
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

DA-Zcc 

'it D - Breeder 

o G-Circus 

OJ - Drive thru 

o RENEWAL 

o E- Pets 

o H - Animal Acts o 1- Carnival 

o K - Pet Store }tL-Broker 

No license may be issued unlBss a completed applicalion has been received (7 U.S.C. 2132-2143), 
and the applicant is in compliance willT lITe standards and i Section 2133. 

DO NOT USE THIS 

SEND THE COMPLETED FORM TO: 
Western Region 
2150 Centre Ave. 
Building B, Mailstop .3WII 
Fort Collins, CO 80526-8117 
(970) 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

1202 Primrose Rd 
Farmington, IA 52626 
County: V AN BUREN TELEPHONE. ( 

APPLICANT/LICENSEE HAS AN INTEREST o 
o o 8 2 3 

o Partnership o Corporation !!I Individual 

o 

o Other (Specify) ______________ ---.,._ 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

LtltFST i'&>IIV l 
.]:'A J"'J-.t. J~ 

CLASS A (BREEDERI- LINE 'D' ,. % OF LINE 'C' 11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year. whichever is 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) greater) 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S,C. 2131 et seq. I certify that the information provided herein Is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
r-------------- ----- -------------- --- -- CFR, A, Parts 1. 2, and 3. 1 that I am over 1 B years of age. 



U.S DEPARTMENT OF AGRICULTURE 
.\NIMALAND PLANTHEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICENSEEIS} AND MAILING ADDRESS 

Steve Kruse 

2345 Hwy 16 
West Poil'l1. iA 52656 

Telephone: (319)837,;,6039 

3. l.IST PERSONS 18 YEARS OF AGE OR Ol.DER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAl. SIGNING BLOCK 10 $HOULD BE l.ISTED 

IN THIS Bl.OC:<. ""- ~s-f' VL CZ/t/ki.C,A/C:ti- ) 

STEVE KRUSE 
2345HWV16 

WEST POINT, IA 52656 

, f 

6. DATE OF LAST 12-MONTH BUSINESS YEAR 1""' .... I; •• u,'"'' 

FROM TO 

01-JAN-2007 31-DEe-2007 

a.DEAl.ERS ONI. Y. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) -LINE 'D'" 112 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 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS. ETC.) 

- - ---- 

FORM APPROVED OMS NO. 0579-0036 
No license may be Issued unless. comPleted a!lllilcation has 

=~:e~I~I~,;~rJ~:'~~~3~:.I'!t:Jw.:I~~ ~~ . 

. DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 2150 Centre Ave, Building B 
Mailstop # 3w11 
Fort Collins, CO 805268117 
Telephone: (970)494-7478 

CERTIFICATE I CUSTOMER NO. -~~"-R,E~EWAl~;:TE""ruS---- . 

CERT: 42-8-0182 .. -- -----=r AMOLiNT" DATE RECEIVED 

. 17 -SEP-2008 '.' 
CUST: 9245 

2. Al.l. BUSINESS (Site) l.OCA nONS HOUSING ANIMAl.S; INCl.UDE 
DIRECTIONS TO EACH l.OCATION (P.O. Box not acceptable) 

2345 Hwy 16 

West Point, IA 52656 
County: Lee 

Teleohone: (319)837-6039 

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

42~S-0119 

iB; AC"j"iVE USDA CSIiTii"ICA"j"Ci NUMBS"- iN yviiiCHiOu iiAVE AN iriTCiREi>T: 

A - Breeder [KJ Class B - Dealer Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ Individual Corporation o Partnership 

Other (Specify) 

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

DOGS 

CATS 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the informa&~~Gprolid~d .~~~~ Is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am iii compliance with· all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 

----- ------------------ 11. PRINT NAME . 12 SOCIAl. SECURITY OR TAX 13 .. DATE ., ... ~:-

I 7-5 a ' O~ 
-- -



respoose, including the 
data needed, and 
estimate or any other 
rtment of OOJiculture, 

matlon and Regulatory 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Steve Kruse 

2345 Hwy 16 West Point, IA 52656 I 
I 

FORM APPROVED OMS NO. 0579·0036 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

CERTIFICATE I ~U.~!OMER~~O~ + 
I 

CERT: 42-8-0182 

CUST: 9245 

2150 Centre Ave, Building B 
Mailstop # 3w11 
Fort Collins, CO 805268117 
Telephone: (970) 494·7478 

RENEWAL DATE FEES 
+- .. ~~--.- "DATE RECEIVED 

2. ALL BUSINESS (Site) LOCAnONS HOUSING ANIMALS; INCLUDE 
DIRECnONS TO EACH LOCA nON (P.O. Box not acceptable) 

. 2345 Hwy 16 
West Point, IA 52656 
County: Lee 

I TeleDhone: (319)837.6039 

. ~L-:_:I=_:_:o-n:_~ 18 ::3:F--:-:::f~ ~u~~~01t;,t:fUCT cJv 4 ")~-R-EV-IO~~-;:'~'~~-LIC-E-NS-E N~M~~~'(~;~~~)-
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 42-8-0119 

\. \ 

~\\ 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAq 

01-JAN-2006 31-DEC-2006 

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

CLASS A (BREEDER) -LINE '0' " 112 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = 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 

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

5. TYPE OF LICENSE 

Class A - Breeder [KJ Class B - Dealer Class C • Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ Individual Corporation Partnership 

Other (Specify) 

9. CLASSC EXHIBITORS ONLY. (Number of animals holding now or held during 
the last buslness'year, whichever is greater., 

DOGS 

CERTIFICATION' AUG 2 n 2007 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is '(rue and"'correct to the 
best of my knowledge. I hereby acknOwledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18.years of age or older. 

----- ------------------ 11. PRINT NAME 12. SOCIAL SECURITY OR TAX' 13. DATE' 
ID--------------------- -------- ER 

--------------- 


