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JUN 022008 FORM APPROVED OMS NO. 0579-0036 
No_~,bel__Ol_P!-~""" 

==atl:.s,.;:~~..~Ii!a 

U.S DEPARTMENT Of AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECnON SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRIN1J 

LICENSE RENEWAL 

oaNOiUSE1lllSSPACE· OFFICIAL USE ONLY 
SEND lllE COMPlETED FORM TO: 920 Main Clmpus Driw Suite 200. Unit 

S040 
Raleigh, NC 27606 
Telephone: (919) 865-7101 

t;EtmFICATII cusroIIEIt NO. REi'EWAL DATI! Fees 

CERT: 33-B-0371 

CUST: 27339 

1. NAMECS) OF UCEN$EE(S) AND MAILING ADDRESS 

Bruce Finley 

18100 New Dennison Rd 
Marlon, IL 62959 

Telephone: (618)982-2828 

Z. ALL BUSINESS (Site) LOCAnoNS HOUSING ANIMALS: INCWDE 
DIRECTIONS TO EACH LOCATION (p.O. BOll' "ot~) 

18100 New Dennison Rd 

Marton, IL 62959 
County: Williamson 

Teleohone: ~ I , - qg.:;.. ~ ;18;J. 6 

Ct lL 'dJ - '11:2. .. J 19'l 
3. lIST PERSONS'i. YEARS OF AGE OR OlDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA UCENSE NUMBER (If anyt
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BLOCK. 

Bl{v(€ 
(8) ACTIVE USDA CERTl'lCATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

 
     S. TYPE OF LICENSE 

o C/au A- Breeder 00 CI.811 B - Dealer 0 Class C - ExhIbitor 

7.TYPE OF ORGANIZATION 

00 Irdivldual o CoIporatlon o Paltnership 

01·JAN--2007 

6. DATE OF LAST 12..M0Nll! BUSINESS YEAR (CALENDAR OR FISCAl.) 

31-DEC-2007 o 0Itter (Specify) 

IL DEALERS ONLY. CI... A or Class B ~ must complete dI.. BIocIi:. ... CLAIS C !XH11In'OR8 ONLY. (Number of an...... hoIdl", now or haId during 
(Cla# C ExhibJtors go /0 Block 9J the IIIIt bueI_ynr, whichever Is gruter.) 

CLASS A(1ilREEDEfl) - UNE '0' ·112 OF LINE 'C' 
CI..ASS B(OEALER) • LINE '0' "UNE'C' LESS THE AMOUNT PAID FOR THE ANlLfAL(S· DOGS 

(SectiOll$ 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
CATSIN THE LAST BUSINESS YEAR 0 

B. TOTAL NO. OF ANIMALS SOLD 
3UINEAPIGEIN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTJVmES (SAlES, S HAMSTERS 
BOOKING FEES, COMMISSIONS, ETC.) 

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

0 
CERnFICATlON 


I hereby maIIe appllcaClon for a lICense under the Animal welfare Act 7 U.S.C. 2131 It se... I CIIIItIfy dI. the InI'onnaIIon prvwtded herein Is. 1fUe IIncI correct to the 

best Of my knowledge, I hereby acknowledge receipt of and certII'y to the best of my IcnoWIIMIge r am In complllmce wilIl aI the nllUlatlons and standards In 9 CPR, 

Subpart A. Parts 1, 2 and 3. Icertify that I am 18 ytMIl1I of.... or older, 


11. PRINT NAME 12. SOCIAL SECURITY OR TAX 13. DATE 
IDENTIFICATION NUMBER 

  

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

(b)(6) & (b)(7)c
(b)(6), (b)(7)c
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EXPIRATION DATE: JUNE 22. 2009 

This is to certify that BRUCE FINLEY 

CLASS B DEALER is a licensed 
under the 

Animal Welfare Act 
(I U.s.C. 2131 et seq.) 

Certificate No. 33-B-0371 

27339
Customer No. 

r!A,4/~

Deputy Administrator 

APHIS FORM 7d107 (NOV 99) PnwiOus ~ lite obsolete. 



FORM APPROVED OMS NO. 0519-0036 
_ ......l1li ___""""_ .33.=--~l'tlr~21~~ir!_:2'".1::"MAY I 3 2nO? 

-~... DOftO'I' USE-'FHI&SPAGE OFFICIALUIS ONLY .
920 Maln CamPUS DrIve Suite 200. Unfl 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 

3040 
RaleIgh. NO 27606 
Telephone: (919) 85!H101APPLICATION FOR LICENSE 

(TYPE OR PRINT) FRSR£IlEWALDATICEIITIFICATII CUSTOaiER NO. 
AMOIJW D1111!RECSNfD 

CERT: 33-8-0371 
22..JUN-2007 

CUST: 27339 
LICENSE RENEWAL ~)rY . J r:: \/1\ rfCj. 

2. ALL BUSINESS (BIte) LOCATION8 HOUSING ANIMAlS: INCLUDE 
DIRECTIONS TO EACH LOCATION fP.o. Sox not ~bIe} 


Bruce Finley 


1. NAMEtS} OF UCENSEE(S) AND MAILING ADDRESS 

18100 New Dennison Rd 

Marion, IL 62959 

18100 New Dennison Rd 

Marton, IL 62959 
County: Williamson 

Telephone:Telepllone: (618)982~2828 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT ... (A) PREVIOUS USDA LICENSE NUMBER (If any) 
BUSINESS. RESPONSIBLe OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BLOCK. -

ff',t(u c. f" F,v I-#: y 


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

Is. TYPE Of LICENSE o CIa. A • Breeder r.&J Class B • Dealer 0 Class C • ExhibItor 
I 

7.1YPI OF ORGANIZATION8. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

[j] Individual o CorporatIon o Parlnlln;hip 

01-JAN·2006 31-DEC-2006 o 0IIler (SpecIty) 

8. DEALERS ONLY. Class A or C1aIS B licensees must COI1IPfe!a this BIoc:k. 
(C/sSil C Eld!11i/tori go to 8focIc 9) 

ClASS A (BReEDER) • LINE 't:I- 112 OF LINE 'C' 
CLASS B (DEALER) • lINE 't:I'" LINE 'C' LESS THE AMOUNT PAID FOR THE ANIt.W.(S 

(s.c1icntl2.8) 

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

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

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

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

$ 

$ 

-0 
6 -

·..... 0 

(;I 

CATS 

3UINEAPIGS 

HAMSTERS 

RABBITS 

CERTIFICATION 

I hereby make application for a license under the AnImal Welfare Act 7 U.S.C. 2t3t et uq. I certify that tilt information pnwIded herein 1$ Inle and correct Co the 

bftt of my knowledge. I hereby ac;knowledge receipt of and c:ettlfy Co the best of my knowledge I am In c:omplllH'lCe with all the regulaUontl and standalds in 9 CFft. 

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


12.SOCIALSECURfTYORTAX 13.:D.A,TE.•' IDENnFlCATION NUMBER I' • , 

332488421 / I~? / 

   

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



-~ ..--- ---- --,..-.. -.~- ...--- -..... ~--~.-~-
U-:lUA Animal and Plant Health InepecUon aemv 

:JNSPECTION REPORlJ'.~.:~~~t~~ij 
BRUCE$'~INAL~EY~--__~__________________________~CWw~mm~.LD'Q~:.~~~~--------
FINLEY FARMS Certlftcate: 33-8-0371 

Sit8:001 
18100 NEW DENNISON RD 
MARION.IL 62869 

FINLEY FARMS 

Inspection
Type: ROUTINE INSPECTION 
Date: JAN·23-2008 

No non compllantt items identified in this inspection. 

Exit interview conducted with licensee 

Prepared By: ~.H~APH-IS-'-An~im-al-c-are Date: 
Title: !~~ARE INSPECTOR, Inspector I\); 1067 JAN-23-2OOB 

Received By: 
sent via regular mall Date: 

Title: JAN-23-2008 

Page 1 of 1 



Animal and Plant Health Inspection SeM{ 
27339 custJd 

334022 inspJdJNSPECTION REPORT) 
30352 site_id 

__...Cuatom.«.lD.i.27.33L ______._. BRUCE FINLE¥.. - .. 
FINLEY FARMS Certificate: 33-8-0371 

Site: 001 
18100 NEW DENNISON RD FINLEY FARMS
MARION, IL 62959 

Inapection
Type: ATTEMPTED INSPECTION 

Date: MAR-13-2007 

2.126 REPEAT NCI 
ACCESS AND INSPECTION OF RECORDS AND PROPERTY. 
Each dealer, shall, during business hours, allow APHIS officials: to enter.its place of business; to examine records required 
to be kept by the Act and the regulations in this part; to inspect and photograph the facilities, property and animals, as the 
APHIS officials consider necessary to enforce the provisions of the Act, the regulations and the standards in this subchapter. 

On March 13. 2007 from 1:00pm to 1:20pm there was no one available at the premises for an Animal welfare Inspection. A 
message was left with the contact number provided on the license renewal form. 

All inspections are unannounced and the licensee must make time for an inspection during normal business hours. An 
authorized person needs to be available during normal business hours to conduct an inspection with to ensure the well 
being of the animals. 

This is the second attempted inspection, to avoid further action, someone must be avaHable who is knowledgeable about the 
facility on a daily basis. This person can be contacted via phone but must be available for inspections when necessary. 

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

Last inspection: December 12, 2006 attempted inspection 
October 17, 2005 actual inspection 

Prepared By: 

H EN. A C I • USDA, APHIS, Animal Care Date: 
TItle: CARE INSPECTOR, Inspector 10: 1067 MAR-13-2007 

Received By: 
sent via certified mail Date: 

ntle: 70041350000324938342 MAR-13-2007 

page l of 1 


