states "Aftending veterinarian and adequate veterinary care, Each dealer shall have an altending
veterinarian who shall provide adequate veterinary care to its animals in compliance with this section. Each dealer shall
employ an attending veterinarian under formal arangements. in the case of a part-time attending veterinarian or consultant

amangerents, the formal arrangements shall include a written program of veterinary care and regularly scheduled visits to
the premises of the dealer.” -

This inspection conducted of the company's traveling exhibit where sugar gliders are offered for sale. The employees do
not have a copy of the written Program of Veterinary Care. This needs to be kept with them while in travel status so that the
program can be referenced by the employees if needed and avallable for USDA inspection.

To be corrected by 9-21-07.

Inspection conducted at the Upper South Carolina State Fair in Greenville, South Carclina.

THIS IS AN AMENDED REPORT TO INCLUDE A CORRECTION DATE FOR REPORT {cust_id 40330, insp_id 2156986, site_id
47582).

= » £
Prepared By: ...*2<E£J A k ZZ:Sé (f?éigfgé%éé ilz_/ﬁ
LISA MACELDERRY, D VM, USDA, APHIS, Animal Care

Date:
Title: VETERINARY MEDICAL OFFICER , Inspector ID; 1055 SEP-04-2007
Recelved By: e e e
(b)(6) & (b)(7)c Date:
Title: SEP-04-2007

Page 1 of 1





Unitad States Department of Agric Pl Y o w . IMACRY,
US DA : Animal and Plant Heaith lmpacﬁonwc SIVED -
T emen—

40330 cust_id
— | 3 g oust.J

| INSPECTION REPORT)EP 17 7107 pist insp ja
: By 47582 site_id

GLOBALRETAILENTERPRISES = Customerip: 40330

INC Certificate; 58-B-0483

POCKET PETS St 001

16710 SANCTUARY ESTATES DR KLUNDER, VIRGIL

3399 pection
CAPE CORAL, FL 3 Type: ROUTINE INSPECTION

Date: SEP-04-2007

240 (a)X1) , .
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS).

Section 2.40(a)(1) states "Attending veterinadan and adequate veterinary care, Each dealer shall have an afltending
veterinarian who shall provide adequate veterinary care to its animals in compliance with this section. Each dealer shall
employ an attending veterinarian under formal arrangements. In the case of a par-time attending veterinarian or consuitant

arrangements, the formal arrangements shall include a written program of veterinary care and regularly scheduled visits to
the premises of the dealer."

This inspection conducted of the company's traveling exhibit where sugar gliders are offered for sale. The employees do
not have a copy of the written Program of Veterinary Care. This needs to be kept with them while in frave! status so that the
program can bs referenced by the employses if needed and available for USDA inspaction.

Inspection conducted at the Upper South Carvlina State Fair in Greenville, South Carolina.

Prepared By: @&KM&#@&L
LISA MACELDERRY, D V M, USDA, APHIS "Animal Care

Date:
Title: SEP-04-2007
Received By: ‘ . -
(b)(6) & (B)(7)c Date:
Title: ' SEP-04-2007

Page 1 nf 1





. United States Department of Agriculture | PN g i ? iy REQTELHO '
, ! Animal and Plant Health inepantinn Samis i SR
. :

40330 cust_id
i

INSPECTION REPORT) 328060 insp_id
- ' 47582 site_id
'VIRGIL KLUNDER GLOBAL T T T T Customer 1D: 40330
RETAIL ENTERPRISES INC Certificate:
POCKET PCTS .
Site: 001
: VIRGI
16710 SANCTUARY ESTATES DR KLUNDER, VIRGIL
I.TT ZIRAL, FL 33993 ns

poction
Type: PRELICENSE INSPECTION #1
Date: MAY-23-2007

This is an amended inspection report from the inspection on May 23, 2007, correcting from Routine o Prelicense #1.

This applicant intends to broker sugar gliders.

NO NONCOMPLIANT ITEMS IDENTIFIED DURING THIS INSPECTION.
This applicant complies with the standards and regulations to be issued a Class "B" license.

The annual license fee of $120 (check #1022} was issued during the exit interview.

Prepared BY’Q\% /Q W
HA %}ﬁs\. 0. JR, AC |, USDA, APHIS, Animal Care

Date: :
Titde:  ANIMAL CARE INSPECTOR , Inspectar 10 2030 MAY-29-2007
Received By: . - S
FIRST CLASS MAIL Date:
Title: MAY-28-2007

Pamge 1 of 1
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Aftsirs, Offits of Manegement end Budget, W

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
Perry & Crystal Foster
1388 Spring Road
Wallingford, KY 41093

Telephone: (606)845-2194

Olejn eurtain lepKermds

FORM APPROVED OMB NO. 0578-0038

o ficetns may be i completed han
et

APR 1 4 2008

o
L

SEND THE COMPLETED FORM TO: 820 Main Cempus Drive Sulte 200, Urit

3040
Ralelgh, NC 27606
Tatephone: (919) 855-7101

CERTIFICATE { CUSTOMER NO.

CERT: 61-B-0124
CUST. 19598

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

1389 Spring Road
Waliingford, KY 41083
County: Fleming

Teteohone: ({,0l> ¥4 S -21FY

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

Rerry et
C;t\{-s‘cad fester

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

-

(B) ACTIVE USDA CERTIFICATE NUMBER N WHICH YOU HAVE AN INTEREST:
(s} -B-012Y4

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) T.TYPE OF ORGANIZATION
FR YO
oM [T} individual (] comoration Partnership
~JAN-2007 1-DEC-2007
o1 200 3 2 [ other (Specty)

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

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

CLASS A (BREEDER) - LINE 'D' » 112 OF LINE 'C’
' CLASSB{DEALER} -LINE T =LINE'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S
(Sections 2.8) i

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

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

b)(6
C. TOTAL GROSS DOLLAR AMOUNT DERIVED (b))

FROM REGULATED ACTIVITIES {SALES,
BOOKING FEES, COMMISSIONS, ETC.)

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

NONHUMAN RODENTS
PRIMATES

{Do not include
fah rats or mice}

MARINE
ANIMALS

WILD/EXQTIC
HOOFSTOCK

BEARS

FARM
ANIMALS

SUINEA PIGE

WILD/EXOTIC
CANINES

HAMSTERS

WILDEXOTIC
FELINES

RABBITS

CERTIFICATION

| hereby make agplication for 3 license under tha Animal Walfare Act 7 U.8.C. 2131 et seq. | certify that the information provided herein is true and correct to the
bast of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am In comphiance with all the regulations and standards in 9 CFR,

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

M A RN

11. PRINT NAME

(b)(6), (b)(7)c

13. DATE

4]14 Jo5

12. SOCIAL SECURITY OR TAX
- IDENTIFICATION NUMBER

g»;‘;‘f'e!" D)) & (0

i Q«}kg}d 5





s e et s st Sl
mn';umm“"“ bl T ok b cuimate ¢ any twe

%ﬁaﬁmw@m“mmmm&?%%m%mmm % R

Attairs, otrmotdm ‘ard Budiget, Weshington, D

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

APPLICATION FOR LICENSE

{TYPE OR FRINT)

LICENSE RENEWAL

1. NAME(S} OF LIGENSEE(S) AND MAILING ADDRESS

Perry & Crystal Fost _—

ey & CrystalFoster By foudan ‘tf Kennnals
1388 Spring Road
Wallingford, KY 41003

Telephone: (606)845-2194

FORM APPRGVED OMB NO. 0579-0036
S e

MAY 0 3 2007

&nm”gﬁ uscm

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
3040
Raleigh, NC 27608
Telaphone: (919) 858-7101

CERTIFICATE | CUSTOMER NO. RENEWAL DATE

DATE RECEWVED

CERT: 81-B-0124
CUST; 18598

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

DIRECTIONS TO EACH LOCATION {P.O. 8ox not acceptaiie)

1389 Spring Road
Wallingford, KY 41093
County: Fleming

Telephone:

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

foster

C';:]!M @,‘H 1

4, (A} PREVIOUS UBDA LICENSE NUMBER ({if any)

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

Li-8-trad

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

8. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL)
FROM T
01-JAN-2006 31-DEC-2006

7.TYPE OF ORGANIZATION

M7 individust ] comaration Partnership

] Other (Specify)

8. DEALERS ONLY. Class A or Class B licensess must complete this Block.
{Ciass C Exhibitars go to Block 9)

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

the last business yesr, whichever is greater.)

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

DOGS

NONHUMAN RODENTS
PRIMATES {Co nett include

A TCTAL NO, OF ANIMALS PURCHASED
1M THE LAST BUSINESS YEAR

B. TOTAL NO. 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 26 AND 2.7)

SUINEA PIGE

HAMSTERS

{ab rats or mice)
MARINE WILD/EXQTIC
ANIMALS HOOFSTOCK
FARM
ANIMALS
WILD/EXOTIC
CANINES
WILD/EXOTIC
FELINES

WILD/EXGTIC
ANNALS
TOTAL
udf RS o

CERTIFICATION

| hereby make appiication for a license under the Animai Welfare Act 7 U.5.C. 2131 ot seq. | cartify that the information provided herein Is true and corract to the
best of my Lnowledge. | hereby acknowledge racaipt of and certify to the best of my knowledge | am in compliance with all the regulations and standards in 8 CFR,

Subpart A, Parts 1, 2 and 3. 1 certify that | am 48 years of age or oider.

10. SIGNATURE 1A, PRINT NAME

(b)(6), (b)(7)c

Pﬁ(‘ ry 4:;5'}«: r l

42, SOCIAL SECURITY OR TAX | 13. DATE

IDENTIFICATION NUMBER ; - ;
hocon IR 2LV






United States Department of Agriculture cust_id
Animal and Plant Heaith Inspection Service inep id
insp_1i

GNSPECTWNREPO@ S ' site_id

Customer ID: 19598
PERRY & CRYSTAL FOSTER Cortificate: 61-B.0124

USDA

1389 SPRING RD
Site: 001
WALLINGFORD, KY 41093
Inapection
Type: Routine

Date: 18 November 2008

No nen-compliant items identified this inspection.

Inspection and exit conducted with the ficensee.

Prepared By: AN
CARRIE BON
Title: ACH Inspectol

Q Date: 19-NOV-08

3DA, APHIS Animal Care

Received By: Date: 19-NOV-08

Title:  LICENSEE

mage L L





{

‘ Lel 50007 ,
United States Departmeant of Agriculture cust_id

Q“SDA Animal and Plant Health Inspection Service insp 1d
X 2 ~ (INSPECTIONREPORT)  sitesd

PERRY & CRYSTAL FOSTER e 3150124
1389 SPRING RD.
\ Site: 001
WALLINGFORD, KY 41093 INSPECTION COMPLETED ON 0/25/2
Inspaction
Type: Routine

Date: 7 Octobar 2008

This amended inspection report corrects the inspection report performed on 8/25/2008, 18598 cust_id, 344176 inspect_id,
20873 site_id in that a non-compliance was revealed on one of the dog tracebacks occuring after this inspection.

Sec. 2.132 Procurement of dogs, cats, and other animals; dealers.
{a) A class “'B"” dealer may obtain live random source dogs and cats only from:

A dog traceback on USDA # 3938 from the September 25, 2008 inspection of the above refarenced random source dog
dealer revealed that this dog, a lemon and while, 2.5 year old female Foxhound did not originate or was bred from the
individual listed on the brokers acquisition documents. The individual stated when contacted about this dog, " | did not
home breed and raise this dog, a lemon and white 2.5 year old female Foxhound.”

It is important to the heaith and well-being of the dogs to frace them to their original breeder in order to monitor their
wellness during movement in commsrce.

All random source dogs purchased for use in research shall come from other USDA licensed dealers licensed under the

Act, state, county or city owned and operated animal pounds or shelters or a legal entitiy organized and operated under
the laws of the State in which it is located, such as humane shelter or contract pound.

The licensee stated he would retumn the dog, identified as USDA # 3838, to its previous owner 80 the non-compliance
would be corrected.

J/Z %2., Date: 7-OCT-08

HN POE, USDA, APHIS, Animal Care
VETERINARY MEDICAL OFFICER Inspector ID: 1073

Prepared By:

Titler”

Received By: Date: 7-0CT-08
CERTIFIED MAIL
Title: 7008 1140 0002 0372 2490

o
=n
ot

Para 1«





Unitad States Dapartment of Agriculture | JvoR

US DA : Animal and Plant Health Inspaction Servict .
. 19588 cust_id

et N eBErTiAM BEBABT 344176 insp_id
F— INSPECTION REPORT ¢ , . -~
P IR ooy 20873 site_id

PERRY & CRYSTAL FOSTER
MOUNTAIN TOP KENNELS

1389 SPRING ROAD
WALLINGFORD, KY 41093

No non-compliant items cbserved on this inspection.

This inspection and exit interview occurred with a co-owner.

Customer ID: 18598
Certificate:; 61-8-0124

Site: 001
FOSTER, PERRY

Inspection
Type: ROUTINE INSPECTION

Date: SEP-25-2008

Received By:

Title: CO-OWNER

Date:
SEP-25.2008

Date:
SEP-25-2008





United States Department of Agriculture JpOR
: Animal and Plant Health Inspection Servk
—_—

’/___.-—-— et n e e v et e ZGU 18598 cust_id
= INSPECTION REPORT) 11 18 20084s142 o i
UG S MU U 20873 site_id
PERRY & CRYSTAL FOSTER " Customer ID: 19598
MOUNTAIN TOP KENNELS Cextificate; 61-0-0124
389 SPRING ROAD Site: 001
1389 SPRI
WALLINGFORD, KY 41093 mFOSTER' PERRY
Type: ROUTINE INSPECTION
Date: JUL-08-2008
No non-compliant items observed on this inspection.
This inspection and exit interview ocourred with the owners,
, pom]
]
Prepared By. eAA— k/‘{: e
PQE, D. V. M., USDA, APHIS, Animal Care Date:
T VETERINARY MEDICAL OFFICER , Inspector ID; 1073 JUL-08-2008
Recelved By: (b)(6) & (b)(7)c )
MERRY FO 3 Date:
Title: CO-OWNER JUL-08-2008

Fage 1 of 1





JROE

USD A .- United States Department of Aurlcumm‘{ .
VoA e T 5 o
‘ INSPECTION REPORT, 344102 insp_id

AR 20873 site_id
PERRY & CRYSTAL FOSTER Customer ID: 19568
MOUNTAIN TOP KENNELS Certificate: 61-B-0124

APR 15 2008 Site: 001
1389 SPRING ROAD
WALLINGFORD, KY 41093 FOSTER, PERRY
Inspecti

on
Type: ROUTINE INSPECTION
Date: APR-10-2008

No non-compliant items observed on this inspection. ‘

This inspection and exit interview ocurred with the owner,

Title: OWNER

Date:
APR-10-2008

Date:
APR-10-2008

Fage | of 1





: : United States Department of Agriculture KHAMMET,
Animal and Plant Health inspection Servid
M‘#‘l

. T 19508 cust_id
s INSPECTION REPORT 365018 Insp_id
- Ce kmaim W tems s m et o oaaTT 2&3?3 Sl’te_id
PERRY & CRYSTAL FOSTER Customer ID: 18688
MOUNTAIN TOP KENNELS Certificate: 61-0-0124
Site: 004
1389 SPRING ROAD |
WALLINGFORD, KY 41093 FOSTER, PERRY
inspection
Type: ROUTINE INSPECTION
Date: FEB-26-2008

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

Date:
FEB-28-2008
Perry Foste Date:
Title: OWNER FEB-26-2008





344066 insp_id

= INSPECTION REPORT,
R S 20873 site_id

US D A United States Department of Agriculture - sp0E
Animal and Plant Health Inspection Servici .
::___"______ 18598 cust_id

Customer ID: 19598

PERRY & CRYSTAL FOSTER )
MOUNTAIN TOP KENNELS Certificate: 61-B-0124
1389 SPRING ROAD Site: 001
WALLINGFORD, KY 41093 FOSTER, PERRY
Inapection
Type: ROUTINE INSPECTION
Date: DEC-11-2007

No non-compliant items observed on this inspection.

This inspection and exit interview occurred with an owner.

Date:
DEC~11-2007

Date:
DEC-11-2007

Title: CO-OWNER

Page 1 =f L
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USDA United States Department of Agriculture e
Animal and Plant Hesith inspection Service 19598 cust_id
”
=1 | {NSPECTION REPORT) 4037 ap 14
- : e 20873 siteid
PERRY & CRYSTAL FOSTER , Customer ID: 18508
MOUNTAIN TOP KENNELS Cortificate: 61-8-0124
389 SPRING ROAD Site: 001
4
WALLINGFORD, KY 41093 l FOSTER, PERRY
ion
P Fvper ROUTINE INSPECTION
Date: OCT-25-2007
31 (b)
31 (e) REPEAT NCI
HOUSING FACILITIES, GENERAL.

This inspection reports corrects ha inspection compleled on Qctober 25, 2007, cusl _id 19598, insp_i0 344034, site_id

20873,

{b) Condition and site, Housing feciliies and arsas used for storing animal food or bedding must be free of any accumulation
of trash, waste material, junk, weeds, and other discarded materials. Animal aress Inside of housing facilites must be kep!
neat and free of clutter, including squipment, furniture, and stored material, but may contain materials actually used and
necessery for cleaning the area, and faodures or equipment necessary for proper husbandry pracfices and research needs,
Housing facilities other than those maintained by research facliities and Federal research facillties must be physically
separated from any other business. If a housing facility is located on the same premises as another business, it must be
physically separeted from the other business so that animals the size of dogs, skunks, and raccosns are prevented from

antering it.

There were emply soda pop cans littering the ground around same of the kennels.

it is important to the health and well-baing of the animals o live in a clean environment,

The sada pop cans should be disposed of properly in a refuse container after their use.

The cans were picked up during the inspaction,

=)

Propared

Received By:

Title:

POE, D. V.M., USDA, APHIS, Animal Care Date:

* VETERINARY MEDICAL OFFICER , (napector ID: 1073 0CY-30-2007
CERTIFIED MAIL Date:
7005 1820 0008 1179 1912 OCT-30-2007

Page 1 of 2
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: © United Statos Department of Agriculture ox
" Anims! and Pignt Heaith Inspection Service
=

. 19598 cust id
anll ~ (NSPECTIONREPORY) il

(e} Storape. Supplies of food and bedding must be stored in 2 manner that protects the supplies from speilage,
contamination, and vermin infestation. The supplies must be stored off the floor and away from the walls, to aliow cleaning
undermeath and around the suppliss. Foods requiring refrigeration must be stored accordingly. and all food must be stored
in a manner that prevenis contamination and detedoration of s nulritive value. All open supplies of food and bedding must
be kept in leakproof osntainers with tightly fitting fids to pravent contamination and spoilage. QOnly food and bedding that is
currently belng used may be kept in tha animal areas. Substences that are taxic fo the dogs or cats bul are required for

normal husbandry practices mugt not be storad in food storege and preparation areas, but may be stored in cabinets in the
animal areas.

An opened dog food bag was satting on the floor in the food storage building.
it is important to the health and well-being of the animals to have access to fresh and uncontaminated food.
The opened bag of dog food wes pleced in a sealed container during the inspection.

- /-7 N
PreparecBy: AL o
POE, D, V. M., USDA, APHIS, Animal Care Date:
T VETERINARY MEDICAL OFFICER , Inspector ID: 1073 OCT-30-2007
Recsived By: , .
CERTIFIED MAIL Date:
Title: 7008 1820 0006 1178 1812 OCT-30-2007

Roge 2 of 2





. United States Department of Agriculture JUOE
. Animal and Plant Health Inspection Servid
p—— '”‘

| 19598 cust_id
- INSPECTION REPORT 344034 insp_jd
Rt 20873 site_id
' PERRY & CRYSTAL FOSTER S " CustomerID: 19588
MOUNTAIN TOP KENNELS Certificate: 61-B-0124
Site: 001
1389 SPRING ROAD
WALLINGFORD, KY 41093 FOSTER, PERRY
lnspaction
Type: ROUTINE INSPECTION
Date: OCT-25-2007
3425 (d)
FACILITIES, GENERAL.

(d) Waste disposal. Provision shall be made for the removal and disposal of animal and food wastes, bedding, dead
animals, frash and debrs. Disposal facliities shall be so provided and operated as to minimize vermin infestation, odors,
and disease hazards. The disposal facilities and any disposal of animal and food wastes, bedding, dead animals, irash, and

debris shall comply with applicable Federal, State, and local laws and regulations relating to pollution control or the
protection of the environment.

There were soda pop cans in the yard of the dogs kennels,

The yard surrounding the dog cages should be kept clear of refuse and debris.
The litter and pop cans should be disposed of properly in the dog yard.

The litter was picked at the time of inspection.

3129 (a)
FEEDING.

{a) The food shall be wheolesome, palatable, and free from contamination and of sufficient quantity and nutritive value to
maintain all animals in good health, The diet shall be prepared with consideration for the age, species, condition, size, and
type of the animal. Animals shall be fed at least once a day except as dictated by hibemnation, veterinary treatment, normal
fasts, or other professionally accepted practices.

There was an opened bag of dog food in the food storage rcom.
It is important to the dogs to have clean and uncontaminated dog food.
The opened bags of dog food should be placed in a sealed container once they are opened.

This deficiency was correctd at the tirme of inspection.

Prepared By; ’
POE, D. V. M., USDA, APHIS, Animal Care Date:
Titter™y OFFICER , Inspector ID: 1073 OCT-25-2007
Received By:
PERRY FOSTER Date:
Title: OWNER 0OCT-25-2007

Page 1 &t 1





United States Department of Agrlculturo SEOE
: Animal and Plant Health Inspection Servic

e . AUG 06 2007 18508 cust_id

= | INSPECTION REPORT! 344004 insp_id

- T s 20873 site id
PERRY & CRYSTAL FOSTER I | CustomeriD:1Ss68 T T
MOUNTAIN TOP KENNELS , Cortificate: 61-B-0124

Site: 001

1389 SPRING ROAD ; .

WALLINGFORD, KY 41093 I FOSTER, PERRY
ns

paction
Tyne: ROUTINF INSPFOTION
Date; AUG-01-2007

240 (b X3}
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS).

{3) Daily observation of all animals to assess their health and well-being; Provided, however, That daily observation of
animals may be accomplished by someone other than the attending veterinarian; and Provided, further, That a mechanism of
direct and frequent communication is required so that timely and accurate information on problems of animal health,
behavior, and well-being is conveyed to the attending veterinarian;

Dog #3332 had 2 very tight leather coflar around the neck wrinkling the skin around the neck. Dog #3338 had a very tight
chain coliar around his neck. Dog #3282 had very long toe nails.

The dogs should be observed daily to check for proper heaith and maintenance items,

The coliars should be removed and replaced with a suitable length collar. The nails should be trimmed back.
Both above mentioned dogs had their collars removed and replaced with a suitable fength collar.

Correct by: August 10, 2007,

2132 (d)
PROCUREMENT OF RANDOM SOURCE DOGS AND CATS, DEALERS.

{d} No dealer or exhibitor shaill knowingly obtain any dog, cat, or other animal from any person who is required te be licensed
but wha does not hoid a current, valid, and unsuspended license. No dealer or exhibitor shall knowingly obtain any dog or cat
from any person who is not licensed, other than a pound or shelter, without obtaining a cedification that the animals were
bom and raised on that person's premises and, if the animals are for research purposes, that the person has soid fewer

than 25 dogs andjor cats that year, or, if the animals are for use as pets, that the person does not maintain more than three
breeding female dogs and/or cats.

Thers was no cerlificate of exemption for any of the 27 dogs acquired since the last inspection on July 2, 2007.
It is important to the health and well-being of the dogs to know how big a kenne! that they came from.

Certificates of Exemptions shail be obtained prior to the purchase of any more dogs obtained from exempt sources.

o 1

K

Dvemarad
POE, D. V. M. , USDA, APHIS, Animal Care Date:
T AL : A ~ R Inspector 1D: 1073 AUG-01-2007
Received By: (b)) & (B)(7)c
‘ : AL TUSITER Date;
Title: CO-OWNER AUG-01-2007

Paye 1 of 2





United States Department of Agriculture | JBOE
Anlmal and Plant Health Inspection Servic!
W

o mna e s ewee i ae e e s © e 19598 cus‘-id
— INSPEGTION REPORT) U5 0510 s v
T site_i

Correct: irhmedia{tély.

341 (b X3 Xiii)
CLEANING, SANITIZATION, HOUSEKEEPING, AND PEST CONTROL.

(i) Washing all sofled surfaces with appropriate detergent solutions and disinfectants, or by using a combination
detergent/disinfectant product that accomplishes the same purpose, with a thorough cleaning of the surfaces to remove

organic material, so as to remove all organic material and mineral buildup, and to provide sanitization followed by a clean
water rinse.

Most of the plastic barrel/housing was unclean with dirt, oily residue and dust. The owner stated she cleaned the housing
enclosures about once a month.

It is important to the health and well-being of the dogs ta live in a clean and sanitary snvironment.

The dogs housing should be washed down to remove the organic material and then sanitized every 2 weeks routinely.

Correct by: August 10, 2007,

This inspection and exit interview cccurtred with a co-owner.

Date:
AUG-01-2007

Date:
AUG-01-2007

Title: CO-OWNER

tage 2 of 2





) ) United States Department of Agriculture | JEGE
! Animal and Plant Health Inspection Servid

s— o S 19598 cust _id
’;—f“‘ INSPECTION REPORT; JUL 0 9 2007 252425 insp_id
SR o 20873 site_id
PERRY & CRYSTAL FOSTER ' - Customer ID: 19588
MOUNTAIN TOP KENNELS Certificate: 61-B-0124
ROAD Site: 001
1389 SPRING »
WALLINGFORD, KY 41093 FOSTER, PERRY
Inspecti

on
: pType: ROUTINE INSPECTION
Date: JUL-02-2007

39 (a)
FEEDING.

{(a) Dogs and cats must be fed at least once each day, except as otherwise might be required to provide adequate veterinary
care. The food must be uncontaminated, wholesome, palatable, and of sufficient quantity and nufritive value to maintain the
normal condition and weight of the animal. The dist must be appropriate for the individual animal's age and condition.

There was an open bucket of dog food in the feed building that was not covered. There was an excess amount of spilled dog
feed on the flcor.

It is important to the heaith and well-being of the dogs to have uncontaminated feed that has been stored properiy.

The dog feed shall be stored in a covered container once a bag has been opened and the spilied feed should be swept up
frequently to prevent vermin aftraction.

Correct: immediately.

The inspection and exit interview occurred with a co-owner.

7]
4" POE, D. V. M., USDA, APHIS, Animal Care Date:
=P PIMAL MOAL O B Inspector ID: 1073 JUL-02-2007

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

O Date:

Title: CO-OWNER JUL-02-2007

Page 1 o1 1





USDA
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United States Department of Agriculture! LETENART

Animal and Plant Heaith Inwum Servics 19598 cust_id
: 282380 in=p_id
(NSPECTION REPORT)

PERRY & CRYSTAL FOSTER
MOUNTAIN TOF KENNELS

1389 SPRING ROAD
WALLINGFORD, KY 41093

311 (c)

Customer ID: 19598
Certificate: 61-B-0124

Sita: 001
FOSTER, PERRY

Inspaction ‘
Type: ROUTINE INSPECTION

Date: JAN-04-2007

CLEANING, SANITIZATION, HOUSEKEEPING, AND PEST CONTROL.
This amended inspection report corrects the inspection raport completed on January 4, 2007 identified as cust id 16598,

insp id 252382, site id 20873.

Sac. 3.11 Cisaning, sanitization, housekesaping, and pest control.

{c) Housekeeping for premises. Premises where housing facilities are located, including buildings and surrounding
grounds, must be kept clean and in good repair fo protect the animals from injury, to facilitate the husbandry praclices
required in this subpart, and to reduce or eliminate breeding and living areas for rodents and other pests and vermin.
Premises must be kept free of accumulations of trash, junk, waste products, and discarded matter. Weeds, grasses, and
bushes must be confrolled so as to facilitate cleaning of the premises and pest control, and to protect the health and well-

being of the animals.

There were numerous soda pop cans around the kenneis on the ground.

It is important to the health and well-being of the animals to live inf clean and well kept premises.

The grounds around the kennels should be cleaned, picked up of trash and refuse regularly to prevent the accumulation of

cans.

Cotrect by 1/10/2007.

This inspection and exit interview occurred with the owners.,

Prepared By;
JOHN POE, D. V. M, , USDA, APHIS, Animal Care Data:
Title: VETERINARY MEDICAL OFFICER . Ingpector 1D: 1073 FEB-13-2007
Received By:
Certified Mail Date:
Title: 7004 1350 0003 2898 4801 FEB-13-2007

Page 1 of 1





U S DA . United States Department of Agriculture ; JeOR

Animal and Plant Health Inspection Servi . ? A 19598 cust_id
e ' S DEATION BEBART o 262362 insp_id
- INSPECTIONREPORT! ||, ., 722 ek

PERRY & CRYSTAL FOSTER o | " Cusiomer ID: 19598 St
MOUNTAIN TOP KENNELS Certificate: 61-8-0124
PRING ROAD Site: 001
1389 SPRING RO
WALLINGFORD, KY 41083 FOSTER, PERRY
inspection

Type: ROUTINE INSPECTION
Date: JAN-04-2007

3125 (d)
FACILITIES, GENERAL.

{d) Waste disposal. Provision shall be made for the removal and disposal of animal and food wastes, bedding, dead
animals, trash and debris. Disposal facilities shall be so provided and operated as 1o minimize vermin infestation, odors,
and disease hazards. The disposal facilities and any disposal of animal and food wastes, bedding, dead animals, trash, and

debris shall comply with applicable Federal, State, and local laws and regulations relating to pollution contral or the
protection of the environment.

There were numerous scda pop cans around the kennels on the ground.

1t is important to the heaith and well-being of the animals o live in a clean and sanitary environment.
The grounds around the kennels should be cleaned and picked up of trash and refuse.

Correct by 1/10/2007

This inspection and exit interview occurred with the owners.

- Date:
Title: ERINARY MEDICAL OFFICER , Inspector ID: 1073 JAN-04-2007
Recev
PERRY FOSTER : Date:
Title: OWNER © JAN-04-2007

Tage 1 of 1
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DO NOT USE THIS SPACE - OFFICIAL USE ONLY
SEND THE COMPLETED FORM TO: 820 Main Campus Drive Sulte 200, Unit
3040

Ralaigh, NC 27606
Telephone: {319} B56-7101

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

APPLICATION FOR LICENSE

t E OR PRIN” CERTIFICATE { CUSTOMER NO. RE*JENAL DATE FEES
CERT: 63-A-0013 ONT | DATE RecEVE
LICENSE RENEWAL ’ 29-JUL-2008 LI
CuST: 3085 U ¥

2. ALL BUSINESS (Sie) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)
46748 Bethesda Rd.

Thompsons Station, TN 37179
County: Wiliamson

1. NAME(S) OF LICENSEE{S) AND MAILING ADDRESS
Myriles Rabbitry Inc
4684 Bethesda Rd.
Thompsons Station, TN 37179

N Telephone:

Telephone: (615)790-2349 615790-2349

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A} PREVIOUS USDA LICEN SE NUMBER (if any)

BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
N R oo - Not Applicable
(0)(6), (b)(7)c .
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
Myrtle F. Dodson - CEQO/Treasurer 63-A-0013
5, TYPE OF LICENSE

[X] ClasaA-Breeder [ | Class B-Dealer [] Ciass C - Exhibitor

(b)(6), (b)(7)c

8. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL} T.TYPE OF ORGANIZATION
FROM 0
[ tndividuai [x] Corporation ] Parnership
01-JUL-2007 01-JUL-2008

[1 Other (Specty)

8. DEALERS CGNLY. Class A ar Class B licensees must compiete this Block.
(Class C Exhibitors go to Block 9)

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or hald during
the last business ysar, whichever Is greater.)

CLASS A (BREEDER). - LINE D' = 42 OF LINE € MAN S
CLASS B (DEALER} - LINE'DY = LINE'C LESS THE AMOUNT PAID FORTHE ANMaLs |  DOGS N‘SR':‘QKTES &ﬁi’f@,
{Sectons 28y . 1ab rets or mice}
A. TOTAL NO. OF ANIMALS PURCHASED CATS MARINE WILDIEXOTIC
- IN THE LAST BUSINESS YEAR ANIMALS HOOFSTOCK
B. TOTAL NO, OF ANIMALS SOLD FARM
IN THE LAST BUSINESS YEAR UINEA PIGES ANIMALS BEARS
C. TOTAL GROSS DOLLAR AMOUNT DERIVED b)(4 WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES (SALES, HAMSTERS MAMMALS
BOOKING FEES, COMMISSIONS, ETC.) CANINES oy
D. DOULAR AMOUNT ON WHICH FEE IS BASED WILD/EXQTIC TOTAL
{SECTIONS 2.6 AND 2.7) RABBITS FELINES At A
CERTIFICATION

i hereby make application for a license under the Animal Welfars Act 7 11.8.C. 2131 et seq. lcemfymatmslnf«mwon provided herein is true and correct to the
best of my knowledge. lharebyaﬁncwhdnamcnlptnfcrﬂcarﬁfymﬂmbestafmylmmwmlmmmplnmwnhaﬂﬂungulaﬁomandmndmrnscm,
&ubmA Partn 2and 3. [certily thatiam .

12. SOCIAL SECURITY OR TAX | 13. DATE
IDENTIFICATION NUMEER
7/13/08

(b)(6), (b)(7)c
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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

JUL 32007

FORM APPROVED OMB NO. 0879-0036
mmm":i usc pyeice u‘a”%"ﬁ’néﬁmg&

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

Raleigh, NC 27606
Telephone; (919} 855-7101

CERTIFICATE / CUSTOMER NO. RENEWAL DATE FEES

AMOUNT
=N

CERT: 63-A-0013
CUST: 3065

29-3UL-2007

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

Myrties Rabbitry Inc -
4684 Bethesda Rd. 4678 Bethesda Rd.
Thompsons Station, TN 37179 Thompsons Station, TN 37179
‘ County: Willlamson
Telephone; {615)790-2349 Telephone: 6157902349
3, LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A} PREVIOUS USDA LICENSE NUMBER (if 2ny)
BUSINESS, RESPONSISLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED .
S THIS B o - - Not Applicable
7
(b)), (B)(7)e {B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:
Myrtle F. Dodson ~ CEQ/Treasurer 63-A013
5. TYPE OF LICENSE

(b)(6), (b)(7)c

[X] Class A-Breeder [ | Class B-Dealer [ ] Clase G~ Exhititor

6. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL} 7.TYPE OF ORGANIZATION
FROM T0
] incividuat Corporation [ Parinership
01-JUL-20 D1-JuL-2
o6 1 [ other (Specify)

8. DEALERS ONLY. Ciass A or Class B licensees must complete this Block.
(Class C Exhibitors go to Biock 9)

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

CLASS A {BREEDER] - LINE D' = 1/2 OF LINE'C'
CLASS 8 (DEALER] - LINE T = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S
{Sections 28)

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

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

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

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

SUINEA PIGE
(b)(4)
HAMSTERS
RABBITS

RODENTS
(Do nt ingiude
8b rats or mice)

WILD/EXOTIC
CANINES

WILD/EXOTIC
-FELINES

CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 US.C.
best of my knowledge, | hereby acknowledge recelpt of and cartify 1o the best
Subpart A, P}’t& 1,2and 3. | cerhfythatl?m 18ya s of age or oider.

2131 et seq. | certify that the information provided herein is true and correct 1o the
of my knowledge 1 am in compliance with all the regulations and standards in @ CFR,

(b)(6), (b)(7)c

| 12 SOCIAL SECURITY OR TAX ' 13. DATE
| IDENTIFICATION NUMBER ]
i

621434904 . 1/13/07

A






United States Department of Agriculture
Animal and Plant Health Inspection Service *

MAY 24 29 gges ATPUNKHEST

cust_jd
INSPECTION REPORT; 363059 insp_id
DA i 7552 site_id
MYRTLES RABBITRY INC ) Customer ID: 3065
Certificate: 63-A-0013
BETHESDA RD Site: 001
4684 BE . ,
THOMPSONS STATION, TN 37178 MYRTLE'S RABBITRY
Inspection

Ng non-compliances identified

Type: ROUTINE INSPECTION
Date: MAY-15-2008

Records reviswed: Program of Veterinary Care, Records of disposition, 3OPS, rabbit production records

Inspection conducted by VMO and manager.

Exit conducted by undersigned VMO and owner.

Prepared By: %w

Title:
Recelved By:

Title:

SUSANNE BRUNKHORST, V M O , USDA, APHIS, Animal Care Date:

MAY-15-2008

Date:
MAY-15-2008





_ United States Department of Agriculture . SBRUNKHORST
! Animal and Plant Health inspection Service { D

C .., 3065 custid
S i ] L e
il INSPECTION REPORT 264477 nsp_id

—=- 7852 site_id
A — sus— - - . — - -
MYRTLES RABBITRY INC Custoror 1D: 3065
Certificate: 63-A-0013
4884 BETHESDA RD. Site: 001
THOMPSONS STATION, TN 37179 | | MYRTLE'S RABBITRY
nspectio

Type: ROUTINE INSPECTIO
Date: MAY-23-2007

383 (a)1)
PRIMARY ENCLOSURES.
3.53(a)(1) Primary enclosures shall be structurally sound and maintained in good repair to protect the rabbits from injury...

*Three enclosures in row L in bam 5 had wire flooring along the back sdge that was not in good repair. One had an

approximately 1 inch hole in the flooring in the comer. Two had two breaks in the flooriwall joint creating an approximately
three inch section with a loosa flap of flooring.

*The rabbits may injure themselves by gelting a foot caught in the openings or may injure themselves on resuiting sharp
points of wire.

*The enclosures shall be maintained in good repair to protect the rabbits from injury. Repairs were started by staff during
visit. Correct by June 7, 2007. ,

Records reviewed: Program of Veterinary Care, Records of Disposition, SOPS, rabbit production records.

inspection conducted by VMO and manager.
Exit conducted by VMO, owner and vice president.

Prepared By: 4 E;a s Dvm .
SUSANNE BRUNKHORST VM 0 USDA APH|§ Animal Care

Date:
Title: . Inspector {D: 1076 MAY-23.2007
Received By:
. Date:
Title: OWNER MAY-23-2007

Page 1 of 1
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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
Brown Family Enterprises Lic

125 Aspen Lane
Cdenville, AL 33120

Telophone: (205)65598%- ( ;2 52\3*9

MOV 1 7 2008
FORM APPROVED OMB NO. 0578-0036

Voanse may be = campleted application has
R A R

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

3040
Raleigh, NC 27606
Talsphone: (818) 856-7101

AL DATE FEES
AMOUNT DATE RECEIVED

$gag20 | 17 K0u o8

Ume
2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.O. Box not accaptabie)
500 Grandbabie'S Place/Gemini Rach
Odenville, AL. 35120
County: St Clalr

CERTIFICATE | CUSTOMER NO. RE

CERT: 64-A-0136
CusT: 8181

15-NOV-2008

Telephone: {205)629-7051

3, LiIST PERSONS 18 YEARS OF AGE QR OLDER AUTHORIZED TO CONDUCT
%U?INESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED
HIS BLOCK.

4. (A) PREVIOUS USDA LICENSE NUMBER (if any)
84-B-0078

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

S. TYPE OF LICENSE
[X] ClassA-Breoder [ | ClasaB-Desior [ ] Class C - Exhibitor

6. DATE OF LAST 12-MONTH BUSINESS YEAR {CALENDAR OR FISCAL) 7.TYPE OF ORGAHIZATION
FROM 10 :
] wdwviduat {X! comoration [ ] Partnership
01-JAN-2 31-DEC-2
o e [] Other (Specky)

8. DEALERS ONLY. Class A or Class B licansees must complete this Block,
{Class C Exhibitors go to Block )

9. CLASS C EXHIBITORS ONLY, {Number of animals halding now or hald during
the last business yoar, whichever is greater.}

CLASS A (BREEDER) - LINE'DY = t/2 OF LINE ¢
CLASS B (DEALER) - LINE T = LINE ¢ LESS THE AMOUNT PAID FOR THE ANIMALLS
{Sections 2.8}

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

8. TOTAL HO. OF ANIMALS SOLD
IN THE LAST BUSINESS YEAR

C. TOTAL GROSS DOLLAR AMGUNT DERNED (b)(4)
FROM REGULATED ACTIVITIES (SALES,

BOOKING FEES, COMMISSIONS, ETC.)

D. DOLLAR AMOUNT ON WHICH FEE {S BASED
{SECTIONS 28 AND 2.7)

CERTIFICATION

NONHUMAN g?m:i'gi
0t in
PRIMATES {ak rats or mice)
MARINE WILD/EXOTIC
ANIMALS HOOFSTOCK
FARM
ANIMALS
WILD/EXOTIC
CANINES
WILD/EXOTIC
FELINES

BEARS

WILD/EXOTIC
MAMMALS
ez ysTED

TOTAL
W

AMSTERS

RABBITS

1 hereby make application for & license under the Animal Welfare Act 7 U.S.C. 2131 ot seq. | certify that the Information provided hereln is true and correct to the

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

. | hereby acknawdedge recelpt of and certify to the best of my knowledge | am In compliance with all the regulations and standards in 8 CFR,

10. SIGNATURE 11. PRINT NAME

(b)(6), (b)(7)c

APHIS FORM 7003 §

13.DATE

H-D-JCDZ

12, SOCIAL SECURITY OR TAX
IDENTIFICATION NUMBER






mfgmﬂz“:&m&“ ';jn mg,gm ettt mﬁw‘“ sl the . FORM APPROVED OMB NO, 0578-0036
i ! T

askriat wan
R s e e L s e T g
%ﬁ’.&" mmmansmw mu Wi B.C. 20603

DO NOT USE THIS SPACE - OFFICIAL USE ONLY ™~
.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040

Raleigh, NC 27606
APPLICATION FOR LICENSE Telephone: (819) 855-7101

(TYPE CR PRINT) CERTIFICATE ! CUSTOMER NO. REREWAL DATE FEES
DATE RECEIVED

LICENSE RENEWAL CERT: 64-A-0136 15-NOV-2007

CUST: g181

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

. 500 Grandbabie'S Place/Geminl Rsch
125 Aspen Lane OdenvlﬂgtAClLa 35120
Odenville, AL 35120 , ¥

Brown Family Enterprises Lic

Teleohone:  (205)529-7051

Telephone: (205)@92'71 5&3"]

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCY 4, (A) PREVIOUS USDA LICENSE NUMBER (if any)
BUSINESS, RESPONSIBLE OFFICIAL SIGNING BLOCK 16 SHOULD BE LISTED
IN THIS BLOCK. §4-8-0078

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

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION
FROM 10
] incviduat [X] comoration [[] Partnership
01-JAN-2868 31-DEC-2686
2001 ' (] oOther (Specify)

8. DEALERS ONLY. Class A ar Class B Hcensees must complete this Biock. 8, CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during
{Class C Exhibitors go to Biock 9) the last business year, whichever is greater.}

CLASS A (BREEDER) - LINE "D’ = 1/2 OF LINE 'C' RODENTS
CLASSB(DEALER) - LINE ‘D' = LINE 'C' LESS THE AMOUNT PAIG FOR THE ANmALis |  DOGS NONHUH;N {Do rot include
(Sections 26) PRIMATES {ab 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 FARM BEARS
IN THE LAST BUSINESS YEAR ANIMALS

€. TOTAL GROSS DOLLAR AMOUNT DERIVED (b)(4) WILD/EXOTIC WILD/EXOTIC
FROM REGULATED ACTIVITIES {SALES, MAMMALS
BOOKING FEES. COMMISSIONS, ETC.) CANINES

gﬂ{)‘l" LISTEIE})

TOTAL
ushE N

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

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

| 11. PRINT NAME 12. SOCIAL SECURITY OR TAX | 13 DATE
! IDENTIFICATION NUMBER
(0)(6), (b)(7)c ' ] (b)(6), (b)(7)c ! 631214532 “, (- }m} 7

APHIS FORM 7003





United States Department of ﬁgﬂcultwr

USDA ( Animai and Plant Health | Serv L.
nimal a eaith Inspection A 6181 cust_id
= INSPECTION REPORT) - £° /" 225240 s i
d P T LM LS 37031 site_id
'BROWN FAMILY ENTERPRISES T 7T customer 1D: 6181 T
LiC Certificate: 84-A-013¢
GRANDBABIES PLACE
Site: 001
125 ASPEN LANE Eﬁg\ﬂﬂ»& FAMILY ENTERPRISES
ODENVILLE, AL 35120 Inapection
Type: ROUTINE INSPECTION
Date: SEP-05-2008

No noncompliance identified this inspection.

Prepared By: -

&l Dhamms Dim

MICHELLE WILLIAMS, D V M, USDA, APHIS, Animal Care

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

Date:
SEP-05-2008

Date:
SEP-05-2008
Page 1 of 1





™

MALLLIAMS

6181 cust_id
325006 insp_id
37031 site_id
SROWN FANILY ENTERPRISES | Cwemermio
LLC Certificate: 64-A-0136
GRANDBABIES PLACE |
Stte: 001
NTERPRISES
12% ASPEN LANE BROWN FAMILY E! 3

AUG 2 3 2007
BY:

& O
ODENVILLE, AL 35120 Type: ROUTINE INSPECTION

Date: AUG-06-2007

351 (b)
FACILITIES, INDOOR.

(b} Ventilation. Indoor housing facilities for rabbits shall be adequatsly ventilated to provide for the health and comfort of the
animals at all times. Such facilittes shait be provided with fresh air either by means of windows, doors, vents, or air
conditioning and shall be ventilated 30 as to minimize drafls, odors, and moisture condensation. Auxiliary vantilation, such as
exhaust fans and vents or air conditioning, shall ba provided when the ambiant tsmperature is 85 °F. or higher.

“The temperature in both the red and the grey bams mnged from B8 - S0 degrees F. The jemperature recorded on the
Kestrel while in the grey bam was 89.7 degrees F. Additional ventilation with fans and/or an air conditioner was being
provided at the time of inspaction however many of the rabbits were stretched out and appeared to be panting heavily in
gitampt fo cool off. At the time of inspection the cutdoor temperature was 98 degrees F and the high temperatures for the
week are expecied to exceed 100 degrees F. Additional means of cooling shall be provided 1o minimize the exposure of the
rabbits t0 extreme temperatures and to provide for their health andt comfort. Additional ventilation was provided prior to end of
inspection.

3586 (b)X1)

356 (c)

SANITATION.

(b) Sanitization of primary enclosures.
of{&:rtms;y enciosures for rabbits shall be sanilized at least once avery 30 days in the manner provided in paragraph (b){3)

***The wire mesh composing the walls of cages 17 - 28 and 31-42hﬂwgmybamhssexcassmﬂmmﬂlaﬁmswhich
will not allow for proper sanitation. Improper sanitization incresses the risk of disease and fliness. These cages shall be
repaired or replaced o allow proper senitization thereby minimizing risk of disease. To be corracted by October 30, 2007,

{¢) Housekesping. Premises (buildings and grounds) shall be kept clean and in good repair in order 1o protect the animals
from injury and fo facilitaie the prescribed husbandry practices set forth in this subpart. Premises shafl remain free of
accumulations of tragh,

**The front storage area in the red bam is cluttered with items stored haphazardly on the floor. There ars ducks allowsd to

prepared By: 7YY nf ol B (I s DUM
MICHELLE WILLIAMS, D VM, USDA, APHIS, Animal Care Date:
Title: VETERINA

Y MEDICAL OFFICER , inspector ID: 2028 AUG-08-2007
" (b)) & ()(7)c Date:
Titla: AUG-09-2007

Page ) of 2





USD A United States Department of Agricultura MWILLIANS
Anbnal and Plant Heatth Inspection Service 6181 cust id
S A R R TT—

g e 325096 insp_id
37031 site_jd -
roam free in this area and thers is an accumulation of feathers and bird droppings on the floor. The storage toom in the grey
bam has accumulated dead insects and cobwebs. These areas shall be cleaned and properly maintained io facilitate
prescribed husbandry practices. To be corrected by August 20, 2007.

Prepared By: ,ﬁimu% B L (Wi s Dym

MICHELLE WILLIAMS, D VM, USDA, APHIS, Animal Care Date:
Title: VETERINARY MEDICAL OFFICER , Inspecior 1D 2028 AUG-09-2007
Received By: o
(b)(6) & (b)(7)c Date:
Title: AUG-08-2007

Page 2 of 2









