
Region: EASTERN State: MN 

41-A-0003 Warren, Barry 2859 Chihuahualand 
41-A-0015 Kleven, Craig, Kleven, linda M 2853 Falr VIew Kennels 
41-A-0016 Richards, Deloris,Rlchards, Dick 2854 
41-A-0021 Sonnenberg, Michelle R 2847 
41-A-0023 Harries, Carole,Harries, Larry 2848 Harries K-9 Ranch 
41-A-0025 Rowell, Deborah 2850 Counlry Pride Kennel 
41-A-0027 Lanz, Sharon 2651 
41-A-0232 Boyd, Sussn 2844 
41-A-0235 Jacobs, Peggy 2845 peggys Pooches & Collery 
41-A-02A8 Renner, John,Renner, Lyle 2836 Renners Kennel 
41-A-0257 loss, Mike T 2838 Talal Loss Gam. Farm 
41-A-0281 Haag, Paul,Haag, Sheila 2830 Valley View Kennel 
41-A-0260 Thompson, Sheron 2823 
41-A-0292 Devries, Charles 2825 
41-A-0298 Viken, S Glenica 2827 se Kennels 
41-A-0323 Hubner, Barbara,Hunt, Lori 3834 
41-A-0333 Braun, Mike 6321 Braun'S Kennel 
41-A-0334 Halvorson, F W 6362 
41-A-0341 Distemaupl. Alden 6888 
41-A-0348 Ruiter, Doug 7717 Greenwood Kennels 
41-A-0349 Kuehne, Denlel 7740 
41-A-0366 Lehmann, Gary L 9263 
41-A-0357 Goltz, Barbara K 9784 Plum Creek Poms 
41-A-0363 Mulder, Joe,Mulder, Nancy 10155 
41-A-0364 Brouwer. Gloria 7995 
41-A-0365 Pilloud, Jill, Theisen. Corol 10163 Northern Lights Kennels 
41-A-0373 Mortland, Leon,MorlIand, Manlyn 12013 
41-A-0374 Strand, Roseann,Strand, TImothy 13565 
41-A-0375 Weise, Robert 12856 
41-A-0383 Weickert, John 14780 Welckerts Wildlife 
41-A-0400 Dubbeldee, Conine 21177 Dubbekies Kennels 
41-A-0405 Bumgerdner, Dele 12055 
41-A-0407 De Naui, James,De Neui, Shari 24804 Countryside Big Dog Kennels 
41-A-0409 Franzenf Jason 24486 
41-A-0420 Kolander, Delores 27376 
41-A-0422 Eckert, Shawn 26813 
41-A-0423 Cltrowske. Cindy 16229 
41-A-0426 Davis, Gene 31152 
41-A-0434 Engelmeyer, Julie 32767 Dna Rabbitry 
41-A-0435 Kruger, lorna 33678 Brewster Boxers 
41-A-0436 Sawyer, Justin 33834 
41-A-0437 Manthei, Doug 30898 Manthei Hog Farm 
41-A-0443 Yoder, Leroy 0 35095 
41-A-0445 De Neui, Manton,Deneul, Paul R 35270 Family Addition Kennel 
41-A-0446 Possehl, Rex 6082 Possehl Enterprises 
41-A-0448 I'mnch, Roger,French, Sheila 38616 Roilin Rock Ranch 
41-A-0449 Thiesen, Melvin 39281 Danielles Kennel 
41-A-0464 Fios Therapeutics Inc 43283 
41-A-0456 Moore, TIna 321612 Ts Pups 
41-A-0457 Spring Point Project 36603 
41-A-0458 Stuewe,Mike 28612 Dutch Masters Rabbitry 
41-A-0459 Johnson, Ted 21171 Funtime Kennels 
41-A-0460 Krebs, Julie,Krebs, Sbilve 21979 
41-A-0461 Zunker, Kristina Diane 321898 Snowbeby Gliders 
41-A-0462 Rogers, Garel D,Rogers. Tyler G 323933 

Listing of Certificate Holders 
By Certificate Number Order 

County: All 
Customer Type: A 
Certificate Type: L 
Certificate ACTIVE 

4259 Ne 34th Ave Owatonna 
25221 330th Ave Walnut Grove 
2338 250th SI Marshall 
30786 Slate Hwy 34 DelroitLakes 
133 180lh Sl!ael Alpha 
1175 County Road 1 e Pine River 
480 8th SINe Pine River 
2949 280th Ave Brook Park 
63032-410th Sl!ael Wadena 
30706 1791h SIreet Detroit lakes 
5869 Barbeau Road Nw Brainerd 
57649 Mn Highway 55 EdenVaUey 
3667 210lh SIreet Lake Bronson 
63151slSIreet Chandler 
28401 360th Avenue Roseau 
366 121 Street Plpeslone 
26915270th St Worthington 
39306 Hwy 52 Connon falls 
3149 S finn Road KeltleRlver 
1233 Us Hwy 75 Pipestone 
16649 Nystrom Ave. Reading 
41835 County Rd 126 DeIro~ Lakes 
12410 Co Hwy 20 Walnut Grove 
1659 Us Hwy 75 Lake Benton 
2457 60th Ave Jasper 
25185 Biroh Bark Rd Ne Blackduck 
1626 211th SI Ruthton 
53006 Third River 2 Blackduck 
PO Box 25 Nevis 
43704 Bill'S Beach Rd. Dent 
2267 County Road 25 Lynd 
78649 330Ih Ava Worthington 
698n County Hwy 4 Clinton 
474312251h Ave Staples 
425 810th SIreet lakefield 
36860 Rethwlsch Ln Frazee 
20657 U. Hwy 14 NewUlm 
10696 860th Ave Glenville 
22252 Grant St Nw EtkRlver 
18535 Ulrich Avenue Brewster 
1350 45th Ava N W Backus 
23130 112th SI Elk River 
27768 Cernetry Rd Utica 
29196 County Rd 71 Clinton 
14179 200th Avenue Hartland 
4346150th Ave Princeton 
24731 Birch Bark Road Ne Blackduck 
3400 22nd SI Nw Rochaaler 
25374 County Highway 32 Detrok Lakes 
121 S 8th St Sle 825 Minneapolis 
661 Park Ave Hamburg 
42875 3751h Slnset Windom 
19477 300th Avenue Sleepy Eye 
14756 Krypton Court N W Ramsey 
32780 870th Stnset Brewster 
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SIeeIe MN 55060 13-Aug-2010 Active 
Redwood MN 56160 25-Nov-2010 AI:1lw 
Lyon MN 56256 2S-Nov-2010 -.. Becker MN 56501 27 -Feb-20 11 Active 

Jackson MN 56111 06-Jun-2011 ActIvo 
Cass MN 56474 17-Jul-2011 Active 

Cass MN 56474 07-Jul-2011 ActiYe 

Pine MN 55007 08-Nov-2010 Active 

Wadena MN 56482 18-Sep-2010 Active 

Becker MN 56501 13-Jul-2011 Active 

Crow Wing MN 56401 31-Mer-2011 ActIve 

Meeker MN 55329 04-Dec-2010 Adive 
KiUson MN 56734 23-Feb-2011 

_0 
Murrey MN 56122 29-Mar-20 11 Active 
Roseau MN 56751 19-Mey-2011 Acti\Io 
Pipestone MN 56164 08-Aug-2010 -Nobles MN 56187 27 -Mar-20 11 AdiVo 
Goodhue MN 55009 14-Apr-2011 ActIve 
Cartton MN 55757 01-Dec-2010 Activo 
Pipestone MN 56164 01-0ct-2010 Active 

Nobles MN 56165 O8-Oct-2010 ActfV8 

Backer MN 56501 2O-5ep-2010 Adive 
Redwood MN 56180 0S-Nov-2010 Adive 
Lincoln MN 56149 OS-Apr-2011 Aotl\le 

Pipestone MN 56144 0S-Apr-2011 Adive 
Baltrami MN 56630 3O-May-2011 AdiVo 
Pipestone MN 56170 27-De0-2010 AdiVo 
Ballrami MN 56830 12-Mar-2011 AdiVo 
Hubbell! MN 56467 14-Mar-2011 Adivo 
otterTail MN 56528 14-Jan-201! Active 

Lyon MN 56157 24-Jul-2011 Active 

Nobles MN 56187 13-Nov-2010 -Big Stone MN 56225 31-De0-2010 

_e 
Todd MN 56479 02-Feb-20 11 Adiv. 
Jackson MN 56150 13-Sep-2010 Acti\le 

Becker MN 56544 17-Nov-2010 Adive 
Brown MN 56073 22-Nov-2010 Adivo 
Freeborn MN 56036 22-Mar-2011 Activo 
Sherburne MN 55530 12-Aug-2010 Acti¥e 

Nobles MN 56119 24-Oct-2010 Active 

Cass MN 56435 22-Dec-2010 Active 

Sharburne MN 55330 01-Feb-2011 Active 

Winona MN 55979 09-May-2011 Active 
Big Stone MN 56225 14-Sep-2010 AdiVo 
Fnseborn MN 56042 21-Sep-2010 AdiVo 
MiHelacs MN 55371 07-feb-2011 Activo 
Beltrami MN 56630 12-Feb-20 11 AI:1lw 
Olmsted MN 55901 16-Sep-2010 Acti\Io 
Becker MN 56501 14-May-2011 _vo 
Hennepin MN 56402 24-Jun-2O 11 Adiv. 
Carver MN 55339 os-Oct-2010 Active 
Cottonwood MN 56101 21-0ct-2010 Actlve 

Brown MN 56085 04-Nov-2010 Active 

Anoka MN 55303 ll-MBr-2011 Active 

Nobles MN 56119 ll-May-2011 Active 
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Listing of Certificate Holders 
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County: All 
Customer Type: A 
Certificate Type: L 
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Region: EASTERN State: MN 

41-B-0002 The Bio Corporallon 2814 
41-8-0017 Schroeder, Kenna1h 2807 
41-B-0081 Menning Enterprises Inc 2786 
41-B-0084 Vlessman, Beverly,Viessman, 2810 Bow Wow Village 

MeMn 
41-B-ol05 Peny Jr, John T 2811 
41-B-0133 Susalskl, Mary Ann 2812 Fletcher Creek Kennel Inc 
41-B-0138 Petersen, Dale,Petersen, Vicki 2813 Petersen F""",ts 
41-6-0155 Wensrnen, Angle,Wensman, Geny 2601 Hlghdarling Cettery 
41-6-0159 Beuck. Kathy 2804 PUPPY" On Wheels 
41-6-0161 Swenson, Sherrye 2605 
41-8-0164 Pautsch, Vem 2800 
41-8-0190 Clearwater Kennel Inc 6447 
41-6-0200 Neaton Dvm, Holly J 10154 
41-6-0209 Pet Expo DistributOfB 18008 
41-6-0211 Midwest Researoll Swine 10161 
41-6-0215 Donahue, Randy 7659 The Zoo Store 
41-8-0222 Tropical Fisheries Inc 20078 
41-8-0228 Bakken, Kavln 20052 Awesome Exotics 
41-B-0232 Gonetiporc Usa 11678 
41-6-0235 Lampl, Rachel 26697 Majestic T e Rench 
41-6-0238 ConHnental Critters 27809 
41-6-0239 Moulton, Den 2401 Moultons Chinchilla Rench 
41-6-0240 Mc Allister, Unda 24612 Hlmmlnc 
41-6-0242 R&D Sysu.ms Inc 29771 
41-6-0248 Stein, Jeff 34161 Jeff stein Enterprises 
41-6-0252 Jouwstra, Mike 2400 Jouwslra Kennels 
41-6-0254 Go Aquatics Lie 39374 
41-6-0257 Her Mar Pet Shop Inc 43437 
41-6-0258 Special T Pels 40893 
41-6-0260 Caldwell, Wendy 16992 
41-6-0282 Fulton, Patllck 323449 
41-B-0263 C And T Kennel 324448 

Listing of Certificate Holders 
By Certificate Number Order 

County: All 
Customer Type: B 
Certificate Type: L 
Certificate ACTIVE 

3911 Nevada St- Alexandria 
14552 State Hwy 22 Wells 
289 165th Ave Edgerton 
1143 Spruce Ave luverne 

6684 Central Avenue Ne Minneapolis 
15882 203nJ Straet Little Falls 
Peterson Ferrets Lamberton 
32358 305111 Street Melrose 
51402 410th St New York Mills 
9 State 371 Sw Backus 
P.O. Box 176 Mora 
24302Hwy 10 Cushing 
11549 Hwy 25 Watertown 
1800 Adams St Mankato 
31009 64511> Ave Gibbon 
P06ox33/i Fulda 
1301 East 7811> Straet Minneapolis 
5209 520th Sireet Kenyon 
4125 Minnesota St Alexandria 
26618110th Ave S Hawley 
15801 Pilar Road North Scandia 
976 14111 Avenue S W RocheSter 
6160 7611> Ave Northeast Remer 
614 Mc K'1Il1ey Place Ne Minneapolis 
8034 West Rondeau Leke Rd Forest lake 
171826t11St Edgerton 
1101 Stinson Blvd Ne Minneapolis 
2100 N Snelling Ave Saint Paul 
38n5 12th Ave #70 North 6ranch 
2948 MI Nelson Road Mahtowa 
603 South 6roadWay Alden 
39286 County Hwy 49 Perhom 

Report Run: 8121201012:35 PM 
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Douglas MN 56308 08-Dec-2010 AcIIve 
FaribauK MN 58087 05-.18n-2011 Actrve 

Pipestone MN 58128 16-0eo-2010 AcIIve 
Rocl< MN 56156 12-0ct-2010 -. 
Anoka MN 55432 25..Jan-2011 Activo 

Morrison MN 58345 3O-Apr-2011 Active 

Redwood MN 58152 14-Jan-2011 Active 

Steams MN 56352 ll-Jun-2011 AcIIve 
OtterTail MN 56567 22-Mar-2011 Actlv& 

Ca •• MN 55435 06-Aug-2010 Ac!ive 

Kanabec MN 55051 24-Sep-2010 AcIlve 

Morrison MN 56443 3O-May-2011 Actlva 
Carver MN 55388 18-Feb-2011 Ac!ive 

BlueEalih MN 58001 21-May-2011 _e 

Sibley MN 55335 10-.lun-2011 AcIlve 

Murray MN 58131 09-5ep-2010 AcIlve 

Hennepin MN 55425 O2-.1un-2011 Active 

Goodhue MN 55946 24-Sep-2010 AcIlve 

Douglas MN 56308 18-Jun·2011 Active 
Clay MN 58549 13-Sep-2010 Activo 

Washington MN 55073 20-Dec-2010 AcIlve 

Olmsted MN 55902 05.Jon-2011 AcIl ... 

eo ... MN 58672 28-Jan-2011 Ac!ive 

Hennepin MN 55413 3O-Aug-20 10 Ac!ive 

Washington MN 55025 28-Jun-2011 Ac!ive 

Pipestone MN 58128 15-May-2011 Ac!ive 

Hennepin MN 55413 29-001-2010 AcIlve 

Ramsey MN 55113 24-Jul-2010 AcIlve 
Chisago MN 55058 07-Aug-2010 Active 

Carfton MN 55707 15-Jan-2011 Active 

Freeborn MN 56009 16-Mar-2011 AcIlve 

OtterTail MN 56573 19-Ju\-2011 Active 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 
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MSWi tlnIIeq~~tJ1~rII Listing of Certificate Holders Report Run: 81212010 12:19 PM 

. . A!liffialMdf!!IWt_1t in~~ By Certificate Number Order 
Page I of2 

Region: EASTERN State: MN County: All 
Customer Type: C 
Certificate Type: L 
Certificate Type: ACTIVE 

~~~ 
','(/ .BWifness· .•• · 

Addte~:· . 
, ;;:~,t, 

41-C-0008 Wildlife Science Center 2758 5463 W Broadway ForeslLake Washington MN 55025 20-56p-2010 Active 
41-C-0010 Cook, Val S 2791 Cold Springs Deer Farm 8156 Hwy 53 North Orr SILools MN 55771 31-Mar-2011 Aotlve 
41-C.{)015 Walton & Sons Inc 2796 Animals Of Walton Hollow 8140 20th Ave LinoLakes Anoka MN 55038 23-Jun-2011 ActIve 
41-C'{)019 State 01 Minnesota 2793 Minnesota ZOOloglesl Garden 13000 Zoo Boulevan1 Apple Valley Dakola MN 55124 14-Jun-2011 Active 
41-C-0027 Cily Of Little Falls 2794 Pine Grove Park Municipal Zoo P.O. Sox 244 Little Falls Morrison MN 58345 12..Jen-2011 -41-C-0029 Paul Bunyan. Animal Land 1676 3657 Animal Land Drive S E Bemidji Beltrami MN 56601 2O..Jun-2011 ActIve 
41-c'{)034 CilyOfWadena 2795 Sunn)'brook Park Po 80. 30 Wadena Wadena MN 56402 09-Nov-2010 Aetlve 
41-C'{)o49 City Of Redwood Falls 2765 Ramsey Park Zoo Ramsay Park Zoo RedWood Falls RedWood MN 56263 07-0cI-2010 Active 
41-C'{)o52 Dokken, Thomas A 2786 Oak Ridge Kennels 4186 W. 65th Street NorIhfleid Rice MN 55057 31..Jan-2011 Active 

41-C.{)053 City Of DulUth 2767 Lake Suparlor ZOO 7210 Fremont St Duluth StLoois MN 55607 06-Sep-2010 Aetl .. 
41-C-0054 City Of St Paul 2786 Como Perk ZOO 1225 E$labrook Saint Paul Ramsay MN 55103 03-Mar-2011 Active 

41-C.{)064 Pickett, Vernon J 2764 Pickett'S Circus P.O. 80.833 Eyota Olmsted MN 55934 12-Dec-2010 Adl.o 
41-C-0075 Weokman, Lauren,Weckman, 2779 Toms Logging Camp 5797 North Shore DrIve Duluth StLouis MN 55904 25-May-2011 Aetl.o 

WIlfiamH 
41-C.{)077 International Wolf Conter 2760 1396 Highway 169 Ely StLouis MN 55731 01-Jul-2011 Adlvo 
41-C.{)06Q Critters & Company Inc 2782 1645 10th Street Se Buffalo WrIght MN 55313 27-Aug-2010 Active 
41-c'{)104 Vogel, Kevin 6515 Vogel'S EJ(otics 20616 480th Ave Sanoom Redwood MN 56063 19-feb-2011 Adlvo 
41-C'{)122 Greenly, Lee 7813 1894 Old Mnila!y Roads Sandstone Pine MN 55072 03-Nov-2010 Active 

41-C'{)128 Canco Farms Inc 9232 Afton APple Orchard 9225 St Croix Tr S Hastings Washington MN 55033 23-Jul-2011 Aetlvo 
41-C'{)129 Moms Walker Lid 9260 Emma Krumbee. 501 E South St Belle Plaine Scoll MN 56011 20-Sep-2O 10 Aetlvo 
41-C-0135 Zerebko, Walter 9975 24979 Cty Rd 328 Bovey llases MN 55709 02-Jun-2O 11 ActIVo 
41-c'{)137 Great Leka. Aquadum@Lake 11504 353 Harbor Dr Duluth St Louis MN 55602 15-Aug-2010 Aetlvo 

Superior 
41-C'{)148 Fogel, Mike 17480 Money Creek Buffalo Rench 32488 Cody Drive Houston Hooston MN 55943 17-Jul-2011 Aetlvo 
41-c'{)149 Bradley, Charlene 19117 Zoo To You 21 AlekCourt North Mankalll Nicollet MN 56003 17-Sap-2010 Adlvo 
41-C'{)155 Turck, Steve 20065 Turcks Trees 67304 Minnesota Hwy 24 L~chfield Meeker MN 55355 lo-Apr-2011 Aetlvo 
41-C'{)157 Nelson, Don 20816 The Nelson Farm 23618 Csah 1 Lllchfield Meaker MN 55355 18-Jul-2011 Aetl", 
41-C.{)164 Skwira, Rochelle 25971 Spitfire Ranch Mobile Petting Zoo 13137 Co Rd 17 Holdingford Sleams MN 56340 26-Apr-2011 -41-C-0168 A Mazen Farmyard Uc 27533 57649 Mn Hwy 55 Eden Valley Meeker MN 55329 23-Aug-2010 ActIve 
41-c'{)175 Herda, Bev,Simon, DaryI,Simon, 20815 Crystal Collection Reindeer 20827 489 Avenue Lake Crystal BluaEarth MN 56055 25..Jan-2011 -Yvonne 
41-C.{)176 Quistorff, Jim 10452 Duistorffs Lillie Blta Everything 14403 181s! Avenue Sauk Centre Steams MN 56378 28-Mar-2011 -Ranch 
41-c'{)179 Hugo Animal farm Inc 14419 9441 l80th Street N Hugo Washington MN 55036 0Q..Jun-2011 ActIve 
41-C.{)180 Cily Of JanesVille 32061 Lakeview Park 101 N Molt Box 0 Janesville Waseca MN 56048 13-Jun-2011 -41-C'{)183 Woodland Hills 52591 4321 Allendale Ave Dululh SILoois MN 55803 21..Jul-2011 ActIve 
41-c'{)164 Erickson, Devld J 29944 Erlcksons Petting Zoo 11357 Hope Rd Se Osakis Douglas MN 58360 22.$ep-2010 Activo 
41-c'{)165 Minnesota Apple Producers Inc 33789 Nelsons Apple Farm 3270 Douglas Ave Webster Rice MN 55088 28-$ep-2010 ActIve 
41-c'{)188 Kendell, Robert,Kendall, Sandra 25016 1645 Lake Lucy Road Excelsior Hennapin MN 55331 26-Oet-201O ActIve 
41·C-0192 Neerny, Lee Ann 7725 Down On Tha Farm 17220 Keystone AVenue Hugo washington MN 55038 07-Dec-2010 A_ 

41-c'{)196 Porter, Steve 35195 Steve Porters Trophy Whitetail 1828 350th Ave Lake Bronson Kittson MN 56734 07-Apr-2011 ActIve 
Buck 

41-c'{)198 Pope, Tobin 6587 Kemp Dels 14842 Sakatah Lake Road Waterville leSueur MN 58096 28-Apr-2011 Activo 
41-c'{)200 Paul Bunyan Land Lie 36887 17553 St Hwy 18 Brainerd Crow Wing MN 56401 13-Jun-2011 Active 

41-c'{)202 Mirons Maze. L L C 37984 32295 Quinlan Ave ConterCiIy Chisago MN 55012 24-Aug-2010 Aetlvo 
41-C.{)203 Hemker, Joan 36251 Hemker Park And Zoo Box 282 Freeport Steams MN 56331 14-Sep-2010 Aetl .. 
41-C.{)204 Eveland, Donald W 37947 Eveland Family Farm 2575 Andover Blvd Andover Anoka MN 55304 19-0ct-2010 Adlvo 
41-C.{)205 Olmsted County Of 548 Oxbow Park Zollman Zoo 5731 County Road 105 Byron Olmslad MN 55920 13-Nov-2010 Aetlve 
41-C-0206 Twining Photography Inc 36587 Party Crashars Photography 600 PineSt Chaska Corver MN 55318 12-Feb-20 11 Aetlvo 
41-C'{)207 Impact MagiC Llc 20602 Married With A Monkey 9730 SI Andrews Dr Elko Scott MN 55020 07 -Mar-2O 1 1 Aetlvo 
41-C'{)206 North American Bear Conter 21175 POBox 161 Ely SI Louis MN 55731 2O-Apr-2011 Aetlvo 
41-C-0211 Beaver Trails Campground & Rv 39627 21943 S30th Ave. Austin Mower MN 55912 14-Jun-2011 Aetlvo 

Park Inc 
41-c'{)212 City Of Mankato 545 Sibley Park ZOO P. O. Box 3368 Mankato Blue Earth MN 56002 16..Jul-2010 Active 

41-C'{)215 Wolves WOOds & Wildlife 41564 1595 220th SI E Farmington Dakota MN 55024 ActIve 
41-C'{)216 Halvorson, Michael 36631 Buffalo River Pumpkin Patch 14447 Hwy 10 Glyndon Ciay MN 58647 -41-C.{)217 Tweites Pumpkin Patch 40227 1821 Frontier Rd Sw Byron Olmsted MN 55920 04-Dec-2010 Aotlve 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 
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Region: EASTERN State: MN 

41-C-0218 Johmar Farms Lie 42344 
41-C-0219 Hartfiel, Gay 40211 Portraits Fwm The Heart 
41-C-<l220 Photo Magic Of Perham Inc 39872 Magic Memories Phaklgraphy 
41-C-<l221 Guyer, Tommy E 40212 Tommy'S Zoo And Stables 
41-C-<l224 Collegeville Orchards Lie 37339 
41-C-0225 Okaman Inc 26881 Okamen Cervldae Elk Fann 
41-C-0226 Lindig, David 41686 lindig Fanns 
41-C-<l227 Creawra Encounters Inc 45428 
41-C-0229 Kotila, Darrel 26863 Peanuts Bluff Petting Zoo 
41-C-0230 The Bears Den Restaurant & 37027 

Lounge Inc 
41-C-0231 Steffen, Vincent L 33993 Apple Ridge Orohard 
41-C-0232 Dunsmore, Jodi 321463 Dunsmore Family Fann 
41-C-<l233 Building & Grounds Management 322576 Haunted Com Maze 
41-C-0234 Wolf Ridge Environmental Learning 322371 

Center 
41-C-0235 Ritz Camera Proe. Portraits 323078 
41·C-0236 Hasse Family Enterprises L L C 323112 Hasse Family Enterprises L L C 
41-C-0237 Lilienthal, Christian 323124 

Listing of Certificate Holders 
By Certificate Number Order 

County: All 
Customer Type: C 
Certificate Type: L 
Certificate : ACTIVE 

14330 Ostrum Trail N Meline On St Croix 
14853 Seventh Ave Nw Andover 
102W Main St Pelham 
5980 187th Ava Nw Anoka 
15517 Fruit Farm Rd Saint Joseph 
43154 Reeds Laka Roed Janesville 
17495 Cly Hwy 15 Fergus Falls 
8121 158th Lane Nw Anoka 
62235 235th S! LHchfieid 
7063 76th St Motley 

47418240thAve Mazeppa 
P OBo.114 Mora 
12747 3rd Strael South Moomaad 
6282 Crenbeny Road Finland 

12680 Riverdale Blvd Coon RapidS 
15712631slAvenue Pemberton 
38168 246th SInlet Al1Ington 

Report Run: 8/2/201012:19 PM 
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Washinglon MN 55047 21-Feb-2011 -. Anoka MN 55304 28-Feb-2011 AdIve 

OtterTail MN 56573 17-Apr-2011 AdIve 

Anoka MN 55303 24-Jul-2011 ........ 
Steams MN 56374 07-Aug-2010 Active 

Waseca MN 56048 26-Oct-2010 Active 

Otter Tail MN 56537 28-Oct·2010 Active 

Anoka MN 55303 28-Jan-2011 ActIve 
Meeker MN 55355 24-Jun-2011 AdIve 

MOllisOn MN 56486 17-Jul-2011 ActIve 

Wabasha MN 55956 24-Sep-2010 ActIve 
Kanebec MN 55061 2B-Sap-2010 ActI ... 

Clay MN 56560 29-Oct-2010 ActIve 

Lake MN 55603 30-Oct·2010 Active 

Anoka MN 55449 19-.1an-2011 AdIve 

Blue Earth MN 56078 16-Feb-2011 A_ 

Sibley MN 55307 D4-Mar-20 11 Active 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 
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Region: EASTERN State: MN 

Listing of Certificate Holders 
By Certificate Number Order 

County: All 
Customer Type: T 
Certificate Type: L 
Certificate ACTIVE 

Report Run: 8/2/2010 12:35 PM 

Page 1 of 1 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Barry Warren 
4259 Nc 34th Ave 
Owatonna, MN 55060 

COUNTY: STEELE 

~ RENEWAL 

TELEPHONE - 451 - 0835 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

f3 i~ i2.. I'Z j I) R.- ;::.: ;~ f(E rJ l.u If if t2 [flJ 
,:..j -,..::;-q fJ L!. 3:t·c:t-\ /h..le-

•• ...,J .:t:- ""-~71 ~d 

o A-Zoo 

fXl D - Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

DB· Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L· Broker 

ana me appucant 15 In compu • .ult,;tl- WIUJ tile ::'LdllUi:UU~ dllU 1 

00 NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

acceptable) 
4259 Nc 34th Ave. 
Owatonna, MN 55060 
County: STEELE TELEPHONE l'Stll) </..-,)1 . G"1 .3 

o 8 o 8 o o 

o Partnership o Corporation 00 Individual 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

(3 f)-i..~ 12 Y !,i.)/hc"'"l?f/\) , .. 

.~ ~ i<£ I\} k) ;.)-;~ ,e)! ,../ 

owner 
() fA.J YI c' ,r 

ADDRESS 

£/,2 "551 !l! >" -3 vA71r 
CJ u.JA-- ro II) /1) 11-, ,11 tJ• 6"37.J&:., /) 

9 

CLASS A (BREEDER) - LINE '0' = Y, 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) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

DOGS 

CATS 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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of 

10-571.000007

(b)(6)

NOT A FOIA DELETION



U.:S LJt:PAK I Mt:N I Ufo AGRIGUL lUKE. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Barry & Karen Warren 

4259 Ne 34th Ave 
Owatonna, MN 55060 

5, e e'- L e..- Utl-I) t 1 
Telephone: (507)451-0835 

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

S A ~'R'! L~) A R R E ,J 
J{AREIV LJAR'~k. ,J 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-AUG-2007 01-AUG-2008 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) " LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sectior'l~ 2.1:\) 

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

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

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

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

-- 

-- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0003 

CUST: 2859 
13-AUG-2008 

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

4259 Ne 34th Ave. 

Owatonna, MN 55060' (~ I 411 
County: Steele 

Teleohone: ~O '7 - <15 /-073 S-

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

-- L/ /-/1 ~ 0003 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

1// -/1" (it) CJ 3' 
5. TYPE OF LICENSE 

[K] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS NONHUMAN 
PRIMATES 

CATS MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 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. 

10-571.000008NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

LICENSE RENEWAL AUG 0 9 2007 13-AUG-2007 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Barry & Karen Warref\. 

4259 Ne 34th AVI 

Owatonna, MN 55060 

Telephone: (507)451-0835 

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

bftf-f1 
f{A(~rJ 

WA ilKt',V 

LJf1EP~AJ 

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

01-AUG-2006 o 1-AUG-2007 

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

SLASS A ~BR£ED:::R) . LINE '0' ::: 1/2 OF LINE 'e' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

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

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

~ 

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

4259 Ne 34th Ave. 
Owatonna, MN 55060 
County: Steele 

Telephone: 507·-'/5/ -033.5 

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

-- til ~If - ceO 3 

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

L/ / - 1-)- ('l~() .3 
5. TYPE OF LICENSE 

[]] Class A - Breeder D Class B - Deale D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual D Corporation D Partnership 

D Other (Specify) 

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

DOGS 

CATS 

GUINEA 
PIGS 

the last business year, whichever is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

--~-- f---~--1 
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) 

-- HAMSTERS 

RABBITS 
~3Zi 

CERTIFICATION 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

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 the regulations and standards in 9 CFR, Subpart 

10-571.000009

(b)(6)

NOT A FOIA DELETION



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 

Barry & Karen Warren W A- RRE W 
Chihuahualand 
4259 Ne 34th AVI 
Owatonna, MN 55060 

Telephone: (507)451-0835 

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

BA i>,ey t~)A~R[N 
K14 R £,J LU A R I<t" tJ 

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

01-AUG-2005 01-AUG-2006 

complete this Block. 
(Class C Exhibitors 

CLASS A (BREEDER) • LINE 'D' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

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

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

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

BOOKING FEES, COMMISSIONS, ETC,) 

D, DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2,6 AND 2,7) 

~ 
-- 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0003 

CUST: 2859 
13-AUG-2006 

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

4259 Ne 34th Ave. 
Owatonna, MN 55060 
County: Steele 

Telephone: ,'!5c7-'-It5"/-6'D 35 

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

-- 4/~I1-cOO 3 

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

l{ J -/1 -0003 

5. TYPE OF LICENSE 
00 Class A - Breeder 0 Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[X] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS NONHUMAN 
PRIMATES 

CATS 
MARINE 

ANIMALS 

GUINEA FARM 

PIGS ANIMALS 

HAMSTERS 
WILD/EXOTIC 

CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 

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 the regulations and standards in 9 CFR, Subpart 

10-571.000010

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Deloris Richards 
Dick Richards 
2336 250th St 
Marshall, MN 56258 

COUNTY: LYON 

o RENEWAL 

TELEPHONE                     
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums 

o D- Breeder ~ E- Pets 

o G-Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 

DC-Auction 

o I - Carnival 

o L· Broker 

dllU LlltJ <tPJJIl\,;<:;1fl( 15 In COfTlJJllcUlGtt WlUl Ultt !:>L(:IflU(:Iru5 ana regula lions .::>6Cllun £. I.).), 

DO NOT USE THIS SPACE- OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

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

2336 250th Street 
Marshall, MN 56258 
County: LYON 

0 

I )( Partnership 
om ethel (Speeily) 

I I I 0 I 8 

o Corporation 

o 

o Individual 

o 9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

.U~'J7/~ vv~?t) a{~lL 
(lLi'j{;;vGO!c-

CLASS A (BREEDER) - LINE '0' = % OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

---- l~s/ 
---- 

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

ADDRESS 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

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"olliation .. and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age, 

10-571.000011

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Deloris Richards 

2336 250th St 
Marshall, MN 56258 

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. 

'Ui'c Ie 'K; C-k('L'fds 
'~l" l>-J~-t Js ~~ C)'(" \ S \\ i 

6, DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-NOV-2007 01-NOV-2008 

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' = 1/2 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 

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) 

- 
----- 

-- --  

-- ~430'/ 

"'V .""'" I "''''''- I. "'" ",r """" .. - "'I I • ...,I~ "'.., ... "", ...... 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0016 

CUST: 2854 
25-NOV-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) Lvo v k: 11o\.Lf"$ 
2336 250th Street ~ • ~l) A In - f. 3v·r·"""" 
Marshall, MN 56258 VY\ {) S + O~ S 
County: Lyon 

Teleohone: ------ ~3).. - ~=3~ (r-f"~. L) fJ 
------- 5)37 - ~/:;''-1 (}V ("lfJ'f (lJ..1l"~ 
~ - SJ).-q~&>~ (v,.c!- cuo>'t:.) 

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

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

5, TYPE OF LICENSE 

[R] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

~ Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
!=;: •• hnart 4. P::IIrtc:. 1 , ::lin'" 1. I rArtifu th:::tit I ~un 1 A VA:lrct nf ::IInA nr nlrt.r 

10-571.000012

(b)(6)

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Deloris Richards 

2336 250th 8t 
Marshall, MN 56258 

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, 

lJ f ck ~'IC-[\ 4>{ d ~ 
Delo"; s K,' CJIlt y J~ 

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

01-NOV-2006 01-NOV-2007 

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 

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) 

-- 
,~) 
- 

- -- ---- - 

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

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0016 

CUST: 2854 
25-NOV-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) ~ J IW 14 tk-, 
2336 250th Street LUovl- 1<. \.{ 0 LlV' S I; 3 C,) f YY\.... 

Marshall, MN 56258 /VI. (9 ~r- 011 t.( , 
County: Lyon (J J 

Teleohone: ------- 
(SO 7) 
(s-o'l ) 

------- - ----------- (-*~) . 
------- - ------ - v C.,/tJ1 (u.'o rt) 

,5-;3 d - --- '$(.; {O'-cK. Wo,,t'j 

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

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

5. TYPE OF LICENSE 

[K] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

[25J Other (Specify) 

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

DOGS NONHUMAN RODENTS 

PRIMATES (Do not Include 
lab rats or mice) 

CATS MARINE 
ANIMALS HOOFSTOCK 

3UINEA PIGS FARM BEARS 
ANIMALS 

WILD/EXOTIC 
CANINES (NOT LISTED 

HAMSTERS 

ELSEWHERE) 

WILD/EXOTIC TOTAL 
FELINES 

(ALL ANlt·I1ALS 
liSTED iN BLOCK 9) 

RABBITS 

CERTIFICATION 
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 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. 

10-571.000013

(b)(6)

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S} OF LlCENSEE(S} AND MAILING ADDRESS 

Linda & Craig Kleven 

25221 330th Ave 
Walnut Grove, MN 56180 

Telephone: (507)274-5109 

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

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

o 1-JAN-2006 31-0EC-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' = 1/2 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 

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) 

-------- 

----- 

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

CERT: 41-A-0015 

CUST: 2853 

Ralei9h, NC 27606 
Telephone: (919) 855-7101 

25-NOV-2007 

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

25221 330th Ave 

Walnut Grove, MN 56180 
County: Redwood 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[RJ Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. 

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

o Corporation [K] Partnership 

of animals holding now or held during 
year, whichever is greater.} 

CERTIFICATION 
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 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. 

10-571.000014

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Linda & Craig Kleven 

25221 330th Ave 
Walnut Grove, MN 56180 

Telephone: (507)274-5109 

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

~I'o..l <) 1< (e If e n. 

L tr"\.d 0.. k 1 e tI e r1.. 

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

o 1-JAN-2007 31-DEC-2007 

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' = 1/2 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 

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) 

,z~8 

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

CERT: 41-A-0015 

CUST: 2853 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

25-NOV-2008 

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

25221 330th Ave 

Walnut Grove, MN 56180 
County: Redwood 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[RJ Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation [R] Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 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. 

10-571.000015

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

- 274 - 5109 
PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

~ D- Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 

ana me aPPlicant IS In com~l1ance wnn me stanaaras ana regUlations ~ecuon Ll,jj. 

1)0 NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

25221 330th Ave 
Walnut Grove, MN 56180 d 

~;~;>'$ood {~t(A/T7 

0 0 I I I 0 I 8 I I I 2 I 3 I I I 0 I 

00 Pal tllersHlp o Corporation ~ Individual 
n nth ... 1.C:n .. "ifvl 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

&<:77 ~ktJt!'4- OkJ/?C'r 

!,1,A).l)jf x/evert - OvJY1 er'"' 

CLASS A (BREEDER)- LINE '0' = '(, OF LINE 'C' 
CLASS B (DEALER)- LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS. ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

25'22./ 330 fit Atle 
jJa/l1uf-Gf1()tJe /ll,v 5/P/FO 

11. EXHIBITOR ONLY (No. Qf animals holding now or held during the last business year. whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certi--- ----- ----- --------------- ------------ --- rein 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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of 

10-571.000016

(b)(6)

NOT A FOIA DELETION



U.S. DEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

S. Glenice. Vi ken 
28401 380th Avenue 
Roseau, MN 56751 

o RENEWAL 

COUNTY: ROSEAU TELEPHONE (218)·463·1600 
3. IF PREVIOUSLY LICENSED - NAME AND ADQRESS 7 ..s C.L~-¥",·cG. v',·/\e../v 

5 X:'" 1'- L--v>v' <. i 50 
" C/o' I .~~ !Co ,-h.. ct V e, ~ J - .,; - / .~ <J 4 () (,,\.5,t;. e, (~L.i...> '"'1 t\ .b (, ,:1 

o A-Zoo 

IXl' D - Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

DB· Aquariums 

DE - Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L· Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

acceptable) 
28401 380th Avenue 
Roseau, MN 56751 
County: ROSEAU 

9 o 9 

o Partnership o Corporation 

o 5 9 

00 Individual 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

o 

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

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

- I DOGS 

------ CATS 

---------- ---- -- GUINEA PIGS 

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

CERTIFICATION 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I -------- ----- ----- --------------- --------- d 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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age, . 

I~ r 

10-571.000017

(b)(6)

NOT A FOIA DELETION



and Ine appllcant 1$ In ccmpl1ance wnn me stanaaras ana ::,ecuon Ll,j,j. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

rJ. RENEWAL 

Eastern Region e'a 1 6 2010 ~ 920 Main Campus Drive ! ~: .. 
Suite 200 

~~~!.~~I~~::~~2IO __ •. _ ...•. _.__ t 
Michelle R. Sonnenberg 
307S6 State Hwy 34 
Dctroit Lakes, MN 56501 

COUNTY: BECKER TELEPHONE - 847 - 5490 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

DB-Dealer DC - Exhibitor 
(Check item that describes nature of your business) 

o A-Zoo o B - Aquariums DC-Auction 

o D- Breeder o E- Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

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

30786 State Hwy 34 
Detroit Lakes. MN 5650 I 
County: BECKER 

o Partnership o Corporation 

o 

00 IndIvidual 

o J - Drive thru o K - Pet Store o L - Broker 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

9 

CLASS A (BREEDER) - 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.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

DOGS 

--- - 
i~o ~/71 --- 

30r3'5:~5D 
CERTIFICATION 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I -------- ----- ----- --------------- -------- ed 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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

'.~~. 

10-571.000018

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Michelle Sonnenberg 

30786 State Hwy 34 
Detroit Lakes, MN 56501 

Telephone: (218)847-5490 

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

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

01-JAN-2008 31-DEC-2008 

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' = 1/2 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 

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) 

--- - 

-- - -- 
----

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

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

CERT: 41-A-0021 

CUST: 2847 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

27-FEB-2009 

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

25374 Co Hwy 32 

Detroit Lakes, MN 56501 
County: Becker 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[RJ Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

D Other (Specify) 

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

DOGS 

CATS 

CERTIFICATION 
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 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. 

10-571.000019

(b)(6)

NOT A FOIA DELETION



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 

Michelle Sonnenberg & Tina Moore 

30786 State Hwy 34 
Detroit Lakes, MN 56501 

Telephone: (218)847-5490 

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

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

01-JAN-2007 31-DEC-2007 

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 'D' = LINE 'C' LESS lHE AMUUNT PAID FUR 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.) 

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

-- 
15~O 

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

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

CERT: 41-A-0021 

CUST: 2847 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

27-FEB-2008 

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

30786 State Hwy 34 ,;1..53/} t-f Co· jb f 3 ~ 
Detroit Lakes, MN 56501 £ki- Lc....Iuo. /w IvJ,~'5V1 
County: Becker Cott-J-;: 6u~#t....J 

TeleOhone:,J I'i- f/if7-S7-l'o ::5.eJd' . . ~6~~,. ,_ 
~J;~RO-~ 

. ~ .. II}Ul. 

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

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

5. TYPE OF LICENSE 

00 Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG!: 

HAMSTERS 

RABBITS 

CERTIFICATION 
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 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. 

10-571.000020

(b)(6)

NOT A FOIA DELETION



U.S. DEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

COUNTY: JACKSON TELEPHONE . R47· 4322 
3, IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums DC-Auction 

W'D - Breeder o E- Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o 1- Carnival 

o J - Drive thru o K - Pet Store o L - Broker 
Zoo 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA .\PHIS :\,'\I",IAL C,\RE 
Ea~kl11 RLgiol1 
920 :-'-lain Campus Drive 
Suite 2()O 
Rakigh, ;-";C 27M)('·52 I 0 
(919) X55-7100 

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

133 I KOth Str~ct 
Alpha, \-IN 56111 
County: JACKSON 

o 9 

[J Corporation 

UN () 4 

2 3 

[J Individual 

o 9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

Q..<:). 'C~, I e +-Ie .... 1/' '(' \' <::-.!a. 
i .3.3 11t:y+h ,,~ 

A~h<:"{ f-/N J5"G,ill 

po 0(' -t ... ,~.r 

CLASS A (BREEDER) - LINE 'D' = % OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE ·C· LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

-- 

~.I3~ 

-------- 
C 

ADDRESS 

11. EXHIBITOR ONLY (No. 0; animRis hOldmg now or held dunng the last busmess year, whichever /$ 

greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

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 

I regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
-~-1?-'~~TI'ioc-------------------" . - .- - ... "--- ... - ...;.-::::-:------;::-------:..--------

v 

10-571.000021

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

dilU U n::I <lIJpllcam is In c..:ompuance WlUl lIle' ~lanoarU5 ana regulations .::>eCllon L l.j,j, 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

LO~O ."If 1-'''''' ~-- 0'1 ~ 

1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
Larry Ilarries 
133 180th Street 
Alpha. MN 56111 

3. IF PREVIOUSLY 

o A-Zoo 

~(D - Breeder 

o G -Circus 

o J - Drive thru 
Zoo 

·847·4322 

o B - Aquariums DC-Auction 

DE-Pets 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

acceptable) 
133 1 80th Street 
Alpha, MN 56111 
County: JACKSON 

0 0 

o Partnership 
00 Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

J....a t"-'f'..1 ¢"ic ~I'..'<S:"'];, ') ()~I ~\ev""~~ 
01 . " \ c: qlo V' '(-!cob j C·Hf (., 

..sa '('l-;..e, 

TELEPHONE ( 

I I I 0 I 8 2 3 o 

o Corporation o Individual 

ADDRESS 

C~..fi a hn.) (~ 

8 

CLASS A (BREEDER) - LINE '0' = Y, OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMALiS) 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
[,reater) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) ------ -- --- -- 
--- (jC)C~ 

C 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of 

10-571.000022

(b)(6)

NOT A FOIA DELETION



"".~ u __ rl""\R IIYlE;I"t I vr ,",Un',",UL I UI"(t: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1, NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Larry & Carole Harries 

133 180th Street 
Alpha, MN 56111 

Telephone: (507)847-4322 

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

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

01-JAN-2007 31-DEC-2007 

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' = 1/2 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 

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) 

---- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0023 

CUST: 2848 
08-JUN-2008 

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

133 180th Street 

Alpha, MN 56111 
County: Jackson 

Te!eohcr:e: (507)847-4322 

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

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

5. TYPE OF LICENSE 
[R] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

I]J Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGS 

HAMSTERS 

RABBITS 

the last business year, whichever Is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

FELINES 

CERTIFICATION 
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 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. 

in C::lr-UATIIDC: 

10-571.000023
NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Larry & Carole Harries 

133 180th Street 
Alpha. MN 56111 

Telephone: (507)847-4322 

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

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

01-JAN-2007 31-DEC-2007 

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' = 1/2 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 

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) 

---- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0023 

CUST: 2848 
08-JUN-2008 

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

133 180th Street 

Alpha. MN 56111 
County: Jackson 

Teleohone: (507)847-4322 

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

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

5. TYPE OF LICENSE 
[]] Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual D Corporation D Partnership 

~ Other (Specify) 

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

DOGS 

CATS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

---- RTIFICATION 
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 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. 

10-571.000024

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S: OF L1CENSEE(S} AND MAILING ADDRESS 

Larry & Carole Harries 

133 180th Street 
Alpha, MN 56111 

Telephone: (507)847-4322 

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

" C-\. ..,.....,... 'J rt.~ c.~ V' <" l' <-'-__ ~3. 
(~nV' <. .... j e #c"1t r ....... I·~~; 

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

01-JAN-2006 31-0EC-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 -- 

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

CUST: 2848 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

08-JUN-2007 

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

133 180th Street 
Alpha, MN 56111 
County: Jackson 

Telephone: (507)847-4322 

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

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

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

[R] Other (Specify) 

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

DOGS 

CATS 

the last business year, whichever is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

B. TOTAL NO. OF ANIMALS SOLD 
iN THE LAST BUSINESS YEAR --- 

-- - 3UINEA PIG~ FARM 
ANIMALS 

.~ 

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

-- - - HAMSTERS 
WILD/EXOTIC 

CANINES 

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

1~()9D 

-- -- ------- RABBITS 

CERTIFICATION 

WILD/EXOTIC 
FELINES 

I hereby make 3pplication 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 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. 

10-571.000025

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Larry & Carole Harries 
Harries K-9 Ranch 
133 180th Street 
Alpha, MN 56111 

Telephone: (507)847-4322 

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

A. 4. Y' -(' '1 fJ a. Y' Y' \ ' <t!:. ~ 
c: C\' Y' 0 Ie fI a \(' 'f' 1 \ ~_'\.. 

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

o 1-JAN-2005 31-DEC-2005 

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 

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) 

----- 

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

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0023 

CUST: 2848 
08-JUN-2006 

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

133 180th Street 
Alpha, MN 56111 
County: Jackson 

Telephone: (507)847-4322 

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

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

5. TYPE OF LICENSE 
[RJ Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual D Corporation D Partnership 

[RJ Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGS 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

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

10-571.000026

(b)(6)

NOT A FOIA DELETION



u.o:l. UCI"'"Art I 1VIt:1'II I U~ AliKI\,;UL rURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Deborah Rowell 
1175 County Road Ie 
Pine River, MN 50474 

o R~NEWAL 

COUNTY: CASS TELEPHONE - 4R44 
3, IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

l~l A ·Dealer (Breeder) 
7, NATU 

o A-Zoo 

o D- Breeder 

o G-Circus 

[j J - urive ii1ru 
Zoo 

o B- Dealer [J C • Exhibitor 
item that describes nature of your business) 

DB· Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K -, Pl:!t Store '~ L· Druk .. r 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS AI\Ii\L\L C\RE 
Eastem Region 
920 Main Campus Drive 
Suite 200 
Raleigh, i'iC 27606-5210 
(919) X55-7100 

2, ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P, 0, 
acceptable) 

Iiolls(on For Ostcrlow Co, 
Dirt Road To Right 
Pine River, \m 50474 
County: CASS 

o Partnership U Corporation ~ Individual 

") 
,j 

II Other (Specify) ________________ _ 

9, LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

"Jov-C~~KOCL/'e_l - 
 -- ---- - - ---- - - -- ---- - ----- - 

CLASS A (BREEDER) - LINE '0' = 'I. OF LINE 'C' 

~)l.\t'~ (-'Kt\~'t' ~"­

,lD.'9 LJ l t l ." 

ADDRESS 

CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 
11. EXHIBITOR ONLY (No. of animals holdmg now or held dunng the last busmess year. whichever IS 

greater) 

REGULA TED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC,) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2,6 and 2,7) 

--- "~O 
- - - -- -- - 

--- -- 

-- 
~ 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
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 

L-'':JL'i~o~_s_~nd stan~rds in.ll:9!ft';~u~part A, ~arts_~_2, and 3, I certify th,!!-,-~~~_ver 18 years of age. 
I, 12. SIGNI\TURE, I -j- ....... _ .. ,- _._, - - - . ~.,.., .....;;.------

10-571.000027

(b)(6)

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

COUNTY: CASS TELEPHONE - 587 - 4844 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums DC-Auction 

Dt D - Breeder o E- Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

CH'U. ",e 01-'1-'''''';'''' '''" '" '-'U"'I-''''''''~ •• ' .. ' ", .......... "" ....... ' ....... ~" ... '''tI .... • ......... '' ......... ,,~ .. "'. - .,,_. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Easten! Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

Houston For Ostcrlow Co. 
Dirt Road To Right 
Pine River, MN 56474 
County: CASS 

0 0 I 1 I 0 I 8 

TELEPHONE ( 

I I I 2 I 3 I I 

o Partnership o Corporation 00 Individual 
o Other (Specify) 

I 0 I 

9. LIST OWNERS, PARTNERS. AND OFFICERS 

NAME AND TITLE 

(: C,,,,,: '1;-'\ e , 
- - 

---- ---- ~\.\,o ~" 
- 

ADDRESS 

8 

CLASS A (BREEDER) - LINE '0' = 'j, 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) 

REGULATED ACT!VITIES (SALES, SOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

and correct to the best of my knowledge. 
regulations and standards in 9 CFRJ 

.. / 

-- 

DOGS 

CATS 

GUINEA PIGS 

(i .•.• farm animals) (List 

NONHUMAN PRIMATES 

10-571.000028

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Deborah Rowell 

1175 County Road 1 e 
Pine River, MN 56474 

Telephone: (218)587-4844 

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

\ r .. 
i 
;, \, ! ( ~'( 

- 

- 

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

01-JAN-2007 31-DEC-2007 

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

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

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

- -- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0025 

CUST: 2850 

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

Houston For Osterlow Co. 

Dirt Road To RiQht 
Pine River, MN 56474 
County: Cass 

Teleohone: 

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

, / ') 
,~II v IA (I I i 1./ 

r I 

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

5. TYPE OF LICENSE 

J) 
lr 
I ' 

[KJ Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[R) Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGS 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 ali 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. 

10-571.000029

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Deborah Rowell 

1175 County Road 1 e 
Pine River, MN 56474 

Telephone: (218)587-4844 

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

/b5~~C(',S~ l~ux~J \ 
t,\.~K ------------ 
"~ -- --- '<i~ ------ - 
~/ - ~--:>. -- f'-L~ ------- t~ C.0~ 

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

o 1-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 '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 REGULATt::D ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

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

- --- 

o THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CUST: 2850 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

17-JUL-2007 

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

Houston For Osterlow Co. 
Dirt Road To Right 
Pine River, MN 56474 
County: Cass 

T alan.hnno. 

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

L/ / - I~J·- t:.();2S-
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

£I! -- /J - cJ 0 ~,)~$-

5. TYPE OF LICENSE 

I]] Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC ' 
FELINES 

RODENTS 
(Do not i ncl ude 

lab rats or mice) 

HOOFSTOCK 

BEARS 

C 

CERTIFICATION 
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 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. 

10-571.000030

(b)(6)

NOT A FOIA DELETION

(b)(6)



u . .;). LJt:.r""l'\n IIYlE:.rt I ur l'\un' .... uL.,1 un.:: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Sharon Lanz 
.+80 Xth 51. Ne 
Pine River. MN 50474 

o RENEWAL 

COUNTY: ("ASS TELEPHONE - 5H7 - 2<)OX 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums 

o D- Breeder o E- Pets 

o G- Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO, 

LSD'" APHIS .\NI'IAL CARE 
i'astem Region 
920 'lain Campus Drive 
Suite 200 
Raleigh. NC 27606·5210 
(919) X55-7100 

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

480 8th SI. No 
Pine River, 'IN 56474 
County, CASS 

4. NAME AND 
APPLICANTILICENSEE HAS AN INTEREST 

0 0 I I I 0 I <) 

LJ Partnership o Corporation 
LJ Other (Specify) 

1, 
'i're 
;l 

TO 

2 3 

00 Individual 

,1 

o 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

i/~? 5~- A....-~ '.' 
/")' ':.) 
,-' ..... '.... f;, '- .:J-""-,,' f 1')-"-; ,...] ';:~',6 ..... t"-"{- •• \ .• 0.. "-'L l.(SO 

.~ (.,,1 { '/1 

10. 

<) 

CLASS A (BREEDER) - LINE '0' = '(, OF LINE 'C' 11. EXHIBITOR ONLY (No. of animals holdmg now or held dunng the last busmess year. whichever IS 

CLASS B (DEALER) - LINE '0' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) greater) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0, DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

DOGS 

:)~ CATS 

GUINEA PIGS --- - - ----- ---- ------- ---- 

1~)S7~ 
CERTIFICATION 

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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

1.4 n4T~ 

y/ 

10-571.000031

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Sharon Lanz 
480 8th St. Ne 
Pine River, MN 56474 

COUNTY: C 

g, RENEWAL 

- 587 - 2908 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

00 A -Dealer (Breeder) DB-Dealer o C - Exhibitor 
7. 

o A-Zoo DB· Aquariums DC-Auction 

~D-Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 
Zoo 

ana tne [$ [n compliance Wttn me stanaarCls ana :::iecnon ,u.j. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastem Region 
920 ~lain Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

480 8th St. Ne 
Pine River, MN 56474 
County: CASS 

o Partnership 
o Other (Specify) 

TELEPHONE ( 

o 8 2 3 o 

o Corporation 00 Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

~-G~_.'(:> ..... _,. lG~":"',", L~, ) " '-f:50 ~\\:" ";.~ t<--''i:.) e, :' __ L , rr,\l\..) '<;0'( 7 't 

8 

CLASS A (BREEDER) - LINE '0' = '/, 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 FO::! THE AWMAL(S) greater) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

--- I DOGS 

- ---- -- 

~31 - ')-;":;~ 

- -- ~ --- ----- - - 

CATS 

GUINEA PIGS 

CERTIFICATION 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U,~,C, 2131 et seq, - -------- ----- ----- --------------- -----------  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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

c 

10-571.000032

(b)(6)

NOT A FOIA DELETION



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 

Sharon Lanz 

480 8th St. Ne 
Pine River, MN 56474 

Telephone: (218)587-2908 

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

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

01-JAN-2007 31-DEC-2007 

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' = 1/2 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 

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) 

--- 

- --- 

-- ----- ----- .,~. - 

-- - - 
/~, -------- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0027 

CUST: 2851 
07-JUL-2008 

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

480 8th St. Ne 

Pine River, MN 56474 
County: Cass 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[R] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7,TYPE OF ORGANIZATION 

~ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS NONHUMAN 
PRIMATES 

CATS MARINE 
ANIMALS 

3UINEAPIG~ FARM 
ANIMALS 

HAMSTERS WILD/EXOTIC 
CANINES 

RABBITS WILD/EXOTIC 
FELINES 

------ TIFICATION 
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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify thatl am 18 years of age or older. 

10-571.000033

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Peggy Jacobs 
63032-410th Street 
Wadena, MN 56482 

COUNTY: WADENA 

o RENEWAL 

TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND 

o A-Zoo 

o D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

o B - Aquariums 

~ E-Pets 

o H - Animal Acts 

o K - Pet Store 

NAME AND TITLE 

of your business) 

DC-Auction 

o F - Roadside Zoo 

o I-Carnival 

o L - Broker 

9. LIST 

'-"..<\ L\ 'f /I ~ A t ()hs·~ C;, \..U Nt. If 

CLASS A (BREEDER) - LINE '0' = 'I. OF LINE 'c' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

--- 

---- 
-- ------ '1~.6<' 

~J ------------- 

and t11e apPlicant IS In compliance Wttn me slanaarus ana regUla.llull~ vtH ... UVf! £. I.,).,). 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 \Iain Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) gS5-7100 

acceptable) 
63032-41Oth Street 
Wadena, MN 56482 
County: WADENA TELEPHONE ( . ..(I.0l,~··(.--3'-1lf6 

o 

o Partnership o Corporation 00 Individual 
o Other (Specify) __________________ _ 

PARTNERS, AND OFFICERS 

ADDRESS 

(",..30,~~- 4/b·'Ct.-SI 

Lv ~'e ,Ic<"- I yn ~~I S 4- II ¥' ~ 

9 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U,S,C. 2131 et seq, I -------- ----- ----- --------------- ------ ded 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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and ,3. I certify that I am over 18 years of age. 

10-571.000034

(b)(6)

NOT A FOIA DELETION



U ... u!: .... I'\~ IIVI!:N I VI'"' 1'\\:I~lvUL I U~!: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Peggy Jacobs 

63032-410th Street 
Wadena, MN 56482 

Telephone: (218)631-3440 

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

pQ-<~{'>.~ Ii ?_<:$L) -- () W~ 

-- .o~'Y,\ ---- ---------- 

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

o 1-JAN-2008 31-0EC-2008 

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' = 1/2 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 

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

--- 
-- 

---------- 
--- ~--'"-- --- --- '--~~r-r-r I~-~I\ C"'r-r"'\ -- - ----- 

- _._-- "'" "r-u -------- - D. DOLLAR AMOUNT 01, "n,,," r",,,, '''' 0,",,,,"''-' 

(SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0235 

CUST: 2845 
18-SEP-2008 

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

63032-410th Street 

Wadena, MN 56482 
County: Wadena 

Teleohone: 

1··- ,:z. L 8-- w '3 J -' 3 C/ 1./6 

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

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

4/- 4- o<~35 
5. TYPE OF LICENSE 

[R] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[R] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rals or mice) 

CATS MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

3UINEA PIG~ FARM BEARS 
ANIMALS 

WILD/EXOTIC WILD/EXOTIC 

CANINES MAMMALS 
mt,})~~~~) 

WILD/EXOTIC TOTAL 
FELINES (ALL AN'MALS 

LISTED IN BLOCK 9) 

CERTIFICATION 
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 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. 

10-571.000035

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Peggy Jacobs 

63032-410th Street 
Wadena, MN 56482 

I~CEIVED 

AUG 2 4 2007 

BY: 
Telephone: (218)631-3440 

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

V-V\<.~ '1 

k~ ~-

t\ :3" r~ C,o b s - 0 WV\~ f' 

.~ -- ~~b -- 

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

01-JAN-2007 31-0EC-2007 

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' = 1/2 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 

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) 

~ 

q.~ 

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

-- ~ ----- ----- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

---------- ------------ ------ ----~----------- -------,---------------------------
CERTIFICATE 1 CUSTOMER NO. ! RENEWAL DATE FEES 

- - ----~ --------- -- - .-----~------ - .. -- -------.,- - -------- --

~
AMOUNT' DATE RECEivED 

CERT: 41-A-0235, ' --,---T--t----J-{,--i-----"""'L-
, 18-SEP-2007 \ ')V 'J.v.l\l.Ko.. 

CUST: 2845 

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

63032-410th Street 

Wadena, MN 56482 
County: Wadena 

TeleDhone: .:2 ~ S" tc 3;-- 3t./ c.i:t) 

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

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

5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

ilSJ Individual D Corporation D Partnership 

D Other (Specify) 

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

DOGS 

CATS 

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

10-571.000036

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Peggy Jacobs 
Peggys Pooches & Cattery 
63032-410th Street 
Wadena, MN 56482 

Telephone: (218)631-3440 

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

p~~~~\ f\ 2fu~ 

J<~C~.~ 

- OCLfY\.-.O~ 

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

01-JAN-2006 31-0EC-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' = 1/2 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 

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) 

--- 

'1(~ 

----- 

-- 
I -

- 
-- (~.t,() 

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

3040 

CUST: 2845 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

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

63032-410th Street 
Wadena, MN 56482 
County: Wadena 

Telephone: 

/--,21%- L,31- 34l/0 
4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

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

L//- /I -6 d35 
5. TYPE OF LICENSE 

[K] Class A - Breeder D Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[]] Individual D Corporation D Partnership 

D Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 
L __ ,,- _L _ •• L __ ~ ___ ._.....I__ _._. ... -

10-571.000037

(b)(6)

NOT A FOIA DELETION

(b)(6)



u.s DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Peggy Jacobs 
Peggys Pooches & Cattery 
63032-41Oth Street 
Wadena, MN 56482 

Telephone: (218)631-3440 

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

~'Q_<)'\,\"\ --- ~~." ------------- 
--- - 

-------------- --- -- ~c~tJ.J _ 

~ C!/UJy\._Q/\j 

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

01-JAN-2005 31-0EC-2005 

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' = 1/2 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 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED - 

--- ---- 
FROM REGULATED ACTIVITIES (SALES, i~) ---- -- -- -- -- 

BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

-- ---- ---------  (SECTIONS 2.6 AND 2.7) 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) tl::i5-7101 

CERT: 41-A-0235 

CUST: 2845 
18-SEP-2005 

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

63032-410th Street 
Wadena, MN 56482 
County: Wadena 

Telephone: 

c;3)--.3 If LIt) 

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

/V ())j L 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

t//- f1~ O~,35 
5. TYPE OF LICENSE 

[]] Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[RJ Individual o C~rporation D' Partnership 

D Other (Specify) 

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

DOGS NONHUMAN RODENTS 

PRIMATES (Do not Include 
lab rats or mice) 

CATS MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

3UINEA PIG~ FARM BEARS 
ANIMALS 

WILD/EXOTIC WILD/EXOTIC 
HAMSTERS MAMMALS CANINES g~JOT liSTED 

LSEWHERE) 

RABBITS WILD/EXOTIC TOTAL 
FELINES lIst.f~b f~J~~~SK 9) 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- ------ ded 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 the regulations and standards in 9 CFR, 
c::.llhn!llrt A D'!20rte 1 ? '!2on~ '1. I ,..orfifu th-:rot I -:rom 111 uo-:rore ,.., .,.,..0 ,.. .. ,..I~o. 

10-571.000038

(b)(6)

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

/' 

[':r~ENEWAL 

OWNER(S)AND MAILING ADDRESS 
Susan Boyd 
2949 280th Ave 
Brook Park, MN 55007 

COUNTY: PINE 
3. IF PREVIOUSLY 

5. TYPE OF 

00 A -Dealer (Breeder) 

o A-Zoo 

o B - Dealer 0 C - Exhibitor 
describes nature of your business) 

o B - Aquariums DC-Auction 

and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

acceptable) 
2949 2ROth Ave. 
Brook Park, MN 55007 
County: PINE 

0ll - Breeder DE-Pets o F - Roadside Zoo I I I I 8. TYPE OF ORGANIZATION 
o G-Circus o H - Animal Acts o I - Carnival o Partnership o Corporation 00 Individual 

o 

o J - Drive thru 
Zoo 

o K - Pet Store [J L - Broker 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE I ADDRESS 

"S'" i<- S' ,.4 IJ iJ~'1D ~. 

- ----- -- --- ---- --- --- -- --- 1. 1;1 4 'I - '2. 'i) () 1-h /1 U !L 

-------  -------- ------ -- -- ------- --- 8 fLO 0 I< E'tr k J it') t-J 55(0) 

9 

CLASS A (BREEDER) - LINE '0' = % 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) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

// 

-- 

- --- -- ~/' -- - --- -- --- 

----- ------ 

,j 

DOGS .J10 

CATS 

GUINEA PIGS 

NONHUMAN PRIMATES 

10-571.000039

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Susan Boyd 

2949 280th Ave 
Brook Park, MN 55007 

Telephone: (320)679-9290 

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

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

S 1.4.-' s . .-1 ,V Eel ,/0 

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

06-NOV-2007 06-NOV-2008 

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'= 1/2 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 

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) 

-- --- 

------ 

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

-- ,(.,~;(;(;" 

__ .,,_. ___ I' ,. ___ ,.,.""" ... - "'. I 'V'''''' ...,oJ .... ""'I'" I 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

3040 

CERT: 41-A-0232 

CUST: 2844 

Ralei9h, NC 27606 
Telephone: (919) 855-7101 

06-NOV-2008 

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

2949 280th Ave. 

Brook Park, MN 55007 
County: Pine 

Teleohone: (320)679-9290 

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

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

5, TYPE OF LICENSE 

00 Class A - Breeder 0 Class B - Dcaler 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

:J.Lf t) 
CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

RODENTS 
(DO not include 

lab rats or mice) 

WILD/EXOTIC 
HOOFSTOCK 

BEARS 

WILD/EXOTIC 
MAMMALS 
~NOT LISTED 

LSEWHERE) 

TOTAL 
(ALL ANIMALS 

LlSIED iN BLOCK 9) 

CERTIFICATION 
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 ali 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. 

10-571.000040

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Susan Boyd 

2949 280th Ave. 
Brook Park. MN 55007 

Telephone: (320)679-9290 

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

('> _.::> t;.L <; • ..-j)../ 

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

f3()yD 

----- --- 

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

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

06-NOV-2006 06-NOV-2007 

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' = 1/2 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 

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) 

-- 

------ 

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

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

CERT: 41-A-0232 

CUST: 2844 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

06-NOV-2007 

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

2949 280th Ave. 

Brook Park. MN 55007 
County: Pine 

Teleohone: (320 }679-9290 

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

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

5. TYPE OF LICENSE 

00 Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual D Corporation D Partnership 

D Other (Specify) 

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

RABBITS 

PRIMATES 

MARINE 
ANIMALS 

FARM 

FELINES 

RODENTS 
(Do not include 
lab rats or mice) 

WILDIEXOTIC 
HOOFSTOCK 

BEARS 

WILD/EXOTIC 
MAMMALS 

(NOT LISTED 
~LSE','v'HERE) 

TOTAL 
~ ,A..LL AN!MALS 

USTED !N SLOCK 8) 

CERTIFICATION 
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 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. 

10-571.000041

(b)(6)

NOT A FOIA DELETION

(b)(6)



U.S. DEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

LSD.\ .\I'HIS A:\I~L\L C\I{E 
Ea,ICl11 Region 
920 ~Iain Campus Drive 
Suite 200 
Raleigh. ;\IC 27606·5210 

,1 :1 

~ RENEWAL ~9~~.J~~~.~I~O __ .. _ I -_ .. _ ..... -·--FE,ES_. __ ~ ___ ... __ I r/ 

COUNTY: BECKER TELEPHONE . R47 • 6438 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums 

CD - Breeder o E- Pets 

o G- Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 

Zoo 

NAME AND TITLE 

:-s 0\'\(\ R'-'<!y\ t1 ~tL 

L-j\ ~ (<-Xh r14.IL 

DC-Auction 

o F - Roadside Zoo 

o 1- Carnival 

o L· Broker 

2R36 
2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

.10701> 179th Strect 
Dctroit Lakes, :-'IN 5650 I 
County: BECKER 

o 7 

8. TYPE 

Lo!1 Partnership 

3 o 9 

U Corporation 

o 7 3 

U Individual 
o Other (Specify) ________________ _ 

o 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

~D7C'--o 

              

ADDRESS 

c~+ , /n lVl 

5LiDG \ 
I\(i~ 

                      'D',~i-Rot+ 4~'-fl"::;J (Y\A:J 

5<0$(/ 

CLASS A (BREEDER) - LINE '0' = '/, OF LINE 'C' 11. EXHIBITOR ONLY (No. of animals holdmg now or held dunng Ihe last bUSiness year. whichever IS 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) yreater) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2. Band 2. 7) 

--- 

----- ------ 

------ 

DOGS 

CATS 

GUINEA PIGS 

HAMSTERS 

OTHER (i.e., farm animals) (List 

Species and No.) 

CERTIFICATION 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et se--- - -------- ----- ----- --------------- ----- ided 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~nlJl;=Itinnc::. ~nrt c::.t:u'rf;unc::. in Q r.:1=~ ~llhn!llrt 11 D!IIrte: 1 ? ~.,rI '1 I ......... :J. •• ""' ..... I .... -. .... u_ .. -t 0 .• __ .. - -~ ---

10-571.000042

(b)(6)

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

John Renner 
Lyle Renner 
30706 179th Street 
Dctroit Lakes, MN 5650 I 

o RENEWAL 

COUNTY: BECKER TELEPHONE - 847 - 6438 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums 

o D-Breeder DE-Pets 

o G -Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 
Zoo 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L· Broker 

and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

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

30706 I 79th Street 
Detroit Lakes, MN 56501 
County: BECKER TELEPHONE (1 \ «) '? t..\ 1- 1.0 Y 5 '? 

o 8 o 7 3 o 

00 Partnership o Corporation o Individual 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

9 

--:;;;c, \v\ -I( ~ II '\ '-( I~ 

L_jl't' I\'t' l\t\ ~~ 

?:>c, ID~? I/q'i~\ )~ D,--(l-tl?(,;"~,c(.k.'(51 J'hKJ ~lt>S"(~ 

'.30~Jll              ':l·i'!;)'f·j~e)~H~ .... S /Yi/iJ 5toSo! 

CLASS A (BREEDER) - LINE '0' = '/, 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) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

DOGS 

CATS 

------- ~(i ---- 
GUINEA PIGS 

~-..'\ 

CERTIFICATION 

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 
regulations and"standa~,4fs in 9 CFR. Subpart A, Parts 1. 2. and 3. I certify that I am over 18 years of age. 

10-571.000043

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

John & Lyle Renner 

30706 179th Street 
Detroit Lakes, MN 56501 

Telephone: (218)847-6438 

3. LIST PI3:RSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK . 
. - -...,) 

,~hf\ ~'€n n~ IC:.. 

L\:) l 't" R ~ n V\ '{ e. 
'\'t"~~~ ~'(VV\~ - 

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

13-JUL-2007 13-JUL-2008 

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' = 1/2 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 

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) 

-- 

---- -- 

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

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

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

CERT: 41-A-0248 

CUST: 2836 

Ralei9h, NC 27606 
Telephone: (919) 855-7101 

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

30706 179th Street 

Detroit Lakes, MN 56501 
County: Becker 

Teleohone: 

I)- \ 'g, '&'47- (, '-I J $J 

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

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

L\ \ - f\ ~ 02 ~ g 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation [K] Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

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

10-571.000044

(b)(6)

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

f5J RENEWAL 

o C - Exhibitor 

o B - Aquariums DC-Auction 

_ __ ..... ____ .. t't" ... ~""""" .... ..,'_o<;""t:: ..... vIVr:::'U\1 U.0.v.LI.JL.-'::'I'~.j). 

and the apptfcant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh. NC 27606·5210 
(919) S55·7100 

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

5R69 Barbeau Road Nw 
Brainerd. MN 5640 I 
County: CROW WING 

I ''',''::''._~ ~~_~ .. ,~~ I \ /,,/ ..... _.n._ V 

o 9 
o A-Zoo 

lao - Breeder DE-Pets o F - Roads/de Zoo I I I I 8. TYPE OF ORGANIZATION 

o G-Circus 

o J - Drive thru 
ZOO 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

o Partnership o Corporation 00 Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

CLASS A (BREEDERI- LINE '0' = 'I. OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) -- ------- 

ADDRESS 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year. whichever is 
greater) 

·NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U,S.C. 2131 et ------ - -------- ----- ----- --------------- ---- vided 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 
regulations and standards in 9 CFR, ~ubpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. ""'" .. ~~ 7' .. ··t·<>/"/ T-r- . .. ..... ~ ... n _._. ~ .? .. u o-:c=_-.. --

10-571.000045

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Mike Loss 

5869 Barbeau Road Nw 
Brainerd, MN 56401 

Telephone: (218)829-8302 

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

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

01-JAN-2008 31-0EC-2008 

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' = 1/2 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 

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

... ----r-.-----
D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

(SECTIONS 2.6 AND 2.7) -- i~jO 

__ ,,,_I _VL.. 1111.;1 ~rl'\,",I:." vrr ..... IAL U;)t: UNLY 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0257 

CUST: 2838 

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

5869 Barbeau Road Nw 

Brainerd, MN 56401 
County: Crow Wing 

Teleohone: 

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

f/-A -O)$? 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

>C(lne tkZ 
5. TYPE OF LICENSE 

[]] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

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

10-571.000046

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Mike Loss 

5869 Barbeau Road Nw 
Brainerd, MN 56401 

Telephone: (218 )829-8302 

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

S (\).11-(<:: (:t S Cl LOl1C 

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

01-JAN-2007 31-0EC-2007 

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' = 1/2 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 

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

__ .... _. ""_~ 1111..., ...,r",v&;;" vrrl\,'AL u:;t: UNLY 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive SUite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919)855-7101 

CERT: 41-A-0257 

CUST: 2838 
31-MAR-2008 

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

5869 Barbeau Road Nw 

Brainerd, MN 56401 
County: Crow Wing 

Teieohone: 

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

S4 Me tis" 4 b",u e 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

.> alII':: QS ~b<-'lf.J t: 
5. TYPE OF LICENSE 

II] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTiONS 2.6 AND 2.7) -- --- --- --- ---   RABBITS 

WILD/EXOTIC 
FELINES 

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

10-571.000047

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Puul Haag 
Sheila Haag 
57649 Mn Highway 55 
Eden Valley, MN 55329 

COUNTY: 

o A-Zoo 

~ D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

g RENEWAL 

o B - Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

r ___ .... ,.... .. __ "'_., " ................. ' , ........ ..,-, i"'U \1 V.V.V. L.. tJL~L 1'+..)1, 

and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
EaSlern Region 
920 Main Campus Drive 
Suite ~OO 
Raleigh, NC 27606-5210 
(919) 855-7100 

o 8 

00 Partnership o Corporation 

OEC 03 2009 

2 3 

o Individual 

o 

o Other (Specify) ________________ _ 

8 

9_ LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

P (o:l..1,) \ H~ i DL,)j"\.er 

She:~ I--~I OC»l\cr 

ADDRESS 

5'1b~'1 {Ylt-J \-Iu;'7 SS; Ede: ..... \bJ!e-'1 {nl\j ;:-5S3,J('/ 

57f.o'iCj (Y110 ~1 S'6~ t:d.~,- \h..\k""'1' mN SSVj 

CLASS A (BREEDER) - LINE '0' = 'h 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) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

--- I DOGS 

---- - --- CATS 

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

GUINEA PIGS 

- 

C 

NONHUMAN PRIMATES 

1 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 
regulations and standards in 9 CFR, Subpart A. Parts 1, 2, and 3. I certify that I am over 18 years of age. 
12.--SIGNATU~ 

10-571.000048

(b)(6)

NOT A FOIA DELETION



u ........... r,.." IIVII::N I vr AI.:;jKlljUL rURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

P~.ul HaafJ~, , :,... f-\(l'~j 
\J L \ I \/ i'. u ~ ( ""e I 
57649 Mn Highway 55 
Eden Valley, MN 55329 

Telephone: (320)453-6921 

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

f\J \ It)o'.) 

. \ (~. \ h'\}:j 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC·2007 

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

CLASS A (BREEDER) - LINE 'D' = 1/2 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 SOLO 
IN THE LAST BUSINESS YEAR 

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

--"-~-~----

--- 

------ - 

--- 

D DOLLAR A.MOUNT ON W------- ------ --- ----------- - -- -- - -- 
,SECTIONS 2.6 4ND 2.7) -- ~)" -- -- --------- ---- - 

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

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

CERT: 41-A-0281 

CUST: 2830 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

04-DEC-2008 

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

57649 Mn Highway 55 

Eden Valley, MN 55329 
County: Meeker 

Teleohone: (320)453-6921 

i: cs '7 S'ID St 
C·lt>,- \J .. J le"J I /lVJ:S ~S :) ,J. 1 
('f\eel::i::'V (~";.\+1.1 

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

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

\. C". \ c Lt \ .. [1 t,u 
5. TYPE OF LICENSE 

[8] Class A - Breeder 0 Class B - Dealer 0 Class C - Exllibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGS 

HAMSTERS 

RABBITS 

CERTIFICATION 
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 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. 

"In ~I""J"ATII"'''' 

10-571.000049

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Paul & Sheila Haag 

57649 Mn Highway 55 
Eden Valley, MN 55329 

Telephone: (320)453-6921 

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

PRv \ W (l. ",-, 

She l \ (A- ~\ (~'-:::J 

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

01-JAN-2006 31-0EC-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 

c. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULA TED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

0, DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) -- 

------ 

----- 
- - 

-- 

__ ... _. '"'''''~ 111I..,;J ~r"'vt: - urr ..... IAL u~t: UNLY 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0281 

CUST: 2830 
04-DEC-2007 

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

57649 Mn Highway 55 

Eden Valley, MN 55329 
County: Meeker 

Teleohone: (320)453-6921 

E ~~'73CIt.\ ~.Dt"'\St_ 

E\eV\ \'~Llle'11 mN 
J1\<:'ei:e'r 

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

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

it\· c,- 0 \l:l 
5. TYPE OF LICENSE 

[8] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGS 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or cider. 

10-571.000050

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

7. 

o A-Zoo 

_~ D - Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

o RENEWAL 

DB. Aquariums DC-Auction 

o E- Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L· Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS A;-.J['vfAL CARE 
Eastern Region 
no Main Campus Drive 
Suite 200 
Ra!....:igh. NC 27('(}("-5210 
(919) S55-7100 

o o 9 

o Partnership o Corporation 

,~ ':~)' 
.' 

2 3 

III Individual 

o 

o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

/' ' () A') :.:)h~Y _, 

ADDRESS 

':J/ / "7- 21 /: tlf~ (;..J-.-.... ..:JfO 0 ,-R l.) ~;:;>.. \~ ( 

1- A I(E /3!Zt);fJS (j !-C~ 
/V)lY 56 73t/ 

9 

CLASS A (BREEDER) - LINE '0' = y, OF LINE 'c' 
CLASS B (DEALER) - LINE '0' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

11. EXHIBITOR ONLY (No. of am ina Is holding now or held dunng the last business year, whichever is 
greater) 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 7.7) --- --- ----- t~ 
- - 

DOGS 

NONHUMAN PRIMATES 

GUINEA PIGS 

I hereby make application for a license under the Animal Welfare Act 7 U,S,C. 2131 et se--- - -------- ----- ----- --------------- ----- ided 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 

i regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
"12.-SIGNAiURE------

r
-----' 13. NAME AND TITLE (Type or Pri/ .. 

_II ,j --r:. • 1 "1 

r 

10-571.000051

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Sharon Thompson 

3667 210th Street 
Lake Bronson, MN 56734 

Telephone: (218)754-6440 

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

~ ",-11'.4 /);; /I 7 '/~ /1 c'! (Yt )/X ~.~ ILl 
~ .... ") / • I /< <.,",,,,/ I ' 

--- 
--- -- 
- ---- --- - - -------------- .~;;r/t/ 

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

o 1-JAN-2008 31-0EC-2008 

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' = 1/2 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 

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) 

---- 

-- '~ -- 

- ------- -- --- --- ~.,"'i - 
---- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive SUite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERTIFICATE I CUSTOMER NO. RE~EWAL DATE FEES 
--'--------,-

I Af.,AQUNT DATE RECEIVED 

23-FEB-2009 i~ S~ 2. rn4'" () 'I 
I t.. 3 V 1;1'\ c.. 

CERT: 41-A-0290 

CUST: 2823 

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

3667 210th Street 

Lake Bronson, MN 56734 
County: Kittson 

TeleDhone: (218)754-6440 

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

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

5. TYPE OF LICENSE 

[8J Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[RJ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 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. 

10-571.000052

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Sharon Thompson 

3667 210th Street 
Lake Bronson, MN 56734 

Telephone: (218)754-6440 

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

(~'/1 Ii ,) I ~) nfrl')...,' 
~-~-~ , 

I i-f. ".,., /') -. t I l~J( /1 .-" "'j ,""f r"t/ 

-- - ------ 
I\C(~t 

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

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

01-JAN-2007 31-DEC-2007 

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' ~ 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' ~ LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Secllons 2.6) 

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

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

- 

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

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

CERT: 41-A-0290 

CUST: 2823 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

23-FEB-2008 

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

3667 210th Street 

Lake Bronson, MN 56734 
County: Kittson 

Teleohone: (218)754-6440 

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

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

5. TYPE OF LICENSE 

I:Rl Class A - Breeder D Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual D Corporation D Partnership 

D Other (Specify) 

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

DOGS RODENTS 
(Do not include 

lab rats or mice) 

CATS WILD/EXOTiC 
HOOFSTOCK 

3UINEA PIG~ FARM BEARS 
ANIMALS 

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

-- ----- - - ---   HAMSTERS 
---- ---- - 

WILD/EXOTIC 
MAMMALS 

(NO;"" L:STED 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2,7) -- -- -- -- RABBITS 

CERTIFICATION 

ELSE'NHERE; 

TOTAL 
FELINES Lislt~b ~NN~~~SK 0) 

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 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, 

10-571.000053

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

END THE CQ~;~~;~Q~~~~ .;~ ~~2~~:i~ ;~~~~:~~v;;~t;~;~.· Unit 

CERT: 41-A-0292 

CUST: 2825 

3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

29-MAR-2009 i ~7 D ,,~ :, f1'l A.~ 0 '1 
VM", 

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

Charles Devries .~ K cl.;\-k\ 0_ e_ rL j) i?~ Vr ': P.-S 
2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 

DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

631 61st Street 

Chandler, MN 56122 
County: Murray 

r-; '.) r, J../ J I L.L4 . q I _~ I I.~ () 

631 61st Street 
Chandler, MN 56122 

Telephone: (507)677-2380 

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

IN THIS BLOCK._~. . \ t I 

ChArt.&..-'-'-- rn r,- . 
I S (" I d~ 

Teleohone: 

,-~()?-. (') 7 7-)330 
4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

.L) . '\ Vy,··Q L 't\ ('J.-+ ~~ l ~ Q.. r"- 012.·· ,., _-:> (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

(' h IJ--r' '-..•. , ( ~.-.::> 'J) ,o .. V r '\ "e.. <"") 
5. TYPE OF LICENSE 

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

o 1-JAN-2008 31-DEC-2008 

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' = 1/2 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 

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) 

-- 

-- 

-- 

-- -- 

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

o Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

W Individual D Corporation D Partnership 

o Other (Specify) 

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

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

MARINE 
ANIMALS 

CATS 

3UINEA PIG~ FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

~~~~\k!~J~~) 
HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES 

fALL A~IM;'LS 
liSTED IN SLOCK 9) 

RABBITS 

CERTIFICATION 
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 ali the regulations and standards in 9 CFR, 
SubDart A. Parts 1. 2 and 3. I certify that I am 18 vears of aae or older, 

10-571.000054

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Charles & Kathleen Devries 

631 61st Street 
Chandler, MN 56122 

Telephone: (507)677-2380 

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

K a., t Ll ~ 'e., "-­

c., h ()... Y"' \ ~s 

0.50 Vr~ e.-~ 
UJLV'r~ ~S 

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

01-JAN-2007 31-DEC-2007 

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

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 

I 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.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2. 7) 

--- 

------ 
-- 

-- ~~3,o 

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

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0292 

CUST: 2825 
29-MAR-2008 

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

527 Hwy 91 

Chandler, MN 56122 
County: Murray 

Teleohone: (507)677-2593 

f.,~1 h I~.t ~{\ 
c.h a. nol L t.1j 

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

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

5. TYPE OF LICENSE 

[]] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS NONHUMAN RODENTS 

PRIMATES (Do not Include 
lab rats or mice) 

CATS MARINE 
ANIMALS 

FARM BEARS 
ANIMALS 

WILD/EXOTIC 
CANINES (NOT liSTED 

elSEWHERE) 

RABBITS WILD/EXOTIC TOTAL 
FELINES 

(ALL ANiMALS 
LISTED IN BLOCK 9) 

CERTIFICATION 
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 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. 

10-571.000055

(b)(6)

NOT A FOIA DELETION



per resporse, ,~CIUl1:r"g me [Lr'!'l9 lor rev!ewlr'lg ,I'Sl11.JGHons. searcnlflq 8X,:';1I[19 (Jala 50urCfl5, giunenng anu 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

1. NAME(S) OF 

Charles Devries 
(,31 61 st Street 
Chandler, MN 56122 

3. IF PREVICUSL Y 

o A-Zoo 

o D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

o RENEWAL 

o C - Exhibitor 
describes nature of your business) 

o B - Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I-Carnival 

o K - Pet Store o L - Broker 

and the appticant IS in compli;mce with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) H55-7100 

.\ . 1 ., .• ;') 
l/1 :: 

I r~~" I L..---·· 
AMOUNT ,,' I DATE RECEIVED. r 

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

63 I 61 st Street 
Chandler, MN 56122 
County: MlJRRA Y 

o Partnership 

o 9 

o Corporation 

2 3 o 

00 Individual 
o Other (Specify) _______________ _ 

9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

('" 

, '" . :-. J..., U\ 
I 

\"j 

Jr 'P, 

NAME AND TITLE 

Q. ~j y LJ _. 

,''', 
.J y J _/ 1 ___ ..... 

CLASS A (BREEDER) - LINE '0' = '/, OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

-- 

--- 

- --- -- -- 

-- 
- - 

{ 

I. 
'i~_) 

~ 
.'- I'! <-/1. 

} 

nJ r l 
! 

ADDRESS 

+-, I 

( '" ·1;1\~· 
I / '/ 

I '"' (j 

11. EXHIBITOR ONLY (No. of animals holding now or held during the lasl business year, whichever is 
grealer) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

" , '-, I I 14. 

10-571.000056

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

S. Glenice. Viken 
28401 380th Aveouc 
Roseau, 'v1N 56751 

~ RENEWAL 

COUNTY: ROSEAU TELEPHONE (218) - 463 - 1600 
3. IF PREVIOUS):, Y LICENSED - NAME AND APQRES!j 

Ii t:.e L. ., AI, Ie, -L V I'~ 1.,41 

::l i ~ () I 3 @' t) ~ .(Q tJ -L. 
12. c:> ~ -t.. '"'-~ " ......... 1. • 

o A-Zoo o B - Aquariums DC-Auction 

ll4 D - Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 

~nd the appilcant.S :n corr.pl!ance with tne standards and regulations :::;ectlon Ll,jj. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Fastcl11 Rcgion 
<)20 :Vlain Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2827 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. o. 
acceptable) 

2840 I 380(h Avenue 
Roseau, MN 56751 
County: ROSEAU 

0 5 

8. TYPE OF 

U Partnership 
' [J Other (Specify) 

I 9 I 0 I 8 

o Corporation 

I 0 I 5 I I I 9 I 

00 Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

~. a L..t/V i v e.-- V / /c.--24/ J.~ '-Ie; / ~ ~ 1'/ 'I\. a.U~ 
R. c!D S -e it l.(.., ~.N, 

8Ye~J(}..tL 
10. 

0 I 9 

CLASS A (BREEDER) - LINE '0' = '/, OF LINE 'C' 11. EXHIBITOR ONLY (No. of animals holdmg now or held during the last busmess year. whichever is 
CLASS B (DEALER) - LINE '0' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) greater) 

TOTAL GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

DOGS 

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 
regulations and standards in 9 CFR. Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of a 
---~-----------~----~-------~~------- -----------_.-. __ ._._--- ---.----.~----.------~~-----~~~--.... ........................ ~ ........ - .... - .... _ .... , .... 

, I .4. c.: /71 • J,.. I J J '\ f. _ '" a. 

   

10-571.000057

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

S. Glenice Viken 

28401 380th Avenue 
Roseau, MN 56751 8306 

Telephone: (218)463-1600 

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

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

19-MAY-2007 19-MAY-2008 

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' = 1/2 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 

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) 

- 
- --- ---- -- 

-------- -- --- ~ --- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0298 

CUST: 2827 
19-MA Y -2008 

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

28401 380th Avenue 

Roseau, MN 56751 8306 
County: Roseau 

Teleohone: 

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

~// _ /9 _ ()p (I :? 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

LRl Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual o Corporation o Partnership 

D Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

the last business year, whichever is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 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. 

10-571.000058

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S! OF L1CENSEE(S) AND MAILING ADDRESS 

S. Glenice Viken 

28401 380th Avenue 
Roseau, MN 56751 8306 

Telephone: (218)463-1600 

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

,;) Ilj" ". '.I ./.1..i),j 
'< • <i ~'l ","A"! ,:-.~ (/~ -' --;, 

,0 « Ie.. ~ . it ;'-i'/>// . ( .. 

r)...? "Ie! I ? V',.r I""~ LI. I./--\"; 
,j ? 

, /) 

j:.' (I -d .A.~ t.~LLL .. 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

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

28401 380th Avenue 
Roseau, MN 56751 8306 
County: Roseau 

Telephone: 

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

'. I. \~1'7'{/ /1 / - / T - ( v' () 

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

5. TYPE OF LICENSE 

[K) Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor ~~._ ';- (~ ;: 5/' ~ f., 
.:-//,j.tlt,)· h('o 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

19-MAY-2006 19-MAY-2007 

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' = 1/2 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 

-~--~~ 

C TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULA TED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 
------~--~-'"-~~---.-

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2. 7) 

-- 
-- 

--- - - - 
f-----~ 

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

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

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

10-571.000059

(b)(6)

NOT A FOIA DELETION



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. Glenice Viken 
S.G. Kennels 
28401 380th Avenue 
Roseau, MN 56751 8306 

Telephone: (218)463-1600 

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

.IV ()i\ 
;;; 
\,........ 

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

19-MAY-2005 19-MAY-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 'D' = 1i2 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 

---- 

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

CERT: 41-A-0298 

CUST: 2827 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

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

28401 380th Avenue 
Roseau, MN 56751 8306 
County: Roseau 

Telephone: 

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

L/lil c2-). l' %' 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

4/'" /jJ o.:J:JJ.g 

5. TYPE OF LICENSE 
00 Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual o Corporation o Partnership 

D Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

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

-- ----------------- I HAMSTERS 
WILD/EXOTIC 

CANINES 

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

RABBITS 

CERTIFICATION 

WILD/EXOTIC 
FELINES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- ------------ - erein 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 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. 

10-571.000060

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Lori Hunt 
356121 Street 
Pipestone, MN 56164 

COUN"TY: 

3. IF 

o A-Zoo 

o D-Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

o RENEWAL 

DB· Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I-Carnival 

o K - Pet Store o L - Broker 

and the applicanl is in compliance with the slandards and regulations Section 2133. 

00 NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(9\9) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. 
acceptable} 

356 121st Street 
Pipestone, MN 56164 
County: PIPESTONE TELEPHONE ( 

o 8 2 3 

III Partnership o Corporation o Individual 

o 

o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

BA tl. B II R Ii l,.J lu3/1.) 6 R.. 
.L~t<1 H~UIlY 

8 

CLASS A \8REEDER)-lINE 'D' = '1,OF LINE ·C· 11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year. whichever is 
CLASS B (DEALER)- UNE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANlMAL{S) grealer) 

REGULATED ACTMTIES (SALES, BOOKING FEES. 

COMMISSIONS. ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and l.7} 

-- 

4~s-

---------- 

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

DOGS 

CATS 

GUINEA PIGS 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I c------- ----- ----- --------------- --------- d 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 
regulations and standards in 9 CF~, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

10-571.000061

(b)(6)

NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Barbara Hubner & Lorie Hunt 

356 121 Street 
Pipestone, MN 56164 

Telephone: (507)825-2745 

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

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

o 1-JAN-2007 31-DEC-2007 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALEK) - 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 

C TOTAL GROSS DOLLAR AMOUNT DERIVED - 

-----  ------ FROM REGULA TED ACTIVITIES (SALES. 
BOOKING FEES, COMMISSIONS. ETC.) 
-----~----------.---~----~--------~-

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

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0323 

CUST: 3B34 
OB-AUG-200B. 

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

356 121 st Street 

Pipestone, MN 56164 

County: Pipestone 

Teleohone: 

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

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

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation [Xl Partnership 

o Other (Specify) 

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

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS 
MARINE 

ANIMALS 

3UINEA PIG1: FARM BEARS 
ANIMALS 

WILD/EXOTIC 
WILD/EXOTIC 

HAMSTERS 
CANINES 

MAMMALS 
~NOT LISTED 

LSEWHERE) 

RABBITS 
WILD/EXOTIC TOTAL 

FELINES Llsif~5 ~~k'f.~ttK 9) 

CERTIFICATION 

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 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. 

10-571.000062

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

AUG 10 1007 
LICENSE RENEWAL ~ 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Barbara Hubner & Lorie Hur 

356 121 Stree 
Pipestone, MN 56164 

Telephone: (507)825-2745 

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

6. DArE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2006 31-0EC-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' = 1/2 OF LINE 'C' 
CLASS a i8CA:"'ER) - unE '0' =-= UNE 'C' :"'ESS THE AMOUNT P/\:O FOR THE 
ANIMAL(S) 

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

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

·?jr.~ 
---- 

~ --------  

__ •• _. ___ • I 11 __ • "v .... - "". I .UII""\ .... u..., .... VI'4"" I 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

I-------------------------~-~----

CERTIFICATE 1 CUSTOMER NO. RENEWAL DATE FEES 
I- - !-------~-r------- ------;-------------------

CERT: 41-A-0323' ~: ~_~ATEREC~IV ~_ 
08-AUG-2007 \ 1.1oJ : 1\" A.u..o 

CUST: 3834 'I i V j 

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

356 121st Street 

Pipestone, MN 56164 
County: Pipestone 

Telephone: :.> ~(I 7 ~ ;) j 1'-- ;1.. 74-r-

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

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

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORG~NIZATION 

o Individual 

o Other (Specify) 

DOGS 

CATS 

GUINEA 
PIGS 

o Corporation IX] Partnership 

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

BOOKING FEES. COMMISSIONS, ETC.) 
- ------ ----- HAMSTERS 

- -~-~ --~----"----

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

-- ---------- RABBITS 

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I -------- ----- ----- --------------- --------- d 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 the regulations and standards in 9 CFR, Subpart 

10-571.000063

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Barbara Hubner & Lorie Hurl 
356121 Stree 
Pipestone, MN 56164 

. Telephone: (507)825-2745 

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

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

01-JAN-2005 31-0EC-2005 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

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

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

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

BOOKING FEES, COMMISSIONS, ETC.) 

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

----- 

-- -- ~,. 

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

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

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0323 

CUST: 3834 
08-AUG-2006 

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

356 121 st Street 
Pipestone, MN 56164 
County: Pipestone 

Telephone: 

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

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

5. TYPE OF LICENSE 

00 Class A - Breeder D Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual D Corporation [XJ Partnership 

o Other (Specify) 

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

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

RABBITS 

the last business year, whichever is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

---- RTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I -------- ----- ----- --------------- ------------ ---- ein 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 the regulations and standards in 9 CFR, Subpart 

10-571.000064

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Barbara Hubner & Lorie Hunt 
356 121 Street 
Pipestone, MN 56164 

Telephone: (507)825-2745 

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

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

01-JAN-2004 31-0EC-2004 

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' = 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 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC) 

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

--- 

-- 

sl~1 

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

--- --- 'l~!? -  - -- - 
- - - 

- - ... _. ___ ., •• __ • ,-, __ - __ I __ 1_ ..... ___ ""''1'" I 

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

CERT: 41-A-0323 

CUST: 3834 

Ralei9h, NC 27606 
Telephone: (919) 855-7101 

08-AUG-2005 

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

356 121st Street 
Pipestone, MN 56164 
County: Pipestone 

Telephone: 

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

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

5. TYPE OF LICENSE 
[]] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation [R] Partnership 

o Other (Specify) 

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

DOGS RODENTS 
(Do not include 
lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

HOOFSTOCK 

3UINEA PIGS BEARS 
ANIMALS 

WILD/EXOTIC 

CANINES 
MAMMALS 
~~~k,X~J~~) 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES LiSW:~ ~~fr~ttK 9) RABBITS 

CERTIFICATION 
I hereby make application for a lice(lse under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- --------- d 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 the regulations and standards in 9 CFR, 
Suboart A, Parts 1. 2 and 3. I certify Ih"ll "m 1R uP"r .. nf "np nr nlrlAr 

10-571.000065

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o A-Zoo 

o D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

o RENEWAL 

o B - Aquariums 

o E- Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

ana me applicant IS in compliance Wiln me Slanaaros ana ;:,ecuon Ll,j.,j. 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

CSDA APHIS ANIMAL CARE 
Eastcrn Rcgion 
920 Main Campus Drive 
Suite 200 
Raleigh, :-.Ie 27606-5210 
(919) 855-7100 

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

26915-270th St. 
Worthington, MN 56187 
County: NOBLES 

o 9 

o Partnership o Corporation 

1 9 2010 

2 3 

00 Individual 

o 

o Other (Specify) _______________ _ 

9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

rn ~KE? 6r o.",V\ Dwn.~V 

CLASS A (BREEDER) - LINE 'D' = ,/, OF LINE 'c' 
CLASS B (DEALER) - LINE 'D' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) ~ ~ ~ --------- 
-- 

ADDRESS 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business yeer. whichever is 
greater) 

DOGS 

CATS 

GUINEA PIGS 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- --------- d 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 
regulations and standards in 9 CFR, Subpart A. Parts 1, 2, and 3. I certify that I am over 18 years of age. 

,..." 

v 

10-571.000066

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Mike Braun 

26915-270th St. 
Worthington, MN 56187 

Telephone: (507)478-4278 

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

yY) ,I k e 13 Y-C\l.\A 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN·2008 31-0EC-2008 

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 

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) 

-- 

-- ~lqlSloo 

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

CERT: 41-A-0333 

CUST: 6321 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

27-MAR-2009 

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

26915-270th St. 

Worthington, MN 56187 
County: Nobles 

Teleohone: (507)478-4278 

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

4/-11- 0 333 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

RABBITS 

CERTIFICATION 
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 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. 

--------

10-571.000067

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Mike Braun 

26915-270th 8t. 
Worthington, MN 56187 

Telephone: (507)478-4278 

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

~ -~ \( e B r-q ~ ""-

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

01-JAN-2007 31-0EC-2007 

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' = 1i2 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 

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

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

---- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0333 

CUST: 6321 
27-MAR-2008 

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

26915-270th St. 

Worthington. MN 56187 
County: Nobles 

Teleohone: (507)478-4278 

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

'fl-f/ .. o333 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 
[R] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 
RODENTS 
(Do not inciude 

lab rats or mice) 

CATS MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

3UINEA PIGS FARM BEARS 
ANIMALS 

WILD/EXOTIC 

CANINES 
MAMMALS 

<NOT LISTED 
ELSEWHERE) 

HAMSTERS 

TOTAL 
,ALL ANiMALS RABBITS 

liSTED IN BLOCK 9) 

---- RTIFICATION 
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 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. 

10-571.000068

(b)(6)

NOT A FOIA DELETION



U.S. DEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

F W. Halvorson 
39306 Hwy 52 

" 

i 

Cannon Falls, MN 55009 

COUNTY: GOODHUE 

% RENEWAL 

TELEPHONE - 824 - 2907 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

7. NATURE 

o A-Zoo 

~ D-Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

DB· Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L· Broker 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

LSDA APHIS Al'<IMAL CARE 
Easkm Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(9 I 9) 855-7 I 00 

'J Ii " 'I 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

39306 Hwy 52 
Cannon Falls, MN 55009 
County: GOODHUE 

TYPE 

o Partnership 

o 9 o o 

o Corporation G!J Individual 
o Other (Specify) ________________ _ 

o 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

5il fi16 A-5 AID Je .. 5/1 ;t1 C' /f6 11/0 / V 

CLASS A (BREEDER) - LINE 'D' = Y, OF LINE 'c' 
t';r A!=;.C:; FI ~DE,6I. ~R~ -. I""r;: '.,':;; U~S:: ''=' L=~~ T~~ .A.~I)IJ~T PND ~I')? :P.E /\~:!~!./'_!""(S} 

11. EXHIBITOR ONLY (No. of animafs hofding now or hefd during the fast business year. whichever is 
[}r~;JI(;:l~1 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

    

     
    

   

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
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 
regulations and stan~ards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

r-/ 

10-571.000069NOT A FOIA DELETION

(b)(6)



U.S. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ENEWAL 

55009 

TELEPHONE - S24 - 2907 
PREVIOUSLY LICENSED - NAME AND ADDRESS 

fl-!l-'(}53{ 

o A-Zoo o B - Aquariums DC-Auction 

III D - Breeder DE - Pets o F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 
Zoo 

<Ina me applIcant is In compliance: w;tn me standardS :.mO regt.;:3t10r'S Sectlen 2.133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONL Y 

SEND THE COMPLETED FORM TO: 

Eastern Rc!.(ion 
920 :Vlain C'3Il1PUS Dri\ c 
Suite 200 
Rakigh. :\C 27(,()(,-52I 0 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

39306 I-Iwy 52 
Cannon Falls, MN 55009 
County: GOODHUE TELEPHONE ( 

0 () I () I 8 I () o o 

o Partnership o Corporation G<J Individual 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

9 

CLASS A (BREEDER; - UNE 'C' = '.t~ OF Lii~E 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

11. EXHIS:TOR CNL Y (No. c,f ail/ma!.., I~c)'.::.,(,g i,':,", cr 1:::1,1 :LI',-/ng ,:-:r, ,I:;:;t f;'~~;"6:U:; y;;;:;r. ~'/h;c!;e .... 'cr ,:': 
greater) 

TOTAL GROSS AMOUNT DERIVED FROM THE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 
    

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

(i.e., farm animals) (List 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq- - -------- ----- ----- --------------- -------- ed 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 
regulations and standards in~J-FR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
i'2:-SIGNATURE~-,}~-;j /~-~.~----- ~------ .... ---~-~ "-1j~ ~iA~EANDTiTLE(T;: ~''-~in~--;I- --~-----J'---- -- -i4.:;f~--

10-571.000070

NOT A FOIA DELETION

(b)(6)

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

F Halvorson 

39306 Hwy 52 
Cannon Falls, MN 55009 

__ ... _, ___ I •• 1001 ...,. '""''''' ... - "'. , IVIr-u.. ............ "'." .... 

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

CERT: 41-A-0334 

CUST: 6362 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

14-APR-2008 

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

39306 Hwy 52 

Cannon Falls, MN 55009 
County: Goodhue 

Telephone: -------------------  ---- ------ -------  c&!/I 

Teleohone: ~)7- ---- --- -- ------ - /PUfc!-

------- ------ ----- -----  Ct£!// 

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

r.l{) ;/~/ v'O'~ ~c.J 

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

01-JAN-2007 01-JAN-2008 

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

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 
FROM REGULA TED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

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

$ 

$ 

     
       

          

(~ 

    
   

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

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

5. TYPE OF LICENSE 
[8] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- ------------ ---- ein 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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3.,1 certify that I am 18 years of age or older. 

10-571.000071NOT A FOIA DELETION

(b)(6)

(b)(6)(b)(6)

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Alden D istcrhaupt 
3149 S. Finn Road 
Kettlc River, MN 55757 

COUNTY: 

3. IF 

o A-Zoo 

~ D- Breeder 

o G -Circus 

o J - Drive thru 
Zoo 

o RENEWAL 

o B - Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

ana me <Ippllcam IS In compliance wnn me stanaaros ana bectlOn L1 j.,j. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APIlIS ANIMAL CARE 
Eastern Region 
920 'VIain Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

3149 S. Finn Road 
Kettle River, MN 55757 
County: CARL TON 

0 0 I 

o Partnership 
o Other (Specify) 

I I 0 I 9 2 3 o 

o Corporation 00 Individual 

9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

(.'/ n fu', "­

I'\-\ c-' ~- VI 

NAME AND TITLE 

~") \ sA-"L.,·~c~",-!)T 
o '\ c;t~~,~)t 

,\ 

DL){) G r~ 

OcuY\ e.y 

CLASS A (BREEDER) - LINE '0' = Y, OF LINE 'c' 
CLASS B (DEALER) - LINE 'D' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

------ 

ADDRESS 

~;. k <,.HI._ ~ ;\-' <C. t-
I 

:~ I ~ r s. F'f"'" 
\ I " 

m n 5S'-}5!) 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year. whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

--------- FICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et s----- - -------- ----- ----- --------------- ------ ded 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 ali 
regulations and standards in 9 CFR. Subpart A. Parts 1, 2, and 3. I certify that I am over 18 years of age. 

/) ."\ O(~'-\-: ~_. 1 

10-571.000072

(b)(6)

NOT A FOIA DELETION



_. ___ " "., I ........... ....,. 1""\.""'.'.'-''''''''''. un~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE DR PRINT) 

LICENSE RENEWAL 

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

Alden Oisterhaupt 

3149 S. Finn Road 
Kettle River, MN 55757 

Telephone: (218)273-4947 

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

[tAt-hi('­

H:\J{" 
Os" st e.. r- h '~tA. \' t­

O \ ') t e..- r'" ,,-.... (,A. (("\ 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2008 31-0EC-2008 

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 8USI~,ESS YEAR 

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

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

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

--- 

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

CERT: 41-A-0341 

CUST: 6888 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

01-DEC-2008 

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

3149 S. Finn Road 

Kettle River, MN 55757 
County: Carlton 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[RJ Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

IlSJ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

the last business year, whichever is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 a/l 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. 

-'In ~f"""IUI\Tlln~ 

10-571.000073

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Alden Oisterhaupt 

3149 S. Finn Road 
Kettle River, MN 55757 

Telephone: (218)273-4947 

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

C Y ,,+k'\ c ..... () ~~ + t'--- rh ,:~u. e-t 

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

01-JAN-2007 31-0EC-2007 

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' 
CL/>,SS 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 

-- 

___ ... _. ___ .... __ . '"""' __ -_ .. __ ""'" _v_ "" ..... ' 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-A-0341 

CUST: 6888 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

01-DEC-2007 

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

3149 S. Finn Road 

Kettle River, MN 55757 
County: Carlton 

Teleohone: 

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

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

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

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

--- • HAMSTERS -  
WILD/EXOTIC 

CANINES 
---~---------~~--

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

---- RTIFICATION 

WILD/EXOTIC 
FELINES 

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

10-571.000074

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

COUNTY: PIPESTONE TELEPHONE - 825 - 5640 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

Me\ ~ ~C'~C\. S?\ ~er 

o A-Zoo o B - Aquariums DC-Auction 

00 D - Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 
Zoo 

and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

liSDA APIIlS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

1233 Us Hwy 75 
Pipestone, MN 56164 
County: PIPESTONE 

0 0 

o Partnership 
o Other (Specify) 

I 1 I 0 I 8 2 3 o 

o Corporation 00 Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

90v(o t'2.v '-~Q- C '-1/ 1If1'j.n· 5pV'll£ 

8 

CLASS A (BREEDER) - LINE '0' = '/, 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) l~ --- ---- 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

applic;aQ'on for a license under the Animal Welfare Act 7 U,S,C, 2131 et s----- - -------- ----- ----- --------------- ------ ded herein is true 
I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

-- , Parts 1,2, and 3. I certify that I am over 18 years of age. 

10-571.000075

(b)(6)

NOT A FOIA DELETION

(b)(6)



......... __ I '"'I" •• ' ... 1-.. "'. I"'\.UI'I"'U~' URI;; 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1, NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Ruiter Doug & Spicer Melissa 

1233 Us Hwy 75 
Pipestone, MN 56164 

Telephone: (507)825-5640 

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

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

01-JAN-2007 31-DEC-2007 

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

CLASS A (BREEDER) - LINE '0' = 1/2 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 

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

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

-- 

1-- ---- 
------ 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606' 
Telephone: (919) 855-7101 

CERT: 41-A-0348 

CUST: 7717 
01-0CT-2008 

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

1233 Us Hwy 75 

Pipestone. MN 56164 
County: Pipestone 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[8] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGE 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 

. e. 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. 
and 3. I certitv. that I am 18 years of age or older. 

10-571.000076

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Ruiter Doug & Spicer Melissa 

1233 Us Hwy 76 
Pipestone, MN 56164 

Telephone: (507)825-5640 

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

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

o 1-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) 

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.) 
---- ----- 

- ------- 
------- J~ji,--

0, DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) -- r3()~ 

--'~-'.'~~~~-_~.~.:.:: ... .;:::.::::,:.~:=.::J --- •••• - _. ~-- _. I --,,, ... -_ .... _." ... I 

SEND THE COMPLETED FORM TO 920 Main Campus Drive SUite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone (919) 855-7101 

-~~;TIFIC-;;:;~'-CUSTOME~-;O~--------- REFWA~ DATE--;~ES-------
I---------~--- +--~--~---- ----,---~.-.'-~~ 

! 'F' A~OU T ! DATE RECEIVED 

; 01-0CT-2007- '\,./-<0b CERT: 41-A-0348 I -," -' --~ 

CUST: 7717 i i { • 

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

1233 Us Hwy 75 
Pipestone, MN 56164 
County: Pipestone 

Telephone: 

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

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

5. TYPE OF LICENSE 

[)(] Class A - Breeder D Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[i] Individual D Corporation D Partnership 

o Other (Specify) 

CERTIFICATION 

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'JerebY aCknOWI~dge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, Subpart 

10-571.000077

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Daniel Kuehne 
16649 Nystrom Ave. 
Reading, MN 56165 

COUNTY: NOBLES 

o RENEWAL 

TELEPHONE - 372 - 7997 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

and the app!ica~t is in compliance wIth th~ stand~;ds and regulatlons Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

acceptable) 
16649 Nystrom Ave. 
Reading, MN 56165 
County: NOBLES 

o 8 o 8 3 

9Z! 0 - Breeder 

o G-Circus 

DE-Pets o F - Roadside Zoo I I I I 8. TYPE OF ORGANIZATION 

o H - Animal Acts o I - Carnival o Partnership o Corporation 00 Individual 

o 

o J - Drive thru o K - Pet Store o L - Broker 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

9 

CLASS A (BREEDER) - LINE '0' = '/, OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
greater) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

- ~< 
------ 

X/~L.. - 
---- ---- 

--- 
- 

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

--- ---- --- 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

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 
rl>nlll"tinnc and standards in 9 CFR, Subpart A, Parts 1, 2, and 3, I certify that I am over 18 years of age . 

. ~GNATlJRE--,-\ - ',\-- i.. J 13. NAME AND TITLE (Type or Print) ""\. 

10-571.000078

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Daniel Kuehne 

16649 Nystrom Ave. 
Reading, MN 56165 

Telephone: (507)372-7997 

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

IN THIS. BLOCK. r t) : II 
~ ,-' I"'.<,.;'.e.~"' 1,..,-
U~"0.~' J , 

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

01-SEP-2007 31-AUG-2008 

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' = 1/2 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 

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

-----.. -------~---~----

o DOLLAR AMOUNT ON WHICH FEE IS BASED 
i SECTIONS 2.6 AND 2.7) 

--- 
----  -- 
6r:A~ 

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

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

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

CERT: 41-A-0349 

CUST: 7740 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

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

16649 Nystrom Ave. 

Reading, MN 56165 
County: Nobles 

Teleohone: 

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

__ /. r~p '2 L.fI' f\ -034 '1 

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

5. TYPE OF LICENSE 

[]] Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[]] Individual D Corporation D Partnership 

D Other (Specify) 

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

DOGS 

CATS 

HAMSTERS 

RABBITS 

CERTIFICATION 
: 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 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. 

,in <::1f:p.JATIIDt: 

10-571.000079NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Daniel Kuehne 

16649 Nystrom Ave 
Reading, MN 56165 

Telephone: (507)372-7997 

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

IN ~HIS BLOCK. b ~ I, ~ 'DO {\ i G ( \. J.J-.t 

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

01-SEP-2006 31-AUG-2007 

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' = 1/2 OF LINE 'C' 
CLASS 9 (DEALER) • WJE 'D' = liNE 'C. LES~ n:E AM:)UNT PAID FOR THE 
ANIMAL(S) 

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.) 

-- 
----  

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

__ ... _. ___ ••• 1 __ • ___ - ...." ( .vlI""\L u~&;;;. V."L. r 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

------------.----------- .. --.--.-~~----~---.---------. ---~-.---.--~-.. -.-. 
RE~EWAL DATE FEES 

CUST: 7740 

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

16649 Nystrom Ave. 

Reading, MN 56165 
County: Nobles 

Telephone: 

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

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

5. TYPE OF LICENSE 

I]] Class A - Breeder 0 Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

US] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

the last business year, whichever is greater ~. 

-~------~- .. --c----~·------·--f~---·---·-
D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

(SECTIONS 2.6 AND 2.7) --- - ----- --- RABBITS 

CERTIFICATION 

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 the regulations and standards in 9 CFR, Subpart 

10-571.000080

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Daniel Kuehne 
16649 Nystrom Ave. 
Reading, MN 56165 

Telephone: (507)372-7997 

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

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

01-SEP-2005 31-AUG-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' = 1/2 OF LINE 'C' I 
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 

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

CERT: 41-A-0349 

CUST: 7740 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

08-0CT -2006 

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

16649 Nystrom Ave. 
Reading, MN 56165 
County: Nobles 

Telephone: 

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

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

5. TYPE OF LICENSE 
[R] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS liliiii NONHUMAN 
PRIMATES 

CATS liliiii MARINE 
ANIMALS 

B. TOTAL NO. OF ANIMALS SOLD 
- --- ---- 13UINEA PIG~ liliiii FARM 

IN THE LAST BUSINESS YEAR ANIMALS - 
C. TOTAL GROSS DOLLAR AMOUNT DERIVED - I HAMSTERS liliiii WILD/EXOTIC FROM REGULATED ACTIVITIES (SALES, - ------------ BOOKING FEES, COMMISSIONS, ETC.) CANINES 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED - I liliiii WILD/EXOTIC ---- - ---- RABBITS (SECTIONS 2.6 AND 2 7) i ------ FELINES 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- -------- ed 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 the regulations and standards in 9 CFR, 
SubDart A. Parts 1. 2 and 3. I certify that I am 18 vears of aae or older. 

10-571.000081

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

and the applicant is in compliance wIth the stand~rds and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

acceptable) 
41835 County Rd 126 
Dctroit Lakes, MN 56501 
County: BECKER TELEPHONE (.~fY) ~+7 ~ ,5l>(:.5 

- 847 - 5065 

o A-Zoo DB· Aquariums DC-Auction 
I 0 I 0 I 8 I 0 I 9 I 2 I 0 I 0 I 0 9 2 

1;& 0 - Breeder DE-Pets o F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival o Partnership o Corporation 00 Individual 

o J - Drive thru o K - Pet Store o L· Broker 
o Other (Specify) 

Zoo 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

G/tR Y L, L-"£ til)? AAi tJ 
41 g'3:)- 0;, v~ /J.." 

v/ 

f)£1 ,t20, I J..A K £<;, 11/ JIJ .:5"1,5-c) I 

f.l" 

ADDRESS 

;- O-'r- /-J 1.( ..,/ '":; I 0 J-.J - LQ) ,f.:.-c J ~A y' I 

iJ £r-/20 Ir L i4 K ES ~'llv' . I 
fY , S~:;,-~-o 

9 

CLASS A (BREEDER) - LINE 'D' = 'I. OF LINE 'C' 11. EXHIBITOR ONLY (No. ofBnimB/s holding now or held during the last business year. whichever is 
CLASS B (DEALER) - LINE 'D' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) greater) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

-- 

------- --- 

----------- 

DOGS 

CATS 

GUINEA PIGS 

CERTIFICATION 

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 
regulations and standards in 9 CFR. Subpart A. Parts 1. 2. and 3. I certify that I am over 18 vears of aae. 

10-571.000082

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Gary Lehmann 

41835 County Rd 126 
Detroit Lakes, MN 56501 

Telephone: (218)847-5065 

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

V/4 

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

20-SEP-2007 20-SEP-2008 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'CO 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.) 

------.--------~--~----.-

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

~ 

--- 

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

CERT: 41-A-0356 

CUST: 9263 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

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

41835 County Rd 126 

Detroit Lakes, MN 56501 
County: Becker 

Teleohone: (218)847-5065 

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

!v/If 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

;v, 
5. TYPE OF LICENSE 

[RJ Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual D Corporation D Partnership 

o Other (Specify) 

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

CATS 

3UINEA PIGS 

RABBITS 

the last business year, whichever is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 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. 

10-571.000083

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Gary Lehmann 

41835 County Rd 126 
Detroit Lakes, MN 56501 

Telephone: (218)847-5065 

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

C,4~y j., '-5 1//1 /Jflt'M 

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

20-SEP-2006 20-SEP-2007 

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' = 1/2 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 

-- 

LlV NV I U;;)C I nl;;) ;;)r-~~c - vrrl~I~L U;;)C VNL T 

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

I:DTll:lrATC' I CUSTOMER NO. 
-.----~--

CERT: 41-A-0356 

CUST: 9263 

Raleigh, NC 27606 
Telephone (919) 855-7101 

20-SEP-2007 

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

41835 County Rd 126 

Detroit Lakes, MN 56501 
County: Becker 

Teleohone: (218)847-5065 

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

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

5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual D Corporation D Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

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

HAMSTERS ._~~_/JL~~Z._O~~ __________ _ 
D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

,SECT/CNS 2.6 AND 2.7) -- ~ //~.)7J 
- 

RABBITS 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
~lJhn;lrt A P=ut~ 1 7 ~nrl ~ I rArtifv th:flt I ::am 1A \/O!:llrc::. nf ::lIon.ct. nr nll"lar 

10-571.000084

(b)(6)

NOT A FOIA DELETION



and the applicant is in compliance with the standards and Section 2133. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Barbara K. Goltz 
12410 Co Hwy 20 
WalnutGrove,MN 56180 

COUNTY: 

@I RENEWAL 

- 629 - 4660 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

~ D- Breeder DE-Pets o F - Roadside Zoo 

o G-Clrcus o H - Animal Acts o I-Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 ~lain Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

o o 8 

o Corporation 

NAME AND TITLE '../ ADDRESS 

\J~(V~~~ ~ (}\I--(~ - ().rI rJW I 0~~:~~\ 

2 3 

00 Individual 

o 8 

CLASS A (BREEDER) - LINE '0' = '(, OF LINE 'C' 11. EXHIBITOR ONLY (Nfl. 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) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DO~LAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

--~ ~OO 
---- 

DOGS 

CATS 

- -- 
GUINEA PIGS 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C, 2131 et ------ - -------- ----- ----- --------------- ------ ded 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 

and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

/! 
, 

/ 
13. -a 

10-571.000085

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Barbara Goltz 

12410 Co Hwy 20 
Walnut Grove, MN 56180 

Telephone: (507)629-4660 

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

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

&!~L-TZ-

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

o 1-JAN-2007 31-DEC-2007 

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

CLASS A (BREEDER) - LINE '0' = 1/2 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 

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) --- - 

~o 

---- 

..... '" ... '" I "'~ ... • .-1I.;l ~rl"\"'!I;;;; - vrrlv'I'\L U.:;JE: vnL. T 

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

CERT: 41-A-0357 

CUST: 9784 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

05-NOV-2008 

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

12410 Co Hwy 20 

Walnut Grove, MN 56180 
County: Redwood 

Teleohone: (507)629-4660 

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

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

L/ J Ii CJ :s -.5- '1 
5. TYPE OF LICENSE 

[8] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEAPIGS 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- -------- ed 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 the regulations and standards in 9 CFR. 
Subpart A, Parts " 2 and 3. I certify that I am 18 years of age or older. 

10-571.000086

(b)(6)

NOT A FOIA DELETION

(b)(6)

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Barbara Goltz 

12410 Co Hwy 20 
Walnut Grove, MN 56180 

Telephone: (507)629-4660 

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

~~,L.£"£U '/ ,,/. / ./--
/c <:.::.::.Jt!,·L /y 

, .,~';;> 

dUJ~ ~~;LI-L~ 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2006 31-0EC-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' = 1/2 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 PURCHASE--- 
IN THE LAST BUSINESS YEAR 

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

C. TOTAL GROSS DOLLAR AMOUNT D------------ 
FROM REGULATED ACTIVITIES (SAL----- 
BOOKING FEES, COMMISSIONS, ETC-- 

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

tt. 

"''''' .,'" I "".";U ... I III..., ""r r'\."~ - V"- (- 'vlI"'\Lo U,",L., v ....... , 

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

CERT: 41-A-0357 

CUST: 9784 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

05-NOV-2007 

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

12410 Co Hwy 20 

Walnut Grove, MN 56180 
County: Redwood 

Teleohone: (507)629-4660 

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

~::; / -- ,.-9?J 3.S-:7 

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

Vi /l o 3S'/ 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

I]J Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS RODENTS 
(Do not include 

lab rats or mice) 

CATS MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

FARM BEARS 
ANIMALS 

WILD/EXOTIC 
MAMMALS 

~N()T USTED 
LSEWHEREI 

WILD/EXOTIC TOTAL 
FELINES 

(ALL ANJfv'ALS 
L:STED IN BLOCK Sf) 

CERTIFICATION 
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 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, 

10-571.000087

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Barbara Goltz 
Plum Creek Poms 
12410 Co Hwy 20 
Walnut Grove, MN 56180 

Telephone: (507)629-4660 

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

tJlt,R~)/?,K/J /C &«1 ~7-Z~ 
---------- -- 

G-~C.7 -- T~ 

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

o 1-JAN-2005 31-0EC-2005 

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' = 1/2 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 

C. fOT AL 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) 

""....., • .,."" I ""~ ... 11 .. ....,....,..-- ""' .... - ""I I ,vl"',- """' ..... "' ...... , 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CUST: 9784 

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

12410 Co Hwy 20 
Walnut Grove, MN 56180 
County: Redwood 

Telephone: (507)629-4660 

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

1/1 -- /11$57 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual D Corporation D Partnership 

D Other (Specify) 

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

DOGS NONHUMAN 
PRIMATES 

CATS 
MARINE 

ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 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. 

10-571.000088

(b)(6)

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

uSDA APHIS ANIMAL CARE 
Eastern Region 
920 :--'1ain Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 

1 i 

o RENEWAL (919)~55~100_ __ I ~ 

1. NAME(S) 
Joe Mulder 
Nancy Mulder 
1659 Us Hwy 75 
Lake Benton, MN 56149 

COUNTY: - 368 - 4857 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums DC-Auction 

o D-Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o l- Broker 

Zoo 

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

1659 Us Hwy 75 
Lake Benton, MN 56149 
County: LINCOLN 

o 8 

o Corporation 

2 3 o 

-f!l llidlvldulr~ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

..joe 1Y11J,-t d E r , 0 Iv"> \, "'< f' 

!VC\i\C'j n\,,\d.er I OVJr,\'e"r 

ADDRESS 

1(",51 \>-5 ~VJ.j?~ L-~ke 6" .... kr-. f'r\N S-b l<j) 

S ) S 

8 

CLASS A (BREEDER) - LINE '0' = Yo OF LINE 'C' 11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year. whichever is 
CLA~S D {DEALER} - !...!"!E .~. = L:NE 'C' LESe THE .~;~!!O! !NT PA!['I FO~ THE .~NINI.~l{S) greater) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

--- I DOGS 

--- --- - 
,~:..;It.., 

-- ~ ---- - --- -- ----- ---  --- - 

--- ------ 

CATS 

GUINEA PIGS 

CERTIFICATION 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et ------ - -------- ----- ----- --------------- -- ovided 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 
rONIII"'IIo .. j,... ...... __ "" .... __ ..J __ -'_ :_ '" _ ... _ " I 

10-571.000089

(b)(6)

NOT A FOIA DELETION



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 

Joe & Nancy Mulder 

1659 Us Hwy 75 
Lake Benton, MN 56149 

Telephone: (507)368-4857 

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

:::J t1t.... Il\ ~ \J-'er 
..J, 

N Ctl-:.(,~ 111 \k \ il-er 

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

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 'D' = 1/2 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 

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) 

--- 

------ 

$53(j~2.. 
- 

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

uv ,'tV' U;;'C I mi:) .,,.~"c - Ut't'I\,OIAL u:;t:, UNL Y 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0363 

CUST: 10155 
05-APR-2008 

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

1659 Us Hwy 75 

Lake Benton, MN 56149 
County: lincoln 

Teleohone: (507)368-4857 

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

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

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGE 

HAMSTERS 

RABBITS 

the last business year, whiChever is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

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

10-571.000090

(b)(6)

NOT A FOIA DELETION



data sour. es, <'Ja!r",. 11'9 3rd 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

TELEPHONE (507) - 36H - 4857 

o A-Zoo o B - Aquariums DC-Auction 

Jnd tne clppiica~t is in con':ptlance with th~ ~!and;,~s-~nd reguiatlons Sect;~·~ 2133'.-'-' 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern R~gion 
920 \1;,in Campus Drive 
Suite 200 
Rakigh. :\C 27606-52 IO 
(919) x55-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

1659 Us Hwy 75 

Lake Benton, l\IN 56149 
County: LINCOLN TELEPHONE (S\j'l) 3£:.f·4?JS') 

o 7 2 3 o 
~ D- Breeder DE-Pets o F - Roadside Zoo I I I 

I 8. TYPE OF ORGANIZATION 

o G-Circus o H - Animal Acts o I - Carnival U Partnership [J Corporation W Individual 

o J - Drive thru o K - Pet Store o L - Broker 
[J Other (Specify) _________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

~()e (Yh .... t (\ -e riO 0.) Y\. e r­
No.fI.(..j f'f\\I\.\(,\~r) OWi\.€r 

ADDRESS 

)105'1 ~s ~\Nj 7), L<:.\ke 6(,,,+0,,, ftIN 5G:,1'1~ 

) ({s~ W U'>Nj ?S-) Li.d,e 6~1'\.+,;')I'1 inN S~/'-i~ 

7 

CLASS A (BREEDER) - LINE '0' = '(, OF LINE 'c' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

11. EXHIBITOR ONLY (No. of animals holding new or held dunng the last buslr.ess year .• vhlchever IS 
greater) 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

---- ~ ----- 

---  ------ 
- 

DOGS 

CATS 

GUINEA PIGS 

HAMSTERS 

(i.e., farm animals) (List 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 e- ------ - -------- ----- ----- ------------- n 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 
regulations and standards in 9 CFR, Subpart A, Parts 1,2, and 3. I certify that I am over 18 years of age. 

-12.SI(fNATifRE--~-·-- -----~-.-~---~---.-- ._- ~--- -----·----11~N~M.: A~fn··TITlI=-iTu~;p;i_;;)------·-·-----·-· ------ --"1 A--i"\ATC:~-

10-571.000091

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

NAME(S)OF 
Gloria Brouwer 
2457 60th Ave 
Jasper, MN 56144 

o RENEWAL 

ADDRESS 

COUNTY: PIPESTONE TELEPHONE - 348 - 8822 
3. iF ?REVIOUSL Y I..;CEi .. 3CO - NAM~ AND A:JCn.E~3 

fu-;-,<.,- L).'L·"'lJ \2',' 
" )'1':::: 7 lo?«:.;·'/' .,.qU"::" L/ 

')-(' .. ~.\e(- ~,\'1t..1../ :.;~/(./. 
PREVIOUS LlC1:NSE ~O.: 4 I A ~,~ <-/ 
5. TYPE OF LICENSE 

o A-Zoo o B - Aquariums 

!Xl D - Breeder DE-Pets 

o G-Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

__ .,...-, .. __ .... _ .>. ~_"'!-""_ .. ''"' ...... "" "' .. ""(l"\.I(lI\.l;:) dilU I~yuidl!url!j vtlCUOn ~ I.J";), 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

LSDA APHIS A1\IMAL CARE 
Ea,tclll Region 
920 ~lain Campus Drive 
Suite 200 
Raleigh, 1\C 27606·5210 
(919) 855·7100 

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

2457 60th Ave 
Jasper, MN 56144 
County: ROCK 

0 0 

o Partnership 
o Other (Specify) 

I 1 I 0 I 9 

o Corporation 

) ;1. 
~ '; t i .;,) 

I .. ,,"" I' AMOUNT J) I DATE RECEIVED~ ( 

2 3 o 9 

00 Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

CLASS A (BREEDER) - LINE '0' = '/, OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULA TED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

~ 

-- 

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

--- 

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

ADDRESS 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last bU<]i;>'Jee ye3r, whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of aae. 

10-571.000092

(b)(6)

NOT A FOIA DELETION



Del tesp;:;,~~·e. ·.;alh·?fd'g a~'d 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Gloria Brouwer 
2457 60th Ave 
Jasper, MN 56144 

00 RENEWAL 

COUNTY: PIPESTONE TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND 

(:.,(o,,0. drol,;..w~'­
;-,.45"7 c:";;""',, .. 4oe., 
·-.3·<t,,-,Oe,~ .. y,..u S"0/<.fV 

o A-Zoo DB" Aquariums 

~ D- Breeder DE-Pets 

o G -Circus o H - Animal Acts 

o J - Drive thru D K - Pet Store 
Zoo 

DC-Auction 

D F - Roadside Zoo 

D I - Carnival 

D L" Broker 

I\/U lIum~e IlldY Ut:! 1::'::'U~Q L;nld~~ d Cl;(llp;eleo appllC,lllon (las oeen recelvea ~I U.~.l... L. i.jL-L.14J). 

and tre ']ppiJeorlnt IS in GOP1piiance w,ttl the star.dards and re:1Gld!lons Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern R\?gion 
920 \Iain Campus Driv~ 
Suit~ 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMAl.S (P. O. Box not 
acceptable) 

2457 60th Ave 
Jasper, MN 56144 
County: ROCK TELEPHONE (~':.. 7)3 ,,' - '0 ,,;) V 

0 0 I 0 I 8 2 3 o 

o Partnership o Corporation 1KI Individual 
I 0 Other (Specify) 

R 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

CLASS A (BREEDER) - LINE 'D' = Y, OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' = LlNE 'C' LESS THE AMOUIIIT P.\!D FOR THE ANIMAL(S) 

11. EXHIBITOR ONLY (No. of animals helding now or held dunng the last busmes3 lear, wf1lchever IS 
greater) 

BUSINESS YEAR 

TOTAL AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

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

_~5 - .~) - - 

DOGS 11, 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et se--- - -------- ----- ----- --------------- ----- ided 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 
regulations and standards in 9 CFR. Subpart A, Parts 1. 2, and 3, I certify that I am over 18 years of age, 
12-:-SjGNAf(TRE--~~--~-'~-- .~---.--~~---.------- ~---'-------13:-NAME-AND-mLEij-ype or Printf-----------·--·~ ~--14:-

) 

10-571.000093

(b)(6)

NOT A FOIA DELETION



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 

Gloria Brouwer 

2457 60th Ave 
Jasper, 'lIN 56144 

Telephv"t1e: (507)348-8822 

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

GI (, ( i V. (),..;) IJ.-V f'r' 

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

o 1-JAN-2007 31-DEC-2007 

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

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

-- 

--- - 

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

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

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

3040 

CERT: 41-A-0364 

CUST: 7995 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

05-APR-2008 

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

2457 60th Ave 

Jasper, MN 56144 
County: Rock 

Teleohone: 

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

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

5. TYPE OF LICENSE 
[K] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

IXI Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1. 2 and 3. I certify that I am 18 v."",. nf <InA nr nlrlAr 

10-571.000094

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Carol Theisen 
Jill Pilloud 
25185 Birch Bark Rd Ne 
Blackduck, MN 56630 

COUNTY: BELTRAM! 

o RENEWAL 

TELEPHONE - 835 - 6452 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

00 A -Dealer (Breeder) 
7. 

o A-Zoo 

o D - Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

o B- Dealer o C - Exhibitor 
item that describes nature of your business) 

o B - Aquariums 0 C - Auction 

o E - Pets 0 F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

al' .... "Ig" Gll-'I-"'",Q". I;' III "'VIII...,'ldllt..t:l WIUI lilt:! ~Ianoaras ana regulations bectlon L1SJ. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

CSDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

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

25185 Birch Bark Rd Ne 
Blackduck. MN 56630 
County: BEL TRAM! 

00 Partnersh ip o Corporation o Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

CLASS A (BREEDER) - LINE '0' = '/, OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) - 
---- 

-- 
---- --- 

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

- ---- ------- ,5"~ 

ADDRESS 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 e- ------ - -------- ----- ----- --------------- - rovided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to the best of mv knowledae I am in comnli,m"A with ",II 

10-571.000095

(b)(6)

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

dRENEWAL 

TELEPHONE - 835 - 6452 
PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums DC-Auction 

o D- Breeder o E- Pets o F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 

;\10 license may De Issueo un,ess a complelea appliCation nas eeen recelvea (f U .;:'.\"' . .:. I.J'~' 14.J), 
and the app!icant is In ccmpliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

rast~rn Region 
920 \!ain Campus Dri\c 
Suitc 200 
Raleigh. ",C 27606·5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

25185 Birch Bark Rd Nc 
Blackduck. MN 56630 
County: BELTRAM! TELEPHONE v.Jt ~35'~" '-IS~ 

0 0 I ! I 0 I s 2 3 o 8 

00 Partnership o Corporation o Individual 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

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

TOTAL 

BUSINESS YEAR 

BUSINESS YEAR 

TOTAL 

OF ANIMALS 

THE LAST 

FROM THE SALE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

---- DOGS 

--- ---- ! CATS 

------ -- -- -----  I GUINEA PIGS 

/1:J~~·d~ 
-------- IFICATION 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S,C. 2131 et ------ - -------- ----- ----- --------------- - rovided 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!~~~~~-I1~~lI.'1~~~~~~r_~.:oi.n_~~~Ubp_~ A, Pa~~c_?_:_and 3 .. I...:ertify that I am over 18 years of ag'--e_. ______________ ~ 

10-571.000096

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Carol & Melvin Theisen! Jill Pilloud 

25185 Birch Bark Rd Ne 
Blackduck, MN 56630 

Telephone: (218)835-6452 

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

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

01-JAN-2007 31-DEC-2007 

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' = 1/2 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 

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) - -- - -- - 

i ---- -- ---  

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 

CERT: 41·A-0365 

CUST: 10163 
30-MAY-2008 

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

25185 Birch Bark Rd Ne 

Blackduck, MN 56630 
County: Beltrami 

Teleohone: (218)835-6452 

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

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

5. TYPE OF LICENSE 
I]] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation IKl Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGS 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
~llhn;:trt Ii P!lrtc:: 1 ? ~"rt 'l I ,..artif.., th!lt I !!IIft'\ ill ".a.,osr~,..,1 'Sr. .... " .. n.I.rIar 

10-571.000097

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Leon Mortland 
Marilyn Mortland 
1626 21 I til St 
Ruthton, MN 56170 

COUNTY: PIPESTONE 

~ RENEWAL 

TELEPHONE - 658 - 3565 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

Jj!f D - Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

I"'U IIt..ell~e IlldlY uer I~~ueru UIIIC;:';:' dI vUllltJlClCU ~1~~II .... aIIVIIIIO" UCCII ICI..-CIVC .... \' v.v.v. 

and the applicant is in compliance with the standards and regulations Section 2133. 

00 NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APIIIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

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

1626 211th St 
Ruthton, MN 56170 
COlmty: PIPESTONE 

o o 8 2 3 

° Partnership y.0 c?!pz;ation 'r£ ,0 rdi1ljdual 
00 Other (Specify) (.1../"1 ;1=~ ·-t..,t/ I h; 

o 8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

Lf:>~f};1 It! !J I'" T I OA'1 d 

,11;1 an' ('in j\'1() ,,~IIa-nd 

CLASS A (BREEDER) - LINE '0' = % OF LINE ·c· 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

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

- --- -- 

ADDRESS 

1(1),0 a 
!? IA.fA fUn) f)Il t?, .5 0 '1CJ 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
greater) 

DOGS 

CATS 

GUINEA PIGS 

HAMSTERS 

OTHER (i.e., farm 

Species and No.) 

NONHUMAN PRIMATES 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et ------ - -------- ----- ----- --------------- - rovided 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 
reaulatians and standards in 9 CFR. SubDart.A. Parts 1. 2. and 3. I certifv that I am over 18 vears of aae. 

10-571.000098

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Leon Mortland 1- !J1~f!.JJytll1!ce,fLIl-N/j; 
1626 211th 8t 
Ruthton, MN 56170 

Telephone: (507)658-3565 

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

L /3. tJH j1!tJC- f Li1f/J 

/lJ# IZ i' L'II'I fYJvefi Il-J'ld. 

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

o 1-JAN-2007 31-DEC-2007 

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' = 1/2 OF LINE 'C' 
CLASS 8 (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 

-- 

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

CERT: 41-A-0373 

CUST: 12013 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

27-DEC-2008 

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

1626 211th St 

Ruthton, MN 56170 
County: Pipestone 

Teif:loi1one: (507)658-3565 

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

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

- /1--0 
5. TYPE OF LICENSE 

[KJ Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation 0 Partnership 

[1$J Other (Specify) f}u..sbgrJ,- wl·f t£ 

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

DOGS 

CATS 

3UINEA PIG~ 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
30CK.ING "EES, COMMISSIONS, ETC.) -- - --- -----  _ 

-- t------ --------- -
HAMSTERS 

,~nA~r~ -- --- -- ---- !J DOLLAR AMOUNT ON WHICH FEE '''' ",..,"',:,,-' 
(SECTIONS 2.6 AND 2.7) RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- ------------ - erein 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 the regulations and standards in 9 CFR, 
Suboart A. Parts 1.2 and 3. I certify that I am 18 v .. "r" nf "0" nr nlrlpr 

10-571.000099

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Leon & Marilyn Mortland 

1626 211th St 
Ruthton, MN 56170 

Telephone: (507)658-3565 

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

~_ eOn N\cj~,t lee n d 

(~) L\- \',. \ c( r,\ 1\) L' \' l'l eLl') (~ 

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

o 1-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' = 1,2 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 

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) ---- 

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 

CERT: 41-A-0373 

CUST: 12013 
27-DEC-2007 

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

1626 211th St 

Ruthton, MN 56170 
County: Pipestone 

Teleohone: (507)658-3565 

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

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

t.-f / ---4 (') 3 7,3 
5. TYPE OF LICENSE 

[K) Class A - Breeder [J Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation 0 Partnership 

o Other (Specify) H {.( c) [;(ll / d (l- tV 1'£ €I 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

the last business year, whichever is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

RODENTS 
100 not include 
lab rats or mice) 

L!sCf€5 rN"i~C'6lSK 9) 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 

10-571.000100

(b)(6)

NOT A FOIA DELETION



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 

Roseann Strand 
"MO-i~'j ~{'(l •• '(:\ 

53006 Third River 2 
Blackduck, MN 56630 

Telephone: (218)835-4301 

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

\~,:;,~>--." ,,\ ":.~~ (C).:C,('\ 

\\<~~-\ ~ '1 ::::A{'C~t' (~ 

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

01-JAN-2008 31-0EC-2008 

8. DEALERS ONLY. 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 

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

--- 

UU NU I u~t: I HI::; ::;"'Al;t: - UI"FIGIAL USE ONLY 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive SUite 200. Unit 
3040 

CERT: 41-A-0374 

CUST: 13565 

Raleigh. NC 27606 
Telephone: (919) 855·7101 

12-MAR-2009 

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

53006 Third River 2 

Blackduck, MN 56630 
County: Be/trarrri:t:. + Co. "';, c c~. 

Teleohone: (218)835-4301 

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

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

5. TYPE OF LICENSE 
[8] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[X] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEAPIG~ 

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

------ --- --- -- ---  HAMSTERS 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) ::: RABBITS --- ~3S 

------ TIFICATION 
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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of aae or older. 

10-571.000101

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Roseann & Timothy Strand 

53006 Third River 2 
Blackduck, MN 56630 

Telephone: (218)835-4301 

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

,/"") " 
f"" ,.." , ,,'C" "'.\ ,-" .-I I'-! .)(: A.",,,\-\ ',y"\-I.;C'-"L \ 

\ V't\C> \ '" (j c~,\ {-C" C"[\ 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE 'D' ~ liNE 'C' LESS THE AMOUNT PAID FOR THE ANIt.i.AL(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 

- - 

---- 

UV NVI u;:n: Inl;) ;)I"AI..t:· Vrrll..lAL u:>t: VNLT 

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

CERT: 41-A-0374 

CUST: 13565 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

AMOUNT 

12-MAR-2008 i J6 1 {{ M-
LfJl;3o I 

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

53006 Third River 2 

Blackduck, MN 56630 
County: Be!tfaI:m ::tHc, c::::.c ,""-

Teleohone: (218)835-4301 

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

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

5. TYPE OF LICENSE 
[8J Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG!:: 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

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

------ ---- ----  - HAMSTERS WILD/EXOTIC 
CANINES 

D" DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTiONS 2"6 AND 2.7) 

- - 

------ -- ------------- ---- - --- --- ---- RABBITS 

CERTIFICATION 

WILD/EXOTIC 
FELINES 

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 
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 I 

Suboart A. Parts 1. 2 and 3. I certifv th::lt I ;1m 1 R v~:uc:. nf ~nA nr nltia.r 

10-571.000102

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

and the applicant is j~. ~~;Plj~~~ ~,thth~';t;~d;rd'~-;~d';~i~;!l~~~~'S;~ti;; 2·13'3'.~·'"'·-

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIM,\L CARE 
Llst~m Region 
920 Main Campus Drive 
Suite 200 
Raleigh. NC 27606·5210 
(919) 855·7100 

".1 J i :,1 n 

1 .,,"'" 1''-AlIInllNT I nATI= RECEIVEO. V 

1. 
Roscan~ Strand 
Timothy Strand 
53006 Third River 2 
Blackduck, MN 56630 

7. 

o A-Zoo 

~D-Breeder 

o G-Circus 

MAILING 

DB· Aquariums 

DE-Pets 

o H - Animal Acts 

DC-Auction 

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

53006 Third River 2 
Blackduck. MN 56630 
County: IlIObl'AAMt- I-+ c, <:::> c c ...... 

o o 9 

o F - Roadside Zoo I 1 1 I 8. TYPE OF ORGANIZATION 

o I-Carnival o Partnership o Corporation 

2 3 o 

00 Individual 

o J - Drive thru 
Zoo 

o K - Pet Store o L· Broker 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

~~:')('d"('\ ':)':\.f·Cc.:r ,~\ "C)lL)j\'!2..~) <) .~(:)(') \...(1, -\"\--,:,(~('\ --e...~0eJ d. 

-, "1M Lrll\'f ~S,'\rcUl-A lCt,..U,"·€\' ) '~\u.C\(_~U..IL~( ~ ";·~Lo.L,,~0 

9 

CLASS A (BREEDER) - LINE 'D' = Yz OF LINE 'C' 11. EXHIBITOR ONLY (No. ofan/ma/S hOlding now or held during the last t'usi;less YF.3r, ~~·t;"'c,Jiever is 
CLASS B (DEALER) - LINE '0' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) greater) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

---   DOGS 

----- CATS 

~ ------ ------- GUINEA PIGS 

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

CERTIFICATION 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 --- ------ - -------- ----- ----- --------------  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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 vears of aae. 

10-571.000103

(b)(6)

NOT A FOIA DELETION



ruKi t~-~p~ i~ ~~~P'i~~;"; ~·th;·~t~;:";;rd~-~d·~t;l;t~~'S;cti;; 21 3'"'3.~·'"'· ~,vo. ~ '~~/· 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Robert Weise 
P.O. Box 25 
Nevis. MN 56467 

o RENEWAL 

COUNTY: HUBBARD TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND 

o A-Zoo 

o D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

DB· Aquariums 

DE-Pets 

o H - Animal Acts 

o K - Pet Store 

o I-Carnival 

o L· Broker 

NOT USE THIS SPACE· OFFlCIAI.USE ONLY 

SEND THE COMPLETED FORM TO: 
!8DA APHIS ANIMAL CARE 
EJsrcm Region 
920 Main Campus Drive 
S"irc 200 
Raleigh, NC 27606-5210 
(919) 855·7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
a,'ceptabIe) 

26671 SIale34 
Ne,is, MN 56467 
County: HUBBARD 

o o 9 

iJ Partnership o Corporation 

) 

2 3 

!!J Individual 

',1 
:~J 

() 

u Other (Specify) _______________ _ 

.. LIST OWNERS. PARTNERS, AND OFFICERIf,q; 

NAME AND mLE 1/- ADDRESS 

l) 

11. EXHIBITOR ONLY (No. of animBis holding now or held during the last business year. wIIich~_1$ 

REGULA TED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sec/ions 2.6 and l.T) 

g,l>8Ier) 

DOGS 

CATS NONHUMAN PRIMATES 

GlIlNEAPlGS 

CERTIFICATIO 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 e- ------ - -------- ----- ----- --------------- - rovided 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 
regu1atioff$ii9d standards in 9 ci=R, Subpart A. Parts 1. 2, and 3. I certify that I am over 18 years of age. 
12:: S'GNArU,3iT------I··· --- i-·--r----~.:,-.--·--I-·~: IT'NAME ANoriTLe(type-", Pri~-----------·-;--f4-:--~fE----

. --//} /)/':> , A I / ,'J If/-. ._ I _, 1 _ /l, i, ,"" J J /. 

, ' \ . ./ 

10-571.000104

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Robert Weise 

P.O. Box 25 
Nevis. MN 56467 

Telephone: (218)652-2184 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RES:~ONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN T----- ----------- 

~(JC.i1. -- ---- 
- ---- -- 

- - - 
---- ---- -- ~----

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2008 31-0EC-2008 

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' = 1/2 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 ---- 

.--.---- 
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) 

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 

14-MAR-2009 

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

26671 State 34 

Nevis. MN 56467 
County: Hubbard 

Teleohone: (218)652-2184 

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

If /-- /'f-(J 3?5 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS NONHUMAN 
PRIMATES 

CATS 
MARINE 

ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 
------

WILD/EXOTIC 
FELINES 

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 the regulations and standards in 9 CFR. 
~" ............... A 1""11 ...... _ ... .., ... _ ..... ., I _ ....... :.t... 'L.._' I __ ..fa •• _____ 6. ______ 1..1 __ 

10-571.000105

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Robert & Peggy Weise 

P.O. Box2e 
Nevis, MN 56467 

Telephone: (218)652-2184 

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

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

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 '0 

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

3040 

CERT: 41-A-0375 

CUST: 12856 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIM'ALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.O. Sox not acceptable) 

26671 State 34 

Nevis, MN 56467 
County: Hubbard 

Teleohone; (218)652-2184 

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

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

5. TYPE OF LICENSE 
[KJ Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

Iil Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals hoktlng now or held during 
the fast business year, whichever Is greater.) 

CLASS B (DEALER) - LINE '0' " LINE '0 LESS THE AMOUNT PAlO FOR THE ANIMAL{$'l. "'\01"'~ , 
(Sections 2.8) ,~ 

NONHUMAN 
PRIMATES 

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

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

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

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

CERTIFICATION 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

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 oorein 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 the regulations and standards In 9 CFR, 
Subpart A. Parts 1, 2 and 3. I certify that I am 18 vears of aOA or aId". 

10-571.000106

(b)(6)

NOT A FOIA DELETION



,"',11ect,cn ,,0579-f}D36. The I,me requIred 10 complete thiS information +~,")~ectlon!<o f!5tlmaled to averilg8 25 rours 
per lesponS8, Includmg the I.n'6 for rev:ew.ng !f"'!sl("1Jc\,ons, SefHcr1ln3 ex,st.r~g data SO\.Jrces, galr.erJng nnd 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

John Wcickert 
43704 Bill'S Beach Rd. 
Dcnt, MN 56528 

COUNTY: OTTER TAll 

o RENEWAL 

TELEPHONE - 342·2625 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

o D- Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 

No license may be issued unless a completed application has been received (7 U.S.C. 2132-2143), 
and the applicant is in compliance with the standards and reaulations Section 2133. 

00 NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

43704 Bill'S Beach Rd. 
Dent, MN 56528 
County: OTTER TAil 

0 0 

o Partnership 
' 0 Other (Specify) 

I I I 0 I 7 

o Corporation 

I I I 2 I 3 I I I 0 I 

00 Individual 

7 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

~h~ ",J;(j J<"f- (OWf~.tr) 

CLASS A (BREEDER) - LINE 'D' = V, OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LiNE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

------- 

-.)~::j('.:> 

4.3?cV 
~.(- f 

ADDRESS 

6; Its 6ec.;l.-h f2~ 
I'f}JJ ~6.522J 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last busmess year, whichever is 
greai€r) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

------ TIFICATION 
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 
regulati~s~ndards in 9 ~FR, Su~part Py Parts 1, 2, and 3. I certify that I am over 18 years of age. 

10-571.000107

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

John Weickert 

43704 Bill'S Beach Rd. 
Dent, MN 56528 

Telephone: (218)342-2625 

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

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

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 '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 
FROM REGULA TED ACTIVITIES (SALES. -- --- -------- 
BOOKING FEES, COMMISSIONS . .ETC.) - 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

- -- -- 
-- 
----- (SECTIONS 2.6 AND 2.7) 

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

3040 

CERT: 41-A-0383 

CUST: 14780 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

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

43704 Bill'S Beach Rd. 

Dent, MN 56528 
County: Otter Tail 

Teleohone: (218)342-2625 

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

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

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[i] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 
----

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

3UINEA PIG:': BEARS 

WILD/EXOTIC 
HAMSTERS MAMMALS 

i r~OT LISTED 
ELSEWHERE) 

RABBITS 
TOTAL 

(ALL AN!f..1ALS 
US'TEO iN BLOCK 9j 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
SubDart A. Parts 1. 2 and:1 I ,."rtifv 'h"" I "' .... ill .. ft~.~~. ~_A~' ~, .. --

10-571.000108

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

John Weickerj-

43704 Bill'S Beach Rd 
Dent, MN 56528 

Telephone: (218)342-2625 

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

.6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2005 31-DEC-2005 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) • LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A. TOTAL NO. OF ANIMALS PURCHASED 

DO NOT USE THIS SPACE - OFFICIAL 

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

CERT: 41-A-0383 

CUST: 14780 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

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

43704 Bill'S Beach Rd. 

Dent, MN 56528 
County: Otter Tail 

Teleohone: (218)342-2625 

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

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

5. TYPE OF LICENSE 

[)S] Class A - Breeder 0 Class B - Deale 0 Class C . Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now 
the last business year, whichever is grea._ 

DOGS 

CATS 
IN THE LAST BUSINESS YEAR - - ~~ ---- ~ ---  .~_~. __ __ ~~ ___________ .. _______ . __ .~_-----L..-l -  

B. TOTAL NO. OF ANIMALS SOLD '~l GUINEA 
IN THE LAST BUSINESS YEAR - --- PIGS 

-.----~---~----.---~- .. ----------------.---.-~, --- -~~ -- -~- ---_._-----_. __ .-
C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

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

--_._------. _ .. _._-_ .... _ ..... __ .. _---_ ... -.. __ . -----'-~- ~---.---~-.---~- .. ---

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

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U,S,C, 2131 et seq, I -------- ----- ----- --------------- --------- d herein is true and correct to the best 
of my knowledge. I hereby acknowledae receiot of and cp-rtifv tn thA h~c;,t nf mv Itnl"\\AJlorfNO I ":10 ...... i .... ...-,.. ........... 10 ....... "' .... u; ...... _II ...... -

10-571.000109

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Corrine Dubbdd\!e 
~~67 Counly Road 25 
Lynd, 'vIN 56157 

)( RENEWAL 

COUNTY: LYON TELEPHONE (5 - R65 - 4668 
3, IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

Ii] A -Dealer (Breeder) 
7. 

o A-Zoo 

lI(D - Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

Jfl- A_D <tOO 

o B- Dealer LJ C - Exhibitor 

o B - Aquariums DC-Auction 

o E- Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

,jI,U lI',e dPtJlICdm IS 'in COrT'.pllance ...... Itn tt',e ;:>tar,(1ards ,:md r~gu\ation:;) Se!-tlon 2133, 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

l;SDA APHIS '\:\I:VI.\L C.\RE 
Eastern Region 
920 \lain Campus Drive 
Suite 200 
Rakigh, :\C 27606-5210 
('Jl9) S55-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS 
ac';eptable) 

2267 County Road 25 
LYlld, :VIN 5(, 157 
County: LYON 

u Partnership [J Corporation l!I Individual 
[J Other (Specify) ______________ . __ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

J) t.<. t3 ~ 61. 0 €~ e ~ n tZlJ 

CLASS A (BREEDER) - LINE '0' = \/, OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

~;2['7 

~'t n clJ 

ADDRESS 

(!o "",. fj (f~~J ~ 
/YJ/V. ~(, IS 7 

11. EXHIBITOR ONLY (No. of unlma/s holding now or held during the la.':;t business year. whichever IS 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICA TION 
I hereby make application for a license under the Animal Welfare Act 7 U.S,C, 2131 --- ------ - -------- ----- ----- --------------  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 
regulations and standards i~CFR, Subpart A. Parts 1. 2. and 3. I certifv th"t I "m nv .. r ill vo"r" nf "no 

r 

10-571.000110

(b)(6)

NOT A FOIA DELETION



, ,,~" ,,-v,,_'" ",'" ',.<0 '"''lU''''''' ,V <."" 'f.."l"'" l' ,,'" "'t<I""cll'VfI L..UHt:LUU!I ,~ tI:'I,I)"ilttU !U dVtnage L;} flours 
rcfud.l1g \"10 Lrne for rev'o .... ir'g li"slructIOr'lS, fearct'l'''g ex:sl''l~_ data sources. galher<ng rtrd 

No iicense may be issued unless a completed application has been receIved (7 U.S.C. 2132-2143), 
and the applicant is in compliance with the standards and regulations Section 2133. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

D RENEWAL 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastcm Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

acceptable) 
2267 County Road 25 
Lynd, MN 56157 
County: LYON TELEPHONEf{l7)- g" 5- 1./ 6 C· g 

COUNTY: LYON TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

D A-Zoo 

~D- Breeder 

D G -Circus 

D J - Drive thru 
Zoo 

DB· Aquariums 

DE-Pets 

D H - Animal Acts 

D K - Pet Store 

DC-Auction 

D F - Roadside Zoo 

D I - Carnival 

D L· Broker 

o 8 2 3 o 

o Partnership o Corporation IXI Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

_ D til f1/J t'l/) f f 1((nn~/~ '.~ ·t (~ "J ~,C! <.( _) 1 ~ R. <1 Cc-. ofQ .J 

L./ he';" /)7,~) 5' (! 15- 7 

8 

CLASS A (BREEDER) - LINE '0' : Y, 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) 

REGULATED ACTIVITIES (SALES, BOOKING FEES. 

COMMISSIONS. ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

1(1~'l -- 1.~ 

--- --- I DOGS 

---- 
-- 

CATS 

GUINEA PIGS 

------- OTHER 

Species 

CERTIFICATION 

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 
regul!tions and sta~~s in 9 CFR, Subpart A, Parts 1, 2, and 3, I certify that I am over 18 years of age. 

10-571.000111

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Corrine Dubbeldee 

2267 County Road 25 
Lynd, MN 56157 

Telephone: (507)865-4668 

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

Co r2IeW~'30f.L{)t ~ _ "w-n eR 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

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

CIJ\SS A (BREEDER) - LINE '0' = 112 OF LINE 'C' 
CIJ\SS 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 

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) 

- 
----- 

UV !'IV 1 U;)C 1 "I;) ;)t'A\,C - vrrl\,IAL U;)C U!'IL T 

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

CERT: 41-A-0400 

CUST: 21177 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

24-JUL-2008 

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

2267 County Road 25 

Lynd, MN 56157 
County: Lyon 

Teleohone: 007- fj'&! 0' '1(. {qN 

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

~/-A-ol.f6l) 

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

5. TYPE OF LICENSE 

!]] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[R] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 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. 

10-571.000112

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

If. RENEWAL 

Worthington, MN 56187 

::r~~" 
COUNTY: ~ TELEPHONE (507) - 842 - 5232 
3. IF PREVlOUSL Y LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

l' D - Breeder o E- Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

,~v ",-,,,,,,..,,,, "Iay ug ,;;;>;;;>u<;;u u,,,c.,,, a ..... V"'IJIC~CU atJIJlll..aUUIIIICI:) Ut::'t::'lt It:l .. tJ'lIt::'U \1 U.O.\..o. L IJL~L r'fJJ. 

and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIM/,L CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-52 10 
(919) 855-7100 

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

78649 330th Ave 
Worthington, MN 561871,.1 .. 
County: ~ Jt\Ct;-..iQY} 

0 0 I 1 I 0 I 8 

o Partnership o Corporation 
o Other (Specify) 

2 3 

'1' 
[1 

00 Individual 

o 8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

1)l)V(, (l;,vM(,f-lIf\P~"" OIA/~ 

CLASS A (BREEDER) - LINE '0' = Yo OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

-- 
----- - 

--- ------ 

----- ---- ~() 

ADDRESS 

SPJ'I£.. ~ ~I 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et ------ - -------- ----- ----- --------------- ---- vided herein is true 
and correct to the best of my knowledge. I hereby acknowledge receipt of and certify to t:1e best of my knowledge I am in compliance with all 
eoulattans and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

/'- , , 

10-571.000113

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Dale & Linda Bumgardner 

78649 330th Ave 
Worthington, MN 56187 

Telephone: (507)842-5232 

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

6, DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2007 31-DEC-2007 

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' = 1/2 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 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

-- 
-------- 

FROM REGULATED ACTIVITIES (SALES, - -- - --- -- ----- 
~~KING FEES, COMMISSIONS, ETC.) -- - ------ 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) --- ~J4'3~O 

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

3040 

CERT: 41-A-0405 

CUST: 12055 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

13-NOV-2008 

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

78649 330th Ave 

Worthington, MN 56187 
County: Nobles 

Teleohone: (507)842-5232 

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

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

5, TYPE OF LICENSE 

[K] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

llil Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 
~~.~t_~~ ~y :~.<?~~e<!g~~~I~h~r~b~.~c~~_~":,I~~g.e_rec.ei-,,t?fand c-:~ify to the best of my knowledge I am In compliance with all the regulations and standards In 9 CFR, 

10-571.000114

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Dale & Linda Bumgardner 

78649 330th Ave 
Worthington, MN 56187 

Telephone: (507)842-5232 

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

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

o 1-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' = 1:2 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 

---- 
--- 

----- 

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

3040 

CERT: 41-A-0405 

CUST: 12055 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

13-NOV-2007 

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

78649 330th Ave 

Worthington, MN 56187 
County: Nobles 

Teleohone: (507)842-5232 

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

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

5. TYPE OF LICENSE 
[K] Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

D Other (Specify) 

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

DOGS NONHUMAN RODENTS 

PRIMATES (Do not Include 
lab rats or mice) 

CATS MARINE 
ANIMALS HOOFSTOCK 

3UINEA PIG~ FARM BEARS 
ANIMALS 

~-.-~~-~---------- . -------+-~------+__----__l 
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) 

---- 

-- 
~ 

------ HAMSTERS 

----- RABBITS 

CERTIFICATION 

WILD/EXOTIC 
CANINES ,NOT liSTED 

ELSE'Nf-;EREI 

WILD/EXOTIC TOTAL 
FELINES i .. ·l,LL ANiMALS 

LISTED IN BLOCK 9) 

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 the regulations and standards in 9 CFR. 
Subpart A. Parts 1. 2 and 3. I certitv that I am 18 v .. "r<: nf "n .. '>< nln .. r 

10-571.000115

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Dale & Linda Bumgardner 
78649 330th Ave 
Worthington, MN 56187 

Telephone: (507)842-5232 

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

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

01-JAN-2005 31-DEC-2005 

8. DEALERS ONLY. 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 ;)I~ 

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) -- - ----- - 

UU NU I u~t: I HIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO; 920 Main Campus Drive Suite 200, Unit 

3040 

CUST: 12055 

Raleigh. NC 27606 
Telephone; (919) 855-7101 

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

78649 330th Ave 
Worthington, MN 56187 
County: Nobles 

Telephone: (507)842-5232 

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

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

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[]] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

3UINEA PIG~ FARM BEARS 
ANIMALS 

WILD/EXOTIC WILD/EXOTIC 
HAMSTERS 

CANINES 
MAMMALS 
~~~01~m) 

RABBITS WILD/EXOTIC TOTAL 
FELINES 

(ALL ANIMALS 
LlS'TED IN BLOCK 9) 

CERTIFICATION 
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 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, 

10-571.000116

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

James Dc Neui 
Shari Dc Neui 
69872 County Hwy 4 
Clinton, IvIN 56225 

COUNTY: 

3. IF 

o A-Zoo 

jl D - Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

o RENEWAL 

DB· Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L· Broker 

• ___ ~ __ ...... _. __ -rr"~~"~" " ... " ............. " • ,-" ....... ,V "' ... V u ............. ,,,,,-£..1""0/. 
and the applicant is in complIance wIth the standards and reaulatfons Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

69872 County Hwy 4 
Clinton, MN 56225 
Cuunty; BIG STONE 

0 0 

00 Partnership 
o Other (Specify) 

I I I 0 I 8 2 3 o 

o Corporation o Individual 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

CLASS A (BREEDER) - LINE '0' = '!. 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) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 0~O() 

DOGS 

CATS 

GUINEA PIGS 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U,S.C, 2131 --- ------ - -------- ----- ----- --------------- 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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3, I certify that I am over 18 years of age. 
~ ... _._ .... _._-

10-571.000117

(b)(6)

NOT A FOIA DELETION



_._ ...,~r""" IIWIK;;:". I VF" AUI"'U\."UL I UKt: 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1, NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

James & Shari De Neui 

69872 County Hwy 4 
Clinton, MN 56225 

Telephone: (320)325-5578 

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

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

01-JAN-2007 31-DEC-2007 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT "'AID 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.) 

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

-- 
---- 

-- 
----- 

-- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0407 

CUST: 24604 
31-DEC-2008 

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

69872 County Hwy 4 

Clinton, MN 56225 
County: Big Stone 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[R] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation 00 Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

the last business year, whichever is greater.) 

NONHUfvlAN 
PRIMATES 

MARINE 
ANiMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

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

.. '" ~I'-'''I''''rl'''''_ 

10-571.000118

(b)(6)

NOT A FOIA DELETION



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 

James & Shari De Neui 

69872 County Hwy 4 
Clinton, MN 56225 

Telephone: (320)325-5578 

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

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

o 1-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 '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 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS. ETC.) 

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

UU Nur 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 

CERT: 41-A-0407 

CUST: 24604 
31-DEC-2007 

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

69872 County Hwy 4 

Clinton, MN 56225 
County: Big Stone 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[KJ Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation lliJ Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGE 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- -----------  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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of aQe or older. 

10-571.000119

(b)(6)

NOT A FOIA DELETION



per response, 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

3. IF PREVIOUSL 

o A-Zoo 

~D-Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

D RENEWAL 

r-
'1-' Ie!:! h l'-OIl:~Vi 

o B - Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

I"tV ItI..UI 1~t:J Illdy UI:' 1::>::>Utm Utllt'!:)O i:S CUmplelea applicaHon nas Deen recelvea (f U.:5.I.,;. :ilJ:i·:i143), 
and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC27606-5210 
(919) 855-7100 

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

47431 225th Ave 
Staples, MN 56479 
County: TODD 

o Partnership o Corporation 

JAN 26 20m 

I r~~~ I I ) 
......... - i ._- __ :l_n.__ r 

o 9 

00 Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

S (V.C:>Cl '\ '<t-'Tt;rl -h-<cV) 2 .. tYl I c:x, h\t'./' r 
~v 

CLASS A (BREEDER) - !JNE '0' = 'I. OF L~~.:£' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

-- 
---- 

~(J)'3~g,(x) 

----- ~~tf. --- 

ADDRESS 

l/ 743/ - 2(,$'\"" Av(. 

Stnpk.s
l 

'tV\{>J S(g ~1'7C; 

11. EXHI.I3ITOR ONLY (No. of animals holding now or held during the last business year. whirh.uk i. 

greater) "._, 

DOGS 

CATS 

GUINEA PIGS 

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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

10-571.000120

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Jason Franzen -J. Te (' l r:-(" Ci.. \1\ Z. e "l 
47431 225th Ave 
Staples, MN 56479 

Telephone: (218)894-0005 

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

-J-(\ S <.> '" f'(' ctv\ ti\A. 

\"' or l' {:" Y' ~ -z.,ev--. 

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

o 1-JAN-2008 31-0EC-2008 

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

- LINE '0' = 1/2 OF LINE 'C' 
- LINE '0' = LINE 'C' LE 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, $'~j~70 
BOOKING FEES, COMMISSIONS, ETC.) 

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

-- 

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

3040 

CERT: 41-A-0409 

CUST: 24488 

Raleigh, NC 27606 
Telephone: (919) 855-71 0 1 

02-FEB-2009 

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

47431 225th Ave 

Staples, MN 56479 
County: Todd 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[K] Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[RJ Individual o Corporation o Partnership 

D Other (Specify) 

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

DOGS NONHUMAN RODENTS 

PRIMATES (Do not ,nelude 
lab rats or mice) 

CATS WILD/EXOTIC 
HOOFSTOCK 
-~-~---

3UINEA PIG~ BEARS 
ANIMALS 
~.---~- -----_. 

WILD/EXOTIC 
HAMSTERS MAMMALS 

~'40T LISTED 
LSEWf-4ERE) 

RABBITS 
TOTAL 

(ALL ANiMALS 
LISTED lN BLOCK g) 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
<::"hft"'llri Ii D"'lI .... e- 1 ? .,..n .... 'l I ...... ri • .J. .......... 1_ ...... 40 .. __ .. __ ~ ______ 1 ..... _-

10-571.000121

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Jason & Teri Franzen 

47431 225th Ave 
Staples, MN 56479 

Telephone: (218)894-0005 

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

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

01-JAN-2007 31-DEC-2007 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

ISections 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) 

----------

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

I~ 

------ 

UU NU I U~t; I NI::; ::;t"AGt;: - UFFIGIAL USE ONLY 

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

CERT: 41-A-0409 

CUST: 24488 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

02-FEB-2008 

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

47431 225th Ave 

Staples, MN 56479 
County: Todd 

Teleohone: 

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

~ 

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

5. TYPE OF LICENSE 

[8] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[]] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 
RODENTS 
(Do not include 

lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

BEARS 

WILD/EXOTIC 
MAMMALS 

INOT LiSTED 
t::LSEWHERE) 

WILD/EXOTIC TOTAL 
FELINES us?tB t~~~~~~SK 9} 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certitv that I am 18 vears of ace or old"r. 

10-571.000122

(b)(6)

NOT A FOIA DELETION



_\,,,,:\,UUII ,3 V<'>' ;:I'·\JVJu "10' "Il't:! '~\)JltfU ,U UJll'V'ttltl Ill':' 1,,,U,,,';:I1I1111 l..\JUl:IlllUJI ,t> t:M'JIl<U~J lU dVtll'1!jtll L::J 11U\JI~ 

nClud'ng the tlma for reviewing Instru(.1ions, searching exi~ling data sources, gatherlf"rg and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Delores Kolander 
425 81 Oth Street 
Lakefield, MN 56150 

~ RENEWAL 

COUNTY: JACKSON - 662 - 5357 
3",IF PREVIOUSLY LICE~S~D - NAME AND AD~RESS 

\:!o.a. \0 (' .... ,sO \C", ~v'\..cI II 

':t~t,.\')..5 %'Ic)'h-.,. Sf ) 
L..:. .... k.,t?" ~ tlc;.i I"",-"v IS-a.,:)<:. 

o A-Zoo DB· Aquariums 

o [j - Breeder .2LE - Pets 

o G-Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 
Zoo 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L· Broker 

No license may be issued \Jnless a completed application has been received (7 U.S.C. 2132·2143). 
and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCA nONS. AND ALL SITES HOUSING ANIMALS (P. 
acceptable) 

425 8 10th Street 
Lakefield, MN 56150 
County: JACKSON TELEPHONE ( 

0 0 1 I 0 I 8 I I I 2 I 3 I I 

o Partnership o Corporation 00 Individual 
o Other (Specify) 

I 0 I 8 .. 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

lJ.:...\C\ Ce.y 

Lu '-'..\... y y,-{ 

NAME AND TITLE 

\L () l (A-"\.~; <. (" C) l0(',,~ ( 

\(,()lan{~ "'f Co C 

'-t 

4 'is' "0-5 

ADDRESS 

:s 10 to, 'or ,--'I.\<..\:, 

~ )O-lh'ST Lcl \l-~' "'t..\d ~\t\;.J c 3(.( 150 

CLASS A (BREEDER) - LINE '0' = '(, OF LINE 'C' 11. EXHIBITOR ONLY (No. olanimals 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) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) -- 
--- --- 

- ----   DOGS 

--- CATS 

---- ----- 
GUINEA PIGS 

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

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 --- ------ - -------- ----- ----- --------------- 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 . . . - --- - . .-

c 

10-571.000123

(b)(6)

NOT A FOIA DELETION

(b)(6)



u.,;) UCr-At{ I Mt:N I Ufo AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Delores Kolander 

425 81 Oth Street 
Lakefield, MN 56150 

Telephone: (507)662-5357 

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

1\ 
!~c~ ... A..-~ '\ "~eld (e<~ r d lGtYlc) 

r:. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) .. LINE '0' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. "-07 AL NO. C:= A~~t~vt';i..::; PliRCrfASED 
IN THE LAST BUSINESS YEAR 

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

- 

_w •• _ • ..--... _____ " ... I 

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

CERT: 41-A-0420 

CUST: 27376 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

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

425 810th Street 

Lakefield, MN 56150 
County: Jackson 

Teleohone: 

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

'; t --It 0 L~ J..b 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

'-/1-.4 . 01-/ ).0 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual o Corporation o Partnership 

D Other (Specify) 

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

DOGS 

CATS 

the last business year, whichever is greater.) 

RODENTS 
(Do not include 
lab rats or mice) 

WiLDiEXOTIC 
HOOFSTOCK 

BEARS 

-.~-------.. ---.----------- --1-------
C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 
.------------.----------- ... ------ .. -~-. - -- --- -- -- ---- -- "'"'f-----

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

CERTIFICATION 

WILD/EXOTIC 
MAMMALS 
~~~l,~~l~~) 

TOTAL 
LlsyAfb ~NN~~~~SK 9) 

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 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. 

10-571.000124

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWA~UG 1 4 2007 

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

Delores Kolander 

425 81 Oth Street 
Lakefield, MN 56150 

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. 

,':t \,) 'r "'-1" (' r ~ I~'",-",(~"'_\' ....... ,j'''( "'~: 

~"": ~\ ,:'\. lC)::)r'" cd, .. , )' d·-

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

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 '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) - ---- --- -- - ----- -- 

--""--~--"-"" ___ "~_~_~~_," ------- -- ---- ~lL_. 

- -- - -- -- --- -- --- 
D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

(SECTIONS 2.6 AND 2.7) 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 92() Main Campus Drive Suite 200, Unit 

3040 
Ra'eigh, NC 27606 
Telephone: (919) 855-7101 

f---- ~--------··---~----I-~·- --"---'~---r-~-----------" 
CERTIFICATE 1 CUSTOMER NO. i RENEWAL DATE FEES 

" __ ~_~L_ AM~-T ---- ---~.-

t 
J1:: DATE RECEIVED 

CERT: 41-A-0420 

CUST: 27376 
13-SEP-2007; \~_jl--l.:"-A=A 

; j.. • I L{ i}\'A 

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

425 810th Street 

Lakefield, MN 5b"150 
County: Jackson 

TeleDhone----- ----- ------ --- --- --- -- -- 

-- ~ - - .~ ~ -- -- - -- ----- 

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

t~ ! -- ll- " ~ I .;;. Ci 

,,/,1; Hie 

(~ \ t 

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

l-{ I '.1 - 0 'I" C 

5. TYPE OF LICENSE 

[8] Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

W Individual D Corporation D Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

FELINES 

CERTIFICATION 
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 
hoet ~f "..." It-nn' .. ,I .... ri .... ''''' I h"" ..... h~i ............ _ ... 1 .... .-1 .................... i ..... "..~ ...... 1'1 ,.. ...... l~. ,,-. .. I-. .... h ........ _~ .-.. 1, ....... &>1 ........ ", ... I ......... : ........... __ 1: ____ ••• :<&.i... _II ......... ___ .• 1_ ... : _____ ...I _"' __ ...1 __ ...1_ l_ ..... I"l"'"r"I 

10-571.000125

(b)(6)

NOT A FOIA DELETION

(b)(6)
(b)(6)



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 

Delores Kolander 
425 81 Oth Street 
Lakefield, MN 56150 

Telephone: (507)662-5357 

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

i "\ 

.. ~c'-~h...Q 

{;jL~ 
V 1 he \CL{'cJ~ /,--

7-o.J,~~.\... 

6. DA'TE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2005 31-DEC-2005 

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' = 1/2 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 

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) 

~ 

-- - 

-- 

-- r~(~ 

DO NOTUS - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CUST: 27376 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

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

425 81 Oth Street 
Lakefield, MN 56150 
County: Jackson 

Telephone: 5 <J '), & (P)..' 6 3 :5 , 

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

LJI-- A- -'OLI AO 

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

'i I-A ·~cy ')..0 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

D Other (Specify) 

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

CATS 

3UINEA PIG~ 

CERTIFICATION 

10-571.000126

(b)(6)

NOT A FOIA DELETION



_ .. _ . __ ._ ,~" .t"~'- .. , 0> ., ,"'" "'''"'v, r .... "rrr:n ... UY" ,.:> t1:::'IIW.dltl'U 10 dveraga L:) rours 
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U.S. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Shawn Eckert 
36860 Rcthwisch Ln 
Frazee, MN 56544 

COUNTY: BECKER 

o RENEWAL 

TELEPHONE - 334 - 4045 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

describes nature of your 

o B - Aquariums DC-Auction 

No license may be issued unless a compleled application has been received (7 U.S.C. 2132-2143), 
and the applicant is in com~tiance wIth the standards and reaulations Section 2133. 

r 0 NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

acceptable) 
36860 Rethwisch Ln 
Frazee, MN 56544 
County: BECKER 

o o 9 2 3 o 9 
o A-Zoo 

~D-Breeder 
o G-Circus 

DE-Pets o F - Roadside Zoo I I I I 8. TYPE OF ORGANIZA Tt)N 

o J - Drive thru 
Zoo 

o H - Animal Acts 

o K - Pet Store 

o I-Carnival 

o L - Broker 

o Partnership o Corporation 00 Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

Sha w 11 t Ou t,V (1 £ Gl<. e r+-

CLASS A (BREEDER) - LINE '0' = '/, OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES. 

COMMISSIONS. ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

~ 
----- 

----- 13~ 

---- 5~& 

ADDRESS 

.5u YY\l 41 as :J:J. 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C, 2131 e- ------ - -------- ----- ----- --------------- ------ ded herein is true 

I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
Parts 1, 2, and 3. I certify that I am over 18 years of age. 

7 \ 
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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 LlCENSEE(S) AND MAILING ADDRESS 

Shawn Eckert ~ Da W II £,cKe ("·t 
36860 Rethwisch Ln 
Frazee, MN 56544 

Telephone: (218)334-4045 

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

S haLU n t DC[ L,UVl 6CKert-

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

01-JAN-2008 31-DEC-2008 

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

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

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

-- 
---- 

-- 

-- 

UU NUT U~E THI~ SPACE - OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0422 

CUST: 26813 
17-NOV-2008 

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

36860 Rethwisch Ln 

Frazee, MN 56544 
County: Becker 

Teleohone: 

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

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

5. TYPE OF LICENSE 
[E] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

the last business year, whichever Is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
Suboart A. Parts 1. 2 and 3_ I cArlifv thAt I Am 1A. \lA2rC nf 2nCllo nr n'rlar 
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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 LlCENSEE(S) AND MAILING ADDRESS 

Shawn Eckert ?j Da ~V n £,cK e r-t 
36860 Rethwisch Ln 
Frazee, MN 56544 

Telephone: (218)334-4045 

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

S h Cl LC VI ¢ b a u) n t, eke fr' t 

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

o 1-JAN-2007 31-DEC-2007 

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

CLASS A (BREEDER) - LINE '0' ~ 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

I Sections 2 6) 

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

B. TOTAL t\O. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

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

-~~--- .. ~--------

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

--- 
(~ay 

-- ,--~5 - -- -- ---- 

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

DO NOT IAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 
Raleigh, NC 27606 
Telephone: (919) 855-71 01 ~~ 

CERT: 41-A-0422 

CUST: 26813 

AMOUNT I 

17-NOV-20071.c I 3D ,J!)~ b7 
2, ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 

DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

36860 Rethwisch Ln 

Frazee, MN 56544 
County: Becker 

Teleohone: 

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

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

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[R] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 
RODENTS 
(Do not Include 
lab rats cr mice) 

CATS MARINE 
ANIMALS HOOFSTOCK 

3UINEA PIGE FARM BEARS 
ANIMALS 
---

HAMSTERS WILD/EXOTIC 
CANINES 

RABBITS 
FELINES 

! -XLL ANIt..!ALS 
uSTED 'N BLOCK 9) 

CERTIFICATION 
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 the regulations and standards in 9 CFR. 
c::- .. h .... ""' ... A 0 ............ ~ __ ..... ~ I __ .-oO.!L_"'L~"" ~ 
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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 UCENSEE(S) AND MAILING ADDRESS 

Shawn Eckert 
36860 Rethwi$(;h Ln 
Frazee, MN 56544 

Telephone: (218)334-4045 

3. Liar PeRSONS 18 YeARS OF AGE OR OLDER AUTHOIIlIl£D TO CONDUCT 
aUSINIi1SS. R1':5PONSlBl.l: OFF1tlAl SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS~BlOCK. 

DcA tV i1 E' c Wer't 
(7VlllvV n ~cf~ert 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01~JAN-2006 31-DEC .. 2006 

8. DEALERS ONLY. Class A or Chili. Ellie ...... mUit GO._ this Block. 
(C/aSf C Erhibifors go to Block 9) 

CLASs A (~150ERJ • UNC 'e' = 112 OF LINE 'C 
ClASS e (DEALER) -LINE '0' .. LINE 'C' LESS THE At.lOUNT PAlO FOR THE ANIMAL(S 

(SeeIItwIJ 2.8) 

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 DOUAR AMOUNT OEfWED 
FROM REGULATED ACTIVITIES (SALES. 
aOOKING FEES, COMMlS$IO~S. ETC.) 

D. OOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECT10NS 2.6 AND 2. n 

-- 
- --- ~~ 

-- --------- 

-- - --- - -- ---- .~ 

__ .... _. ___ ., ,.- _____ - _. I ._ • ..,.. W'W" 'VI'''' 

SEND THE COMPLETEO FORM TO: 820 iIAaln Campus Or1ve Suite 200. Unit 
304() 

CUST: 26813 

Raleigh, NC 27606 
Tefepho(le: (919) 855-7101 

Z. ALl. BUSINESS (SIte) l()(:AllONS tlOUSINtt'ANIMAl.~ lNCt::tI1)E 
DIREC1'IONS "to EACH LOCATION (P.O. BOlt notacc:eptsble) 

36860 Rethwisch Ln 
Frazee, MN 56544 
County: Becker 

Telephone: 

U :'; ~ 

4. (A) PREVIOUS USDA lICENSE NUMBER (if anv) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAve AN INTEREST; 

S. TYPE OF lICENSE 

[KI Class A - Breeder 0 Class B - Dealer 0 Class C - ExhibitOl' 

7.TYPE OF ORGANIZATION 

~ Individual o COfl)Ofatlon o Partneoop 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Numbet Of anlmaJa htJltJlno now Of held dutlno 
the 1_ b .. IRB$S. year, whlchaver I!II greater.) 

DOGS 

CATS 

::;UINEAPIGS 

HAMSTERS 

RABBITS 

CERTIFICATION 
r horeb)' make applbtlon for I IIC'tnse undll/' tile An/mal We/fare Act 7 U.S.C. 2131 et seq. - ---------- ----- ---- -------------- --------- ecI h.reln is Itua iU1d corrfJCt to the 
best of my knowledge. I hereby ICknOwIedge receipt of and C'trtffy to the best of my knowledge I am In compllanc' WI1h all the fa8ulations and tifalldatIK 1n 9 CFR. 
Subpart A. Pari!, 1,2 and 3. I conlfy that I am 18 yetIIl'S of eo- Of Ol_f. 

10. SIGNATURE I 11. PRINT NAME ! 12. SOCIAL SECURITY OR TAX : 13. DATE 

/ ... I '~""" .,/ IDENTIFICATlr:lN NUMAI1R 

10-571.000130
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;o!lecl'on ,5 0579-0036. T~e t;me required to complete tt1is mformation ccHecllon is estim<iled to average .25 hcurs 
per rcspo..-'se, Irclud,ng the titre fOf reviewing i0slruclions, searching eXi51'(1:g data sources, gathenng aru:! 

U.S. 
ANt MAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Cindy Citrowskc 
20657 Us Hwy 14 
New Ulm, MN 56073 

COUNTY: BROWN 

o RENEWAL 

3. IF PREVIOUSLY LICENSED -

o A-Zoo DB· Aquariums 

o D- Breeder DE-Pets 

o G-Circus o H - Animal Acts 

o J - Drive thru o K - Pet Store 
Zoo 

DC-Auction 

o I-Carnival 

o L· Broker 

No license may be issued unless a completed application has been received (7 U.S.C. 2132·2143), 
and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastcrn Region 
920 Main Campus Drive 
Suite 200 
Ralcigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

20657 Vs Hwy 14 
New Vim, MN 56073 
County: BROWN 

0 0 

o Partnership 
o Other (Specify) 

I I I 0 I 8 

o Corporation 

I I I 2 I 3 I I I 0 I 

00 Individual 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

CLASS A (BREEDER) - LINE '0' = Y, OF LINE 'c' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

FROM 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

11. EXHIBITOR ONLY (No. of animals holding now or held during Ihe last business year, whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et ------ - -------- ----- ----- --------------- 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 
~I~t~ons and standards in,9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
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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 

Cindy Citrowske 

20657 Us Hwy 14 
New Ulm, MN 56073 

Telephone: (507)354-7552 

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

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

01-JAN-2007 31-0EC-2007 

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 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections ~.6) 

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

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

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 

CERT: 41-A-0423 

CUST: 16229 
22-NOV-2008 

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

20657 Us Hwy 14 

New Ulm, MN 56073 
County: Brown 

Teleohone: 

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

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

5. TYPE OF LICENSE 

I]] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

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

-- -- ----------- ----- I HAMSTERS 
WILD/EXOTIC 

CANINES 

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

CERTIFICATION 

WILD/EXOTIC 
FELINES 

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 mv knowledge I am in compliance with aU the reQulations and standards in 9 CFR. 
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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 LlCENSEE(S) AND MAILING ADDRESS 

Cindy Citrowske 

20657 Us Hwy 14 
New Ulm, MN 56073 

Telephone: (507)354-7552 

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

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

01-JAN-2006 31-0EC-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 '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 

----- 

DO NOT USE 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-A-0423 

CUST: 16229 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

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

20657 Us Hwy 14 

New Ulm, MN 56073 
County: Brown 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[K] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

the last business year, whichever is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

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

----- I HAMSTERS 
WILD/EXOTIC 

CANINES 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SEC nONS 2.6 AND 2.7) RABBITS 

CERTIFICATION 

WILD/EXOTIC 
FELINES 

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 the regulations and standards in 9 CFR, 
c ............. r+ A D ... __ " ., _ ........ ., I ___ :'&'.61-_ ... 1 __ "'" _0 ______ ~_ 

10-571.000133
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and the 
• ~ _______ ,,,_ ................ , .. 1""""Cy nJJ,",U~CHlU" Il(jS oeen recelvea (f U.:;,C, 2132-2143), 

'IS In compliance with the standards and regulations Section 2133. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Gene 
10696 860th Ave 
(ilcnville,:'v1N 56036 

COUNTY: FREEBORN 

yi'RENEWAL 

TELEPHONE 

00 A -Dealer (Breeder) 0 B - Dealer 0 C - Exhibitor 
7. NATURE 

o A-Zoo 

wi 0 - Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

nature 

DB- Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o 1- Carnival 

o K - Pet Store o L - Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

10696 S60th Ave 
Glenville, MN 56036 
County: FREEB01U-J 

o Partnership 
o Other (Specify) 

o 9 

o Corporation 

2 3 o 

00 Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

G c:'.') (.. D ... V:.-5 

Gil (I'~ ~ t IJtfU/'S 

Oc..J'lC. -

oc.; /1(. /' 

tto ,-f. /fu~ /J676 
1'1" tJ&c<.J {; 

9 

CLASS A (BREEDER) - LINE '0' = '/, OF LiNE 'C' 11. EXHISITOR O':LY (No. of animals holding now or held during the last business year. whichever;s 
CLASS B (DEALER) - LINE '0' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) greater) 

COMMISSIONS. ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE is BASED 

(Sections 2.6 and 2.7) 

DOGS 

CATS 

GUINEA PIGS 

.}·)r~ 
-------- FICATION 

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 

,!.:.gulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

\-
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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 LlCENSEE(S) AND MAILING ADDRESS 

Gene Davis 

10696 860th Ave 
Glenville, MN 56036 

Teleprone: (507)325-2340 

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

0ellfl tJa..v i~ 
r;4l...It'e..~ !),. vis 

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

01-JAN-2008 31-DEC-2008 

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' = 1/2 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 

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

D. DOLLAR AMOUNT ON W-------- ------ --- ----------- 

(SECTIONS 26AND 2.7)~ -- -- -- ----- 

--- 
----- 

---------- 

--------- 

..,v , .. v, uiU; 1 ",;) ;:,t"Al;t; - Uf-FICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0426 

CUST: 31152 
22-MAR-2009 

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

10696 860th Ave 

Glenville, MN 56036 
County: Freeborn 

Teleohone: ~"7 3.; s - .) 3 $10 .; 

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

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

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

11] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

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

10-571.000135

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Gene & Garrett &            Davis 

10696 860th Ave 
Glenville, MN 56036 

Telephone: (507)325-2340 

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'le i),1 v r'5 

&I'II',,-t.'\ t 0/1J,'5 

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

01-JAN-2007 31-DEC-2007 

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' = 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 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMiSSIONS. ETC.) 

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

---- 

$CJ'3~ 

UU NU I U:SE 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 

CERT: 41-A-0426 

CUST: 31152 
22-MAR-2008 

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

10696 860th Ave 

Glenville, MN 56036 
County: Freeborn 

Teleohone: 

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

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

5. TYPE OF LICENSE 
!]] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[RJ Individual o Corporation o Partnership 

o Other (SpeCify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of aQe or older. 

10-571.000136

(b)(6)

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Il(:1' RENEWAL 

Julie Engelmcycr '" <; ~ltV t.f'\ 
22252 Grant St Nw 
Elk River, MN 55530 

COUNTY: SHERBURNE TELEPHONE ·441 - 7317 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums DC-Auction 

~ 0- Breeder DE-Pets o F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 

I"tV II ...... tI'!I~tI' IlldY Uti' !~~Utl'U UIUtI'::'::' d \"'urnp!t:mm appl1cauon nas oeen recelvea U u.;:; ,l,.. , Ll..:SL·L14J). 
and the applicant IS in compliance with the standards and reaulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

22252 Grant St Nw 
Elk River, MN 55530 
County: SHERBURNE 

o Partnership 

TELEPHONE (11.,j) iLl t -1 b i'1 

o 8 2 3 o 

o Corporation 00 Individual 
o Other (Specify) ________________ _ 

8 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TITLE 

S)rQ.V'Q..C\ t"JLt,l( L b:':1l""e1-<" - CLVn0.(S 

CLASS A (BREEDER) - LINE '0' = 'I, OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES. BOOKING FEES. 

COMMISSIONS. ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) s~scc 

ADDRESS 

d-d'd-S:J. G,ya~\- S\- I'-J~ 
C\-R lLl~(') (hN SS~~ 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last bUSiness year. whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 --- ------ - -------- ----- ----- --------------- 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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

--.~::.~--::-.::::-.------

10-571.000137

(b)(6)

NOT A FOIA DELETION



All Site Addresses for Customer: 32767 
22252 Grant St Nw 
Elk River. \IN 55530 
County: SHERBURNE 

10-571.000138



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 

Julie & Steve Engelmeyer 

22252 Grant St Nw 
Elk River, MN 55530 

Telephone: (763 )441-7317 

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

zj {l II -'/jiJlne'.~pll· 

.') f e v'f. () /j}'Ji)'f)e~~/<2 r~ 

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

o 1-JAN-200 7 31-0EC-2007 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sect!on~ ? 13) 

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

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

--- 

_V' n", I "" •• ,.,_ I nh~ .;;Jr",,",c • V~I"'I\"IAL u::st:. UNL Y 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERTIFICATE I CUSTOMER NO. R1EWAL DATE FEES 

CERT: 41-A-0434 

CUST: 32767 
12-AUG-2008 

i:t AMOUNT I DATE RECEIVED 

i i 1:(0 I D~'-JfG[j: 
, . 

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

22252 Grant SI Nw 

Elk River, MN 55530 
County: Sherburne 

TeleDhone: 'i 1;3 i/l.j I~ 73/ 7 

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

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

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGS 

.--.-... ---.------------.. ------~: ----------- +-------_ .. 
C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

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

HAMSTERS 

"-'-"-----'-""- .------... ----.-------+------------- --t---------
D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

(SECTIONS 2.6 AND 2.7) RABBITS 

-- ERTIFICATION 
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 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. 

10-571.000139

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL AUG ~) :3 2007 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Julie & Steve Engelmeye( 

22252 Grant St NW 
Elk River, MN 55530 

Telephone: (763)441-7317 

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

IN THIS BLOCK. S . .\.-t-I..>I2_'J\ OY <\LL\j e &<Je.\VYl6fV 

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

o 1-JAN-2006 31-0EC-2006 

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 I CUSTOMER NO. I --·~-EW-A-L-O-A-T-E -~~ES 
• -+-_~ _______ J ______ "_ " ___ ~ _ 

i 12-AUG-2007 1$40NT b") ~ATE RECEIVED CERT: 41-A-0434 

CUST: 32767 
, I , -

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

22252 Grant St Nw 
Elk River, MN 55530 
County: Sherburne 

Teleohone:l (.,;. 41..(/-73 17 

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

if I -- t4- -0 4-3 (I 

115" 

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

5. TYPE OF LICENSE 

W Class A - Breeder 0 Class B - Deale D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ Individual D Corporation D Partnership 

D Other (Specify) 

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. (Number of animals holding now or held during 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) " LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A TOTAL NO_ OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 

B_ TOTAL NO_ OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR J~ 

(:-101AL GR-OSSDOLLAR"AMOUNTDERIVE-D----------- -~J 
FROM REGULATED ACTIVITIES (SALES, - - ------- 

BOOKING FEES, COMMISSIO~':~~ _________ • ___ =r,-.OJ~ ------ --- 
D_ DOLLAR AMOUNT ON WHICH FEE IS BASED 

(SECTIONS 2_ 6 AND 2_ 7) 
$ -- - ----- ----- ---

DOGS 

CATS 

GUINEA 
PIGS 

RABBITS 

CERTIFICATION 

the last business year, whichever is greater.) 

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 acknowledae receiot of and certifv to thA hA~t nf mv knnwltllrinD I :un in rl"\l'YH'"Ii~n,.. ..... ~Ali.h ... 1I.h ..................... ;,.. .... _ ..... '"" _4. __ ..1 __ ..1_ 1_'" 1"""''''' .t" .. L __ ----"-

10-571.000140

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Julie & Steve Engelmeyef" 
Dna Rabbitry' 
22252 Grant St NvJ 
Elk River, MN 55530 

Telephone: (763)441-7317 

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

IN THIS BLOCK. ~lL \ • L, b,·\qtL h,!,'('l~ e.:r 
C:t l'.k 0 r Si- .e.. 1I:t Ell~ ell'), ~ ,jet' 

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

01-JAN-2005 31-DEC-2005 

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

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANlMAL(S) 

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

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

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

BOOKING FEES, COMMISSIONS, ETC.) 

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

$ 

$ --------- - 

UU NU r u:n: THIS SPACE - OFFICIAL USE ONLY 

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

CERT: 41-A-0434 

CUST: 32767 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

12-AUG-2006 

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

22252 Grant St Nw 
Elk River, MN 55530 
County: Sherburne 
Telephone: '1 (; ',:) Y 4l - ( ~ I 7 

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

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

1-(1 -A- oLj 3<"'1 

5. TYPE OF LICENSE 
[]] Class A - Breeder D Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

IiJ Individual D Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

RABBITS 

the last business year, whichever is greater.) 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I -------- ----- ----- --------------- -------- ed 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 the regulations and standards in 9 CFR, Subpart 

10-571.000141NOT A FOIA DELETION

(b)(6)



:N.U ."lUll \..ampw ur 

APPLICA TION FOR LICENSE JUN 1 62005 
(TYPE OR PAINT) 

weENSc NO. RENEWAl.. OATE FEES 

fill /)'134 ~OUNT DATE RE.C'EJVfEE 

BJ. NEW LICENSE '~'7-1b7 12 Au~ 06 
IV "'0 .J, •. " a ?)L -) 

be IZAu~l>sPS~ . 
1. NAJoIF ~J OF OWHER4SJ .uiD MAILING ~CRESS Z. Al..l. aUSINESS ~Mes. LQC.I.nOHs..uiD Al..l. SITES HOUSING .ui1MAL.S (P.O. 3c,r 

:r~ ,~5i~\je S!C~(~~/-- nolISNf1' KCLhbt'tr . aa d. 5 a -. Cr (,')../') t ,-'J T, N uJ J d 'j. c-' f ~-+ rJtY 
ElK Kivtr I /L'\n 55330 

L ( ( ,.)(~- Circcn ._). I 

EI K f(IV-e'/ 1 i\-\(\ 553:5 () 
COUNTY: ski' bu.r rJL TELEPHONE (7 h,3) ~ Y 1-731, :OUNN: :;;Jo./6U/ /'-Q... TE~PHONe ,7&3, yy I -. 73D 
1 IF PREVIOUS!. 't UC::NSED . NAME ~D ~CRESS ~. ~ME ~C .. CORESS OF OTHER 6USINESS/SI HAHDLING ~IMAL.S IN WHICH 

APPLJC»IT,t,ICENSEE HAS .. H INTeREST 

Nit N"fr 
PREVIOUS LICENSE NO,; 

50 TYPE OF L.1Cl:NSI! 6. OATE OF ~r aUSINESS 'fEAR 

Ss!' A • Dealer (Breeder) C 3 . Dealer C C • ExnlCllor FROM , TO 

7, ,u.ruRE OF 6USINESS iC,~ec. ,1em,,) !!1.t :1."lIo. fl./1Jr. af your OUJln~"1 MO I OAY yE;.R I MO I OAY YEAR 

o A . Z:.o o 8, Aquariums DC· AUCtlOIl 01(0 101 I 0151 I I I o 0 - Breeder o E - Pets OF. Readslde 200 I, NPE OF ;;RG;.HIU nON P (1(. s'L,"iT o G - Circus o H· Animal AC'.s o I· Carnival o P3rJ1ersr.JO CJ C.;)rccraucn ~lndivldUal 
OJ· Dnve ttlru Zoo OK· Pet Store o L - 8rcker o Otrer iSC€C:iy) 

9, L.1ST OWNERS, PARTNERS. ANO OFFICEi'lS 

HAMe ANO -:TTLE AOCRESS 

S!~-,,~ t.:~1,(,·~rr)~Lr'- -·OtziA.Q.,/ (j. 3-d 0 d - crrr-ct /) t ·S+-Nc0 
o L~~-e L n~z1 1M ~f'/ - O(AJ/\f)./, EJl< R,'l/'\J(/( \ IV) l) c:: C-S'3 0 <JO { . 

10. DEAleR OHLY 11. EXHIBITOR ONL't INo aI .lIIm,u. ~OId"'g no- at h.1d ~ulmfllh.la.t !>u.in., .. .,.a/. 
.. nich'IYer '$ rJ'tl4/t1f} 

TOTAL. NO. OF ~I"ALS PURCHASfO ---- IN THE LAST BUSIHESS YUR COGS RABBITS 

TOTAL. 1'10. OF ~IMAl..S SOLC -- CATS NONHUMAN "RIMA TES 

IN THI! L..tST BUSINeSS YEAR 
GUINEA PIGS toURINE MAMMALS 

TOTAL GROSS UlOUNT OERlvEO -- FROM THE SA1.E OF ANIMALS HAMSTERS NIL:) OR EXOTIC 

...... M ... ALS 

DOLLAR UlOUNT ON WHICH FEe IS !lASEO -- OTHER 'I.e.. I.urn ,ullm~ISI I (Secltons :l.1S and 2. 7) fLJsl SOttCl •• ina No J 
--. 

CER'nFICATION 

I hereby mali:e application rur li lic~nse under the Animlll W"lfar .. .\ct 7 I J "::: (' ')111 of 04~ , .. __ ~: r .. • L &.t 

10-571.000142

(b)(6)



______ ~._ ... ~ ......... ,vu'~ 

per respcrse, ,f'{'Ju,jmg Ihl'! I,me for reviewing 10slructions, searchnQ existing data sourCeS, gathering and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o A-Zoo 

00- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

1'8l RENEWAL 

o B - Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I-Carnival 

o K - Pet Store o L - Broker 

No license may be issued unless a completed application has been received (7 U.S.C. 2132-2143), 
and the applicant is in compliance with the standards and reoulations Section 2133. 

DO NOT USE THtS SPACE- OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-52lO 
(919) 855-7100 

OCT 21 

2. ALL BUSINESS NAME, LOCA nONS, AND ALL SITES HOUSING ANIMALS (P, O. Box not 
acceptable) 

18535 Ulrich Avenue 
Brewster, MN 56119 
County: NOBLES 

o Partnership 

o 8 

o Corporation 

2 3 o 

III Individual 
o Other (Specify) ________________ _ 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

L ()rv~D, r!W ~v)L .,. OWrVt/l..---

CLASS A (BREEDER) - LINE '0' = Y, OF LINE 'c' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES. 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

--- 
--- 

r.:~ 

------- -- 

--- - -- ---- 

ADDRESS 

~t 

11. EXHIBITOR ONLY (No. of ammals holding now or held during tfle last business year, whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

-------- IFICATION 
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 
regulations and standards in 9 CFR, Subpart A, Parts 1,2, and 3. I certify that I am over 18 years of age. 

10-571.000143

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Lorna Kruger 

18535 Ulrich Avenue 
Brewster, MN 56119 

Telephone: (507)842-5479 

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

~iI~~'0-' l5~r 
--- {t;~o/ J{,Ut~U 
-- --- - Irfl~l-J 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

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' = 1/2 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 SOLO 
IN THE LAST BUSINESS YEAR 

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

--- 

-- --- ----- 

... ",,, .. ..." I u~'" In,;:) ;:)1"'J\1..t: - V .... Il,;IAL U::iE ONLY 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855·7101 

24-0CT-2008 
CUST: 33578 

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

18535 Ulrich Avenue 

Brewster,MN 56119 
County: Nobles 

Teleohone: 

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

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

5. TYPE OF LICENSE 
[K] Class A • Breeder 0 Class B . Dealer 0 Class C • Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

-.-~'.------....... _._-_.' -- -'-----~--t-----
D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

(SECTiONS 2.6 AND 2.7) -- --- ----- 
- -- 

RABBITS 

CERTIFICATION 

WILD/EXOTIC 
FELINES 

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 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. 

10-571.000144

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Lorna Kruge" 

18535 Ulrich Avenul 
Brewster, MN 56119 

Telephone: (507)842-5479 

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

f~ ---------- -- -- ------ ---- 
~ (jul"/~- K~~1lu 

--- 'i)~ --- ---- ------- 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2006 31-0EC-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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
,-\~!!M,~,L:C) 

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

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

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

BOOKING FEES. COMMISSIONS, ETC.) 
---~--~"---.------" -

D. DOLLAR AMOUNT eN 'NHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

---- 

-- 
--------- 

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

-- ----- 

DO NOT USE THIS 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

----------~----.---.--~-- .:.------.------~---~~--.--------. 

CERT: 41-A-0435 

CUST: 33578 
24-0CT-2007 

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

18535 Ulrich Avenue 
Brewster, MN 56119 
County: Nobles 

Telephone: 

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

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

5. TYPE OF LICENSE 

[J<J Class A - Breeder 0 Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[X] Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

GUINEA 
PIGS 

RABBITS 

the last business year, whichever is greater.) 

CERTIFICATION 

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 afJ the reQulations and d"nrbrnc ;n Q rl'"c .,,, ... -~ .. 

10-571.000145

(b)(6)

NOT A FOIA DELETION

(b)(6)

(b)(6)



'dlect·on'''- 2S79·or·36 It'a H"'e reqUired to ron-'plete th,s :rlfor(!1al'ol1 :'cije'~hon'5 ':)S(::T'Rted to average 25 rours 
,,",,r :'e5QOnSe, ,rcllJd,ng the t,~e f,~r rev:e .... IPg ,r;:tRJ':f'ons. s.Mrr::r,mg fl.(,<;I'r'Q data 'il}urce<;, gathenng and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Justin Sa",ycr 
1350 45th Ave N W 
Backus, MN 56435 

COUNTY: CASS 
3. IF PREVIOUSLY 

o A-Zoo 

o D-Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

KRENEWAL 

o B - Aquariums DC-Auction 

o E- Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

No license may be issued unless.:l completed applIcation has been recei .... ed (7 U.S.C. 2132-2143), 
and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suitc 200 
Ralcigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

1350 .. 5th Ave N W 
Backus, MN 56435 
County: CASS 

o Partnership 

o 9 

o Corporation 

2 o 

00 Individual 
o Other (Specify) ________________ _ 

9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

CLASS A (BREEDER) - LINE 'D' = % OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE ·C· LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

COMMISSIONS. ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

{Sections 2.6 and 2.7) 

ADDRESS 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year. whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 --- ------ - -------- ----- ----- --------------- -- ovided herein is true 
correct to ~he best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
J"t;nn" "nli "t"n,hul"T'::'Q CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

10-571.000146

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Justin Sawyer 

1350 45th Ave N ltv 
Backus, MN 56435 

Telephone: (218)947-3072 

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

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

01-JAN-2008 31-0EC-2008 

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

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 

{:Jecticns 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. 
SOOKING FEES. COMMISSIONS, ETC.) 

~--~----~--~--.-

D. OOLlAR AMOUNT ON WHICH FEE is BASED 
(SECTIONS 2.6 AND 2.7) 

- ,~). 

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 

CERT: 41-A-0436 

CUST: 33634 

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

1350 45th Ave N W 

Backus, MN 56435 
County: Cass 

Teleohone: 

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

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

5. TYPE OF LICENSE 

[8J Class A - Breeder 0 Class B - Dealer [] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[lSJ Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIGS 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 
~e~t of, ~y :_n~~~e~gl!' ~ Ifth~reb~.:c~no":,,ledg.e_ receipt ?f and c~r:ify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 

10-571.000147

(b)(6)

NOT A FOIA DELETION



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Justin               Sawyer 

1350 45th Ave N VV 
Backus, MN 56435 

Telephone: (218)947-3072 

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

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

01-JAN-2007 31-DEC-2007 

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' ~ 1;2 OF LINE 'c' 
CLASS B (DEALER) - LINE '0' ~ LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2 8} 

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

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

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

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
! SECTIONS 2.6 A: ... O 2.7) 

---- 
-- 

DO NOT USE THIS SPACE - OFFICIAL ONLY 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0436 

CUST: 33634 
22-DEC-2007 

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

1350 45th Ave N W 

Backus, MN 56435 
County: Cass 

Teleohone: 

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

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

5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[XI Individual o Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 knowledlle I am in compliance with all the reclUlations and standards in 9 CFR. 

10-571.000148

(b)(6)

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Doug Manthei 
23130 112th SI 
Elk River. MN 55330 

COUNTY: SHERBURNE 

~ RENEWAL 

TELEPHONE - 441 - 6352 
3. ·IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

)( D - Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I-Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

"v""",,,.,.,, ",ay l"C' I::'::'UC'U UlI,t!:":,, d t"UHllJ1elea apPllcauon r.as been received (7 U.S.C. 2132~2143), 
and the appric[]nt is In compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

l'SDA APHIS ANIMAL CARE 
Eastcm Region 
<)20 1'.lain Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 

~~~?!,~~~,~~~~~ .. ,~ I "~ .. ~, ... , ~m I ~ 

acceptable) 
23130 112th SI 
Elk River. MN 55330 
Coullty: Sl-IERBLR:-.iE 

0 0 

o Partnership 
' 0 Other (Specify) 

I I I 0 I 9 2 3 o 9 

o Corporation 00 Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

b\ ..... ~b..", fh. ~ ')'\.4- ".c... ~ 
()Wfl.er,:> 

)313D 

ADDRESS 

J--Jt 
lit). ~r 

ell'- ~/v<r inN 6-S"33l.> 

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

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

- ----- ~() 

DOGS 

CATS 

GUINEA PIGS 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 --- ------ - -------- ----- ----- --------------  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 a" 
regulations and standards in 9 CFR, Subpart A, Parts 1,2, and 3. I certify that I am over 18 years of age. 

". 

10-571.000149

(b)(6)

NOT A FOIA DELETION



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 

Douglas Manthei 

23130 112th St 
Elk River, MN 55330 

Telephone: (763)441-6352 

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

------- ~ ~"'a.vl+kf - 

p~ ------ ---------- +{~ 
---------- ~.l- ------- ---- -------- 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2008 31-DEC-2008 

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' = 1/2 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 

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

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
ISECTIONS 2,6 AND 2,7) 

---- 

UO 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 

I CERTIFICATE I CUSTOMER NO. t--,----~ REt~W~: DATE FE~ ____ , ___ --

:, ' AMOUNT ---r OATE RECEI'vE0 
CERT: 41-A-0437 

CUST: 30898 

, r.f7--i----.-------~ 
01-FEB-2009: t 00 i I' ~AN 01 : D-! .M 

I i 'tt C 

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

23130 112th St 

Elk River, MN 55330 
County: Sherburne 

Teleohone: 

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

-- </1- A- - () L/3l-
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

[8] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[KJ IndiVidual o Corporation [J Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG!: 

HAMSTERS 

RABBITS 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 vears of aae or oldAr 

10-571.000150

(b)(6)

NOT A FOIA DELETION

(b)(6)



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Douglas Manthei 

23130 112thSt 
Elk River, MN 55330 

Telephone: (763)441-6352 

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

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2007 31-DEC-2007 

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

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 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMiSSiONS, ETC.) 

D. DOLLAR AMOUNT ON WHiCH FEE is BASED 
(SECTIONS 2.6 AND 2.7) --- ---- 

UU NU I u~t: I HIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0437 

CUST: 30898 
01-FEB-2008 

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

23130 1121h SI 

Elk River, MN55330 
County: Sherburne 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

I]] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[R] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

3UINEA PIG!: FARM BEARS 
ANIMALS 

HAMSTERS WILD/EXOTIC WILD/EXOTIC 

CANINES MAMMALS 
,'f'\lOTUSTED 
ELSEWHERE} 

RABBITS WILD/EXOTIC TOTAL 
FELINES 

(~LL A/'-.jIMAlS 
LISTED iN BLOCK I)) 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 vears of aae or older. 

10-571.000151

(b)(6)

NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Douglas Manthe I' 
Manthei Hog Farn 

~ ~ 112th st 
( Elk River, MN 55330 

~;)~/~() 
Telephone: (763)441-6352 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-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 ( lREEDER) - LINE '0' = 1;2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAL(S) 

A. TOTAL NO. OF ANIMALS PURCHASED 
!N THE LAST BUS:NESS YEAR 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 

BOOKING FEES, COMMISSIONS, ETC.) 

-- 

---- 
~.~~.- -- -- -- ---- -

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

__ ... _ I -v'" I'''~ ..;otr,",vE;;" vrrlv.I-\L U"E:, UNL T 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0437 

CUST: 30898 
01-FEB-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

'J-. ~/? D 
·~12thSt 

Elk River, MN 55330 
County: Sherburne 

Telephone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now 

DOGS 

CATS 

GUINEA 
PIGS 

the last business year, whichever is grea 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 

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 the regulations..."andjstandards in 9 CFR, Subpart 

L:..~. __ 

10-571.000152

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Leroy D Yoder 
27768 Ccmetry Rd 
t;tica, MN 55979 

COUNTY: WINONA 

o RENEWAL 

TELEPHONE - 523 . 2338 
3. iF FREVIOUSLY LiCENSED - NAME AND ADDHESS 

PREVIOUS LICENSE NO.: 
5. TYPE OF LICENSE 

o A-Zoo DB· Aquariums DC-Auction 

~D- Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

and the applicant IS in compliance with the standards and regulations Section 2133, 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

t;SDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh. NC 27606·5210 
(919) 855·7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

27768 Ccmctry Rd 
Utica, MN 55979 
County: WINONA 

0 5 0 

o Partnership 
• 0 Other (Specify) 

I 9 I 0 I 9 

o Corporation 

I 0 I 5 I 0 

1.!1 Individual 

o 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

"i 

j ; ,;t""' 

10(~V~ V 
; 

I I l r (' ilJ!/ k-/ 

10. DEALER ONLY 
CLASS A (BREEDER) - LINE '0' = % OF LINE 'C' 

CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2,6 and 2.7) 

------------- -- - - ----- ---- ---  ~ 
-- 

--- - --- ------ ---- ----- 

CERTI 

ADDRESS 

J!1f.,f (', "fC~y 6< ~). 
(,P-:;(:(4(~ / rl/I~ 

I r __ S __ 5'7i7 '77 
11. EXHIBITOR ONLY (No. of animals holdmq now or held d;;rinq the last busmess year. whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

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 
re(JLJlation~ :ann c;,t;:anri;:arrlc:: in Q r.:~g ~llhn'.:lr+ A D.." .... ~ .. ., ........ ....!., I ........... :"' • .a. .. _6 I ___ •• __ .. 0 - -- --- -~ - --

tJ 

10-571.000153

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

TELEPHONE (507) - 523 - 2338 

o A-Zoo DB· Aquariums DC-Auction 

®D- Breeder DE-Pets o F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

No license may be Issued uniess a compieted application has been received (7 U.S.C, 2132-2143), 
and the applicant IS in compliance with the standards and regulations Section 2133, 

DO NOT USE THIS 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 2()O 
Raleigh, NC 27606-5210 
(919) R55-7100 

acceptable) 

2776S Ccmctrv Rd 
Utica, MN 55979 
County: WINONA 

o 9 o 

TELEPHONE ( 

8 o 5 o 8 

o Partnership o Corporation 00 Individual 

o 

o Other (Specify) ________________ _ 

9 

9, LIST OWNERS, PARTNERS, AND OFFICERS 

,/" ->/ (J../'Yl.L_ 

NAME AND TITLE 

/._--...." 
/' i/' I \ 

/-~LC:~.-L,.) 

CLASS A (BREEDER) - LINE '0' = '/, OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = liNE 'C' L<:S3 THE AMOUNT PAID FOR THE ANIMAL(S) 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) -- 
--- - --- .~ --- -

ADDRESS 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year. whichever is 
g"Hlfer) 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U,S.C. 2131 e- ------ - -------- ----- ----- --------------- -- ovided 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 
regulations antl.standards in 9 CFR. Subpart A. Parts 1. 2. and 3. I certify that I am over 18 years of age. ,i:-"'=;.,,;=---I-'-----------·· ------.. ---. • -.... - .... ----,-. -.. 7=-==--",.~~" ~_"7. "C •• --=--

10-571.000154

(b)(6)

NOT A FOIA DELETION

(b)(6)



• • ~,.,. .. ,.,. ........... THIS SPACE - OFFICIAL USE ONLY 

U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Leroy 0 Yoder 

27768 Cemetry Rd 
Utica, MN 55979 

Telephone: (507)523-2338 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

/-£,xDV /I/P 

~F~~-' --- ------ 

.------- ----- 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

09-MAY-2007 08-MA Y -2008 

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' = 1/2 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 

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) 

3~ 
------ 
-- 
-------------- 

-- ------- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0443 

CUST: 35095 
09-MAY-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

27768 Cemetry Rd 

Utica, MN 55979 
County: Winona 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

{I-~ - (J .:/Yj 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

W Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN 
PRIMATES 

CATS 
MARINE 

ANIMALS 

3UINEA PIGS FARM 
ANIMALS 

HAMSTERS WILD/EXOTIC 
CANINES 

RABBITS 
WILD/EXOTIC 

FELINES 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that t                                                                              ct to the 
~e~t_~~ ":y !<n~w~e~ge. I hereb~.?c~n~~ledge receipt ?f and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 

10-571.000155

(b)(6)

(b)(6)

(b)(6)

NOT A FOIA DELETION



,,,,,,,,.,v', '" v"" "'-\..U",U. I' ,." ,,,,,,, t'-"IU"t:u IU ,A,JII'V't:It: 111:::' "HU(".<lIIUll '-l.meCt:on IS eSllmaleo 10 average .:'0 nOUfS 

p"tf resporse, ,nc1\Jdmg the l,rr.B (or rev,ewll'g Inslrucllor,s. searrhmg eXlslll"g data sources, gathenng and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

COUNTY: BIG STONE TELEPHONE (320) - 808 - 8501 
3. IF PREVI~USL Y LlfENSED - NAME AND ADDRESS 

('amI J~ fidd I {,t, ~tl\ I\t( 
:)')f9lo L(),.(J./~ ~~J 7/ 

o A-Zoo DB· Aquariums DC-Auction 

'§(b - Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 

NAME AND TITLE 

() v,.;.' " /" 
t?Wl\ t2 v' /. 
i,) :,~.\" ,-

'/ d.?N e'l; CCv,\'t'r 

CLASS A (BREEDER) - LINE '0' = '/, OF LINE ·c' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES. 

COMMISSIONS, ETC,) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2,7) 

-- 
----- 

----- ------ 
- 

-- -- --- -- 

No license may be ISSUed unless a completed application has been received (7 U.S.C. 2132-2143), 
and the applicant is in compliance With the standards and regulations Section 2133, 

DO NOT USE THtS SPACE- OFFICIAL USE 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh. NC 2760605210 
(919) 855-7100 

." ...---
2_ ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

29196 County Rd 71 
Clinton, MN 56225, , ~ . 
County: BIG STONE TELEPHONE (3)) (yO'6 'C."';";> 0 ( 

0 9 I 4 I 0 I 8 I 0 I 9 I I I 3 I 0 I 

I 0 Partnership o Corporation 00 Individual 
9 Other (Specify) 

PARTNERS, AND OFFICERS 

ADDRESS 

Y) i(, (P LULv'V\1 ~_d '') I 
L \ \ .'\. -\v " IY) lV'i" (p.n i 

                     ':)~          
            

               ~'VV\                       

9 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

--------- FICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et se--- - -------- ----- ----- --------------- ------ ded 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 . . . - .--- .- . -

10-571.000156

(b)(6)

NOT A FOIA DELETION

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Marlton Or Paul De Neui 

29196 County Rd 71 
Clinton, MN 56225 

Telephone: (320)808-8501 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 
f'\_ ;. I . 
tCv,d (.1 t' J,; e HI. 

rY\ AILUO/\ d~ Nlf,t· 
L,':!di deN ~!.1.J 

~ ~ Nl<-'; 

                

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

14-SEP-2007 13-SEP-2008 

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' = 1/2 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 

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) 

---- 
----------- 
-- - 

--- - - ----- 

LlU .-.,", I U~I;; I nl~ "rl"\""~ • vrrU"".I'\L U~~ VI'"tL' 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0445 

CUST: 35270 
14-SEP-2008 

!AMOUNT· r 
I r--- I 'J 16bf O~~CP&~,6 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

29196 County Rd 71 

Clinton, MN 56225 
County: Big Stone 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

<;i 
5. TYPE OF LICENSE 

!:RI Class A - Breeder CJ Class B - Dealer n Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN 
PRIMATES 
---

CATS 
MARINE 

ANIMALS 

3UINEA PIG~ FARM 
ANIMALS 

HAMSTERS WILD/EXOTIC 
CANINES 

RABBITS WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 (If and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Suboart A. Parts 1. 2 and 3. I r.p-rtifv th::d I ;1m 1R v,:lI::tIrc nf !IInA nr nlrlor 

10-571.000157

(b)(6)

NOT A FOIA DELETION

(b)(6)



l':':-· ~'CUNOTUS1: THIS SPACE - OFFICIAL USE ONLY 

U.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 

APPLlCA(;~~~:P~/~T;ICENSE I ____ ._ .. _____ . __ I ___ ~elep~~~:_~.~~ 85~~~ _______ _ 

~RTIFICATE 1 CUSTOMER NO, " RE!'lEWAL DATE FEES 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Marlton Or Paul De Neui 

29196 County Rd 71 
Clinton, MN 56225 

Telephone: (320)808-8501 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK, 

PAL( I dr)..};'l-f' ------- -- ----- -- ---- -- - 

/J1}4I(U6'.) tlt0-t,-" 
I '~./L I~~AJ?(A.I· 

~Ia!~~ 

L-I '~rr ~, 

\/., I~'? (.'it/N e...,,· 
.j",) /'-" 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

14-SEP-2006 13-SEP-2007 

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' = 1/2 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 -- 

-. -------.-- -~ ------- -r---·----~ 

B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR -  - 

_--------- 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED ---- 
FROM REGULATED ACTIVITIES (SALES, -- -- - - -- - 
BOOKING FEES, COMMISSIONS, ETC.) -- --  -- --.-.. - ... -.... -.. ..-.-.------ -.-.----.---.---- - ------ ---- -- -- 

D .. DOLLAR AMOUNT ON WHICH FEE IS BASED - -- ~/ 
(SECTIONS 2.6 AND 2.7) --------------- 

DATE RECEIVED 

CERT: 41-A-0445 

CUST: 35270 
14-SEP-2007 i-j~o-F ~~ 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P,O, Box not acceptable) 

29196 County Rd 71 

Clinton, MN 56225 
County: Big Stone 

Teleohone: 

4, (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

1:./(. /J -0(../ (j .J' 
5. TYPE OF LICENSE 

~ Class A - Breeder 0 Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[2(] Individual [J Corporation o Partnership 

D Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 

DOGS 

CATS 

RABBITS 

the last business year, whichever is greater.) 

RODENTS 
(Do not Include 

lab rats or mice) 
-----

(ALL ANiMALS 
LISTED iN BLOCK 9) 

CERTIFICATION 

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 recr:ipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
C' •. L.. __ -.& A "_-40_'" ... __ ....I .. I __ ..... :&... &L_", 1 __ .. n .. _____ Z ______ 1....1 __ 

10-571.000158

(b)(6)

NOT A FOIA DELETION

(b)(6)



L''\ueClion '$ U:'{~-VU,jO, Ire t,fT'S requn~a 10 co~plele thiS ",rcnnallon ccflechon .s estimated 10 average 25 rours 
~er :,espon~e, <r-dudirg Ire 111'13 for reviewing ,fl&lrudions, searchIng eXlstll'Q data SOtJr,es, gathenng and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Rex Possehl 
14 I 79 200th A venue 
Hartland, MN 56042 

COUNTY: FREEBORN 

o RENEWAL 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B • Aquariums 

D D- Breeder DE-Pets 

D G-Circus o H - Animal Acts 

OJ - Drive thru o K - Pet Store 

o C-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L· Broker 

No license may be issued unless a completed application has been received (7 U.S.C. 2132-2(43), 
and the applicant is in compliance with the standards and reQulations Section 2133. 

DO NOT USE THIS SPACE- OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drivc 
Suitc 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

14179 200th Ave 
Hartland, MN 56042 
County: FR:Ei3BOltN TELEPHONE (5U1) 4ltt5 ' S "lCC'"L V 

0 0 1 I 0 I 5 I I I 2 I 3 I I I 0 I 5 

I 0 Partnership o Corporation 00 Individual 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

{<EX ?<..lss6~ 

CLASS A (BREEDER) - LINE '0' = % OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

-- 
----- 

----- 3~ 

----- ----- 

ADDRESS 

\l{\fG a-oo~ ~ &\w t'h'l1 f(\.-f\. ~ I.{ 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whichever is 
grealer) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

I hereby make application for a license under the Animal Welfare Act 7 U.S,C. 2131 e- ------ - -------- ----- ----- --------------- -- ovided 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 

10-571.000159

(b)(6)

NOT A FOIA DELETION



U.::; UI:I'ARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Rex And Susan Possehl 

14179 200th Avenue 
Hartland, MN 56042 

Telephone: (507)465-3282 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

~E~ 

SvS tn-J 

~uSS6!fG 

? Q SS 61-f'i--' 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

21-SEP-2007 31-0EC-2005 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Section~ 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.) 
~-.----------- --------.--~-------------

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

---- 

-- 
II~ ----- ~ 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0446 

CUST: 6062 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

14179 200th Ave. 

Hartland, MN 56042 
County: Freeborn 

Teleohone: 

'.)07- 4 (.,~ - 32 g-& 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

41-B-0237 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

YI-A--olj"-t 
5. TYPE OF LICENSE 

[8] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[l$] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- -------- ed 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 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. 

10-571.000160

(b)(6)

NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

AUG It 2007 
LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Rex And Susan Possehl 

14179 200th Avenue 
Hartland, MN 56042 

Telephone: (507)465-3282 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

'--RE X ~o~")EHL 

'JUC' ?osc:><? 1,,-1 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

31-DEC 2005 

{- S'et,.... -)..(\Ob ,i I - IJe;c-200b 
8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 

(Class C Exhibitors go to Block 9) 

Ci...AS3'; iiJ:\EECEr\j - Lii.JE 'D' '"- ~ i2 CF UNE '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 

C TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC) 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Unit 

3040 

CERTIFICATE I CUSTOMER NO. 

CERT: 41-A-0446 

CUST: 6062 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

! RE~EWAL DATE FEES 

1:~~EP:o~r;~' I~h-~E-;-rt-E-'V-O-

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

14179 200th Ave. 

Hartland, MN 56042 

Teleohone: 

\JJ A :)C'c. A ('UVhf{ 

Su7-L.{!.J"i'" - 32 $.Z'"2-

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

41-B-0237 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

Y I - A - (\ (/ 4 f.a 
5. TYPE OF LICENSE o Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

US] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEAPIG~ 

HAMSTERS 

RODeNTS 
(Do not include 
lab rats or mice) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

------- l~;; 
------- --------- t----------
--- -- -------- RABBITS 

CERTIFICATION 

tALL ANIMALS 
liStED !N BLOCr< 'J) 

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 the regulations and standards in 9 CFR. 
Subpart A, Parts 1, 2 and 3, I certify that I ~m 1 R v""r" nf ,n" nr n'''nr 

10-571.000161

(b)(6)

NOT A FOIA DELETION



U';'UA, A.t"~, At; 

920 Main Campus Dr 

APPLICA TION FOR LICENSE ::It 6D67-
Suite 200, Unit 3040 

I Raleigh, NC 27606 
(TYPE OR PRINT) 

UCENSE NO. RENEWAL. CATE FEES 

"t9 1..1 'S>ef 'elf AMOUNT DA~cavED~ rsa NEW LICENSE $(<<) 3t) ~, 
cp y l.f (.. 

~~t ~ r2J ~[) fc9JL 
1. NAMEISI OF OWNERISI AND MAJUNG ADDRESS 2. AL.L BUSINESS NAMES. LOCATIONS, AHD AL.L SITES HOUSING AHIMA1.S (1'>.0. 80Jt 

Ret -+ SLLSc1l0 pos!;e.hL 
nol 4ccsptable} • 

po S se. ~ L £ (Ij L e r f'r L S C:::, I 1- ~ 1-. C" 
J Y I '7 ~ ~ () 0 t k Au e.~ Ltf . ) Y 1'1 ~ JQO t~ A. uc N t.t.~ 
\-\ ().. t' t [fA tV d. j tv) 1..1 :::> 1.0 0 1c:J...J l-\. ~ r t lc... rV d I (Y\ tV 5 ~ t.J I.f ;b 

COUNTY: to Q ~ e LGL TElEPHONE (Su? 'I fo 5 ·3;29d... COUNTY: W o....se LA.. TELEPHONE fJJ:141aS ·lJ8..~ 
3. II' PREVIOUSLY LICENSED· NAME AHD ADDRESS ~. NAME AHD ADDRESS OF OTl1ER BUSINESS(S) HANDLING AHIMALS IN WHICH 

APPUCAHTiLlCENSEE HAS AN INTEREST 

St\.m~ Ct..5l bLOGl I 

PREVIOUS LICENSE NO.: 4 1 - (3- 01. 3 '1 
50 l'r'PE OF LICENSE 6. CATE OF lAST BUSINESS YEAR ~_OO.5 
~ • Dealer (Breeder) DB· Dealer DC· Exhibitor FROM TO 

7. NATURE OF BUSINESS (ell...:. ,fllm(s) IIl.t ele,cribe n .. ture 01 your bu.III .... 1 1010 DAY YEAR 1010 CAY YEAR 

o A· Zoo o 8 . Aquariums DC· AUCtion oj ; 0 J O~5 I l:l 3 j ols 
~ D· Breeder \a E • Pets OF· Roadside ZOO I. TYPE OF ORGAHIZA TION o G· Circus o H . Animal Acts o I· Carnival o P3ftl1ershlp ~ Corporation o Individual 
OJ· Dnve thru Zoo OK· Pet Store o L· Broker o Other (Specify) 

-

9. UST OWNERS. PARTNERS. AND OFFICERS 

NAME AHD Tm.E ACDRESS 

J 1..)l1 CI ~OO th. AuC' I\JLLC 

R~~ C\.l\J~ SLLsat0 I-l Qr~'L La. N d. ) rY\rU SItJO l(~ 
ros~e~L 

/)t.ul\Je..,r~ 
10. DEALER ONLY I I. EXHIBITOR ONLY (I/o. aI .llImlll.l>oIding now ~ held eluring/he /.~t bu.inll .. ye.f, 

whiche • ., is n'9~/tH J 

TOTAL. NO. OF AHIMALS PURCHASED 

IN Tl1E LAST BUSINESS YEAR DOGS RABBITS 

TOTAL. NO. OF AHIMAL.S SOLD ------ C .... TS NONHUMAN PRIMATES 

IN Tl1E LAST BUSINESS YEAR 

GUINEA PIGS MARINE MAMI.4AlS 

TOTAL GROSS AMOUNT DERIVED ----- ----- -- ----- 
FROM Tl1E SALE OF AHIMAJ..S HAMSTERS WILD OR EXOTlC 

MAMI.4AlS 

DOLLAR AMOUNT ON WHICH FEE IS BASED ----- 88~ OTHER (i ..... fatm .. ",moils) 

(Section' 2. /J .nd 2. 7) (/.J.t SPOKI8. iNld NO.1 
-~ -- - ._--

CERTIFICATION 
I' L. ___ L ____ 1_-

10-571.000162

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Rex And Susan Possehl 
Possehl Enterprises 
14179 200th Avenue 
Hartland, MN 56042 

Telephone: (507)465-3282 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

,'.J ~ . 
h .-)< 

~) c _ ~::; r,yv'.) 

.) u .; ", 1'; \-Ie 

';', r;; He 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2004 31-0EC-2004 

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' = 1/2 OF LINE 'C' 
CLASS 8IDEAU=R) - UNF. '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMALIS 

(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.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

- - - 

-- ----- - 
-- -- - 

~" .. " I U.;JI:; • n.<:> <:>,.~"c: • Ur-r-I~IAL u~t: UNL Y 

SEND THE COMPLETED FORM TO: 920 Main Campus Orive Suite 200. Unit 
3040 

CUST: 6062 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

28-SEP-2005 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

14179 200th Ave. 

r-\ 

:: in - lj l" c) - 5 ? i:5'2-

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

41-A-0327 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

i_I I - g- 0 2j --7 

5. TYPE OF LICENSE o Class A - Breeder I.Kl Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[K] Individual o Corporation o Partnership 

o Other (SpeCify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

CATS 

RABE3J~/ 

CERTIFICATION 
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 the regulations and standards in 9 CFR. 
Subpart A. Parts 1, 2 and 3. I certify that I am 18 vears of aae or old"r 

10-571.000163

(b)(6)

NOT A FOIA DELETION



\lJSDA, APH1Ss.AC J 
920 Main Campus Dr 

APPLICA TION FOR LICENSE l.f(-~ - '3"L7 
Suite 200, Unit 3040 
Raleigh, NC 27606 

(TYPE OR PRINT) t«..s-r &0 (o.;t" 
LICENSE NO. RENEWAL DATE FEES 

,)5... NEW LICENSE 
AMOUNT DATE RECEIVED 

(~(){J> 2- t, 'v i4' It /. (?)' D 2"1'7 / Z.(~<-) i; ')" tt~l'L\ 
'1t{ s;., f/ ()'f )f 
J'- ' r ' f/ 

1. NAME,S) OF OWNER,S) AND MAILING ADDRESS 2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (p.O. Bo.1I 

g ex 'f- St..t,SltTV Pc)ssetJ 
nol acceptable) 

Iolo~ ..:1.. eossefAA Eh+t rpYl'ses S~ CV:J 

I~ 7 ") 'J-L:'Ot~ Ave. 
t- r *- leux;( J AAN S 6;bL{.2- . .' 

COUNTY: LJt\ <;Q .·C~\"'" TELEPHONE (Cf)1 t.f<.R c:; -~ .28 ;2.. COUNTY: TELEPHONE ( ) 

3. IF PREVIOUSLY LICENSED· NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS,S) HANDLING ANIMALS IN WHICH 

ift-A -3d.-l APPLICANTILICENSEE HAS AN INTEREST 

'50. V\..t.e (v.::> bloet:- I NA 
PREVIOUS LICENSE NO.: 

5. TYPE OF LICENSE 

rstB . Dealer 

6. DATE OF LAST BUSINESS YEAR 

o A - Dealer (Breeder) o C - Exhibitor FROM TO 

7. NA T\JRE OF BUSINESS (Check rl.ln(SJ that de.cri". nature of your bU.lI1e •• ) MO DAY YEAR MO DAY YEAR 

o A· Zoo o B - Aquariums o C - Auction 011 0 { o 13 i I~ '3 { o I~ 
./~D - Breeder ..e:r E - Pets o F - Roadside ZOO S. TYPE OF ORGANIZATION 

Y'ndiVldUaI o G - Circus o H - Animal Acts o I - Carnival o Partnership o Corporation 

OJ· Drive thru Zoo OK· Pet Store ~L- Broker o Other (Specify) 
- -

9. LIST OWNERS, PARTNERS. AND OFFICERS 

NAME AND TITlE ADDRESS 

Kek + St..tSaLA- POSsek{ .-
Stl~ as (JlbCt:, :i. 

CJUr\.LQ 

10. DEALER ONLY 11. ~,L Y (No 01 allim~l. holding now or held during the la.t buaine .. ~ 
which6~er ea/tJr) 

TOTAL NO. OF ANIMALS PURCHASED ----- ---------- --- ~ 
1'---....... ~ 

IN THE LAST BUSINESS YEAR DOGS RABBITS ~ 

:~J3 
~, t--'~MAn:S TOTAL NO. OF ANIMAlS SOLO CATS 

IN THE LAST BUSINESS YEAR 
~. MARINE 'MA~LS 

--- - -- - - -------- 
GUINEA PIGS 

TOTAL GROSS AMOUNT DERIVED ',,-
FROM THE SALE OF ANIMALS HAMSTERS ~ WILD OR EXOTIC '--. 

i'-,-.., .... 

------- - ------ (~~U.l) 
MAMMALS 

DOLlAR AMOUNT ON WHICH FEE IS BASED OTH~~ farm animals) "'~ 
(Sections 2.8 and 2. 7) . .M/Spt>Cle3 and No) '" -~ --

CERTIFICATION 

I hereby make aDolicaliun f'jr H. lirpn~p. IInrlDr thu A. .... i ........ ,) tll .. /I·,. - ... ,.., l' "H ........ 

10-571.000164

(b)(6)



ppr r(!5Pon~e, 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Roger French 
Sheila French 
4346 I 50th Ave 
Princeton, MN 55371 

COUNTY: MILLE LACS 

D RENEWAL 

TELEPHONE - 389 - 2862 
3. IF PReVIOUSLY LICENSED - NAME AND ADDRESS 

D A-Zoo D B - Aquariums DC-Auction 

[g D - Breeder DE-Pets D F - Roadside Zoo 

D G-Circus D H - Animal Acts D I - Carnival 

D J - Drive thru D K - Pet Store D L· Broker 
Zoo 

NO license may be ISSUe!l unless a completea appltcallon nas been received (1 U.~.c. 21J;l·L14J), 
and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastcm Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-52 I 0 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

4346 150th Ave 
Princeton, MN 55371 
County: MILLE LACS 

0 0 

00 Partnersh ip 
o Other (Specify) 

I I 0 I 9 

o Corporation 

JAN 282010 

2 

o Individual 

o 9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

~F-
../ > 

t-(t"Y-yJ, "- C't·A)~r 

~'(Ilt He,y,h- CLV"e.f 

CLASS A (BREEDER) - LINE '0' = % OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

-- 
--- 
------ 

~'!b3l~O - ----- 

ADDRESS 

Lt~q (P l S[!th Ja:, ) J)ri :y..e~f.in ) ILt to'3;;3,) J 

4.,)4lP iSuth k-) l{h¥C'iLf)) ,ld\)SE;.~,")} 

11. EXHIBITOR ONLY (NO. of ammals noMmg now or held dunng the las[ business year. wnlcneverlS 
greater) 

OOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

D:"oOLLAR AMOUNT OF WHICH FEE IS BASED 
--- ----- -- 

-- -- _\J_l~5:::'_"~._"_"'<_! __ .. ~~". '" . ,"'. I 
(Sections 2.6 and 2.7) 

---- --- ------- 
CERTIFICATION 

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 
reoulation§ ;lind ~t;linrtardg in g CFR. ~lIhn;lrt 11 P;lrtc 1 ') ::Inti" I ,..a.rlifu th~t I !lint I'\UG.r 1 A \la.!lIIre nf '!Ina 

r( 

10-571.000165

(b)(6)

NOT A FOIA DELETION



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 

Sheila & Roger French 

4346 150th Ave 
Princeton, MN 55371 

Telephone: (763)389-2862 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

i-:>';",,\, I., r I 1;, •• c~ I \., 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2008 31-0EC-2008 

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'; 1i2 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 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES. COMMISSIONS. ETC.) 

D. DOLLAR AMOUNT ON WHIC--- ------ --- ----------- 
(SECTIONS 2.6 AND 2. 7) - 

- 
-------- 

-- --- ---- 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive SUite 200. Unit 

3040 
Raieigh. NC 27606 
Telephone: (919) 855-7101 

1----------
FEES 

.. --!---------: ------r---------
, '~UNT i DAT~ RECE:VED 

CUST: 38616 
07-FEB-2009 11 ':-;-;:t~jA-;;:J-O., 

. 7fJ--! u me. 
2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 

DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

4346 150th Ave 

Princeton, MN 55371 
County: Mille Lacs 

Teleohone: 7"~·~:) 'l~ .A;?'4?~ V 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation [Xl Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN RODENTS 

PRIMATES 

CATS 
MARINE 

ANIMALS 
------

3UINEA PIG~ FARM 
ANIMALS 

WILD/EXOTIC 
CANi~JES 

HAMSTERS 

----~~----

WILD/EXOTIC 
FELINES 

'ALL AN!\1ALS 
liSTED iN BLOCK 3) 

RABBITS 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
~" ............... A D ...... _ ... ., __ ~.,. I _ ...... :£. toL..._6 I __ ... 0" •• _____ ~ ______ 1-1 __ 

10-571.000166

(b)(6)

NOT A FOIA DELETION

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Sheila & Roger French 

4346 150th Ave 
Princeton, MN 55371 

Telephone: (763)389-2862 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

Rcry f(fnDh - O(j)r,eJ-­

LJi?; 1'1 (\"c_nc " - CX-D n€'J 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A :BREEDER) . lI~!E 'c)' = W 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.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTiONS 2.6 AND 2.7) 

-- 
---- 
--- 

---------- 

-- r~D 

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 

12-ffl11_ 
CERTIFICATE I CUSTOMER NO. 

r RE~EWAL DATE FEES 
--

I I AMOUNT I DATE RECEiVED 
CERT: 41-A-0448 

07-FEB-2008 1.$ 7 ! . 
I 

CUST: 38616 I I 0 I/S"hbe/d 
2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 

DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

4346 150th Ave 

Princeton, MN 55371 
County: Mille Lacs 

TeleDhone: 7h3 v 3~fj -~ gct:bt 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

00 Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation I.Rl Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 
~est 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, 

10-571.000167

(b)(6)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Melvin Thiesen 
2·1731 Birch Bark Road Nc 
Blackduck, MN 56630 

COUNTY: BELTRAMI 

I'RENEWAL 

TELEPHONE - 835 - 4865 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o B - Aquariums DC-Auction 

l'iU 1I1,t:m::;t: may De Issueo unleSS a completed appHcation has been received (7 U.S.C. 2132·2143). 
and the applicant is In compliance with the standards And regulations Section 2133. 

OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 

, 11 
Raleigh, NC 27606-5210 

. '} t (919)855-7100 'ft-/~ 'fj;)..--- IV 
...... _ ....... _ ....... ' .... 11,." ..... ,1'\ ) n~"If!".'AI nA"'f!' i r r· ,:=-c&::'C!:. 

acceptable) 
24731 Birch Bark Road Ne 
Blackduck, MN 56630 
County: BELTRAMI 

o 9 
o A-Zoo 

~D-Breeder 

o G-Circus 

DE-Pets o F - Roadside Zoo I I 1 1 
8. TYPE OF ORGANIZATION 

o J - Drive thru 
Zoo 

o H - Animal Acts 

o K - Pet Store 

o I - Carnival 

o L - Broker 

o Partnership o Corporation 00 Individual 
o Other (Specify) _______________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

tY, (:' " ',.c! n 
lJ.A... (1 rlYlQ 

NAME AND TITLE 

·-\l\e_l~::..Q.("- - <:) L,,:2 l,f'·r' 

~ rhiL\: ~f\'- C) L,:.)·""eF 

CLASS A (BREEDER) - LINE 'D' = % OF LINE ·c· 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

-- 

ADDRESS 

,). \-\:-l.:s I BI ( c\-) ;3 ('titc eel ~!e 
8\Q,{'j, c....c.luc.J c. I yyrl V\.1'-.. c~ (J:) l., ~ c.) 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year. whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 
-- --- - --- -- -- -- I GUINEA PIGS 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED ---- - ---- ---- (Sections 2.6 and 2.7) 

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 
~egulations and standards in 9 CFR, Subpart A, Parts 1. 2, and 3. I certify that I am over 18 years of age. 

- --·--~.AJATiI~--· ;1 ,1 4'2 IUAUI: A"ln TITI C I'r ..... __ • O~_ .. I 

10-571.000168

(b)(6)

NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Melvin Theisen 

24731 Birch Bark Road Ne 
Blackduck, MN 56630 

Telephone: (218)835-4865 

3. LIST PI!RSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK, 

n)fh/'17 7{")C/(i'7J1T:? I-S( I} 

-- - - ---- (}~t ---- ------- ---- 
,~)Q/'Iel --- ---- J::/a/~ 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2008 31-DEC-2008 

8, DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A (BREEDER) - LINE 'D' = 1/2 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 

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) 

--- 

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 

CERT: 41-A-0449 

CUST: 39281 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P,O. Box not acceptable) 

24731 Birch Bark Road Ne 

Blackduck, MN 56630 
County: Beltrami 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER ~f any) 

-- L/ / -A '-Ll44 ) 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

~ Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7,TYPE OF ORGANIZATION 

I:xJ Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY, (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN 
PRIMATES 

CATS 
MARINE 

ANIMALS 

FARM 
ANIMALS 
-----

WILD/EXOTIC 
CANINES 
----

WILD/EXOTIC 
FELINES 

CERTIFICATION 
tlereby 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 the regulations and standards in 9 CFR, 
Suboart A. Parts 1. 2 and 3. I certifv th::lt I ;!1m 1 R VA!:IIrc: nf :::1,.,.0. nr "IAar 

10-571.000169

(b)(6)

NOT A FOIA DELETION

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LI.\N 2 3 
LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Melvin Todd Theisen 

24731 Birch Bark Road Ne 
Blackduck, MN 56630 

Telephone: (218)835-4865 

3, LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK, 

~.
' ----- 1-- ------ -r. \'lei~~~ll 
- --------- -- - - ---- - -------------- 

6, DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2007 31-DEC-2007 

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' = 1/2 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 

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) 

---- 
-- 

--- 

LlV I'CV I U;:'C I MI~ ~"'A(';E - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0449 

CUST: 39281 
12-FEB-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O, Box not acceptable) 

24731 Birch Bark Road Ne 

Blackduck, MN 56630 
County: Beltrami 

Teleohone: 

4, (A) PREVIOUS USDA LICENSE NUMBER (if any) 

-- (1/-It -eLf llC; 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

[8J Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7,TYPE OF ORGANIZATION 

[K] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS NONHUMAN 
PRIMATES 
-----

CATS 
MARINE 

ANIMALS 

----
FARM 

ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C, 2131 et seq, - -------- ----- ----- --------------- -------- ed 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 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. 

____ .L/~' _ ~/ 

10-571.000170

(b)(6)

NOT A FOIA DELETION

(b)(6)



wl:ecllOf'l ,$ J579~0036. The lime reqUired to corrplele tr,,$ irforll"ahon coltectron IS estImated to average .25 roues 
Indudlng the tlr's for reviewing ,r.slructJons, s,earCh,rtg ex,st,ng data sources, galherirg and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~RENEWAL 

COUNTY: OLMSTED TELEPHONE - 282 - 4192 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

DC - Exhibitor 
nature 

o A-Zoo o B - Aquariums DC-Auction 

o D- Breeder DE-Pets o F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 

No license may be issued unless a completed application has been received (7 U.S.C. 2132·2143), 
and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 

acceptable) "'>li /l () ..., -,. J 5t NW 
-Ho383JJUiAocntfaS'i '...)TtI ,-,-iT;;f ( t 

SIll .'81'1 ille, tiff 5j~'j'6 ~o(~e5'k r- /1I).,v 5""5"901 
Cgun~ ! QIsMSTEB TELE~.fON~ (.52,? l82.. 

o o 8 2 3 o 

o Partnership 00 Corporation o Individual 
o Other (Specify) ________________ _ 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

--- -- --------- -- 

----- ---- --------- -- 
CLASS A (BREEDER) - LINE '0' = % OF LINE 'C' 

CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

--- 
--- 
-------- ----- 

--- --- 2~,LZJ 

.!fCtJ 

DOGS 

CATS 

GUINEA PIGS 

CERTIFICATION 

ADDRESS 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et se--- - -------- ----- ----- --------------- ---- vided 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 

10-571.000171
NOT A FOIA DELETION

(b)(4)

(b)(6)

(b)(6)



10-571.000172



APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ NEW LICENSE 

1. NAIIIEISI Of OWNERISI AND MAlLING ADDRESS 

F IDS Thwqev1fc S I /.,.,(; 

3~fX) 22nc1 st /vw 
!:'~elJ. NlN SS9(}j 

·M;;'f8~~d4"fto'v."" _ ... 
PREVIOUS LICENSE NO.: 'f /-A " IJ'fot 
5. TYPE Of LICENSE 

.' A . Dealer (Breeder) DB· Dealer DC· ExhIbitor 

7. NATUR. Of BUSINESS fCh.d it.mft) thlt d •• c,i". nelu,e 01 YOUt bu.", ... ) 

o A· Zoo 
RD. Breeder 
o a· Circus 
OJ· Drive thru Zoo 

DB· Aquariums 

DE· Pels 
o H . Animal Acts 

OK· Pet Store 

DC· AuctlOll 
OF· Roadside Zoo 
o I . CarnIval 

o L· Broker 

'1ZU ~Iain Campus Dr 
Suite 200, CDit 3040 
Raleigh, ~C 27606 

LICENSE NO. RENEWAL DATI! FEES 

4\-A-0'15~ I I liz SepOq 
--DA~("I!CEI~~J . 

}~J~J 
(3 AU.ff gt S" H 

Z. ALL BUSINESS NAMES, LOCAnONs, AND ALL SITES HOUSING ANIMALS (P.O. BOIl 

F-to~abikt'4reU ftc S I /YI G 
3Lf{)O Z.Z~4 1t tJw 
Rot/la~tef/ MIJ 5 ~ro I 

COUNTY: 01 /lit Ij fed TELEPHONE I jOt 292-- 'IIr 2-
... HAM. AND ADDRESS OF OTHER 8USINESSIS) HANDLING ANIMALS IN WHICH 

APPLICANT!1.ICEHSEE HAS AN INTEREST 

~t 
•• DATE 01' LAST BUSINESS YEAR 

FROM TO 

o 
•• TYPE Of ORGAHIZA nON 

o Partnership LIt Corporation o IndiVIdual 
o Other (SpecIfy) 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TJTLE ADDRESS 

'«JD FovrJJ;fNI ~,.,e..)                                                                

~" ------ --------- 4' ------ ------- DU14-~ ~''(5v(~/ ------------- --- 
tl~ lM~{\ -------- ~Vr --------- ------ ,tIfA~112H, ~fJU)J$r~~ 

I 

10. DEALeR ONLY 11. EXHIBfTOR ONLY (No. 0/ 4111mMl. holding now 01 held during the/ .. t bu.in ... y • .,. 
which ••• , " gre .. /.,,) 

TOTAL NO. OF ANIMALS PURCHASED -- IN THE LAST BUSINESS VEAR ()()GS RABBITS 

TOTAL NO. 01' ANIMALS SOLD 

~ ---- 
CATS NONHUMAN PRIMA res 

IN THE LAST 8USINESS VEAIf - 
~~'Co()~ 

GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

fROM THE SALE ~ ANIMALS HAMSTERS WILD OR EXOnc 

Jlt~ 
MAMMALS 

DOLLAR AMOUNT ON WHICH fEE IS BASED OTHER (I. •.• larm amm .. 's' 
(S.C/ion. 2 ~ end 2. 7) (lJS/ SPflCI., .,,<1 No) 

-------- FICATION 

I h~reby make applicatiun fur a Jic~nse under the Animal W~lfun: Act 7 U.S.C. 2131 et seq. I certify that the information provided herein ia true lIntl 

correct w the best of my knowledge. I hereby Ilcknowl~dge rect:IDt L1f an.l :,., ..... ,,, "~_._I ..... :.L .... • 

tJarta 1 I) ... _ .... '1 I 

10-571.000173

(b)(4)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Tina Moore 
25374 County Highway 32 
Dctroit Lakes, MN 56501 

Iji. RENEWAL 

COUNTY: BECKER TELEPHONE - 847 - 3359 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

NATURE OF BUSINESS 

o A-Zoo 

00- Breeder 

o G -Circus 

o J - Drive thru 
Zoo 

o B - Aquariums 

DE-Pets 

o H - Animal Acts 

o K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

QIIY UIO ClJJJJIH ... dl!ll:) trJ (.;ompllance W!ln me standardS and regulatIons Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

CSDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

25374 County Highway 32 
Dctroit Lakes, MN 56501 
County; BECKER 

o o 

o Partnership o Corporation 

2 

., 
! 

3 

III Individual 

1 

o Other (Specify) _______________ _ 

o 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

~ ..... a.. ~C(:',~ 

CLASS A (BREEDER) - LINE '0' = % OF LINE 'C' 
CLASS B (DEALER) - LINE '0' • LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

---- 

~ ----- ---- '~ 
--- -------- ------ 

ADDRESS 

::}..:.>~., '-\ C ,,'\. .... '~ \+\~\.,""'-"\,..'1 ~.), 
,~ ~~...; -\- l,s. .... U ".... ;"" I'..J ., ~~"O i 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year. whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICA 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 e- ------ - -------- ----- ----- --------------- - rovided 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 
regulations and standards in 9 CFR, Subpart A, Parts 1. 2. and 3. I certify that I am nVAr 1R v .. , .. " nf ~nft 
----

'r/ 

10-571.000174

(b)(6)

NOT A FOIA DELETION



-_v .... &_ ..... _ .. &.l.At"U~.£.I. 

APPLICA TION FOR LICENSE ~~~\lt\Y Suite 200, Unit 3040 
Raleigh, NC 27606 

(TYPE OR PRINT) 
LICENSE NO. RENEWAl DATE FEES 

o NEW LICENSE L/ I"' A -O'i5l ~4 pf\f8 LOID AMOUNT 

t:;55.0D 
DATE ~CEJVED I 
(3 AA tt'l f/J 

1. NAMEIS) OF OWNER(S) AND MAILING ADDRESS 2. AlL BUSINESS NAMES, LOCAnONs, AND AlL SITES HOUSING ANIMAlS (p.O. Boor 

·"s-pu.pS 
nol acceplable} 

\\f\.(;I. 'tAo~ "Y\(\. ~()0~ .' 
,J, 6'~-1 L\ c: ov-ryh..\ \-\w-'t : J.-.. :;A c;:, '~'1 '-t ('.v .. '-",\-~\ \\-v-:--{ is ~ 

~ -\-r(h' \- l..0-'( .. e:H ~ . .A}J ::> l.;7'S""D , \")e .. :h~'\- ~\.. v...x S ,lv\. j...J rs U'SO I 

COUNlY: ~.L~~ • .y"" TELEPHONE 12 \~ <:~1..\ 1- 3 3 <:'./1 COUNlY: ~. c' U-.<- TElEPHONE (2.IS) \S41- 33'3 '1 
3. If PREVIOUSLY LICENSED· NAME AND ADD~SS •. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANiMAlS IN WHICH 

APPLICANTil.lCENSEE HAS AN INTEREST 

PREVIOUS LICENSE NO.: 

5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR 

SA· Dealer (Breeder) DB· Dealer DC· Exhibitor FROM TO 

7. NATURE OF BUSINESS (Ched item(s} /h.1 de.crib<J nalure 01 your bu.in .. ss} MO DAY YEAR MO DAY YEAR 

o A .. Zoo DB .. Aquariums DC .. Auction 01 \ 0 I 01<6 1 I d 3 I (J I &~ 
:KI 0 . Breeder DE .. Pets OF .. Roadside Zoo •• lYPE OF ORGANlZAnON o G .. Circus o H· Animal Acts o I .. CarnIVal o Partnership o Corporation !Sl' Individual 
OJ .. Drive thru Zoo OK· Pet Store o L .. Broker o Other (SpeCify) 
-_. -

9. LIST OWNERS, PARTNERS. AND OFFICERS 

NAME AND TrrLE ADDRESS 

. '"""fl'\A.. 'lv\CO {\.L 
')..~J:.sI'-' ((;v..,\-~~ \~.'i ~.-:;).. 

De.A"f"~""; \- Lv. .... 'Ut·S I }.Ar.J bW q:; t 

10. DEALER ONLY 11. EXHIBITOR ONLY (No. 01 alllm"l. holding now or held during Ihe , • ., bu.ine •• year. 
........ "(hiche ... r is g,ell'''' I 

TOTAl.. NO. OF ANIMALS PURCHASED 

--- 
"'-

IN THE LAST BUSINESS YEAR [J{JGS RABBITS 

TOTAl NO. OF AHIMAlS SOLD ---- 
CATS NONHUMAN PRIMATES 

IN THE LAST BUSINESS YEAR 

- ----- GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED ID·;~ --- - -- ------- 
FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOTIC' 

MAMMALS ""'" 

DOLlAR AMOUNT ON WHICH FEE IS BASeD J~ --  ------ OTHER (, ..... larm amm .. /sj "'., .. ,'-... 
(S .. c/ion' 2.8 and 2.7) (l.I,t SpflC,e, ind No.) 

CER'nFICATION 

I hereby make applicatiun for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify thlit the information provided herein is true and 
correct to the best of my knowledge . .I hereby acknowledge rect;ipt of and agree t.o comply with 1£11 the regulations and standards in 9 CFR. ~uhnArt A 
v ........ , t) ... _ .... 'l I ___ ,,-; t!. ... L .... .. .... .. 

10-571.000175

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ENEWAL 

NAME(S) OF OWNER(S)AND MAILING 

SPRI:\G 1'01"-1' PROJECT 
121 S Sih St Stc ~25 
\linncapolis. \11" 55402 

COUNTY: HE:\NEPIN TELEPHONE (612) - 333 - 4108 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

o D- Breeder o E- Pets o F - Roadside Zoo 

o G- Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L· Broker 
Zoo 

tHld :119 dppl1cant;s In COr1mllanCe With the standards amj n=:!glJldtlons SectIOn 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

US[),\ APHIS .\:\I\IAL C\RE 
l:ast~l11 R~gion 

'l~0 \lain Campus Drive 
Suile 200 
Raleigh. NC 27606-521 () 
(919) S55-71 ()() 

RENEWAL DATE 
24-Jun-20 I 0 

1~ J 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Bi'\,not. 
acceptable) N D-w ~J.....o ("~) • 

!JhO 200th \\ enlle • ./f:I ~. I e. er- +c... 
"Ie\\ Richmond. WI 54017 I.,..../' ,...0"3 t\tJ-t l~ ff 5:1-. 
County: ST CROIX \t lt~. S b )7-3 SO 

0 0 I I I I I () I I I 2 I 3 I I I I I 0 

I [J Partnership I!I Corporation o Individual 
u Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ~ 

&:oed et Dire.c..KJ(" s - see. Q+t-a.c.hrnef\T 

NLY 
CLASS A (BREEDER) - LINE '0' = % OF LINE 'C' 

CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

REGULA TED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC,) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

----- 

-- -- ~ --- ------ 

I.~"",-·.ll:o ---- 

ADDRESS 

See ({+taw rrten-r-

11. EXHIBITOR ONLY (No. of ammals holding now or held dunng the last busmess year. whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 --- ------ - -------- ----- ----- --------------  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 
.. "'I'II.I ...... i ....................... ~ ............. "ll ..... r- i .... a rco Q: •• h .......... AD ............ ., .......... '1 I _ ....... ;~k ........ I ... ..- _ .......... 0 •• __ ....... -.& ... __ 

10-571.000176

(b)(4)

NOT A FOIA DELETION



APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

.k!J. NEW LICENSE 
38503 

l~p~';o(~~~HPM~;;;ri\~ ?~ 
\ 7- \ '). B.vL $-\- . -- --- ~~ ----- 
S~4 ~7...<;; 
~~J f..-'\/"J '55'40"1--

COOH7Y: ~l YV'A-LiZ'h TElEPHom ~ i2/13 -; -4 100 
S. I' PflWlOUkY lI~HSlD . _liIe AND AOORUI 

PAEVJ(I(JS lICE~ NO.: 

So TYPII 01' LaN" 

~- Dealer (B,~(fe,) a B-Oe* a C - Exh.bilOr 

1. _nJlle 0' IIUSIHIM (C1t_. ~., ,,, • .,.,.,/be no'",. tII.auf 1)""" •• 0} 

o A-ZCXI 
~ D· BreedIw 
tJ G . CItt:UI 

OJ- Cove !h,,, Zoo 

De· AQuafluml 
De· Pelt 
o H . Alllmal ACII 

o K - Pel Store 

DC· AuctlOll 

OF· Roadside ZI)O 

o I· Col(nival 
o 1 .• a/Ollar 

~ICEHSI! HO.· 

U~DA. APHIS, AC 
910 MaiD Campus Dr 
Suit~ 200, L'DIt 3040 
RafC'igb, NC 21606 

IIENEWAL CAfE FEEl ---4 (-A JujS7 12.,4 )~\,f~\t 
JIMOUHt' 

11 (u·,V 
1~=i).O\) 

~Y1! A!calVl!q 
.J ,,·1 11 c I ,)t A .. -: 

,"-,un) 2t;J/"H./o11~ 
Z. Al.l IU"N'$I ~ .. u. Loc:ATIOHS, AHO ALL SITU 110UIIHO AHIIIIAU 1".0. _ 

lIo1lKc.¢,OI~ ,I 
S~~~ 1)6),,1-+ ~(~~C-Y 

~, {.:J:':;;J;:V I >'/J! p- b2-15J 
COUIOTY ~+. C v1M X TElEPhONE I=/L)(2% ~ 
•. MAIII AHO AODtlW C» OflIDI .USlH!$$CI, KAHOlINQ AHIMAU I'" WHICH 

AII'LICANTiltCeHsta H4S AN INTERIIT 

I. DATI Of' LAIl .IJSINQ& "'''''" 

fll(lM TO 

110 D"V YEAII NO DAY V!AA 

01 / 01 I of<8 II2. "? I t D13 
.. Mii OJ' OIlOAHIZATlOH 

o Partnet. sNp J).:a'. POr~. D. Individual t ) _~ 'jaJ o~ (S~'M t1\-- t> ~.}- 5:0 I t. s 
8. LIST OWNERS. PARTNeRS. At.(O OFFICERS 

NAMI! AHOTTTU! A.DDltI!Sl 

'1~ ~~ p(\)4~k.t ~ S. &-k-L .s.t- . ~-k ~2. - Q>~~:j I)r~~S It .. l I 

\~ ----- ------- -- - ------- -- y{~t s Her\) sJl-tO'L 
I 

--- - ----- - -- 

I .. Dl!ALEA ONlY II. !lIKlIIITOII ONL "'No. ,., •• ,,"''''. 1to/dl"fl "" .. 0< hPd r1Uf"'/I "../all buli" ... _. 
.",,"ie,. ••• ' I. Cl'.44/v.-) 

farAl. HO 0' ANIM"1.6 pUIiCHASeD --- 
IN THI U4T GUSINESS YLU! OOGS R ... 8B1T& 

TOTAl. NO. 01' ANIMAL:! $OLe» -- c ... re HONHUMAJI PAIMAn:S 

'" flit LAST BU$INE~ y~ 
oUI"," ... P'GS ...... RINi MAUMALS 

TOT",- CliO" AMOU~T IIUIIIEO -- -- 
FIIOM 'njl! SAll 01 AN'UALI HA""STlA9 WILD Of! flConc 

-- 
""""'MALS 

OOLlAIl A"OUIff 0" WHICH 'EE IS BASED -- OTl1fll (I •.• I.,,,, .",m .. f., 
(SPc/lofl1 111 .nll il 7J 11.;" Sp.c' •• anti He , 

---- -- ------~ - ------~------ ~--- -- ---_. 
CERTIFlCATION 

h~reby make ilpplic"Ulln fur Ii Iic~n8e undef the ..\l1lnldl Wl."liar .. Ad 7 U .s.C :llli at seq. I ':/lfllfy lhMt lhe in(ormatlUn provid.,d hertin ia trua and 
.rrl!d to the baaL o( my knuwltdllt. I hllreby ltcknowl~d~ .. re.",pL ~r uod allree \41 comply wflh Itll the reaulillion. and 5l.andard. in 9 eFR, Subpart A. 
lrtJi 1.2 and 3. I certify th .. , I • .,n ov~r 18 yure ufaBf!. 

SIGNATURE ._~__ -- 
-- ----- 

/--- ~-
~"~ 

13 NAME AND nTl~ (Type 01 P,111/ ) 14. DATE / ---

:s-

/ 

10-571.000177

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(4)



920 Main Campus Dr 

APPLICATION FOR LICENSE Suite 200, Unit 3040 

C"\! stcYl'\iX- :). t '" t;} 
Raleigh, NC 27606 

T {I '1 
(TYPE OR PRINT) 

LICENSE NO. RENEWAl. DATe FEES 
f 1J ,,,,, j 

)lNEWUCENSE 
S tf;{~ lf~.(Jl) 

DATE RECEIVED l-Ll 1~11-cH;t 5IJtr til I !)OlD 
t. NAME(SI OF OWNER(SI AND MAILING ADDRESS z. Al.L BUSINESS NAMES, LOCAnoNs, AND Al.L SiTeS HOUSING ANIMAJ.S (p.O. SolI 

,/ftr?(/<e .STZL ~~-. nol acceptable} 

;{' .<if>~~~ ~ t:C )?:.tif· ~('A S /~.-
C;~6 / r4il< A ve_ 

~(6r /?1rf<! AVL-, 4' .A .<p-;? J'!.~ &( Cl / ~ /~XJc.;>9 
j 

44 ~ ~ ~1<)· ~-:r:53" tAo-\ < ~I ( 

COUNTY:C.J{V.e ~ TELEPHONE~~ r~7-.2 ~C~ COUNTY: CJ.I' v~ ( TeLePHONE7"s'~ 7" c; -?.-2~ 
3. IF PREVIOUSLY LICENSED· NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESS/SI HANDLING ANIMALS IN WHICH 

SC"-V~ (\.~ \v\od& 1-
APPLlCANTit.ICENSEE HAS AN INTEREST 

Nl-\ 
PREVIOUS LICENSE NO.: Lf 1·- A-- Cll-1\ cg 
5. TYPE OF LICENSE 5. DATE OF LAST BUSINESS VEAR 

fSJ/A - Dealer (Breeder) DB - Dealer o C - Exhibitor FROM TO 

7. NATURE OF BUSINESS (Ch6Ck item(s) that o.Ie,cl;~ nat"re 01 your bu.", .. u) MO DAV YEAR MO DAY YEAR 

o A - Zoo o B - Aquariums DC· Auction 01 l 6 I olf / ~-- kS I <.1 Ie go -Breeder o E - Pets o F - Roadside Zoo •• TYPE OF ORGANlZAnON 

~ndiVidUal o G - Circus o H - Animal Acts o I - Carnival o Partnership o Corporation 

o J - Dnve thru Zoo o K - Pet Store o L - Broker o Other (Specify) 

9. LIST OWNERS, PARTNERS. AND OFFICERS 

NAME AND TITlE ADDRESS 

,4~ t'~ -,-S>-.k. ~~- ~~--O "<:--6-

cYCV,-L0A-. 
I') ..... #- / ££oci2-

, 

10. DEALER ONLY ',\~. EXHIBITOR ONL V (No. 01 s/lim .. l. holding now 01 held d"ring Ihe lall b".in ... ~#-
"'w.bichtl'ler is grelJlef ) 

TOTAL NO. OF ANIMALS PURCHASED --- ,."-, ...•• ". k#~ 

IN THE LAST BUSINESS YEAR DUGS RABBITS // 

~-:2 --- 
'<.~ .. " / 

TOTAl. NO. OF ANIMALS SOLD CATS ~'''' 
NONHU~N PRIMATES 

IN THE LAST BUSINESS yEAR 
,,-""".'" 

~~> ~'~~~'NE MAMMALS 

--- c?!~ 
GUINEA PIGS 

TOTAL GROSS AMOUNT DERIVED 
FROM THE SALE OF ANIMALS - '~OC) HAMSTERS 

.,/ WILD OFfE)lQTlC 
MAMMALS '. >~"~<'" . ----  ~ 

OOLLAR AMOUNT ON WHICH FEE IS BASED ----- -- ---- OTHER (I.e., '.!lIm animals) 
(Sec/ioM 2. 8 md 2 7) iusl $PtKlfi •• ncl ,~o) 

CERTIFLeATION 

I hereby mdke application for Ii license under the Animdl Welfare I'd 7 V.S.c. ·l131 et seq. I certify ~hdt the informatiun provided herein is true and 
correcttothebestofmyknuwledge . .1herebyacknowledl!ereceiot11fand""" ... ,,,Mmnlum.'I. .. II ... ----.. L .' , - _. -- -

10-571.000178

(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Mike Stuewe 

661 Park Ave 
Hamburg. MN 55339 

Telephone: (952)467-2266 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

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' = 1/2 OF LINE 'C' 
CLASS B (DEALER) • LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Seclions 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 A.MOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKiNG FEES. COMMISSIONS. ETC) 

.~.-.~------ -"--" .. _----
D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

(SECTIONS 2.6 AND 2.7) 

-- 

-- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0418 

CUST: 28612 
08-SEP-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

661 Park Ave 

Hamburg. MN 55339 
County: Carver 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

[8J Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[l$J Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last bUSiness year, whichever is greater.) 

DOGS Z NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

FARM BEARS 
ANIMALS 

WILD/EXOTIC WILD/EXOTIC 

CANINES MAMMALS 
~'JOTLISTEO 

LSEWHERE) -------
WILD/EXOTIC TOTAL 

FELINES lis~~5 ;Wh~~~~ 9) 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 
Subpart A, Parts 1, ~ and 3. I certify that I am 18 years of age or older. 

/1..---. 
10 SIGNLlTIIQI:7/1- '>'. 

10-571.000179

(b)(6)

NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Mike Stuewe 

661 Park Ave 
Hamburg, MN 55339 

Telephone: (952)467-2266 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2006 31-0EC-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 'D' = 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 BUSlr,ESS 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) 

-- 
--:/~ 

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 1 CUSTOMER NO. . RE!-IEWAL OATE FEES 

-.-..... --..... ~.-~ ····-~T--····-···-·-:"~-Ai'l.::·NT-~1 --OATE RECE"i:e-
CERT: 41-A-0418 i .' " -+ .. \lfij.-C\----=-.. 

! 08-SEP-2007, :. (j 
CUST: 28612 \.: " 

!' i I ,..., 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

661 Park Ave 

Hamburg, MN 55339 
County: Carver 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

y/- A - & 7//p 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

[8J Class A . Breeder 0 Class B . Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

Il$] Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIG!': 

RODENTS 
(On not ir.cllJdl? 
lab rats or mice) 

lAtL ANIMALS 
LISTED IN BLOCK 9) 

CERTIFICATION 
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 the regulations and standards in 9 CFR, 

. . . 

10-571.000180

(b)(6)

NOT A FOIA DELETION



I) S 2009 
'JIU ~aiD Campus Dr 

APPLICA TION FOR LICENSE Suite 200, Unit 3040 
Raleigh, ~C 27606 

,\UG 1 8 ZOOt/TYPE OR PRINT) 
, "> \, ~ 

LICENSE NO:" RENEWAl. DArt FEES 

41-A-C'ffS1 G2-{ oc;r A..,OUNT DATI RECEIVED 

o NEW LICENSE d"O 

j.I;(~F()c/t-", 

-' #JJ171 d-OI() /I (/.)) ~ )0 

1. NAMEeSI Of OWNEReSI AND MAlLING ADDRESS 2. ALL BUSINESS NAMES, LOCAOONS. AND ALL SITES HOUSING ANIMALS (P.O, ao. 

'-Te d -to \,\ v\'» 0 "'-
3> 7 5+h 5~ 

nol acceptable} 

1<- e " v'" Q ( S 42-8'7;;-" Fu~l~,,"\. e l\ L .f' ? 5- 3 7.~ -f £..5. \l 

l,J \ v\. (..\ " vV\ Y\;-- \. \A.... " <;"t.eIO{ LJ; "'-& <''''M.o, Vv"\' ~ v~"" , )"l.P/ tJ , 

COUNTY:C~if {;\t\uJ 0 0 & TELEPHONE e)O 7, )f}/ ~/Y II COUNTY: C ~ ff () \1. L.J 0 l> c!. TELEPHONE 6 DJI J~ /-19 /1 
I. I' PRIfllIOUSLY LICENSED· NA .. E AND ADDRESS 4. NA .. e AND ADDRESS OF OTHER aUSINES$(11 HANDliNG ANIMALS IN WHICH 

..... PLICANT,t.ICENSII HAS AN INTEREST 

Iva )Jc 
C~---r LilA - 0 Y51 PREVIOUS LICENSE NO.: 

5. TYPE 01' LIceNSE •• DATE OF LAST BUSINESS YEAR 

~. A . Dealer (Breeder) DB· Dealer DC· Exhibitor FRO .. TO 

7. NATURIOf BUSINESS (Chec. item(1) that de,cr/be netur. 01 your bu,,,, ... ) .. 0 DAY YEAR "0 DAY YEAR 

o A - Zoo DB· Aquariums DC· AuctIOn air 6 I olg' D 15 0 f Olr g D - Breeder ~ E· Pets OF· Roadside Zoo •• TYPE OF ORGAHlZAOON o G· CifcuS o H· Animal Acts o I· CarnIval o Partnership o Corporation ~~aI 
OJ· Dnve thru Zoo OK· Pet Store o L· Broker o Other (Speclfyl 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND nn.E ADDRESS 

] {J "V 'C Of her' /[/ 0 (/[/ C_ Ie/fa/I'; f /v 
-f11~ It S-e(,q 

'r/i-
Lfr2J~ 7-) ·~j.5yj, j 

q 2- 8 7j:" "31f"-
-(ec1 +L -rD~"1~O '" 

, 
S-l? I L u) ( h & D \f\-.-'-. VV\...\ V\..... "'-

tJ 

~. '" . -
~ ~ 

LV; \-"\ ~ OV'V\ \M.V\. ~(ptO' 
10. DEALER ONLY 11. EXHIBrrOR ONL Y (No. ut illl/mlli. holding n_ or h.1d during/h. I .. t bu,in ... y • .,. 

whiche.e, i. g, ... /.., ) 

TOTAL NO. OF ANI .. ALS PURCHASED --- -- --- --- 1/\ IN THE lAST BUSINESS YEAR O(JGS R ... BBlTS 
- -- --- 

TOTAL NO. 0' ANI .. AlS SOLD ------- ---- C ... TS /i/f) NONHUMAN PRIM ... TES 

IN THE LAST BUSINESS YEAR - - I 

------- D.\~j) ---- 
GUINE ... PIGS M ... RINE M ... M ..... lS 

TOTAL GROSS AMOUNT DERIVED 

FRO" THI SALE OF ANIMALS HAMSTERS WilD OR EXOTIC 

-- - 
M ... M .. ALS 

DOllAR AMOUNT ON WHICH FEE IS BASED OTHER (I .•.• larm anomal., 
(Sec/ion, 2 4 and 'l. 7) ,~ ------- (IJ,/ SP<lCI., .nd No ) 

CER'nFlCATION 

I hereby m!lk~ appl~cali(.lfl fur:, !icen~~ un~er t~e Animal Wtdfurt! Act 7 LJ .S.C 2131 et seq. 1 certify that the information provided herein ia true and 

10-571.000181

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Ted Johnson 

42875 375th Street 
Windom, MN 56101 

Telephone: (507)831-1411 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(C/ass C Exhibitors go to B/ock 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LlNE'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 

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) 

- fP2llJ/~ 
------ 

-- ,~~V 
-- - - --- - 

--- - --- --- -- --- 

~D': - 

..,"" .,....." w'tJ ... I II.V ...,. ,,"" ... - "". I ."",,, _____ ." .. I 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0451 

CUST: 21171 
14-JUN-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

42875 375th Street 

Windom, MN 56101 
County: Cottonwood 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

41-A-0427 '-II f} - L/ 2. 7 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

[R] Class A - Breeder D Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

Ii] Individual D Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIGS 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 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. 

10-571.000182

(b)(6)

NOT A FOIA DELETION



U;:'UA, Al"HJ~, AL 

920 :\-Iain Campus Dr 

APPLICATION FOR LICENSE -it 1(1,1 !~il:~::,o~~n~\~~!o 
(TYPE OR PRINT) 2 , LICENse NO. RENEWAL DATE FEES 

){) 
~aUNT " I DATE RE ..... """· 

NEW LICENSE I J' ~~\f ISJ~''""lO;~1-~ 
r t i'l \-h<J' r\ \ J II \" 'V'c "iK ITh'b 6 ,~ I 'L! . \v, '/' f) 7 ttl j 

1. NAME(S) OF OWNER(S) AND MAILING ADDRESS 2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (p.O. BOll 
nol acceptable) -re d ::Y U\\ 'i\.C 0 "'-1 C d :.t-" " ... > 0 <'':- '. 

f-' ::!...IT 15" ~ .3 7 .5' +J... S t- t.{ z... ¥ 7~'· 3 l:::>f k s-t-
W; Ado,"", ..... "'- S<t. J 0 I L-J ; 0\. c' D I.1.'\. v1-\.."", 

.5'"" IP. I:' ( 

COUNTY: <: 0 tt (I '" v..>.o 0 J TELEPHONE §"O l) 6 31 ~ 141/ COUNTY c.: 0 tf~., 1L <V (.?o d TELEPHONE (.f> -(7) 331 . /1-/ II 
3. IF PREVIOUSLY LICENSED· NAME AND ADDRESS •. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMAJ...S IN WHICH 

, 01 _ I". I APPLICANT,1.ICENSEE HAS AN INTEREST , ,t C7,t! C. 'S ~.Vo\.. e 0.. c:;. D D LI' I /V 

PREVIOUS UCENSE NO.: Lf I - f<t- - () C/ 2.. 7 
5. TYPE OF LICENSE 6. DATE OF LAST BUSINESS YEAR 

M A . Dealer (Breeder) 0 B . Dealer 0 C . Exhibitor I-=---.:.....--.:F-R-O-M-------..--------T-O-------

7. NATURE OF BUSINESS (elled item(.) th.t delcr'''' nature 01 your bu.mess) MO DAY YEAR MO DAY YEAR 

o A· Zoo 0 B· Aquariums 0 C· Aucllon 7 (J I I 0 I 0 I (P 0 I f () I ( 0 I ? 
~ D • Breeder 0 E· Pets 0 F· Roadside _00 •. TYPE OF ORGANIZATION 

o G - Circus 0 H· Animal Acts 0 I - Carnival 0 Partnership 0 Corporation .~lndiVidUal 
o J - Drive ttlru Zoo 0 K·· Pet Store 0 L - Broker 0 Olher (SpeCify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TfT1.E ADDRESS 

-jcJ j-O~~Oh. 0-..,.)'\ €.v Ofer S ~ !~CC C\...~ Ql t>C ( 1. 

(. ~. DEALER ONL V 11, EX.HIBrrOIl'~V INo 01 alllm~ls holdIng now 0' hetd durinf1th.la.JI..~"....Ye; .. ', 
whlc/!e,er IS g,e,,~ ~' 

---,. 

TOTAL NO. OF ANIMALS PURCHASED \~ "" RAB~''''''''''''-.jN THE LAST BUSINESS YEAR OOGS 

TOTAL NO. OF ANIMALS SOLD ---- CATS .1./.-'~··' ~~N PRIMATES 

IN THI1 LAST BUSINESS YEAR ~/ "'ARINE"'AM~ 
a~{li8('\ 

GUINEA PIGS /~.// 
TOTAL GROSS AMOUNT DERIVED 
FROM lliE SALE OF ANIMALS HAMSTE~y-/ WILD OR Exonc "'." --- ---------- 

MAMMALS 
DOLLAR AMOUNT ON WHICH FEE IS BASED ~R (I.e., larm anlmaisl '-. 

(S"c/ions 2.6 and 2 7) 

" 

(ust SptKle. and No.) 
"~,." 

-- - ------ _ ... __ ... - -- -_ .. -

CERTIFICATION 

'h,prphv rnAlrtlf ~nnli"".Iti"n f .. r t.Io 1 i"'.0. ...... n .... , .... ....1 .... _ .L .. to _:~_ t 11' .,-

10-571.000183

(b)(6)



.., -- ..... _-- _ ..... t" ..... &I. 

APPLICA TION FOR LICENSE Suite 200, l'nit 3040 
Raleigh, NC 27606 

(TYPE OR PRINT) 
LICENSE NO. RENEWAL OAT! FEES 

~ NEW LICENSE 
A1fUNT 

b.Oo 
DATI! RECEIVE~ 
3OM~9 

JJ979 \.c 'c ,')( c,' .! j/c, I 
1} c, " . ': : ! . /): :/ 

t. NAMEISI Of OWNERISI AND MAILING ADDRESS Z. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (Pc 0. So.r 

KlUb5 j "kA \ I Q Krebs 
nol acceplable) 

Skv·e 
\L'iLVTI 3'X),j-h l\\).e. 

I Cfq77 30C)j-h f'tUe. 
E~,m\'\ S(OO~ Sleep'-j tf-ye I ,11 n S(;CJ'g-5 S\.QQ.pt.6 

COUNTY: GrciW'(\ TELEPHONE (s:n 7qLf~d;)J9 COUNTY: ~\CWf\ TELEPHONE (8:5' 7C1'-1 -J d I q 
3. If PREVIOUSLY LICENSED c NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESSI,SI HANDLING ANIMALS IN WHICH 

'5h:v-€. +.3u\ie Kr~bS 
APPLICANTiLlCENSEI HAS AN INTEREST 

[Gct(YlQ c,t.l) ab:;\je ') 
PREVIOUS LICENSE NO.: L~ \ - ri-0("/ t) Y 
5. TYPE Of LICENSE I. DATE OF LAST BUSINESS YEAR 

m A . Dealer (Breeder) DB· Dealer DC· Exhibitor FROM TO 

7. NATURE OF BUSINESS (C".d item(a) ,,,., d •• e,;'" nalu,. of your bu.",e .. } MO DAY YEAR MO DAY YEAR 

o A - Zoo DB· Aquariums DC· Auction 011 0 I 611 ,13 6 I 018 o D· Breeder 13.. E - Pets OF· Roadside Zoo •• TYPE OF ORGANIZATION o G - Circus o H - Animal Acts o I . CarOlvai ~ Partnership o Corporation o Individual 
o J - Drive thru Zoo o K - Pet Store o L· Broker o Other (Speclfyl 

9. LIST OWNERS, PARTNERS. AND OFFICERS 

NAME AND TTTLE ADDRESS 

S \e.:v-e 'J<'(~~b5 - 6UJ '(lj..,l., ,qLlTI '300"~ V\-\.l-€. 

ju \\-e k(~ir>s - OW0...Q.O SL20-f~ 6-~L rnn S&og:s 

iO. OCALE;; aNL, 11. EXHIBITOR ONL V (No. 01 411.mlM. !lo/ding now 01 Ileld dUling ,,,. " .. 1 bu.in ... Y9". 
w";e"e,.r i. !Jle.III') 

TOTAL NO. OF ANIMALS PURCHASeD -- IN THE LAST eUSINESS YEAR ()()GS RABBITS 

TOTAL NO. Of ANIMALS SOLD C{~7 CATS NONHUMAN PRIMATES 

IN THE LAST BUSINESS YEAR 
GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED ---------- -- FROM THE SALE Of' ANIMALS HAMSTERS WILD OR EXOTIC 

MAMMALS 
DOt.LAR AMOUNT ON WHICH FEE IS BASED ------ ------- -- -- OTHER ('c_c. la,m "nlmalsl 
(SecI/o,,, 2 4 and 1 II (1..1., Sp«c ••• anu No I 

---- -

CERTIFlCATION 

I hereby make application for Ii lictlnse under the Aninull Wt!lfarl! Act 7 vB.C. ~ 13 J et seq. I certify thlit the informlition provided herein is true and 
correct to the best of mv knowlt:dl!t:. I ht:rebv I1cknowll!dll .. ren" at "f an.1 :lolrA .. 11Il'nmnlv wil h ~ II • h .. r .... " IQt;~". n"..1 0'"_..1 •• ..1. ,- a "r;>D I:' .. L __ ..... 

10-571.000184
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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 

Steve & Julie Krebs 

19477 300th Avenue 
Sleepy Eye, MN 56085 

Telephone: (507)794-2219 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

SkU€- Krebs 

Ju \ fe \-<rubs 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-0EC-2007 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(C/ass C Exhibitors go to B/ock 9) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
GLASS I:l (U~ALEk) - 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.) - -- ----- 
---~------.. --~---

D. OOLLAR AMOUNT ON WHICH FEE IS BASED '-- ~ -- --- 
(SECTIONS 2.6AND 2.7) ; ---- ----- ---- 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh, NC 27606 
Telephone: (919) 855-7101 

CERT: 41-A-0404 

CUST: 21979 
19-5EP-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

19477 300th Avenue 

Sleepy Eye, MN 56085 
County: Brown 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

[K] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOCS NONHUMAN 
PRIMATES 

CATS 
MARINE 

ANIMALS 

3UINEA PIG~ FARM 
ANIMALS 

HAMSTERS 
WILD/EXOTIC 

CANINES 

RABBITS WILD/EXOTIC 
FELINES 

CERTIFICATION 
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 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. 

10-571.000185

(b)(6)

NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Steve & Julie Krebs 

19477 300th Avenue 
Sleepy Eye, MN 56085 

Telephone: (507)794-2219 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

JuliE: Kre.bs 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2006 31-0EC-2006 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class C Exhibitors go to Block 9) 

CLASS A t8REEDER) • LINE 'D' ~ 112 OF LINt: '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 

-----.--~.---~- - ... ~--~~--.--"-~ -_. 

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 

CERT: 41-A-0404 

CUST: 21979 
19-5EP-2007 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

19477 300th Avenue 

Sleepy Eye, MN 56085 

County: Brown 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 

[8] Class A - Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

NONHUMAN 

PRIMATES 

MARINE 

ANIMALS 

I'<ODENTS 
(Do not Include 

lab rats or mice) 

S TOTAL NO OF ANIMA" SOLD -- ~ rUINEA PIG'.i FARM IN THE LAST BUSINESS YEAR ANIMALS 

--.---_._----_._-------------.-- _._-_.----------------------------- -- - - -- ------ ---~ 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED WILD/EXOTIC 
FROM REGULATED ACTIVITIES (SALES, -- --- - ---- HAMSTERS CANINES 
BOCKING FEES. COMMISSIONS, ETC.) '~OT liSTED 

ELSEWHER§.. __ 
- - _. ----------- ._- ---------

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
-- (SECTiONS 2.6 AND 2.7) ------ ---- I RABBITS 

CERTIFICATION 

_WILD/EXOTIC 
FELINES 

TOTAL 
iALL ANIMALS 

liSTED IN BLOCK 9) 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. - -------- ----- ----- --------------- --------- d 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 aU the regulations and standards in 9 CFR. 

10-571.000186

(b)(6)
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.-- -- --

APPLICA TION FOR LICENSE Suite 200, L"nit 3040 
Raleigb, ~C 27606 

(TYPE OR PRINT) 
LICENSE NO.' RENEWAL DATE FEES 

AMOUNT DATE RECEIVED -

~ NEW LICENSE flIOC~) _"'),~,;:, .AO,~r:!' 

3:J../VI'P. Lf/-A-c>'I61 II fI1<t~ch 2ol{ $']0.00 /1 mar JoJt1t.c, 
1. NAMEIS, OF OWNERIS! AND MAILING ADDRESS Z. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P,O, Bolt 

;< r '.s·h "c_, [" '0' ~<2 • , 
nol acceptable} 

I Y 1 S-C(' }<r '-{ v~r (t i'Ucv 'Sr\t:7'-'-.\6<J~S I (.,1 \(A,<- r S 

;::'~)rY\ 'S<! 1'..1 lUI') '::;-,:)30 3 I "·n ') 1.( \('"1;:' t., ,"'\ (' + j.J i. 0 

i<--0.1n J t?.'.) I f--{ ;'1 ')y JO 3-

COUNTY: Ar,o ICcA_ TELEPHONE (ill.) SJi5 - )-~Oll COUNTY: AI'\, 'Ji::::.:;;- TELEPHONE n (., ~ ::'-';',( - :;-8(') Ii 
J. iF I'AEV!CC:t. Y LICENSED, NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESSIS, HANDLING ANIMALS IN WHICH 

APPLICANTILICENSEE HAS AN INTEREST 

tv IJ~ Vi 
PREVIOUS LICENSE NO.: 

5. ME Of LICENSE I. DATE Of LAST BUSINESS 'fEAR 

D! A . Dealer (Sreeder) DB· Dealer DC· Exhibitor FROM TO 

~. NATURE Of BUSINESS (ChfJC~ iteml-J Ih.t de.crl". natur. 01 you, bu.m."J MO DAY 'fEAR MO DAV YEAR 

o A· Zoo DB· Aquariums DC· Auction all 0 I J 10 01 \ 0 I 1 II 
~D' Breeder DE· Pets OF· RoadSide Zoo •• TYPE Of ORGANIZATION 

G • Circus o H . Animal Acts o I . Carnival o Partnership o Corporation c:f.-Individual 
OJ· Drive thru Zoo OK· Pet Store o L· Broker o Other (Speclfyl 

/ -, 
9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TTTLE ADDRESS 

K V i <;1"\rc- 1) ie·"" L \.1 ,.., t<!..r' \L\'l'S'U KV'''\ p+U- c+-- "-J '-0 
o L.i/'\R,. r 

~c.r"\~~ . ""f\ ~r·s- 30 3 

10. DEALER ONLY II, EXHIBITOR ONL'f (No, 01 ~II/m"'. holding now Of held dUling the I •• ' bu.in ••• y • ." 
which ••• , is gl.,"", J 

TOTAL NO. Of ANIMALS PURCHASED 

----- IN THE LAST BUSINESS 'fEAR IXJGS RABBITS 

TOTAL NO. Oil ANIMALS SOLD - CArs NONHUMAN PRIMATES 

IN THE LAST BUSINESS YEAR 

GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 
~31'5. --- FROM THe SALE Of ANIMALS HAMSTERS WilD OR EXOllC 

MAMMALS 

DOllAR AMOUNT ON WHICH FEll I~ B~SE,? 

jl_~{D. -- -- 
OTHER (I,a,. larm ~nom~lsl 

(Section. 2 If and 2, I) 
r \ ? h, ' ,.~. (1.1., Spec" .. Ina No,) 

- --L--_~ __ -- -

CERTIFICATION 

I hereby make applicatiun for a license ;,lnder the Animal WeI/are Act 7 L',S,C, 2131 et seq. 1 .:ertlfy that the information provided herein is true and 
correct w the besL of my knOWledge. I hl!reby acknowledgl! rel:t!lpl Lit' and alltee 1.11 wmply with aJl the regulations and standards in Q r.Ji'R !=: .. hna..t" 
Parts 1. 2 and 3. I certitit rh"t I ~In nv .... III "d .. _n .. L --

10-571.000187
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· - ~ -

APPLICA TION FOR LICENSE Suitt ZOG, Ualt 3040 
RaI ...... NC 17606 

(TYPE OR PRINT) 
LleINUNC),' IIDaWA4,. AAII ,IEU 

AMOUNT DAnllllCJtVU 

.~ NEW LICENse #- $ID-OO (.:f iI~(I;' 10 UIi'lc. 
.JL.'; q.:3 3 lj 1- H ·(l ljl..;:{ II r'r;"v ~~O! L N iJC0G ?7 I';;~A 'JitY! ~o/ 

1. NAMl411 0. OWttP"t AltO 1otM/HG ~ ~ z. ~ ......... ""'lI.l.OClnon, ..... A&J. SlTO 14CKIU4G.t.NIIUU (11.0. ... 

-::> \ 1 \~( ~"t'~\.lLf~. t- 0'0-· f\{.t- c~·itf~ 
Il0l-.1.,. 

"3 '2 "3 L\ B B'l c ty\. 
~' , "t-

'.:> 2. ~ ~ 0 8'1 0 -r"'- S+- ~~ ~ t-e-( ~vt/J ~(p Ll q 
"Er-.ev..)~) t-e( jA,/ ,t/ ,;)-c, l t ~ . 

So'1 --·.~ioD - l t.\ ~ c... '?t.'l -3(P6 ... / L, ~(t, 
COUNT\': ~tV-SOV'l. Ti~ c-V}U7)?i.'"o- I f>j.j t; COUNTr: :s-~lU,. ~ C vi\.. TEI.IPHONI! '~1J '?Coc>-I ~i.{ G 
.. "'PUVlDUlLY~'· NAMI .... ~ 4. NAIll AIftl AOOItIII 0# 01'Hlll1UllN1IICIt HANOUNG ANIMAl8 IN WtIICH 

\'{\~ ~Oc,~r~ AIIfIUCAN1'~ HAI .... 1M1UQf '2., ?"ll f'o.. \~ '~'2l 1)0 8'( b f-v'- Sf-. ~~~~-t-t( ~.t1~\J ' "7 ft t\ \ ~f\. '--',l\V', \ fl .. ,-" (1 -:::> 
L{ . S"(;,\\ '\ \. 

\. :\ 7 "\.' j )...J V \J 
PAIYIOUSLICIN$lNO.: l - i~ - 0 ~3( 17 '" 
L "" GI ur::..- .. 0411 0I1.A1T "'IINIII 'tid -lif' •. Dealer ,BrHder) a B· ee.Ier a c . fxhIbilOt AIOII TO 

7. NA'NMo. ......... /C"-'! ~ "'", dNcIIIJe ~ -raw ~ MO DA'I tIM 110 DAY .,... 
CJ A·Zaa a a· Aquariumi a c· AucUoIl 01 \ () \ \ I (J ~ Iz 3 \ \ 10 -g. 0 " Breeder Cl E· Petl OF. RCMIdIide Zoo .. nN 011 0MAHIIA11ON 

(3 - OifCut a H· Animal Acta o 1- CarntVai WatflWahip Cl Carpomtian [J Individual 
(J J - onv. \hrU Zoo Cl 1(. Pet SIiOt8 a L· Brokei' Other (Specify, 

------.-~ - --------------

I. LJa1' OWNIAII, PAIIlNEAI. AND OFfiCERS 

NAlmAIIIDnn.. 
4_ 

~e oa"lf :, 'l<.Q,I{\~':'::, ~~lB6 8·10~ ('I ' 
<J1-

~ I"-(\Z~r\!"~ 'ts(\t~~ ~--ef IviN 5(a \l q 

GQJ'{ \-f,O~ xiS 

,1. IIIW.EJI ONL'I "~. ~ Ott&.Y ,NIt. '" .,HIIt"'1JoIdInf _ 01"'" dutitIf IN lui ~~. 
",hie"..., I. (lI."", I 

TOfAi. NO. OP AN ........ PUAGHAa8 -- NIl THa t.MI' .~SI VIM IXJGS " .. HITS 

1QTAC. NO. 011 AHIMAI..S sou ----- CArl HONHUMAH PNMA T'E' 
IN .". W'P ..,.... vIAll 

GIJIHIA P«W .... A*I .... ,. ..... L. 
--- ---- --- TOTAl. QI'IOq AMOUNT DUIYID 

II.,. t'W1ALI 0# .u.lllW.1 HAMST'ERS WIUI Oft ExaMC 
--- ~ 

DOLLAII.AMOUH1' ON WHICIt FU .. a.ua ------------ or .. I1I' .... UNm ~ 
.-s-n-t 2.' .,.. 2.11 /t4« SI*IIfHI IItICI No.1 

CERTInCATIOH 

I hereby makellppUc,,&iun (ur, licente WId.r ttl, Anim.1 WI!/fl.ll' All' 7 U.S.C. ltUI .t seq. '.:ertify th.t LIl. inrormatHIlI provided her.ia w t.rI.IiIaQd 
correct tD ~ b .... 01 my knowled ••. I hereb, aeinowI4ld" r8ClIipt IJr lind l&lIrHIiJ comply with Ill! ~ reaul.tionl and ,tolu,d.rda in II CPR. Sam_ .... A.. 
Jlal"la 1. 2 .nd); I ,. ..... A, th .. t I,J'" AU ... _ ,. u ... __ •. # - -~ 

10-571.000188
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No license may be issued unless a completed application has been received (7 U .S.C. 2132-2143), 
and the applicant Is in compliance with the standards and regulations Section 2133. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~,RENEWAL 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

~9 

2. ALL BUSINESS NAME. LOCATIONS. AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

5463 W. Broadway 
Forest Lake, MN 55025 
County: WASHINGTON TELEPHONE ( 

I- ~~v..... . ... ~"u.~ '"'' TELEPHONE (651) - 464 - 3993 -! 
1 i"'iFPREvlouSL YLicENSEi):.NAriE 'AND ADDREss ---------.---- - 1'-4. NAME' AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH --j 

J3.A-Zoo o B - Aquariums DC-Auction o 8 o o 
o D- Breeder DE-Pets o F - Roadside Zoo 1 1 1 I 8. TYPE OF ORGANIZATION 

o G -Circus 

o J - Drive thru 
Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L - Broker 

o corporati~ 
f\OV" -~~I\ 

o Partnership 
00 Other (Specify) 

o Individual 

9. LIST OWNERS. PARTNERS, AND OFFICERS 

NAME AND TITLE 

------ ~~\2£T C;\~Llll-//tN - --- --- 

- --------- ~~ - ------------------- ------ 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

ADDRESS 

"Ie /V/J.,ULl vC'..s,:Y·{ C:J\.}i.>c ~.6}lV1'77v.2.. 
£112 D ItO 1,\/f'1'-/' 1/-vC' 
l..AU6 J.A.IV Ss c."I '7 V 

$"4" 3 r\./. 
rt»z~'T 

·7t> 9~t.-G 

RABBITS 

NONHUMAN PRIMATES 

MARINE MAMMALS 

o 9 

~'}-

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 ail 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age . . -1~t~~~;E!\ C~-A ,~F-?~~-~-[~-=-L -------------"1f N;:E:: T~~E,(t/~P~~ni)-\--- C; -~~--------: DA:~--~~ 

" 

10-571.000189
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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 LlCENSEE(S) AND MAILING ADDRESS 

Wildlife Science Center 

5463 W. Broadway 
Forest Lake, MN 55025 

Telephone: (651 )464-3993 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
3040 

CERT: 41-C-0008 

CUST: 2758 

Raleigh. NC 27606 
Telephone: (919) 855-7101 

20-SEP-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

5463 W. Broadway 

Forest Lake, MN 55025 
County: Washington 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST; 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [RJ Class C - Exhibitor 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

01-JAN-2007 01-JAN-2008 
[RJ Other (Specify) 

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. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' I I NONHUMAN I I RODENTS 

~ CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS 4 PRIMATES t5 I (Do not include 
(Sections 2.6) I I lab rats or mice) 

~;~~::~~~T~~~~;~CHASED-•• ·.-~;;s~I¢- r A~~:'~; 1 ¢-I ~~~~~~~;. ¢ 

B. TOTAL NO. OF ANIMALS SOLD 3UINEA PIGS I (j FARM I BEARS 
B IN THE LAST BUSINESS YEAR . ANIMALS 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED . WILD/EXOTIC· WILD/EXOTIC 
FROM REGULATED ACTIVITIES (SALES, HAMSTERS 

CANINES 
, /,.)3 MAMMALS 10 

BOOKING FEES, COMMISSIONS, ETC.) 
--- ----------~-------------~---.-.~-----------

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
RABBITS WILD/EXOTIC 1 IUIAL q8 (SECTIONS 2.6 AND 2.7) FELINES 

IALL AN1MALS V 
I listED IN BLOCK 9) 

CERTIFICATION 
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 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. 

10-571.000190NOT A FOIA DELETION



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF L1CENSEE(S) AND MAILING ADDRESS 

Wildlife Science Center 

5463 W. Broadway 
Forest Lake, MN 55025 

Telephone: (612)464-3993 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o 1-JAN-2006 01-JAN-2007 

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' = 1/2 OF LINE 'C' 
C":IASS R (DE'ALER) • 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 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES. COMMISSIONS, ETC.) 

D. DOLLAR Af\10UNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

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 I CUSTOMER NO. RENEWAL DATE FEES , , 
,,---,--~-.-~-~.--.-~---."--~"-.--.~-------~-.-----"---'".,-~-----'---

CERT: 41-C-0008 

CUST: 2758 

i AMOUNT i DATE RECEIV, 

20-SEP-2007 ~J.-15--l~-i;~-q.f_/ 
, I 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

5463 W. Broadway 

Forest Lake, MN 55025 
County: Washington 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K] Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

Individual o Corporation o Partnership 

[K] Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 4 NpOR~~~~::! fI5 I (~~c~t~"~,:,~ f15 
~ I lab rats or mice) 

MA-R-IN-E- i :-1 WILD/EXO;C i ,,( 
ANIMALS ! P HOOFSTOCK )'J 

J ___ ._. ______ ~. ___ . ____ .. _____ ... 

FARM d.. BEARS 8 
ANIMALS ~ 

- - -------._----------- -'"---r------ --<-------_______ _ 

\t\1I1 n/CVf""\,I"-" 

WILD/EXOTIC 
CANINES ! '5TNOTLSTED 

ElSE'NHERE) 
------ .-"-~-- ----" 

WILD/EXOTIC: TOTAL -::r ,ALL ANIMALS 8 I FELINES LISTED IN BLOCK 9) 

CERTIFICATION 
hereby make application fo- -- ---------- -------- ----- ---------- ----------- ----  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 the regulations and standards in 9 CFR. 
C::llhn!:lri 4. C.,riec" ., ........... ., I ......... ;h •• L._. I __ ....... _ ___ r 

10-571.000191
NOT A FOIA DELETION



, ______ .. ' ..... _._'~ "t"t'''" ...... , ... ". " ....... ,-,,,,,,,, , ,,,,,,<;;'y<;;u V v.v....,. 41,,)L 6
'::: I"',)), 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Val S. Cook 
8156 Hwy 53 North 
Orr. MN 55771 

/ 
D RENEWAL 

COUNTY: ST LOUIS TELEPHONE (218) -757 - 3191 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums DC-Auction 

o D- Breeder DE-Pets ~F - Roadside Zoo 

o G -Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o L - Broker 

and the applicant is in compliance with the standards i'md regulations Section 2133. 

DO 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL C\RE 
Eastern Region 
920 :'vlain Campus Driw 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

2, ALL BUSINESS NAME, LOCA nONS, AND ALL SI'I'IIH'IOUSING 
acceptable) 

8156 Hwy. 53 North 
Orr, MN 55771 
County: ST LOUIS 

0 3 0 I I I 0 

TELEPHONE ( 

I 7 I 0 I 2 I 2 I 9 

o Partnership o Corporation I!l Individual 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

CERTIFICATION 

ADDRESS 

RABBITS 

NONHUMAN PRIMATES 

I 0 I 8 

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 
ron .. b.;nn~                                                                arts 1. 2. and 3. I certify that I am over 18 years of age. 

    
                              liNA" 

                 • .-. _. .,                                       J_ r'." l.( //f.,} r .! - JtJ... 10 

v-

10-571.000192

NOT A FOIA DELETION
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Val S. Cook 
S 156 Hwy 53 North 
Orr, t-.IN 55771 

~ RENEWAL 

COUNTY: ST LOUIS TELEPHONE -757-3191 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

..... '~ J... 5' C r./CI< 

SI ,S- G. H- "" ~ .;- 3 .- 0' r I'" M tV, S:F 7 ? / .; 

I C,- 001 0 

o A-Zoo o B - Aquariums DC-Auction 

o D- Breeder DE-Pets 'fil[F - Roadside Zoo 

o G-Circus o H - Animal Acts o I - Carnival 

o J - Drive thru o K - Pet Store o l- Broker 

DO NOT USE THIS SPACE- OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh. NC 27606-5210 
(919) 855-7100 

2. ALL BUSINESS NAME. LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

R156 Hwy. 53 North 
Orr, MN 55771 
County: ST LOUIS 

0 3 0 

o Partnership 
' 0 Other (Specify) 

I 1 I 0 I 7 

D' Corporation 

TELEPHONE ();$) 7:Y 1-) 19 J 

I 0 I 2 I 2 I 9 I 0 I 

Gi'J Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

CoJ..(} S ,7"1 tV(;- :> 

V It t, s. L- CHI 1< 

P"~S. 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

>( .. 
J '(It .• 

ADDRESS 

81':>-U /f<--<", ~I :;-3 

CJ Y' "': M .4./, .)-5- 77 I 

RABBITS 

NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

8 

I hereby make application ---- -- ---------- -------- ----- ---------- ---- lfare 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. 1 hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
regulations and sta(1dards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

(JAN 19951 

10-571.000193

NOT A FOIA DELETION

(b)(6)



u.~ DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Val Cook 

8156 Hwy. 53 North 
Orr, MN 55771 

Telephone: (218)757-3191 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-MAR-2007 29-FEB-2008 

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 

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) 

___ •• ____ • " .. __ _ •• I_I~ u'"' .... ,-,,'L. r 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 

CERT: 41-C-0010 

CUST: 2791 
31-MAR-20081~ '~ 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

8156 Hwy. 53 North 

Orr, MN 55771 
County: St Louis 

Teleohone: 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [K) Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

~ Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS I 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC I 
CANINES 

WILD/EXOTIC 
FELINES 

i 

RODENTS 
(Do not Include 
lab rats or mice) 

WILD/EXOTIC I I' 

HOOFSTOCK II '0 
BEARS 

I WILD/EXOTIC 
I 

! MAMMALS 
{NOTUSTED 
elSEWhERE) 

TOTAL 
; lI.LL ANIMALS 

liSTED IN BleCK 9) 

CERTIFICATION 
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 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. 

10-571.000194NOT A FOIA DELETION



ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

W,\/. 1'0;-": 8< S01\S, 1,\('. 
K 140 20th ,\Ve. 
LillO /.ak~s, \11\ 551l3S 

~ RENEWAL 

COUNTY: A:\OKA TELEPHONE (t)SI) ... 26·81(,,; 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

IJ A -Dealer (Breeder) 
7. NATURE OF BU 

o A-Zoo 

o D- Breeder 

f:::J G - Circus 

o J - Drive thru 

Zoo 

u B - Dealer i!l C - Exhibitor 
item that describes nature of your business) 

o B - Aquariums DC-Auction 

o E- Pets o F - Roadside Zoo 

o H - Animal Acts o 1- Carnival 

o K - Pet Store o L - Broker 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

LSD.\ .\PHIS ,\\:I,\L\L C\I{I: 
{:a~":rn RI..'giuil 
')20 \lain Campus Drive 
Suite 200 
Raleigh. '\C 27hO(,·52I 0 
('JI<) X55·7100 UN n 10 

2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

X 140 20th ,\vc. 
Lmo Lakes. \11\ 55038 
Cuunty: Ai\OKA 

u Partnership 

.~' 
TELEPHONE (107) 1.21.:,· 811:;3 

() 

r!J Corporation U Individual 
U Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

ADDRESS 

g,'i--o .:lDI.f/....a~, ;(/)rJO --- --- - - ~ --- -- -- --- ---------- 

'~~4i( ------- -- --------- (I 

---------.. ----.--... --- ---·-----'-h1~iR-ITng{)NlV/!\j;.,-

DOLLAR AMOUNT OF WHICH FEE IS BASED 

ISections 2.6 and 2.7) 

CERTIFICATION 

<) 

I hereby make applicat---- ---- -- ---------- -------- ----- ---------- ---- lfare 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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 
12.siGNArLiRE~-----~ -~ - ---~ --, ---- 13. -NAMEAND-rITLE (Type or Print) 
Q ,, __ ,....... ~'--/'"'\, . ......-... '" .1 

i4~-6ATE' 
-"", _ J 

r-'/ 

i 

10-571.000195

NOT A FOIA DELETION

(b)(6)



ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

WALTON & SONS, INC. 
8140 20th Ave. 
Lino Lakes, MN 55038 

~ RENEWAL 

COUNTY: ANOKA TELEPHONE - 426 - 8163 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

5. TYPE OF 

o A -Dealer (Breeder) 0 B - Dealer 00 C - Exhibitor 

D A-ZOO\{,~~ DB-Aquariums 
AJJ 

D D - Breeder 'V' DE - Pets 

D G -Circus 

D J - Drive thru 
Zoo 

D H - Animal Acts 

D K - Pet Store 

DC-Auction 

D F - Roadside Zoo 

D 1- Carnival 

D L - Br,oker 

__ . r-"-"-- .".M • .,' ............. , .... U, ......... , ''"' ,,,,~,,,,,a,,v, ' ... vO;: .... "VII £. I .. h.l. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 ~1ain Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) S55-7100 

acceptable) 

8140 20th Ave. 
Lino Lakes, MN 55038 
County: ANOKA TELEPHONE ('11) 'fZiog ItA.} 

o 8 2 3 o 

o Partnership 00 Corporation o Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

----- -- --------- ---  ----- H-~ -- 
--------- I~ ,<;a.~.M4 - 

AMOUNT DERIVED FROM THE SALE 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

~Secaons 1.6 and 2. 7) 

~j,+() 

h. .'NO 

GUINEA PIGS 

ADDRESS 

~ A-jA~ 

kA-~ I fY).0 
6S'o~g 

RABBITS 

J) NONHUMAN PRIMATES 

J) 

~~ 

8 

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 
regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. I certify that I am over 18 years of age. 

   I.UA~'                     
{,~                   

(Type or Print) 14. DATE 

~ _ ~ J ij/.,/Af'l 

10-571.000196

NOT A FOIA DELETION

(b)(6)

(b)(6)



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LlCENSEE(S) AND MAILING ADDRESS 

Walton & Sons, Inc. 

8140 20th Ave. 
Lino Lakes, MN 55038 

Telephone: (651 )426-8163 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31-DEC-2007 

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' = 1/2 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 

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) -

__ ... _ I ___ • I U"" _.-- 1"'\"'''' - vr- r ..... Ir\Lo, u....,~ v ...... , 

SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-C-0015 

CUST: 2796 

Raleigh, NC 27606 
Telephone: (919) 855-7101 

23-JUN-2008 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

8140 20th Ave. 

Lino Lakes, MN 55038 
County: Anoka 

Teleohone: (651}426-8163 

4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE o Class A - Breeder 0 Class B - Dealer [KJ Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual ~ Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the last business year, whichever is greater.) 

DOGS .j 
NONHUMAN 

.~ 
RODENTS 

I ,If 
PRIMATES (Do not include 

lab rats or mice) 

MARINE WILD/EXOTIC 
ANIMALS I ~ HOOFSTOCK 

FARM (I~ A I ,If 
ANIMALS ft;nA :J 

(:AI '5 . ! 

CATS o 
3UINEA PIGl: I -.(1' 

WILD/EXOTIC I 4f' 
CANINES I . rNOT LISTED 

ELSEWHERE) 

I 

HAMSTERS /l) 

TOTAL WILD/EXOTIC I 
~ fALL ANIMALS ,3(; FELINES I LISTED IN BLOCK 9) 

RABBITS 
10 

CERTIFICATION 
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 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. 

10-571.000197NOT A FOIA DELETION




