
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 

The Bio Corporation 

3911 Nevada St. 
Alexandria, MN 56308 

Telephone: (320)763-9094 

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

Lu,'IJ4~ tv~4 ,/) 
--- ~ -- --- cI~ ----- h--I 

E~ -- --- ---  -- /.r~'"YJ 

/ (){.v~1-< r

/ ()W ,'1 .,..,.. 

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

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 

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

CERT: 41-B-0002 

CUST: 2814 

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

06-DEC-2008 

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

3911 Nevada St. 

Alexandria, MN 56308 
County: Douglas 

Te!echone: 

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 IlSJ Class B - Dealer 0 Class C ' Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual IlSJ 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 

B. TOTA.L NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

3UINEA PIG:: 

iJ~ ------ ~ __ . 
-~~-

FARM BEARS 
ANIMALS 

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 

WILD/EXOTIC 
FELINES 

.NOT LlSTE'] 
ELSE'hrlEF\El 
-~----

TOTAL 
(ALL ANIMALS 

LISTED iN BLeCK 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. 
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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 

The Bio Corporation 

3911 Nevada St. 
Alexandria, MN 56308 

Telephone: (320)763-9094 

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 
!U I / 1.1-~ &v' >4- cd 

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) - LI:-.JE '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) 

---- /~f 

------ 

------ 

-- 

-- --- -- 

UU NU r U:;E THIS SPACE - OFFICIAL USE ONLY 

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

CERT: 41-B-0002 

CUST: 2814 

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

06-DEC-200? 

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

3911 Nevada St. 

Alexandria, MN 56308 
County: Douglas 

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 [KJ Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [KJ 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 

ANIMALS HOOFSTOCK 

3UINEA PIG~ FARM BEARS 

HAMSTERS 
(NOT USTED 
ELSEWHERE) 

TOTAL 
FELINES usf[6 ~Nk~~~SK 9} 

RABBITS 

CERTIFICATION 
hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I -------- ----- ----- --------------- -----------  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 ........... J\ 0 .......... of ., ...... ,,1., I ........... ;~ .......... 1 .... _ 040 ........... _ .... ~ ______ 1 ........ _ 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Kenneth Schroeder 

14552 State Hwy 22 
Wells, MN 56097 

Telephone: (507)553-3029 

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 o 1-JAN-2009 

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 
(SEC nONS 2.6 AND 2.7) 

3(g~ 

a/~ 

$'--\~/3 --- 

-- ------ 

UU NU I u~t: I HI~ ~t'AL;t: - UrrlL;IAL u~t: UNL Y 

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

AMOUNT DATE RECEIVED 

05-JAN-2009 f!''''t!\ ~ Db ~ 1("'; oq 
....)L/ fj I'll e. 

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

14552 State Hwy 22 

Wells, MN 56097 
County: Faribault 

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 lliJ 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 

CATS 

3UINEA PIG~ 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

,'ALL A,,,IMAL$ 
USiED ./'.4 BLOCK 3) 

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, 
~ .. '"' ........... A D ... __ ... ., ... _..1.., I __ -a.:L • • L.. ... & I ... _ .fa •• _____ ~ ______ 1"" __ 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Kenneth Schroede 

14552 State Hwy 2: 
Wells, MN 56097 

Telephone: (507)553-3029 

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 o 1-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 '0' = 1/2 OF LINE 'C' 
SJ_,ASS Po (Gi=AL!=Ri - r rNE '0' = r,rNE 'C' IFSS THE AMOUNT PAin 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 

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 

.--.. -----.~-.--.-----.--

I CUSTOMER NO. 1-------_ __ __ ___ _ ' RE~EWAL DATE FEES 

CERT: 41-8-0017 

CUST: 2807 

------------- :,.------------ - --------1 

05-JAN-2008 

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

14552 State Hwy 22 

Wells, MN 56097 
County: Faribault 

Telephone: 

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

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

5. TYPE OF LICENSE 

D Class A - Breeder [Xl Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

IXl 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 

the last business year, whichever is greater.) 

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) -- - ~ RAB81TS 

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 reoulations and standard" in Q r.FR ~lIhn"rt 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

269 165 Th Ave 
Edgerton, MN 56128 

COUNTY: PIPESTONE 

D RENEWAL 

TELEPHONE - 442 - 3722 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

D A-Zoo D B - Aquariums DC-Auction 

D D-Breeder D E- Pets 

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

D J - Drive thru D K - Pet Store D L - Broker 
-::00 

"'_e,'"", ".ay va '.;;0';"""''-' u''' .... .oo~ <;0 .... """ ... '~."'u ~',",I-"''''''''''''V'' ., ..... .., ......... , ''"''''"', ...... \' ..... '-' ....... ,_ 

rtnd 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 
(919H55-7JOO 

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

269165 Th Ave 
f.dgerton, MN 56128 
County: PIPESTONE 

2 I 0 I 0 I 8 2 o o 

o Partnership 00 Corporation o Individual 
o Other (Specify) 

9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

Q ,) ,'\ ,"- ~ '. t j \" 

NAME AND TITLE 

{ 1, 'l,,' ,/,.,'\ 'I /' (' ~. 
) 

l0'""\..( ,'" 

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) 

---------- 

~g9\5U 

2 .... t..;, C"{ I ' ,"1 /.-, 't ' lc··,n L' '-.. 

/' ' 

t'(~J C/o'" 1(.\1\ ( 
)h "'] 

,-- / 
J ((, 'cf 

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 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. 

r/ 
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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 

Menning Enterprises Inc 

269 165 Th Ave 
Edgerton, MN 56128 

Telephone: (507)442-3722 

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) 

20-NOV-2007 20-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) 

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

-- -------- 

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

CERT: 41-8-0081 

CUST: 2766 

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

16-DEC-2008 

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

269165 Th Ave 

Edgerton, MN 56128 
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 I1$] Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual I1$] 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 
!ab rats or mice) 

CATS MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

3UINEA PIG~ FARM BEARS 
ANIMALS 

WILD/EXOTIC WILD/EXOTIC 

CANINES MAMMALS 
INOT liSTED 

~_ELSE'~.'HERE} 

HAMSTERS 

WILD/EXOTIC TOTAL 
FELINES LiS\f~6 ~NN5~~tCSK 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 vears of aae or older. 

10-571 Pt 3.000006
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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 

Menning Enterprises Inc 

269 165 Th Ave 
Edgerton, MN 56128 

Telephone: (507)442-3722 

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) 

20-NOV-2006 20-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 '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) 

----- 

-- ---- 

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

3040 

CERT: 41-B-0081 

CUST: 2766 

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

16-DEC-2007 

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

269165 Th Ave 

Edgertc:1, MN 56128 
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 

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

7. TYPE OF ORGANIZATION 

D Individual ~ 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 RODENTS 

PRIMATES (Do not Include 
lab rats or mice) 

CATS 
MARINE 

ANIMALS HOOFSTOCK 

3UINEA PIGS FARM BEARS 
ANIMALS 

WILD/EXOTIC 
CANINES 

MAMMALS 
INOTUSTEO 

HAMSTERS 

ELSE'hHERE) 

WILD/EXOTIC TOTAL 
FELINES Lls\f}b ~~k~~~SK 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 
~e~t_ ~~. ~y .!<n~w~e~ge. I hereby.?c~no~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 Pt 3.000007
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COlleCtion IS UOI:;t·UV,)O I f'8 lime leqUlrt:'G IU lUmp!tHI1 Inl:> If1Turnl<1llun \ OIlttt.UUI! II> ~:'II!II':Heu IV dVtl'<2'::I'" "-~ "UU'l> 

per response, Indudmg Ihe lime for reviewing :nslructions, ~earchil'g eXlsl,ng dala sources, gall~enng and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Beverly Viessman 
Melvin Viessman 
1143 Spruee Ave 
Luverne, MN 56156 

o RENEWAL 

COUNTY: ROCK TELEPHONE - 283 - 2442 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

PREVIOUS LICENSE NO.: 
5. TYPE OF LICENSE 

00 B - Dealer 0 C • Exhibitor 

o A-Zoo 

00- Breeder 

0(' -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 

NO license may be !ssued unless a completeo application nas oeen reC81vea tr U.~.l.. Ll.jL-L14Jl, 

and the applicant is in compliance with the standards and reaulations SecHan 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. Bo)( not 
acceptable) 

1143 Spntce Ave 
Luverne, MN 56156 
County: ROCK 

00 Partnership 

o 8 

o Corporation 

o 9 2 o 

o Individual 
o Other (Specify) _______________ _ 

9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

M~VI'V 

BGV~V1 

NAME AND TITLE 

VI E.-77 y-t) Q "V 

VI G77 MPo"/ 

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 

0A~. 

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 s----- - -------- ----- ----- --------------- 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 
rll"ll,..III-':'I.;" .... & ....... " .......... "1 .... ,, ... ; .... Q 1""'1:0 C!: ................. A D ........... of ., ........... ., 1 __ ... ;41" th .... I .......... u ..... ",g u ........ & .... ~ """,.."""" 
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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 L1CENSEE(S) AND MAILING ADDRESS 

Melvin & Beverly Viessman 

1143 Spruce Ave 
Luverne, MN 56156 

Telephone: (507)283-2442 

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\ G LV :r.vV !r5'>SIt14 tV 

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

23-SEP-2007 21-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) 

-T 
------- 

--- ---- 

-- ------ 

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

CERT: 41-B-0084 

CUST: 2810 

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

1143 Spruce Ave 

Luverne, MN 56156 
County: Rock 

Teh:Hlhone: 50 1 . J. 8' .3 '. ,1'i '-i '~ 

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 [R] 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 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 

tNOT LISTED 
ELSEWhER~ 

RABBITS WILD/EXOTIC TOTAL 
FELINES Lls~~6 ~~'ft'cl9) 

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 Pt 3.000009
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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 

Melvin & Beverly Viessma{\ 

1143 Spruce AVE 

Luverne, MN 56156 

Telephone: (507)283-2442 

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

~6G.; h ... \) r:{;SS:,,~t'..1'-

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

23-SEP-2006 21-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) 

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 

12-0CT -2007 

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

1143 Spruce Ave 
Luverne, MN 56156 
County: Rock 

Telephone: 
So '1 - ;} k'3 .:J '-l --I) ... 

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 [Xl Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual D 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 
Pf1lr,,1ATES 100 not include 

lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

GUINEA FARM BEARS 
PIGS ANIMALS 

-----~-~--~ _.------ ------~. 

HAMSTERS 
iNOT USTED 

------------- ELSE'N.!:1ERE j 

RABBITS TOTAL 
(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 receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR. Subpart 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

1. NAME(S) OF 

John T. Pcrry Jr. 
6684 Central Avenuc Ne 

o RENEWAL 

Minneapolis, MN 55432 V· 
t::A-

COUNTY: I'IfN'NfSmI TELEPHONE (763)- 471 -7918 
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 

No lIcense may be rssued unless a completed ;)pplrcatlon has been recelved U U.~.C. 41j£~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 
Eastern Region 
920 \Iain Campus Driw 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

LICENSE NO./CUST 
41-8-0105 
2811 
2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

6684 Central Avenue Ne 
Minneapolis, MN 55432 
County: l-If!bI 9 E 1'1 (jI: 

0 0 I 

o Partnership 
o Other (Specify) 

I I I I 0 

o Corporation 

I I I 2 I 3 I I I 0 I 

00 Individual 

9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

o C-J rJ ~ . .:z-
~ 0 (f tV 1rr~:JO'o/ \J 0-

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 BASEO 

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

ADDRESS 

G b J ~ ~e/r1'1 ra. 
p r2--ll) L{} / (yl N 

oN? tvt:. 
S)---Y52_ 

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

NONHUMAN PRIMATES 

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

John T Perry Jr 

6684 Central Avenue Ne 
Minneapolis, MN 55432 

Telephone: (763)471-7918 

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 ) 
~J T)h"l- -2.;ZS?-( t iZ-

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

o 1-JAN-2009 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 '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 
-- ~·ot (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-B-0105 

CUST: 2811 

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

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

6684 Central Avenue Ne 

Minneapolis, MN 55432 
County: Hennepin 

Teleohone: (763)471-7918 

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 [Xl 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 RODENTS 

PRIMATES (Do not include 
:ab r3ts or mice) 

CATS MARINE WILD/EXOTIC 
ANIMALS HOOFSTOCK 

3UINEA PIG~ FARM BEARS 
ANIMALS 

WILD/EXOTIC 
HAMSTERS 

CANINES 

WILDIEXOTIC RABBITS 
FELINES 

,ALL ANIMALS 
LiS;-ED iN BLOCK fJ) 

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, 

. . . 
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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 

John T Perry J 

6684 Central Avenue N 
Minneapolis, MN 55432 

Telephone: (763)471-7918 

N :.~ ;I, 

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

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 

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

CERTIFICATE 1 CUSTOMER NO. 

CERT: 41-8-0105 

CUST: 2811 

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

-:::=T----~~----~ 

REl"EWAL DATE FEES 

DATE RECEIVED 

t..z ~t4i)tB 

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

6684 Central Avenue Ne 

Minneapolis, MN 55432 
County: Hennepin 

Telephone: (763)471-7918 

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

,jOt1 f? T /~~~7 0 P-- (B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

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

01-JAN-2008 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) 

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 (SALE,i, ,V£' ! -- 

BOOKING FEES, COMMISSIONS. ETC~) r,r.rU 
---'"" - ._-------.--- --.------.,---- "--------- -- ---------------~.-.-----"------. 

D~ DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2~ 6 AND 27) -- 

-- 

------ ----- 
---~-" -- ---~--

~ --- ----- 

5. TYPE OF LICENSE o Class A - Breeder [Xl Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual o Corporation o Partnership 

o Other (Specify) 

9. CLASS C EXHIBITORS O,,!L Y. (Number of animals holding now or held during 

DOGS 

CATS 

GUINEA 
PIGS 

RAB81TS 

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 all the reaulations and standard" in !I C":FR ~lIhn"rt 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

dllU 'll~ dl-'jJUl..dlll r::, lIlI..UrT'I .. l!Idfll..:t1 WIlfllllt:t ::'ldr\ucUU~ eHlU rt!YUICllJUn:s .;:)ttI,;UU[J" I,),). 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

CSDA APHIS ANIMAL CARE 
Eastern Region 
920 Main Campus Drive 
Suit.: 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

} fl 2010 

I 1. NAME(S) OF OWNER(S)AND MAILING ADDRESS ;.v ~~L BUSINESS NAME, ~OCATIONS, AND ALL;i{,.~ toff:'N/G'~NIMA~ ,; O-~:::Ot!i I 
Mary Ann Susalski 
15882 203rd St. 
Little Falls, :YIN 56345 

COUNTY: MORRISON TELEPHONE - 632 - 2804 
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 ·~L. Broker 

acceptable) 
15882 203rd St. 
Little Falls, MN 56345 
County: MORRISON 

4. NAME AND 
APPLICANTILICENSEE HAS AN INTEREST 

0 4 3 I 0 I 0 I 9 

o Partnership o Corporation 
o Other (Specify) 

I 0 I 4 I 3 I 0 o 

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) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC,) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

-- 

- -------- 

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

7~O,c 

ADDRESS 

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

DOGS 

CATS NONHUMAN PRIMATES 

--------- FICATION 
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 
reaulations and standards in 9 CFR, Suboart A. Parts 1. 2. and 3_ I certify that I am DVM 111 v",,,r<: nf "n .. 

/,J 
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,'!~l!e,~Lo:, IS <)57\'·;]'.135 
1:'8' 'e:,p'J"~e, ' 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

\Iary Ann Susabki 
15Sg2 203rd St. 
Linle Falls, l\lN 56345 

3. IF PREVIOUSLY 

o A-Zoo 

~D-Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

'$ RENEWAL 

DB· Aquariums DC-Auction 

1'LE - Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L· Broker 

~o license may be Issued unless a completed applicatIOn has been received tl U.~ c. rl,jL-':::~4j), 
8nd the JppljC.1nt is In compliance with the standards <1nd regulations Section 2133 

DO 

SEND THE COMPLETED FORM TO: 

EastCl11 Rt:gion 
no Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
('lI'!) S55-7100 

OFFICIALUSE ONLY 

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

158X2 203rd St. 
Little Falls, l"IN 56345 
County: MORRISON 

TELEPHONE <,)0 Co ') ). . )~O<t I V-
(S) HANDLING ANIMALS IN WHICH 

3 o () 8 () 4 o o 9 

[] Partnership LJ Corporation l~l Individual 
[] Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

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 ammals holding now or held dunng tho last b{J~iness year. whichever is 
greater) 

DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

DOGS 

CATS NONHUMAN PRIMATES 

--- ,~ -- I 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. 
·12~··siGNAfljRE-· .. ------- .--->---n------·--------· --- ------·-----':CiiiAMEANOnTCE (Type or />'("1)"-·------ .---- 1".: 9ATE_ • ~ 
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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 

Mary Ann Susalski 

15882 203rd St. 
Little Falls, MN 56345 

Telephone: (320)632-2804 

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) 

30-APR-2007 30-APR-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) 

-- ~IS-

----- -- 
- - 

$7~ ---------- 

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

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

3040 

CERT: 41-B-0133 

CUST: 2812 

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

30-APR-2008 

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

15882 203rd St. 

Little Falls, MN 56345 
County: Morrison 

Teleohone: /- 3 dO - tp.3.J- - ;). fa i 

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 ~ Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Xl Individual C?f.. 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 

RODENTS 
(Do not include 
lab rats or mice) 

LJs~5 fNN~~~~SK 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 

~e.~~~~ ~y :~.'?~~e~g~',I_h~reb~.~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, 
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.. ", 

, ,Ii>:\' \lvn .~ l;,) I ~*t !V,)V. ! I 'ff ", 

i'e" 'P.Spt.lFlse, ,('dud r'g ti"-e 
No license may be Issued unless a r;ompleted application has been received (f U,S,C, £lj£-£14;J). 
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) 

Dale Petersen 
Vicki Petersen 
P~tcrson Ferrets 
41063 220th St 
Lamberton, MN 56152 

o RENEWAL 

COUNTY: REDWOOD TELEPHONE 

o A-Zoo 

.D. D - Breeder 

o G-Circus 

describes nature of your 

DB· Aquariums DC-Auction 

o E- Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARE 
East~rn Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) g55-7100 

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

41063 220th St / 
Lamberton, MN 56152 / 
County: REDWOOD 

~)-I,5'"2-7rJ.24 

o o 9 2 

00 Partnership o Corporation o Individual 

o 9 

o J - Drive thru 
Zoo 

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

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND nTLE ADDRESS 

I) cd e.. P.c j( i .'<:.,( VI (I C / D II . j) (' 1.11 C&.):S 2- 2. c~ (Yl S~t 

V'I'0(: \ P ·t'.te v' ':;(; (, (\ C, / Q l U (\ f ,,- L( L (V), b~) v"t tSY, IVY, }J i S (,." I c:~ ,---K-

CLASS A (BREEDER) - LINE '0' = '/, OF LINE 'c' 11. EXHIBITOR ONLY (No. of animals holding 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) 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and a.. 

DOGS 

CATS 

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

--- 
-- -- 

----- --  ---- --- -- (~{j,   OTHER 

--------- FICATION 

NONHUMAN PRIMATES 

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 
::Inn r:nrr.:.r:t tn thA hoc. nf rnv IcnnUl'atina I hlDrah" -2,..Lrn,..",.ulftrl.rt"", r"""',.. ..... i ....... ,..# "'It ..... ,.,. ........... i#.. ... _ ................ _ .. _~ _ ........ __ ... 1_ .... __ I __ : _ ____ 1: ____ .u: ........... 11 
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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 

Dale & Vicki Petersen 

Peterson Ferrets 
41063 220th 3t 
Lamberton, MN 56152 9539 

Telephone: (507)752-7021 

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-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 ANIMAUS 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE L.AST BUSINESS YEAR 

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

----- 
--- 

~) --- --- ~7 

UU NU I u::;t: I HI::; ::;t'Al.;t: - Ut"t"Il.;IAL u;:,t: UNL T 

SEND THE COMPL.ETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 

CERT: 41-8-0138 

CUST: 2813 

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

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

41063 220th St 

Lamberton, MN 56152 9539 
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 o Class A - Breeder IKl Class B - Dealer [] 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 PIG~ 

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

-- 
- -------------- ~'.~~   HAMSTERS 

-- 1--- I D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) -- -- --- --- ---- ~. -- --- RA8BITS 

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. 
C:" •• L.. ___ A n ___ ... '" __ -'''' I __ -,,:£'. ,u __ .... 1 __ <410 •• _____ ~ ______ I..J __ 
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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 L1CENSEE(S) AND MAILING ADDRESS 

Dale & Vicki Peterser 

Peterson FerretE 
41063 220th S 
Lamberton, MN 56152953! 

Telephone: (507)752-7021 

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

                         ~                                             

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' = 112 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE 
.'\~l!M/\L(S} 

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

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

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

------ -- --- --:n ------ ------- -

C. TOTAL GROSS DOLLAR AMOUNT DERIVE. 

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-B-0138 

CUST: 2813 

~ 70UNT '. DATE RECEIVED 

14-JAN-2008 !~ bDi-()~ Jt ~-
2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 

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

41063 220th St 

Lamberton, MN 561529539 
County: Redwood 

Telephone: I}-:; c' 7) 7 - 7 ('2 

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

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

5. TYPE OF LICENSE 

D Class A - Breeder ~ Class B - Deale D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

D Individual D Corporation ~ 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 

RODENTS 
(Do not include 
lab r~ts c:- r:1ice) 
------

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 

iNOT LISTED 

'" " ___ E_L.?~:~!!§~~E L __ "_ 

TOTAL 
i ALL ANiMALS 

LISTED iN BLOCK 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. Suboart 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

1. NAME(S) OF OWNER(S)AND MAILING 

Angie Wcnsrnan 
Gerry Wensman 
32358 305th Street 
Melrose, MN 56352 

COUNTY: STEARNS TELEPHONE ·987 - 3578 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums DC-Auction 

Ji( 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 ¢- Broker 
Zoo 

SEND THE COMPLETED FORM TO: 

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

LICENSE NO./CUST 

41·B·0155 
I 

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

32358 305th Street 
Melrose, MN 56352 
County: STEARNS 

0 0 I I I 0 I 9 

IXJ Partnership o Corporation 
o Other (Specify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

2 

o Individual 

o 9 

CLASS A (BREEDER) - LINE '0'· '/, OF LINE ·C· 11. EXHIBITOR ONLY (No. of animals holding noW or held durina the last business year. whicheveris 
CLASS B (DEALER) - LINE 'D' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) greater) 

REGULA TED 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 et seq. I c------- ----- ----- --------------- ------ 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 

('-
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,"' .. m"~"v" ,,, <.-"', "~VV,.,J1;) I "~ 1"'I~ 1t14lJ1JtjU II; Lumpll~le In,s :rrorrlaiion cOllo;;.cuon .S eSllf1'lal80 10 average :";b t>OUf$ 
i,N response, l["lcluding the t<ma for r"lViewlng :nstrur:lions, searching 6X(st:ng data sources, gatrenrg and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Angie Wcnsman 
Gerry Wens man 
323515 305th Street 
Melrose, MN 56352 

3. !F PREVlO'JSL Y 

o A-Zoo 

o RENEWAL 

DB· Aquariums DC-Auction 

No license may be issued ur~less 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 .. 

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) 1555·7100 

acceptable) 
32358 305th Street 
Melrose, MN 56352 
County: STEARNS TELEPHONE ( 

o 8 2 3 o 8 

ft( D - Breeder 

o G-Circus 

DE-Pets o F - Roadside Zoo I I I I 8. TYPE OF ORGANIZATION 

o J - Drive thru 
Zoo 

o H - Animal Acts 

o K - Pet Store 

o I - Carnival 

)lI L • Broker 

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

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

~'.,~ tJ~.".,.. S /7v<;>-rt" 

.4n;y;' t'f,;l---~ /~u~--

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

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 
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C\~B corfu)1 rur'ber Th~ v;llid 0\18 ctlrlrolnurnher for tn's Irform,lt,cn 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

/\PPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

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 <1nd regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Ea~t~rn Region 
920 Main (al11pus Drive 
Suite 200 
Raklgh, NC 2760(,·5210 
(919) X55-7100 

41·B·0 155 I II·Jul1·2009 I ~ .. ,--.. , 
W) I --D ~,~ ~ 291!W;:,'jiJ-o/ 
2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES 1fcruSING ANIMALS (P. O. Box not 
acceptable) 

32358 305th Street 
Mdrose, MN 56352 
County: STEARNS TELEPHONE rJ;(iJI '19.2 ---3032.. 

,~0lnnY: :;"1" N~.~,IS TEl.EPHONE (120) - 987 - 357Y 
i'lFPfievIOU-SLY liCENSED NAME AND ADDRESS I 4. NAME AND ADDRESS OF OTHER BUSINESSIS) HANDLING ANIMALS IN WHICH 

7. N,\TURE 

IJ A·· Zoo 

)[ 0 - Breeder 

I.J G - Circus 

J - Drive tl1ru 

Zoo 

DB· Aquariums DC-Auction 

DE - Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store )~ L· Broker 

o o 8 2 o 8 

III Partnership [) Corporation )~ Individual 
[) Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

c eN"-~ 'J~ ,.5;1'71"~~ ."l 
,,4-l-'ta-' ' ~..r 4-YI's' rn-'"" 

CLASS A (BREEDER) - LINE '0' = \I, OF LINE 'c' 
SLASS B (Df:'ALER) - L,NE '0' = LINE 'c' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

ADDRESS 

11. EXHIBITOR ONLY (No. of animals holding now or held during the /a::;( business Y(!i')(, whichever is 
greater) 

r-A:TcT;\LN7;'-OF AiiifilALS PLJRCHA~~~ ... :~u,;~~,gl ----------- ---- ------. 

". ClOL,."R\UQUNT OF WHICH FEE IS BASED 

--- -- -- -- 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

I'orahy m~iw ilppiication for a license under the Animal Welfare Act 7 U.S.C. 2131 --- ------ - -------- ----- ----- ------------- n provided herein is true 
'Ild c'lrrect to the hest of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
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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 

Angie & Gerry Wensmann 

32358 305th Street 
Melrose, MN 56352 

Telephone: (320 )987-3578 

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

G'~ Id tJ .t:J"Y\.S;YUe~1/1 

;}--n 1J :J uJ #r2.f P1...-'GI "'" 

6. OATS 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 '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 

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

3040 

CERT: 41-B-0155 

CUST: 2801 

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

11-JUN-2008 

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

32358 305th Street 

Melrose, MN 56352 
County: Stearns 

Teleohone: 

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

¥I --I6-P 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

if/~8-l)5 

5. TYPE OF LICENSE o Class A - Breeder [RJ 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 
PRIMATES 

CATS MARINE 
ANIMALS 

B. TOTAL NO. OF ANIMALS SOLD - ------  13UINEAPIG~_ FARM 
IN THE LAST BUSINESS YEAR ANIMALS I ---- ~ 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED - -- ------ -- / HAMSTERS _ WILD/EXOTIC FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) -- ----  CANINES 

! 
D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

i -- ------ ------- / (SECTIONS 2.6AND 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. 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. 
Suhnart A_ Part!ll:. i. , ~nrt 1 I r,:artifv th::d I ::11m 1R VA~rc. nf !:anA nr nlliAr 
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I. ,., "",'" '''''i'''''<'U ,v ' .. '--' 'Il.l''''''' ",.'" ""V' t"""'V" '--'..I""''''''''' :> ""'''', ... , ..... '" "V"''''il''' L~ 
,'er r~spo"se :r.ctUdH1<J the \:I'1'e (Of rev:ewlng ,n$\ru,ilons, s.::tarchlr'g e)l,s{:ng data sources, gathering and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~ RENEWAL 

No frcense may be Issued unless a completed application has been receIved (7 U.S.<';. L1JL-L14J). 
and the applicant is in compliance wIth the standards and regulattons Section 2133. 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

lJSDA APHIS ANltvL\L CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh. NC 27606-5210 
(919) 855-7100 

• I £l.~ .... ~ rt\C"n'T~ D~~~'H~n I V 
Kathy Rauck 
51402 410lh SI 
New York Mills, MN 565(,7 

COUNTY: OTTER TAIL TELEPHONE - 346 - 5465 
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 

acceptable) 
51402 410th St 
New York Mills. MN 56567 
County: OTTER TAIL 

2 3 o 9 

o Partnership o Corporation 

o 3 2 3 

00 Individual 
o Other (Specify) ________________ _ 

o 

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) 

BUSINESS YEAR 

C:TOTAL 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sec/ions 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 

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 

_~;g~~~~~~~~_andstandardsin 9:!R. S~e~..t. ~art~)*r. and 3. I cert.i!y .t~~~ I. ~~ _~v~r: 8 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 

Kathy Sauck 

51402 410th St 
New York Mills, MN 56567 

Teleph'one: (218)346-5465 

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) 

23-MAR-2008 23-MAR-2009 

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 -- 

DONOt-US£:J .... IIS 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: 41-8-0159 

CUST: 2804 
22-MAR-2009 

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

51402 410th SI 

New York Mills, MN 56567 

County: Otter Tail 

Teleohone: (218)346-5465 

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 [KJ 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 RODENTS 

PRIMATES (Do not Include 
l£,b rats or mice} 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

B. TOTAL NO. OF ANIMALS SOLD 
------- 13UINEAPIG~_ FARM BEARS IN THE LAST BUSINESS YEAR ANIMALS 

---_. ---~----

C. TOTAL GROSS DOLLAR AMOUNT DERIVED - 
HAMSTERS ~D'EXOTIC FROM REGULATED ACTIVITIES (SALES, ----------- MAMMALS 

BOOKING FEES, COMMISSIONS, ETC.) CANINES 
~~~~~I~~~.~ 

-----

D. DOLLAR AMOUNT ON WHICH FEE IS BASED - RAB81TS WILD/EXOTIC TOTAL 
(SECTIONS 2 6 AND 2.7) Pu (> h" ~ CA l/ - -- - -- ---- -- ~ -- FELINES LlsCf~6 ~~~~3~?K 9) - 

II (Ktl-r" ~ 11 ht_ 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.~y !n~w~eC:ge. I hereby.?c~no":,,ledg~~receipt?f and certify to the best of my knowledge I am in compliance with all the regulations 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 

Kathy Bauck 

51402410th St 
New York Mills, MN 56567 

Telephone: (218)346-5465 

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) 

23-MAR-2007 23-MAR-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) 

-------- 

USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-B-0159 

CUST: 2804 

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

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

51402 410th St 

New York Mills, MN 56567 
County: Otter Tail 

Teleohcne: (218)346-5465 

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 Il<J Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

Il<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.) 

NONHUMAN RODENTS 

PRIMATES (Do not Include 
lab rats Ci rTnce) 

DOGS 

MARINE 
ANIMALS 

CATS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES ,NOT liSTED 

elSEWHERE) 

WILD/EXOTIC TOTAL 
FELINES 

(ALL ANIMALS 
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 mv knowledae. I herebv acknowledae receiDt of and certitv to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
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'0I1en,cn.s U!l(!:I-U:JJb. 1 r.e lime requ,rea 10 COI"r.p!erB InIS InrOrIT'6ucn \.<JIlt:l{.;lIl;fl ,5 l1l>Llfi'dltN IV rtv."<f\t,, ><.'" ,'VY'.. No license may Oe ISSUeo unless a compleleo appliCatiOn nas Deen recelveo ~f u.;:),v. ~ 1 ;:U;'-L I-'+"}. 

per rcsr;or,se, 'rt~lud'ng the I-me fOf reviewing .nstructions, searchng eXlsling data sources, gathering and and the applicant is tn compliance with the standards and regulattons Section 2133. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Shcrryc Swenson 
9 State 371 Sw 
Backus, MN 56435 

COUNTY: 

o RENEWAL 

- 4096 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo DB· Aquariums DC-Auction 

DO 

SEND THE COMPLETED FORM TO: 

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

acceptable) 
9 State 371 Sw 
Backus, MN 56435 
County: CASS 

OFFICIALUSE ONLY 

TELEPHONE ( 

o 8 o 7 o 
~ D-Breeder 

o G-Circus 

DE-Pets o F-RoadsideZoo I I I I 
8. TYPE OF ORGANIZATION 

o H - Animal Acts o I - Carnival o Partnership o Corporation o Individual 

o 

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

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE ADDRESS 

~Hevr-ye ~tJeN~ SAlhe 

9 

CLASS A (BREEDER) - LINE '0' = '(, OF LINE ·c· 
CLASS B (DEALER) - LINE 'D' = 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.) 

D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

--- 

-- ~ I~) ~ ---  Species and No.) 

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

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 
pj1sL~l'1d_~tandards in 9 CFR, SU#>part 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 

Sherrye Swenson 

9 State 371 Sw 
Backus, MN 56435 

Telephone: (218)947-4096 

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

Sl-le "..-'1"€< ~tJ~~tJrJ 
6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JUL-2007 01-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 '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) 

--- 

__ .,_ I ___ I III"" ...,.-- '"'''''~ - VI .-- I""'I,",~ U,,","'- VI"'" I 

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

CERTIFICATE I CUSTOMER NO. 

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

RE~EWAL DATE FEES 

CERT: 41-8-0161 

CUST: 2805 

AMOUNT i DATE RECEIVED 

06-AUG-2008 ~£"ltp5 :ia) ~(.t~' 
i I 

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

9 State 371 Sw 

8ackus, MN 56435 
County: Cass 

TeleDhone: 

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

Vl'J 

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

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

7.TYPE OF ORGANIZATION 

o Individual o Corporation o Partnership 

[XJ 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 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

.-.--- .. -~~.~----------------.~~~- - ... ~-;~-'-~-\.J-~j.~~----

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

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 ;wknowledge receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
Suhnart A. Part~ 1_ 2 and:J. I r.:p.rti4v\th::at I ::am 1 A VA::arC. nf ~nA nr nlriAr 
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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 

Sherrye Swensor 

9 State 371 S'A 
Backus, MN 56435 

Telephone: (218)947-4096 

, 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-JUL-2006 01-JUL-2007 

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

CLASS A (BREEOER) - LINE '0' = 1/2 OF LINE 'C' 
CLASS B (OEALER) - 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) 

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 
1----... -.. -~--~---.~.---+-------------.,-.. ~.-----

CERT: 41-B-0161 . h- '--+--;r- Jc 
]

. AMfl7NT! DATE RECEIVE , 

06-AUG-2007 '-\, . 0 b n'" I D .'..,L. 
CUST: 2805 •• ) .\ 

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

9 State 371 Sw 

Backus, MN 56435 
County: Cass 

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 [Xl Class B - Deale D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual D Corporation D Partnership 

[Xl Other (Specify) 

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

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

the last business year, whichever is greater.) 

RODENTS 

,NOT USTED 

_~_L~E::Y_I:i~!3~l._~_ 

TOTAL 
(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 receiot of and certifv to the best of mv knnwlprtnA I ~m in r.nmnli:.nrA VJith ~II tha .. .o.,. .. I":I.i ....... ." ......... ........... ..1 ......... - : .... n "'r='~ ~ .. Lo. __ ... 
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'OUflGuon IS 'XII :;t-UU,)O r ~H~ urn:! requlfW!O COfT10relEl lniS if':lCrr1al,On COnElCllon IS aSI:mmeo 10 average . ..:!) r:ours 

,::er r .. spor.se, 'J'cfud rg Iha 1;I11a 'or rev'ewlng li1stmctrons, searcn;~g eXisllng d.1la ~ou(ces, gathering <md 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

VeIn Pautsch 
P.O. Box 176 
Mora, MN 55051 

ip. RENEWAL 

COUNTY: KANABEC TELEPHONE (3~0) - 3"6 ·2025 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

rJ A-Zoo DB· Aquariums IiR C - Auction 

D 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 issued unless a completed application has been received (7 U.S.C, 2132·2143). 
and the applicant is in compliance with the standards and regu!ations 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) 

43 Riverside Drive 
Long Prairie, MN 56347 
County: TODD 

0 0 I I 

TELEPHONE ( 

0 I 8 2 3 

o Partnership o Corporation 00 Individual 
o Other (Specify) 

o 8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

t "") \ 
,~ 

q /1 It I'"AU' ( (, /' /"-jl j') , 7/f 

"' ) '\ /' 

1(' 

NAME AND TITLE 

P /1 L/ t j{ 1/ 
/ 

/(/ I: /1.. 
'») 

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

(Sections 2.6 and 2.7) ---- 

-- -- - -- 

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

- 

/) 
/ ) ,f-' (' , 

I "" -

;/}1[1/!,/) 

ADDRESS 

/ 7 G~ r( '3' /)l'" E. I}/J <i i. 

rJ1W ,(r'L)~, } 
j) 'J 

11. EXHIBITOR ONLY (No. of anif71als hOlding now or nefd during the fast busmess year, whichever IS 

greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

, - / -------- IFICATION 
I hereby make application for aJiGens"e 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 

• • • .... --- _. • - - • £ - -

) 
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.\11 Site Addresses for Customer: 2S00 
43 Riverside Drive 
long Prairie, MN 56347 
County: TODD 

Perham Stockyard 
Ctv Rd 80 
Pe~ham, MN 56573 
County: OTTER TAll 

Rich Prairc Live Stock Exchange 
14267260 Ave 
Pierz, MN 56364 
County: MORRISON 

i; .... -,.~,,-.~-.. ---,----
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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 L1CENSEE(S) AND MAILING ADDRESS 

Vern Pautsch 

P.O. Box 176 
Mora, MN 55051 

Telephone: (320)396-2025 

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' = 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 2.6ANO 2.7) -- 

UU I'IV' U.,;;JI;;, I nl.;;;J ..;JIr-I'\\.Ir;;. - vrrlv.",L U~I: UNL' 

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

CERT: 41-B-0164 

CUST: 2800 

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

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

East Cent~k Auction
J 

!C r (I( ~,'( AI /l,/c L IV: S h'c: Ie' 

.Mora MI'l 5505'1 I 4:l b '7 ;2 (,0 /} V I<-

.~ f>ln~z.. fr),v ~63 C; 'I 

Teleohone: 
/' 1f',1 /I A /11 L I lhr .r/I) C 1:; 
('o~).v'j/ I2ll/J() 8 () 

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

OJ 

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

5. TYPE OF LICENSE 

D Class A - Breeder [2SJ Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[2SJ 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 
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 certitv that I am 18 vear" nf ~n .. nr nlrl"r 

10-571 Pt 3.000032

(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 

Vern Pautsch 

P.O. Box 176 
Mora, MN 55051 

Telephone: (320)396-2025 

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 '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 

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 

----_._-_._------------------- -----.--~.---- ----.----~--- "------- ---------------
('~ .. TI~I('4T~ 1 CUSTOMER NO. RE~EWAL DATE FEES 

CERT: 41-B-0164 
24-SEP-2007 

CUST: 2800 

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

. ~IC(f paA/rUff tUIIIC:;r.;(/;" 

~on I " I,) LlJ/I! t' 
'-id-C" )'" I' f.,Jf.7 

P ii'-lf. 1- Y'f' ""> 
",'1iJ e K 

j)r'1l jlj};>f\ ~IVI/.:> •. 
I fCI'- t? f) f1 () 
C 'v";~~ 1\04 ' 
.0 

(J If;< ;) /1 In J!1 flY 

TeleDhone: 

j c,i 1) 

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 [2$] 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 
the last business year, whichever is greater.) 

DOGS 

CATS 

-----.-... -------.--... ----------.- ----,--------- -- --- -- -1---_._---_ .. 
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) 

--- 

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

-- 

3UINEA PIG~ 

-- 
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 mv knowledQe I am in comDliance with all the reoulation .. ann dann; .. n", in !I r.F~ 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

CLEARWATER KENNEL INC 
24302 Hwy 10 
Cushing, MN 56443 

COUNTY: MORRISON TELEPHONE - 749 - 3060 
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 

.. ~_.' __ "'_1 __ .~ .. _ .. _ -.,,-~- ~ .......... ,t'._ ........... t't''' ...... " ... ". , .................. ' , '''' ...... , ........ \' \.1,\.1, ..... , '" 'vL-," '· ... ~h 

and the applicant is in corr.pilance 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 

_oo*,,)n ·T,.~._,~ I f) 
2. ALL BUSINESS NAME, LOCATIONS, AND ALL 
acceptable) 

24302 Hwy 10 
Cushing, MN 56443 
County: MORRISON 

o o 9 

TYPE 

o Partnership I!l Corporation 

o 3 3 

o Individual 
o Other (Specify) ________________ _ 

o 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

- ---- ---  --- --- -- -- t~ ---- -------- 
~'(\~"'e ~b.t~~. 

5~+' 1)i'lS /' 

() n "; 

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) ------------ 

------- 

4~oo 

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

------ ---- 

ADDRESS 

11, EXHIBITOR ONLY (No. of animafs hofding now or hefd durinq the fast business vear. 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 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 
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\'dloCIlCn:s ()S79·0(,36. The (:m.,. required to com~;lele IMIS 'nfDr~~3!.(lf~ cdlection S ?'>\,,"Metilu ilverdge 251'ours 
;:€r r.,spcn<;e, ndu,1'r,g the LI,'e lor rev,ewl1Q ,r$tru,~I:ons, ,;e¥::!~,ng 8);,5I<ng data sources, (j.Hhlmrg and 

1. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

CLEARWATER KENl';EL INC 
24302 Hwy 10 

Cushing, MN 5(,443 

No license may be IssLed I,niess a completed app!;caltol1 has"~_32-2143), 
and the apPlicant is in l:ompliance with the standards and regulations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Regiun 
no ~hlin Campus Drive 
Suite 200 
Rakigh, NC 27606·5210 
(919) X55·7100 

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

24302 Hw} 10 

Cushing, MN 56443 
County: MORRISON TELEPHONE ( 

COUNTY: MORRISON TELEPHONE (320)·749·3060 I 
3.lFPREVIOLiSLYUi;ENSED~NAME ANO ADDRESS 4. NAME AND AODr!ESS OF OTH<;" BllS!NESS{S) HANDLING ANIIA.'.S IN WHICH 

o A-Zoo DB· Aquariums DC-Auction o o 8 o 3 3 o 9 

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

o G -Circus o H - Animal Acts o I - Carnival o Partnership i!J Corporation o Individual 

o J - Drive thru o K - Pet Store g] L· Broker 
o Other (Specify) ________________ _ 

/ 

Zoo 

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) 

BUSINESS YEAR 

TOTAL GROSS AMOUNT DERIVED 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

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

----- 

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

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

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

ADDRESS 

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

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 age, 

.- ----------~-----~.-------.• -:~,;-~~-:-:-:;;:-==--..;-:-~.-,=--~----
12. SIGNATURE , 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWA~\PR 1 

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

Clearwater Kennel Inc 

24302 Hwy 10 
Cushing, MN 56443 

Telephone: (320)749-3060 

j 

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

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

Cy("e_~ ---------- ---------- 

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

01-APR-2007 31-MAR-2008 

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

DO NOT USE THIS SPACE - OFFIC 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

3040 

CERT: 41-B-0190 

CUST: 6447 

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

30-MAY-2008 

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

24302 Hwy 10 

Cushing. MN 56443 
County: Morrison 

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 ~ Class B - Dealer 0 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.) 

C'-'SO A I'''''''' ~ ""' '0 • ", 0, UN' '0 t NONHUMAN RODENTS 
CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S DOGS 

PRIMATES (Do not include 
(Sections 2 6) lab rats or mice) 

A. TOTAL NO. OF ANIMALS PURCHASED ----- -- C~TS MARINE WILD/EXOTIC 
IN THE LAST BUSINESS YEAR --- ANIMALS HOOFSTOCK 

- B. TOTAL NO. OF ANIMALS SOLD 

------ 3UINEA PIGS FARM BEARS 
IN THE LAST BUSINESS YEAR - ANIMALS 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED - --- --- WILD/EXOTIC - -- 0L'~ WILD/EXOTIC 
FROM REGULATED ACTIVITIES (SALES. HAMSTERS MAMMALS 
BOOKING FEES, COMMISSIONS. ETC.) - ------ - --- - CANINES 

~~~~~~~~~) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
--- '70()-~ RABBITS WILD/EXOTIC TOTAL 

(SECTIONS 26 AND 2.7) I FELINES LlH~5 ~~'f~'i'K 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 
~e~t Of. ~y !n~w~eC:ge. I hereby.?c~no~ledge receipt ?f and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR. 
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,-cllecl:on ,); 0579·0036 The lime ref1U1red 10 compfele this 'nfortT'<ltioJ"l collection ,s estiMated 10 average 25 r.ours 
;'8r r,-~spol"S~. n('JU(r':-g the lime for reviewing j.1slruct;ons. "earch:,,::) existing dilta sources, galher'ng and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

.i2( RENEWAL 

·955·2596 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

o A-Zoo o B - Aquariums DC-Auction 

~-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 Xl- Broker 
Zoo 

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, LOCA nONS, AND ALL SITES HOUSING ANIMALS (P. O. Box not 
acceptable) 

11549 Hwy 25 
Watertown, M:>I 55388 

County: CARVER 

0 0 I 1 I 0 I 9 I 1 I 2 I 3 I 1 I 0 I 

o Partnership o Corporation 00 Individual 
o Other (Specify) 

9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

1-\0\\( Ne.a.-10¥\ D\fM 

CLASS A (BREEDER) - LINE '0' = Yo 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) -- ---- 07~ 
- 

ADDRESS 

115'f~ ~ ~ 

\v~'kf"To~ )MN 5s,388 

11, EXHIBITOR ONLY (No. of animals holding now or held during the last busmess 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 
regul~tions and standards in 9 CFR. Subpa'bf'. 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 L1CENSEE(S) AND MAILING ADDRESS 

Holly Neaton Dvm 

11549 Hwy 25 
Watertown, MN 55388 

Telephone: (952)955-2596 

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-'b - - -- --- ----------- -- \~\ 
------- - -- -------------  

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' = 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) ----- ---- --- 

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: 41-8-0200 

CUST: 10154 
18-FE8-2009 

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

11549 Hwy 25 

Watertown, MN 55388., L 
County: ~.arver-,..0 .- \ ~\"'- \ 

Teleohone: (952)955-2596 

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 IKl 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 

RAB81TS 

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 
h,:a.c;.t nf mv LtnnwlAnnA I hArl!llhv ;:U'o:&cnnwlprfnA rpl":Aint nf ~nti t'":Artifv tn thA hA!l:.t nf mv knnwlptfnR I Am in r:nmnliAnr:A with ;1;11 the rp.aulatinn~ ;tnd ~tandards 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 RENEWAt'1 ,'I 

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

Holly Neaton Dvm 

11549 Hwy 25 
Watertown, MN 55388 

Telephone: (952)955-2596 

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

t'~\ly ------------- ~\J ~V\ 
---- --- -- QC~~tcSv\ 

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 ~o3 

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-B-0200 

CUST: 10154 
18-FEB-2008 

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

11549 Hwy 25 

Watertown, MN 55388 
County: Carver 

Teleohone: (952)955-2596 

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 [I] 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 nolmclude 
lab rats or mice) 

CATS 
MARINE WILD/EXOTIC 

ANIMALS HOOFSTOCK 

3UINEA PIG!: FARM BEARS 
ANIMALS 

WILD/EXOTIC 
WILD/EXOTIC 

HAMSTERS MAMMALS 
CANINES (NOT liSTED 

ELSEWHERE) 

RABBITS WILD/EXOTIC TOTAL 
FELINES 

,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 receipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in 9 CFR, 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

PET EXPO DISTRIBUTORS 
1800 Adams St 
Mankato, MN 56001 

COUNTY: 

o A -Dealer (Breeder) 
7. 

o A-Zoo 

o D- Breeder 

o G -Circus 

o J - Drive thru 
Zoo 

- 625 - 2505 

")l...1 00 I 

00 B - Dealer DC· Exhibitor 
Item that describes nature 

i-B • Aquariums 

~E-pets 

o H - Animal Acts 

.~ K - Pet Stor~ 

business) 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L· Broker 

and the applicant IS in compHance with th'e stand~~ds 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, 1-.ND ALL SITES HOUSING 
acceptable) 

1800 Adams St 
Mankato, MN 56001 
County: BLUE EARTH 

o 9 2 

TO 

o Partnership 00 Corporation o Individual 

o 

o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

'~rol'A -- "'l " - --- OV0"'-<.( 

---- - --------- ~ - --- -- '~'L.. --- --- f~--

10. 

ADDRESS 

I ~(..~O t\&~A;--~ <) ,

\Y'. (}..,A '? A.·fo I , n. ,;\,.,' st .. i...~ ~ 

9 

CLASS A (BREEDER) - LINE '0' = V. 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 dunng 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) 

-- 

------ 

-z~<;(l 

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 --- ------ - -------- t~at ----- --------------  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:antll:.tinnc::. ;ann c:.t2nn2rnc: in Q ~f:1O ~llh .... ~r+ A D~ .......... .., ......... ~., I ............ :L • .l.L-_.I. I ___ .. __ ,,1'1 ______ ~r 

10-571 Pt 3.000040

(b)(6)

(b)(4)

NOT A FOIA DELETION



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

[2(" RENEWAL 

PET EXPO orSTRIBlJTORS 
I HOO Adams St 
Mankato, MN 5600 I 

COUNTY: BLUE EARTH TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

5. TYPE 

LJ A -Dealer (Breeder) i!l B - Dealer 
item that describes 

o A-Zoo DB· Aquariums 

- 625 - 2505 

[J C . Exhibitor 

DC-Auction 

;::5,',:u:<; 

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

o G-Circus 

o J - Drive thru 
Zoo 

o H - Animal Acts 

)4 K - Pet Store 

o I - Carnival 

o L· Broker 

No iicense may be 'ssuea linlass a completed appLcation has been receIved (7 U.S.C. 2132-2143), 
and the aPP:lccmt is In C,)!1'pillJnCe ';\I·th [he standarJs and regL.lations Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 "lain Campus DrI\'C 
SlIite 200 
Raleigh, NC 276(1)-5210 
('ll'l) S55-i1OO 

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

ISOO Adams St 
Mankato, MN 56001 
Cotlnty: BLUE EARTH 

o Partnership 

TElEPHONE ( 

o x 2 3 o 

I!l Corporation o Individual 
o Other (Specify) ________________ _ 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

1oo'V\. Yt Y\ ;:, h. - 0""-,, -'le.-

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

~Ob<:' - ---- \.?,a.~ ~ - --- --- -- --- ---- -- ------------ -  

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

OF ANIMALS 

DOLLAR AMOUNT OF WHICH .FEE IS BASED 

(Sections 2.6 and 2. 7) 

-- 

------ 
--- ~ --- ~' 

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

ADDRESS 

11. EXHIBITOR ONLY (No. of ammals holding now or held during the last business year. whichever IS 

greater) 

DOGS 

CATS 

GUINEA PIGS 

HAMSTERS 

OTHER (i.e., farm animals) 

Species and No.) 

NONHUMAN PRIMATES 

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 

,_~~:u~;~~~~_;~~h:;;~;:::~;l£OF~e~g~~"~:~~;~k!~-~:;~;g~. !~;;;~;~~~~rt~~;;li;~:!~;l;:e~now'~dge I a~~n com~iance :::.~ 
. 1? ~1r..N.6.TIU:U: .., ~-, T-~~ 11: PlJAUI=ANnTITIJ:,T"n.o.n,D,i,..,1 1A nATe: 
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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 

Pet Expo Distributors 

1800 Adams St 
Mankato, MN 56001 

Telephone: (507)625-2505 

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

.-~ rf\. \/ e. '" \ "j lr--... 0 vV ,'\ .<?~~. 
-------- -------- - --- -- ~ ~ 

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

CERT: 41-B-0209 

CUST: 18008 

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

21-MAY-2008 

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

1800 Adams St 

Mankato, MN 56001 
County: Blue Earth 

Teleohone: 

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

Lf I .- ~ ~ , C 
0,7'-0 1 

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

M\~ --- --- ------ ~~ ---- ----- - --- ----- - 
-- - -- I 5. TYPE OF LICENSE 

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 '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 2.6AND 2.7) 

-- 

-- 

- ~ -- 

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

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

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

7.TYPE OF ORGANIZATION 

o Individual lKl 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. I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby acknowledg.~receipt of and certify to the best of my knowledge I am in compliance with aU the regulations and standards in 9 CFR, 
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U. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

J() RENEWAL 

\lIDWI'ST RESEARCH SWIl'\E 
31 (JOt) (,-l5th ,\VC 

(iibbol1, ,\11\ 55335 

COUNTY: SIBLEY TELEPHONE . X34 - 0617 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

I.J A -Dealer (Breeder) i!1 B - Dealer [J C - Exhibitor 
7. 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 

o J - Drive thru 
Zoo 

o K - Pet Store o L - Broker 

,'IV ,:l_ef1~e 

Jnd the 
Utt IS~Lea unless a l;omp:elea dppilc<][)(;m nas Deen recelvea U U,:':;'.C. L1JL-'::14J). 
IS ,n \:omp!IClnce \\,Ith the stdr.dards and regulations Section 2133, 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

I :SDA APHIS ,\1\I;-"·IAl. C\RE 
Fast~rn Region 
920 \bin Campus [)rive 
Suite 200 
Rakigh, 1\C 17606·5210 
(919) X55·7100 

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

.1100') 6451h Avenue 
1Iiobol1, \IN 55.1.15 
COllnly: SIBLEY 

o Partnership [!1 Corporation [J Individual 
LJ Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

DEALER ONLY 
CLASS A (BREEDER) - LINE '0' = 'j, OF LINE 'C' 

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

REGULA reo ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

f Sections 2.6 and 2. 7) 

ADDRESS 

11. EXHIBITOR ONLY (No. of antmals holding now or held dunng 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 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 knowledCle I am in comDliance with all 
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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 

Midwest Research Swine; :tIle. 

31009 645th Ave 
Gibbon, MN 55335 

Telephone: (507)834-6617 

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

[)~y/&I 
 -- - - ---- 

--------- 

-------- 

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

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) 

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

3040 

CERT: 41-6·0211 

CUST: 10161 

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

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

63597300th 

Gibbon, MN 55335 
County: Sibley 

Teleohone: (507)834-6297 

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 ~ Class B • Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [Xl 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, 
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(b)(6)

(b)(4)

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 

Midwest Research Swine jt1C<. 
/ 

31009 645th Ave 
Gibbon, MN 55335 

Telephone: (507)834-6617 

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

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

-  -- ------- --- (t'-~ ----- - -------- 

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 
(SEC nONS 2.6 AND 2.7) 

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

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 
THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

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

10-JUN-2007 

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

63597300th 
Gibbon, MN 55335 
County: Sibley 

Telephone: (507)834-6297 

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

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

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

7.TYPE OF ORGANIZATION 

D Individual [Xl 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 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

RODENTS 
(Do not include 
lab rats or mice) 

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 mv knowledoe. I herebv acknowledae receiot of and certify to the best of mv knowledae I am in comDlIance with all the regulations and standards in 9 CFR, 
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dcrnal,()n U"/ess ,{ displays a valid OMB contrOl number. I he 'Iall(S UMH CO'1!rol numDer lOr INS ,f'fOffilallGn 
')il1adlon 'S 0579-0036 The I:me requ;red to complete this ,nfortr".ahon coHeclJOn is estimated Ie dVflrag6 25 hoors 

;'1C!ud,pg the 1,lTle for review,ng instnJd.'ons. s~~arch'n9 eXlstmg data sources, gatt"er,l'g and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

I~ RENEWAL 

If. --I'lt:' £)<,,,;',0 

:vIURRA Y TELEPHONE (507)·425 - 2G93 
LICENSED - NAME AND ADDRESS 

D A-Zoo D B - Aquariums DC-Auction 

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

D G-Clrcus D H - Animal Acts D I - Carnival 

D J - Drive thru D K - Pet Store ~ L - Broker 

NAME AND TITLE 

«~(VDi l)efJ p.\-W t- O I.V' tV B-n"" 

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) 

-- 
----- - 

- 

7bc~ 

/i:~'O - 

No license may be issued unless a ccmp:eted application ras 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 
Eash:m 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) 

2030 21 st Street 
Fulda, MN 56131 
County: MURRAY TELEPHONE 6 v '/) 3Go-d«("{'() 

0 0 I I I 0 I ~ I I I 2 I 3 I 1 I 0 If' 

o Partnership o Corporation 00 Individual 
o Other 

/ 

ADDRESS 

5A."1£ 

11. EXHIB'TOR ONLY (No of Amm:J/s holding now nf held during the fA.:;t bll-.:in~ss yeAr whichever i,r.; 
grealer) 

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 
!:Inn rnrrol't tn tho hoe. nf IT'IU Itonn\Allarfno I h.arlOohu 2"""nnUllo,",,,a ro,..aint nf 2nn rortifu tn tha hAc:.t nf rnv knnlAllAtina I :un in rnrnn.i2"ra, \&lith ::1111 
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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 

Randy & Lorna Donahue 

POBox 336 
Fulda, MN 56131 

Telephone: (507)425-2693 

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{/t,vLJY 00;1/,111"£ 

Lo~N/-f !7otJ,-1-!-I1A F-

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

8-/- 07 8-1 - OJ'" 

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 

(Sgctic~s :.B~ 

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 

CUST: 7669 

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

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

2030 21 st Street 

Fulda,MN 56131 
County: Murray 

Teleohone:(S"07) 3~o-d{C,C. 0 

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

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

5. TYPE OF LICENSE 

D Class A - Breeder ~ 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 
the last business year, whichever is greater.) 

DOGS 

CATS 

3UINEA PIG~ 

NONHUMAN 
PR!MATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

---~--.----.----------------~-------------;--------------rl ~~~~-

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 

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, 
~ •. L ___ '" A "_-'-_" .." __ -1 ..... __ _ .. "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 L1CENSEE(S) AND MAILING ADDRESS 

Randy & Lorna Donahue 

2030 21 st Street 
Fulda, MN 56131 

Telephone: (507)425-2693 

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 '<',::<;/ J'/ I J,..,,)) ('( Ii C( i' 
I 

/ ,)rlit'{ 1/~')'fJilt·( 

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

o 1-JAN-200" 31-DEC-200," 

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 

(S~(.\luns 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 

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

CERTIFICATE I CUSTOMER NO. RENEWAL OATE FEES 

r- AMOUNT DATE RECEIVED 

CERT: 41-B-0215 

CUST: 7669 

~--~~~~- ---'----z-.---;;;----
09-SEP-2007 : $10 if'; ~ 01 

1 i ;t~, 

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

,6(C30 OZ/s..::t 5f~ 
6,A' d c.. \ /Yl;U SL.I:] i 

County: f m ~,rr'" 'I 
Teleohone: (s0'1) 3(.6-~GC 

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 [Xl Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[2J Individual D Corporation o Partnership 

o Other (Specify) 

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

DOGS 

CATS 

3UINEA PIG~ 

RABBITS 

the last business year, whichever is greater.) 

RODENTS 
(Do nol include 
lab rals or mice) 
--~--~-

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 
h .... ~ .. ,..f ...... ~# 1" .......... ,1 ....... ,.. ... I h ......... h., ...... 1., ........... 1 ........... _ • ___ :_& _~ __ -" __ ........ !L.,. .... ... L_ L.._ ., .. 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

TROI'IC\L FISHERIES n\C 
UO I [',,,t nth Street 
\1inncapolis, MN 55425 

COUNTY: HEN1';(,PIN TELEPHONE (952)·854 - 8506 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

U A -Dealer (Breeder) 00 B - Dealer 
7. NATURE item that describes nature 

o A-Zoo o B - Aquariums DC-Auction 

~ D- Breeder DE-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 

No i:cense may be Issued unless a completed 8pplicatlOn has been received (7 U.S.C. 2132-2143), 
df'!d the appllcapt:5 in ;;of11phJr'lce with :he stdndards ar:d reguldtlons Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA .\PHIS ,\~I'IAL C\RE 
Fa:-tcrn Region 
920 \Iain Campus Drive 
Suilc 200 
Raleigh, i\,C 27606·5210 
(919) 355·7100 

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

1301 Fast 7Xth Sired 
\Iinncapolis, \IN 55425 
Cuunty: IIENNEPIN 

o Partnership 

o <) 

IXi Corporation 

2 3 

U Individual 

o 

U Other (Specify) ________________ _ 

l) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

i)\?t.-\
p(:~\u:, 

NAME AND TITLE 

S'ii.\h~{\ ~ti-
-- \)4~''-\ - J~ - \~l 

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

'X~ 
-- - 'r\U't,\;..~ - ----- -- 
'-'l:l't~ - ---------- -- ------- 

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) 

-- -------------- 
~I ~(5 --- 

- 

ADDRESS 

S<~ :\-b:}l-e. 

11. EXHIBITOR ONLY (No. cf animals holdmg now or held duong the fast busmess year. whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

-------- IFICA TlON 
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 knowledqe. I hereby acknowledae receiDt of and certify to the best of mv knowl"do" I :om in "nmnli"nrA with "II 
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1'IOnT'.1IIO:, '.F'I€S$ Illl·sp!ays a V<llHl lIMtI CCn!fOlI1W1lDer. Il"1e va/la \ .. .!Mt:I C001f01 (1umnsr lor mls iI~lOrmaHon 

',)jiect.on ,S ;:;S7g·0036 Tre lime required to complete Ih,s lrforrra!!on ccfledtOn's estImated 10 average 25 hours 
d.lla sources, ~atr.enn9 ar,d 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

TROPICAL FISHERIES INC 
130 I East 78th Street 
Minneapolis, MN 55425 

COUNTY: HENNEPIN TELEPHONE - 854 - 8506 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

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 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L· Broker 

No license may be issued unless a completed <lppHcation has been received (7 U.S.C. 2132 w 2143), 
and the aoolicant 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 

acceptable) 
130 I East 78th Street 
Minneapolis, MN 55425 
County: HENNEPIN 

o Partnership 

TELEPHONE ( 

00 Corporation o Individual 

o 

o Other (Specify) _______________ _ 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

.., ~. 

f,O\X:,(t -- --- -- I f d.f\ - ()~u f'e { 

---------- ~ ----------------- -------- ------ 
- ---- ~~ Mu..~~h\ - ------- -- 

\~ - --- -- 
---------- ------- ---- 

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.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2. 7) 

------ Cr31.~5 

--- - -- 17.~' 

ADDRESS 

5M\i .A'S -.{)\:x)l( ( 'T 'il/( \,o.tT,)~ ",:t J 

11. EXHIBITOR ONLY (No. of animals holding now or held during Ihe 18s1 business year, whichever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS MARINE MAMMALS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U,S.C. 2131 et se--- - -------- ----- ----- --------------- -- 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 
rO"ltI~ti ..... .,e !:II"'" ~.1 ... r4 .......... ~ i", Q roCD ~ •• h .......... A D_ .... _ .. .., .......... ., I __ ..6~c.. 6&"' .... I ___ •• __ "0 •• __ .. __ $ __ _ 
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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 

Tropical Fisheries Inc 

1301 East 78th Street 
Minneapolis, MN 55425 

Telephone: (952)854-8506 

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

-------- ~\\\~ 
9~1A~ \-\~l..-

-- ------- JY\\MI\tl"J~ -- - 
Xv~ ---------- -- 

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 '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.6) 

A. TOTAL NO. OF ANIMALS PURCHASED 

~1f5 IN THE LAST BUSiNESS YEAR 

- 

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

3040 

CERT: 41-B-0222 

CUST: 20078 

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

02-JUN-2008 

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

1301 East 78th Street 

Minneapolis, MN 55425 
County: Hennepin 

Teleohone: q 5 2 - & 5Lt,...SS-O (p 

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 ~ Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual ~ 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 

B. TOTAL NO. OF ANIMALS SOLD ---- --- 13UINEAPIG~_ FARM 
IN THE LAST BUSINESS YEAR 

-- - -- ANIMALS 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
- -- ---- 5~ --- I HAMSTERS _ WILD/EXOTIC FROM REGULATED ACTIVITIES (SALES, 

BOOKING FEES. COMMISSIONS, ETC.) - - - CANINES 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
- ------ --------- I RABBITS _WILD/EXOTIC 

(SECTIONS 2.6 AND 2.7) 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 mv knowledae. I herebv acknowledae receiot of and certify to the best of mv knowledae I am In comDlIance with all the reaulations and standards in 9 CFR. 
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'l'fo;'"ma!!on urJess tl d:splays a valid OMS oonlre» number. Tt:e valid OMB control number for thIS .['formallon 
c, ,tleel-on 's 0579-0036 Tre time required 10 r~mplele thlS H1formahOn cctlectlon IS eslllT'aled to average 25 hOurs 
!-,er resporse, ,"eludmg the Irme fm reviewirg Il~sfruclions, searching eXisting data sources, galher,!"g and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

~. RENEWAL 

Kevin Bakken 
5209 520th Street 
Kenyon, MN 55946 

COUNTY: GOODHUE 
TELEPHONE jpj ~;,,4Q'f:':!'-- 7 ? C> c) 

3. IF PREVIOUSLY LICENSED .• NAME AND ADDRESS 

7. NA 

o A-Zoo 

1)4 D - Breeder 

o G -Circus 

o J - Drive thru 

5(LM< 

C.\ • .'S ~ b t> V--'L 

o B - Aquariums 

DE-Pets 

o H - Animal Acts 

o K - Pet Store 

NAME AND TITLE 

Cl.S C~6'-.}-'<... 

b 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

}iL - Broker 

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 Hcense 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 

acceptable) 
5209 520th Street 
Kenyon, MN 55946 
County: GOODHUE 

o 8 2 3 

o Corporation 00 Individual 

ADDRESS 

'5 GLVVl e. 4...'5 Q...ht \J~ 

o 8 

11. EXHIBITOR ONLY (No. of animals holding now or held during 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 ------ - -------- ----- ----- --------------- ---- vided herein is true 
~nrl """rrft,.. t"" ................ ~. ,..of rt'IO ...... __ .... I_~__ 1 ..... _ .. _ ..... __ ... __ ••• I .... ,..a __ .. ___ ;_6 _~ __ .... __ ... ;.e... a:... .. L.._ L.. __ A _. _ •• '~ __ ••• I_~ __ • __ : _____ 1: ____ .•• : .. L _II 
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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 

Kevin Bakken 

5209 520th Street 
Kenyon, MN 55946 

Telephone: (507)789-0100 

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 '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sechans 2.6) 

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

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

C. TOTAL GROSS DOLLAR AMOUNT DERIVED (J~ 

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

DO NOTU USE ONLY 
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) 

5209 520th Street 

Kenyon. MN 55946 
County: Goodhue 

Teleohone: 

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

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

5. TYPE OF LICENSE 

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

7.TYPE OF ORGANIZATION 

[Xl 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 ; NONHUMAN 
PRIMATES 

CATS 
MARINE 

ANIMALS 

3UINEA PIGE FARM 
ANIMALS 

HAMSTERS 
WILD/EXOTIC 

CANINES BOOKING FEES, COMMISSIONS, ETC.) -- 
--------------.-~~~--~-----~---L~----~·---·-------t_I -----

D DOLLAR Ar/IOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) $/~/OOO 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 knnwl"rlnA I "m in rnmnlbnrA with ~II 'ha .AA .. '_.' _____ -' _._-~--~- .- - _r_ 
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L~~Y~ 
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 

Kevin Bakken 

5209 520th Street 
Kenyon, MN 55946 

Telephone: (507)7R9-0100 

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

Keu\ (, 
7)a c; 
'fyV\1 o r-

Do-Jet:: e-~ 
<))6 -fl-.. ~-I 

/'--1 tV -S-'-:; '7 Y b 

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 rHE LAST BUSINESS YEAR 

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

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

- :;;-~ 
FROM REGULATED ACTIVITIES (SALES, ' -- ---- ~ -- --- 
BOOKI~G_~:E~.~_?M~'~SIONS. ETC.) ______ ~-_iI"-~--- ----- 

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

Fe ....• ,. ,D~ ~T 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 

G
---~-------·-··~··-·---·-·-.. --.---~----.----------.. -.---'-~.--.-' 

CERTIFICATE 1 CUSTOMER NO. : REIiEWAL OATE FEES 
-~~"--"--~~-.. -~-----·~---~--~--------t------------"T--------------

~~
MOU • DAT~EIVED 

CERT: 41-B-0226 :.' --~ -
24-SEP-2007 ' ir"l,,"i... . ~ 

CUST: 20052 : i ,P'/ I e I 
2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 

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

5209 520th Street 

Kenyon, MN 55946 
County: Goodhue 

Teleohone: 

~o?-rJg CJ-oJ 00 
4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 

-L!f--!3- O')?- b 

-w5 

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

--{3-~Od?6 
5. TYPE OF LICENSE 

o Class A - Breeder [2(J Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[Z] 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 PIGE 

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 
'- __ '" -.6 _ •• I ___ ••. I_~ __ 
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LTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

D RENEWAL 

No license may be issued un:ess a completed application has been received (7 U.S ,C. 2132-2143), 
<'lnd the applicant,s In cornpllilnce vvlth the ''itandards ar.d regu!,ltlons Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO, 

LSD.\ APHIS .\NIM.\L CARE 
l·.astc:m Regi,," 
920 \Iaill Campus Drive 
Suile 200 
Raleigh. NC nil06-52I 0 
(919) SSS·7100 

. ... , "I'"W ,. " . ", •• '" I ~ I 1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL shES HOUSING ANIMAL~ IP-O~ BON not 

(iU" I'TII'ORC L'SA 
4125 'vlinllcsota St 
.\kxandria, \IN 5630X 

COUNTY, DOU(jL.\S TELEPHONE - 7S9 - 15S0 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

D A-Zoo D B - Aquariums DC-Auction 

D 0- Breeder D E- Pets D F - Roadside Zoo 

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

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

acceptable) 
.t 125 "linnesota St 
Alexandria, "IN 5630S 
County: DOUGLAS 

4. NAME AND ADDRESS OF OTHER 
APPLICANT/LICENSEE HAS AN INTEREST 

0 0 I I 0 I l) 

I.J Partnership l!I Corporation 
lJ Other (Specify) 

2 3 () l) 

lJ Individual 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

-- -- -- --- --- 
-------------- --- <.-~ 

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

f21l~o~ --- ---- 

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

------- -- ---- --- --- ~,J ------ ------ 

u~ ----------- --------------- 

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

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

P~r /~.I. --  
~~.?-,y -

ADDRESS 

/"" 

G£ ~c r', f',Y{" 

{ll5 
.\A . I,... __ !\ 

,-, I NN'~ .:." / i.., .fr: 

!tL£'f... ArJ O~ (1+, ,Vl tJ 56") 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 

CERTIFICA TlON 
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 
::anti rnrrort tn tho. hoc:.t nf mu knnwlonnA I horohu ~"''''nn\AllorinA rot'oint nf ::Inn ,..ortif\l tn tho hoc:.. nf ".,\1 Lrnntul.o.I"I,..ft I ........... in ,.. ..... rnl"llIi .... ...,,1" ..... &lith .... 11 
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dorrrat,on lJf'less ,i displays a valid OM8 ,:-onlrol number TI'e vai,d OMS (Of'lrol 'number for {t'I,s Ir·fonr~tion 
'citerLon ,<; 0579-0036. The Ii~e requ,red to co(!"plele th,!'; f1fo(fl'al.on cc1lectlon '$ estimated to a .. erage 25 r:ours 

"Hr rm,pOf'se, I'h:lud'ng the IIlTl€! for re\l,~wwg ln~lm~;l.ons. searchng ex,,,./,rg data sOurces. galr.er,ng and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

GENETIPORC USA 
4125 Minnesota St 
Alexandria. MN 56308 

COUNTY: DOUGLAS 

o RENEWAL 

TELEPHONE ,. -759-\550 
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 

No liceose 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: 

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

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

Gc~+ipiJ{(. . 
~ 5 tf1 ;r1l')(sctCl 

0 0 I \ I 0 I 8 2 3 o 

o Partnership 00 Corporation o Individual 
o Other (Specify) 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

----------------- - ---------- - /Y)ClI'l{l~f( 
----------- ---------- - --------------- ---- - --- --- 

------- d~ ------- - -------------- ~t - ----- ------- 
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) 

"oo~ 

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

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

ADDRESS 

,"\ 

Genth PO{6 
Lil)..!} /YiiM'rrs(Jfa Sf. 
ftlexandn'd

j 
ftlN ,5~X}1 

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 
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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 

Genetiporc Usa 

4125 Minnesota St 
Alexandria, MN 56308 

Telephone: (320)759-1550 

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

Ttf{{(~ ----- ----------- ffl~?M:je( 
------- ---- --- ----- - ~-~lfk'/jiJlt -------- --- 
~anc~ ------------------ R~/cd{tJll'; 

6. DATE ~F 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 '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 '14~ - 

-- 
B. TOTAL NO. OF ANIMALS SOLD 

- 7~3 IN THE LAST BUSINESS YEAR 
I 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

-- - ------- ----- --- FROM REGULA TED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
-- 3~ -- -- --- 1 (SECTIONS 2.6 AND 2.7) 

DO NOT USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 

3040 

CERT: 41-B-0232 

CUST: 11678 

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

18-JUN-2008 

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

rtlPoJr/(ata .. g~lI)njC" ItK Pc(~ . jT('Nt(~ eleaY} 
n ,,0$ ~~lh ~. J7L1C WihSi.Nt ~J,'J-q). (O}kt~)J 7i.JO-i pCc.. r.~ 
tta fI (""'~ mAl S(;)I.j Su fI biI% (r'l W,,,Ii'i J;hfl}{,'ll, rnJJs~;'5 No«(t-sa" ~j 
3.M?-M,l--6h1 ·~_'1C1 .. JU'1J w-7WI-76d;). _ 5/J.A7if 

n'" -IJ"l3JO-;':;'-i1!Cc 

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

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

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

7.TYPE OF ORGANIZATION 

D Individual [Xl 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 

3UINEA PIGS FARM 
ANIMALS 

WILD/EXOTIC HAMSTERS 
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 
h,:.c.t of mv Icnn\AlIAnnao I harAhu ~lu··"nn\Al14"'''U:r. r.c.raint nf ~nl'i ,...o.rtil" tn. tho. h.o.et ",I nUl IIn""I . ...,I.a.14,..8 I !'lim in "'l"u'nnli~n,.a l.a,itk !'lI1i tha r.a.ftlll~ti"'ru~_ ~ .... ,.. 1!' • ..:lII'I ... '20p .... e in Q rll:D 
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(b)(6)

(b)(4)

NOT A FOIA DELETION



nlcrrr.aL'Or. ur.leSS II IjjSplays a vala1 U'VItl COl"trOI .~ulT't>er I f'.a valla UMt3 ,;or.trOl numoer ror Ir.s mformatlO" 
collect,on .5, 1)5?9..oo36. The t'r.1e requ~red to comp!e~e this idorfT1allDn cc~ecllon .s estimated 10 average .25 hours No license 
pAr response, Includll'1Q thelrme fl')( rev:ewmg mstruchons, searct">mg e:.!stlng data <;ources, gatrenng and and the 

be Issued unless a completed application has been received (7 U.S.C. 2132-2143), 
is in compliance w1th the standards and regulations Section 2133. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Rachel Lampl 
26618 I 10th Ave So 
Hawley, MN 56549 

COUNTY: CLAY 
3_ IF PREVIOUSLY 

o P -ZOO 

o D- Breeder 

o G-Circus 

o J - Drive thru 

o RENEWAL 

- 937 - 5305 

o B - Aquariums DC-Auction 

ijJ 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- 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 

acceptable) 
26618 I 10th Ave So 
Hawley, MN 56549 
County: CLAY 

0 0 I I 0 

TELEPHONE ( 

I 8 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 

NAME AND TITLE 

'(\.1.,\' ~ \ La. \V'-~ \ 

'2-lR lJ (<< \ \ 0 f\..J .s 
~~ vJ .~.~ .,j\t-... N '5 ~ f"t.{'1 

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 

(Sec/ions 2.6 and 2.7) 

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

-- -- ----- --- (~() --- ---- - 

ADDRESS 

KC\ <:. \...-{ \ l-c\~ \J \ 
J~lR(., (<Z \ l t) Au S' 
kL \\. 
'- 'v'--\ '----v ~ M }J ~(,t1/7 

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 certify that the information provided herein is true 
anrl r.nrre:lor.t tn thA hAct nf mv k"nnutlarinA I hor.c.h'll !J,.. .... nnlAl'a.rI".a r.a.,...o.in' nf !:Inri ,...a.rfif" t" tha h ..... r. nf ..... .., " ....... ,.1.11_..1,.._ I ......... : ................. 1; ...... __ .AI: ........... 11 
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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 

Rachel Lampl 

26618 11 Oth Ave So 
Hawley, MN 56549 

Telephone: (218)937-5305 

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' = 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 \"'HICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

-- 

---- 

- $~l\O.-

-- ------ 

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-B-0235 

CUST: 26697 

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

26618110th Ave So 

Hawley, MN 56549 
County: Clay 

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 rxl 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 

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 rnv knowledCle. I h~r~hv ::\r:knnwl~tinA rOl"Aint nf ~nrl ,.. ...... i*'~ + .... + .... ~ ........ _+ _& ........ 11 __ ... 1_ .... -- I -- !- ----,,--- . 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) AUG 2 1 2007 

LICENSE RENEWAL 

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

Rachel Lampl 

26618110th Ave So 
Hawley, MN 56549 

Telephone: (218)937-5305 

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' = 1i2 OF LINE 'C' 
CLASS B (DEALER) - LINE '0' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Sections 2.':') 

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) 

~ 

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

$,~()ocJ1 

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 

-."'--~-~-----~----~--,---- --·-~·--~-·T----~---- -.-.~---.---

CERTIFICATE I CUSTOMER NO. RENEWAL DATE FEES 

-~~ ------l~mT-~t 
CERT: 41-8-0235 I 13-SEP-2007 \ ----i9{.-. 
CUST: 26697 i: 

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

26618 110th Ave So 

Hawley, MN 56549 
County: Clay 

TeleDhone: 

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

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

5. TYPE OF LICENSE 

D Class A - Breeder ~ Class.B - Dealer D 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 ~'3:lr, whichever is greater.) 

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RA8BITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et sen. I ""rtitv th"t th" infnr"'~t;nn nrn,,;"o" hooo;n ,~ '0"0 .n'" nnoonn' 'n .... 0 
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"''''.'''~' ",..",,, .... ,'p ... J"" 'U" ..................... ""." . ", .. '·LUO ".", .a"v '-' " ... 'A" "V" "'''",C' ,v, ",," ""V",,,<1''''''' 
,'2Iler;!;or,$ 0579~0036 Tt">e I. Me reqUired to ':omplete Ihl$ ,"fOrlT'Cltlcn ccUecl!on ,s e~tlr:lated to dver<lge 25 hOurs 

'ncludlrg the !.:n8 for 'ov·ewlng :J1;;!rtJf:liol'l'5. searchlrg e:\;sLn9 dol;; scurces, ,;dlh.:fll'g 3f'd 

ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

X RENEWAL 

CONTINENTAL CRITTERS 
15801 Pilar Road North 
Scandia, MN 55073 

COUNTY: WASHINGTON TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

rjA-zoo 

1D- Breeder 

o G-Circus 

o J - Drive thru 
Zoo 

o B - Aquariums 

DE-Pets 

o H - Animal Acts 

o K - Pet Store 

- 216 - 5622 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

No license may be Issued unless a comp"eted ~1ppncatlon has been received (7 U.S.C. 2132-2143), 
and the applicant is in compliar,ce with the standards and rAgllt~tions Section 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIM.\L CARE 
Ea~tcrn Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-5210 
(919) 855-7100 

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

15801 Pilar Road North 
Scandia, MN 55073 
County: WASHINGTON 

D Partnership 

o 9 

IEl Corporation 

DEC 1 5 2009 

2 

D Individual 
o Other (Specify) _______________ _ 

o 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

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

10. 

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 

(Sec/ions 2.6 and 2.7) 

-- --- --- 

------ 

ADDRESS 

";fiMC; t\s ,12. 

11. EXHIBITOR ONLY (No. of animals holding now or held during Ihe lasl 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 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 
reg~ions and stan~ards 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 

Contential Critters) L~ (. 

15801 Pilar Road North 
Scandia, MN 55073 

Telephone: (651 )z48 849& 21"'" $(p 2.2 "" 

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-2009 

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, CO'AMISSIONS, ETC.) 

'J DOLLAR M,IOUNT ON WHICH FEE'S BASED 
,SECTIONS 2.0 4ND 2.7) 

-- 

-- 

--- -- 

-- -- 

DO NOT USE THIS • OFFICIAL USE ONLY 

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

CERT: 41-8-0238 

CUST: 27809 

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

20-DEC-2008 

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

15801 Pilar Road North 

Scandia, MN 55073 
County: Washington 

Teleohone: t,S ,~ L I (p ,., S b L '2. ......-

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 ~ Class B - Dealer 0 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 

DOGS 

CATS 

3UINEA PIG~ 

HAMSTERS 

RAB81TS 

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. - -------- ----- ----- --------------- ---- vided herein is true and correct to tile 
best of rny knowledge. I hereby acknowledge receipt of and certify to the best of mv knowledae I am in comoliance with all the rt>nlll"t;nnc "nri c'"nciorrio ;n Q ('''0 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(1'YPE OR PRINT) 

LICENSE RENEWAL 

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

Contential Critters 

15801 Pilar Road North 
Scandia, MN 55073 

Telephone: (651 )248-0406 

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) 

01-JAN-2007 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) 

--- 

--- 

~~ ---- 

-- ----- 

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

DO IAL USE ONLY 

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

CERT: 41-B-0238 

CUST: 27809 
20-DEC-2007, 

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

15801 Pilar Road North 

Scandia, MN 55073 
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 ~ Class B - Dealer 0 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 

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 
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" ''', ..... ,. ''::I '" , ,'" , n~IC'" ,'" n.:;uu','·V' ML, ", ',-,,,_J, ',U f''''' ;'v, ,., ","" . ""j""""'''' IV . C ..... ,""',,, 'U'" ,,,,,.,,,,,V' F '" 
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{.111ecl:on " ()57D·0036 The 1'1118 requ,red to ,umplele thIS information coUecl:on ,~ eslmhJled 10 a .. erage 25 hou;s 
;'M ~esoor,>e, lr'lducing the t;me fof' reviewirg irslru(-!Ionc;, searching ex,sllr:g data sourCIffl, gathering and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Dan Moulton 
976 14th Awnuc S W 
Rochester, MN 55902 

o A-Zoo 

lifo - Breeder 

o G -Circus 

o J - Drive thru 
Zoo 

~ENEWAL 

DB· Aquariums DC-Auction 

DE-Pets o F - Roadside Zoo 

o H - Animal Acts o I - Carnival 

o K - Pet Store o L· Broker 

NAME AND TITLE 

.!)I} .tJ, tl10ltLTcl yO WNC 

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

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

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 ,WillS 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) . . I .. C . ..l..L / 
Ret.I. • Box!8 ::5285 '1'<J 6 Y Iv {;-"7 -'-F S- \--/ 
Chattield, MN 55923 
County: OLMSTED 

o o 9 2 o 9 

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

OFFICERS 

ADDRESS 

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

-------------- ~-IL, --- --- ------- -----  

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 

--------- D: DOLLAR AMOUNT OF WHICH FEE IS BASED 

t Sections 2.6 and 2.7) 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 e- ------ - -------- ----- ----- ---------- tion provided herein is true 
and ~o.~rect)O~.he. b~~ o! ~y ~n_o~e~g~, I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 
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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 L1CENSEE(S) AND MAILING ADDRESS 

Dan Moulton 

976 14th Avenue S W 
Rochester, MN 55902 

Telephone: (507)288-6334 

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)r)N /~1 0 l.{ L, ·Ti-'.J 

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 2.6AND 2.7) 

----- 

----- 

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

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-B-0239 

CUST: 2401 

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

,~ -52 f546 ~, H ",1--, -if "'~ 
~ 

Chatfield, MN 55902 
County: Olmsted 

Teleohone: 

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

41-B-0151 

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

~jA 

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

7.TYPE OF ORGANIZATION 

[XJ Individual o Corporation o Partnership 

o Other (Speoify) 

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

NONHUMAN RODENTS 

PRIMATES (Do not include 
lab rats or mice) 

DOGS 

MARINE 
ANIMALS 

CATS 

FARM BEARS 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

I ALL ANIMALS 
liSTED iN BLOCK 9) 

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 
.; . ~..... .. . - . - . - - - -
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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 

Dan Moultofl 

976 14th Avenue S II' 
Rochester, MN 55902 

Telephone: (507)288-6334 

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 8 (DEALER) . liNE '0' = U~~E 'C' LESS THE AMOUNT PAID FeR THE 
ANIMAL(S) 

A TOTAL NO. OF AN!MALS 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) 

- -- 
--- 

- ~" 
v~/ 

- ------ 

--------- 

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 CUSTOME~m;.~--:------- RENEWAl-~:;:e-~~s 

,---- CE;"~41_B_0239-~-----r--------'-G~~f-~';~~-~~~-_ 

05-JAN-2008 :W)..,~r: i. \ '''Nt'~ /, 
CUST: 2401 : •. VV .~ ->1\ • 'In.'"-'· 

I 11. 

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

Rr1 
Box 48 
Chatfield, MN 55902 
County: Olmsted 

Telephone: 

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

41-B-0151 

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

5. TYPE OF LICENSE o Class A - Breeder [XJ Class B - Deale D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[X] 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 iOelude 
lab rats or mice) 

iNOT LISTED 
ELSE'~~_ERE) 

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

TOTAL 
(ALL ANIMALS 

liSTED :N BLOCK 9) 

CERTIFICATION 
I hprphv mAkp Annlir:~tinn fnr ;:I; lirpnc.g IInrl.:l!r th.o. l1nirn~1 W.a.lf!l!r.o. 11,..t 7 II co: f" ?1"1-i .ot .".on I ....... rti~u ................ i ... 1' ...... __ .: _____ •• :-1_ .... L ___ !_ 
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,I't;ludmg Ira lime for rf:vlewlng il1slrudl{ln~. searl';h,nq €1o"slll'9 data sources. gathermg and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Linda Me Allister 
6160 76th A \ c Northeast 

.Remer, MN 56672 

''fo- RENEWAL 

COUNTY: CASS TELEPHONE (218) -·566 - 41m:r 
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 

V-' 

DC-Auction 

o I - Carnival 

o L - Broker 

FORM APPROVED OMB NO.: 0579-0036 

No license may be issued unless a compleled appllcalion has been received (7 U.S.C. 2132-2143), 
and the applicant is in compliance with the standards and regutations 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 200 
Raleigh, NC 27606-5210 
(919) R55-7100 

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

6160 76th Ave Northeast 
Remer, MN 56672 
County: CASS 

0 0 I I I 0 I 9 

o Partnership o Corporation 
o Other (Specify) 

I I I 2 I 3 I I 

00 Individual 

I 0 I 9 

9, LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

'-, 1".\..3...". '{'(\(;..~,.\. \\S\x r-

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) 

ADDRESS 

\.i2\. '-sL t •. --\ \sl:'\. \, '\ ~I..~.. U l::._ 

\2-.R-v~V- Cy\~ 

C='L~ 

11. EXHIBITOR ONLY (IVa. of ammals 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 

v 
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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~D MAILING ADDRESS 

Linda Mc Allister:' 

6160 76th Ave Northeast 
Remer, MN 56672 

Telephone: (218)566-4160 

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

o 1-JAN-2008 31-0 E C-2008 

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) 

-- 
------ 

-- ~·~(S 

THIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-B-0240 

CUST: 24612 

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

26-JAN-2009 

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

6160 76th Ave Northeast 

Remer, MN 56672 
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 [R] 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 
. - . 
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''''''''''';:., VIII'-!:: vI '\ldPdyt'!lIt:II\ dilU CUUyt:l, YVd::.rllflYlon, U."-'. "V:lU,J 

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 Mc Allister 

6160 76th Ave NortheaS"' 
Remer, MN 56672 ' 

Telephone: (218 )566-4160 

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-

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 '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) 

-- 

-- --- -- --- 0~ ~:)--'---- ~--

-- ---- 
----- 

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-B-0240 

CUST: 24612 

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

i RE~EWAL DATE FEES 

i-2~AN_200. r~nlTri5~t~ 
2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 

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

6160 76th Ave Northeast 
Remer, MN 56672 
County: Cass 

Telephone: 

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

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

"~"-P\ 
5. TYPE OF LICENSE o Class A - Breeder [Xl 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 or held during 

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

RABBITS 

the last business year, whichever is greater.) 

CERTIFICATION 
I hp.rphv m;:lkp. :IInnlit"'.;:Itinn fnr ;1 lil"t:t.nct:t. IInnor +ht:t. A ni ....... I \I\J ..... II ......... 1\...-. 7 II C''''' ..,,, "J'" _4. ___ I ---- ------- - ----- -- ------ -- ----- --
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

R&D SYSTEMS INC 
614 Me Kinley Place Ne 
Minneapolis, MN 55413 

COUNTY: HENNEPIN 

D RENEWAL 

TELEPHONE - 379 - 2956 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

D A-Zoo 

D 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 

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· OFFICIAWSE ONLY 

SEND THE COMPLETED FORM TO: 

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

o Partnership 

o 8 

00 Corporation 

2 3 

o Individual 

o 

o Other (Specify) _______________ _ 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

Dc.N\~a~ 

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 

<;, '1 Mu1<:\V,~ Pl. Nt. 
t'\\y\~{.~) MN 

55Yf3 
11. EXHIBITOR ONLY (No. of animals holding now or held during the last business year, whiohever is 
greater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

CERTIFICATION 
I hereby makfi} 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 
::tnri rnrrArt tn thd h.a.e:t ",f""u !,""""ul ... ....1,.... 1'"- ___ &.. •• __ li __ ••• I_ .... ______ ~_ ... _z -- ---" - .... II!. .. •• .. • 
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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 L1CENSEE(S) AND MAILING ADDRESS 

R&D Systems Inc 

614 Mc Kinley Place Ne 
Minneapolis, MN 55413 

Telephone: (612)379-2956 

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~fLUt~tf'") 

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 CN WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

-- 

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

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

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

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

30-AUG-2008 
CUST: 29771 

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

11850 County 1 Blvd 

Goodhue, MN 55027 
County: Goodhue 

Teleohone:\b5/) z-5C[, - ~ 7J<;, 

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 IKI Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual IKI 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 Anim,,1 W"lbr" 4rt 7 II"'" ., • ., ••• -.-
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A!ldlrs, (Jllice 01 Management ,l/11j Budget, Washington, D.C 20503 

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 

R&D Systems Inc 

614 Mc Kinley Place NI 
Minneapolis, MN 55413 

I 
i 
I 

I 
I 

c .... ',,'f.-H •• Jl1A:: ,"11'11111;,: :'1,~II<Jdlu!:> dllU rt.o"'JUI;{tICflS :::>e{.HGn ~,.\-! 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO 920 Main Campus Dri've Suite 200. Unit 
3040 

CERTIFICATE I CUSTOMER NO. 

CERT: 41-B-0242 

CUST: 29771 

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

----------~~~~,:;~L ~~~-E FEES 

~-+--,,----.--------.~----~--------- ----- , -- ----i" 
AMOUNT ! CATE RECE.J\J~D i 
--. ------'------Ltv'!. 

30-AUG-2007 i,1 ~, I, : J • ~. 
li.- . I ' \ ~ :w I: '-j , ' .j. c.\\ v\;' I 

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

~~~~E~~~_ 

~~LlN::5:S:4]::r:: 
~r~~m-----

I Telephone: 

11850 County 1 Blvd 
Goadhue, MN 55027 
County: Goodhue 

(651) 258-4726 

Telephone: =C91ZmI2~l== ~~: 1_ (612) 379-2956 
.---------------------

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

I 

! 
-------- ---------- 

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

5. TYPE OF LICENSE 

Class A - Breeder Class B - Deale Class C - Exhibitor 

~ .. -------_." -- ------------------~---.- ~---.---.-

6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATION 
. ----.-.----------.~~-~.--------------. 

---.--.--------------.-'~-... --------_t--.---~----.-.---. Individual :=~J Corporation Partnership 

01-JAN-2006 31-DEC-2006 

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

CLASS A (BREEDER) - LINE '0' = 1/2 OF LINE 'C' 
CL/\SS !3 (DEALER) ~ U:~E '0' = LINE 'C' LESS THE ,lIMOUNT 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. CCi\IMISSIONS, ETC) 

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

----- 

-- 

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

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

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.) 

CERTIFICATION 
I h.orah .. rY"I"lI~o. ." ........ 11 .... _.: __ ~ __ - 1: ____ _ 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

JcffStcin 
x034 West Ron(\.:au Lake Rd 
Forcst Lake, MN 55025 

COUNTY: WASHII\GTON 

o RENEWAL 

TELEPHONE 

3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

LJ A -Dealer (Breeder) l~ B- Dealer 

- 274 - 6251 

7. item that describes nature of 

o A-Zoo 

o D- Breeder 

o G- Circus 

o J - Drive thru 
Zoo 

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 

No license IT'ay be iSSUed unless a completed application has been received (7 U.S.C. 2132-21-1.3), 
<}nd tt,,:e appl!cant IS In compllance with the slPlndards and regu:dtlons SectIon 2133. 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

USDA ,\PHIS ,\'\ii,\lAL C\RE 
[;.astern Rcgion 
920 \lain Campus Dri\'c 
Suite 200 
Rakigh. NC 2760(,-5210 
(919) X55-7100 

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

XOJ4 We,t RondcmL Lakc Rd 
Forest Lake. "IN 5~025 
County: WASIIINGTON 

o I) 

U Partnership U Corporation 

HANDLING IN WHICH 

TO 

o 6 2 7 

I!J Individual 
u Other (Specify) ________________ _ 

o 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

"3e f-P )+~~ "- ()wV'~_r 

10. 
CLASS A (BREEDER) - LINE '0' = 'I, OF LINE 'C' 

CLASS B (DEALER) - LINE 'D' = LINE 'C' LESS 1 HE AMOUNT PAID FOR THE ANIMAL(S) 
Sections 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

D; DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

-- 
--- 

I07()Os~ 

--------- -  

ADDRESS 

!i-o JY t....I fL. tth .... ~ k rtr .. q't ~/~ 

fo.., C .r<nS 

11. EXHIBITOR ONLY (No. of animals holding now or held during the last busmess year. whIchever is 
~reater) 

DOGS 

CATS NONHUMAN PRIMATES 

GUtNEA PIGS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 --- ------ - -------- ----- ----- -------- ation provided herein is true 
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.... ," .... If\J'ily lO Ine t'dperworK 1"\.(~aUCllon ACI or I ~~!I, no f:-er<;ons are requ,rea \0 respona 10 a CClIeCI;(ln 01 
II'f,)m'atrQrJ urless ,I Ii'$pfays a v~lid eMS control rW"lber The va!ld OMB cor,lrol number for tn,s 'nformation 
t'oUectlon :5 05i9-0036 Tre Ilrne requ,rl-'CI 10 complete Iris ij~format:on conectlon IS estimated 10 average 25 hours 

ndud,ng the I)me for rev:ew'1"9 instructions, SeYlfCntng eXisting d,~la sources, gatre6t"g ,md 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

o RENEWAL 

JcffStcin 
R034 West Rondeau Lake Rd 
Forest Lake, MN 55025 

COUNTY: WASHINGTON TELEPHONE 

3. IF 

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 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L· Broker 

FORM APPROVED OMB NO .. 0579-0036 

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. 

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) 

8034 West Rondeau Lake Rd 
Forest Lake, MN 55025 
County: WASHINGTON 

0 6 2 I 8 I 0 I 8 

TELEPHONE ( 

I 0 I 6 I 2 I 7 

o Partnership o Corporation 00 Individual 
o Other (Specify) 

I 0 I 9 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

CLASS A (BREEDER) - LINE '0' = Y, OF LINE 'C' 
CLASS B (DEAl.ER) - l.INE '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 

11. EXHIBITOR ONLY (No. of animals holding now or held during the lasl 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 acknowledae receiDt of and certifv to the best of mv knowledoe I am in comoliance with all 
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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 L1CENSEE(S) AND MAILING ADDRESS 

Terri Stein 
J'~ y<" r~'e~",~ f:Vlt-c::,rf('~~S 

8034 West Rondeau Lake Rd 
Forest Lake, MN 55025 

Telephone: (651 )274-6251 

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' <; + Q. \ l\ 

·r~rf· 5+~.~~ 

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

28-JUN-2007 27-JUN-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' = 1i2 OF LINE 'C' 
CLASS B (DEALER) • LINE 'D' = LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAI.{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 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

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

CERT: 41-B-0248 

CUST: 34161 
28-JUN-2008 

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

8034 West Rondeau Lake Rd 

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 

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

7.TYPE OF ORGANIZATION 

[RJ 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 PIGl: 

HAMSTERS 

RABBITS 

NONHUMAN 
PRIMATES 

MARINE 
ANIMALS 

FARM 
ANIMALS 

WILD/EXOTIC 
CANINES 

WILD/EXOTIC 
FELINES 

CERTIFICATION 
I hp.rp.:hv m;lkp. ::Innlir.atinn fnr ;t 1it"'l3InctA Iln..tor tho 4.nirn:!:ll1 W.o.lf!:lr.a. A,..t 7 II c:. r """11 oaf ~....... - ----- --- --- --- --- ---- ---  ---- - --- ~_ -- --- -- --- ----------- - -- ........ L..._ .. _!_ J. .... ___ ...I ------.. J.~ .... L._ 
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" 'v"rr<""'''' urr,,,"'''''' '-' ".'"''1''''' V .. "U VIV'O \..-U,,"U. ,jU"'utI" • 1m VdllU VIVIC \,,-UIWUlllljl'lf)t!'[ !Ur lfll5 ·!~Iormalion 

,:o:~ocliOn 'S C579-0036 Tre I,me :eqwmd to complete tt-iS ,nformation col:ectlon IS estimated to average 25 hOlors 
per m"por-se, mc!Lding the t;me for fRv,ewlng :nstructlor.s. !<I:'arch:ng 8)(!Sl1ng data sources, g<,Uhertl"g and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Mike Jouwstra 
1718 26th St 
Edgerton, MN 56128 

COUNTY: PIPESTONE 

o RENEWAL 

TELEPHONE ·442·3817 
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 
Zoo 

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: 

CSDA APHIS AJ\I:VIAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Rakigh, NC 27606-5210 
(919) 855·7100 

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

1718 26th St 
Edgerton, MN 56128 
County: PIPESTONE 

x 
0 0 I 0 I 9 

o Partnership o Corporation 
o Other (Specify) 

2 3 

00 Individual 

o 9 

9. LIST OWNERS, .PARTNERS, AND OFFICERS 

NAME AND TITLE 

(\'1 \ t .. O ~ 1\'\ ('J L\. \JD\lI.,\)0h·£,-,--

OWVlt>-V') 

10. DEALER ONLY 
CLASS A (BREEDER) - LINE '0' = '!. OF LINE 'C' 

/ c:: ,,~J..}-~~ 

ADDRESS 

~ +kJ6U-L 

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) 

\3Y~ 

--- ---- 

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

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 . . .. ~ . 

~ 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

\Iike JOll\\slm 
1718 261h SI 
Edgerton, MN 56128 

COUNTY: PIPESTONE 

~ RENEWAL 

TELEPHONE - 442 - 3817 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

i' 

5. TYPE OF 

U A -Dealer (Breeder) 00 B- Dealer CI C - Exh ibitor 
7. NATURE OF BUSINESS (Check item that describes nature of your business) 

LJ A-Zoo 

iB D - Breeder 

o G -Circus 

I 0 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 

No license may be Issued unless a comp:efed Jppilcatlon has been received (7 U.S.C. 2132-2143), 
,1r.d tr;e apptlC<ll"t ~s in cumpltaf'ce with the standaros and regulations Section 2133. 

00 NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

[astern Region 
920 '>Iain Campus Dril ~ 
Suite 200 
Rakigh, NC 27606-5210 
(919) 855-7100 

acceptable) 
1718 26th St 
Edgerton, MN 56128 
County: PIPESTONE TELEPHONE ( 

LJ Partnership LJ Corporation ~l Individual 

o 

[J Other (Specify) _________________ _ 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

\"<\\ l \ C' CL .• ,~\~\.\\t-.)~ // '-

C\'\;"(t.) 

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

GROSS AMOUNT DERIVED FROM THE SALE 

OF ANIMALS 

DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2,6 and 2,7) 

ADDRESS 

.'~)l\ j-"t~~J. £,l.:.:> tl V.)i 'J(,/' 

11. EXHIBITOR ONLY (No. of animals holding new or 'leld dunng the fast 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 
_~_ •• I_.: _____ -I _ .. __ ....J __ ....J_ :_ '" J'"'or-n t"" •• L. __ ~ A ,.,,_~_ .. ~ __ .....J., I __ ~:L. • .. 1-_ .. I __ _ ,.~_ .. o •• _____ ~ __ _ 

/" 
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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 L1CENSEE(S) AND MAILING ADDRESS 

Mike & Tricia Jouwstra 

1718 26th St 
Edgerton, MN 56128 

Telephone: (507)442-3817 

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) 

01-0CT-2006 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 BASel) 
(SECTIONS 2.6 AND 2,7) 

-- 

--- ----- 
~-" 

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

------ 

NOT USE THIS S 'I"I"Il.;IAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

3040 

CERT: 41-B-0252 

CUST: 2400 

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

15-MA Y -2008 

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

1718 26th St 

Edgerton, MN 56128 
County: Pipestone 

Teleohone: 

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

41-A-0036 

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

1-\ \ ~- D,p5,~ 
5. TYPE OF LICENSE o Class A - Breeder [X] 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 hF!rp.bv m;:akp. ::Innlit":;!Itinn fnr :::t lir~nc.A Iln.-fAr thA 4. nirn!201 WAlf!20rA A,..+ 7 II c:.,.. ?-t'1.1 At ~4" - --------- th~. --- --- - --- ---- ----------- --- --------- --  .... _ ................. :_ ...... .- __ ..I __ ........ .-6 ._ 6"'_ 
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\ 

AC(;(ml!ng 10 Ir,a l-'aperNOrk Reduclior'l Act of 1995, ro persons are ,.;:qu,red 10 respcrd 10 a cclfecl,cn of FORM APPROVED OMB NO.: 0579.0-036 
!rfom"latiOn uf!!ess it displays a valid OMS cor,lrol rlw1"'ber. ~e va!><i OMS col"trcl ,"lumber for th:s informatOon 
cc/Jedion is OS79..o036. Tre time required to cc~p!e!e !)"!.is Infor~3lton celle-ettan IS eslllT.ated to average 25 hours 

;,iclud:ng l!"1e lime for rev!~ll'1g ~rstrtlcUons, searc1"lirg eXlstil'g data sOlJrces, g3t\"'ermg and 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

rsI RENEWAL 

DC· Exhibitor 
nature 

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 ccmpleted application has been received (7 U.S.C. 2132-2143), 
and the acolicant is in compliance With the standards and regulations Section 2133, 

DO NOT USE THIS SPACE· OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

CSDA APHIS ANI~IAL CARE 
Eastern Region 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606·5210 
(919) 855·7100 

o Partnership 00 Corporation o Individual 

o 

o Other (Specify) ________________ _ 

8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

&~tl Offt'r 

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

-------- 
~O~.~T~~~T~.~'-...'~~~~~e~.~.~"~ •• ~.~'.~~~~n~'~n~'u~T~U~e~'~.~~"T.-----~--~+--

REGULA TED ACTIVITIES (SALES, BOOKING FEES, 

COMMISSIONS, ETC.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.6 and 2.7) 

---- 

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

--- -  
--- 

ADDRESS 

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

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

DOGS 

CATS NONHUMAN PRIMATES 

GUINEAPtGS 

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 knowl"rfn<' I :om ;" ,., .. ..,,"1;1" __ ••. : ... -" 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Go Aquatics L1c 

1101 Stinson Blvd Ne 
Minneapolis, MN 55413 

Telephone: (612)379-1315 

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:.\!1 
tfA'~fl 

°f~\?r,~ 
----- ---- ~ 

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. To-! Al NO. OF AI'JIMALS 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, COMrJ1ISSIONS, ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
iSECTIONS 2.6 AND 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 

29-0CT-2008 
CUST: 39374 

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

1101 Stinson Blvd Ne 

Minneapolis, MN 55413 
County: Hennepin 

Teleohone: ~ I 'L - (~"7 'i - i '3/ j 

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 [KJ Class B - Dealer D Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o Individual [KJ 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 PIGS FARM BEARS 
ANIMALS 

HAMSTERS 
WILD/EXOTIC 

CANINES INOTUSTED 

------- __ ElSEWHER~ __ 

RABBITS 
WilD/EXOTIC TOTAL 

FELINES fAll 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 
i.. .... .,. ...... & ........ l.-. ........ I_..J __ . . . --
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___ ...,__ _., ._ ...... w~5 "' .... r 
-- -"1----- -~-----

S~D THE COIiPlETa) FORII TO; I (' F P ~~i 7 n 0 7 USDA, APHIS, AC , ,l" '. .,' 
, , I 920 MaiD Campus Dr i I 

APPLICA TION FOR· 'tICENSE-~: J Suite 200, Unit 3040 

~ 3"3,Y Raleigh, NC 27606 
(TYPE OR PRINT) 

LICENSE NO. RENEWAl. DATE FEES 

f"' DATE RECSVI!D k:J NEW LICENSE 
~H~-O).GL\ 

21.", ~f' ~, ,,~t\ 
"lfi ()'\ ,~~ 4D.9D If « (}.t /)'7 ,}/ 1,.,( \ '- 1.... 

1. NAMEISI 01' OWNERISI AHD II4lUNG ADDRESS Z. Al.L BUSINESS NAMES. L0CA11ONS, AHD A1..L SITES HOUSING ANIMALS (P.o. Boll 

GO A L~.O.J,·c~ LL.C. n~c.plaQMI • 

=-10 t-l«u:d'G ~ l.t....6 
IIVI S~\n~K" 61l.id NiZ l/OI S ;A<;c.)''\ 31 vd , ~G". 
IY\, '" n e CLC?O I r~ ,"'- N~--C; .Ii13 tH , I) .,1 e(~fk) 1 , ','::1 t~...J <:5""'f 13 

COUNTY: H-e n (\(1 -.;> ~''f\ TELEPHONE 1d;),-5'79 13/)' COUNTY: '+en n.e D~Y"\ TELEPHONE C:,/ J 3'7Q /31 S-
3. II" PREVIOUSLY LICENSED· NAME AHD ADDRESS ... NAME AHD ADDRESS 01' OTHER BUSINESS(S) HAHDLING AHIMALS IN WHICH 

W/A 
APPUCAHTiLlCENSEE HAS AN INTEREST 

N/A-
PREVIOUS LICENSE NO.: 

S. 1VH 01' LICENSE S. DATE OF LAST BUSINESS 'fEAR 

o A • Dealer (Breeder) lr B· Dealer DC· Exhibitor FROM TO 

7. NAJURE Of' BUSINESS (Chec_ it.m(s) thet d •• ctibe nlltUt. 01 YOUI' bu.", ... 1 110 DA'f 'fEAR MO DAY YEAR 

o A - Zoo ~ • Aquariums DC· AucllOIl 011 () ) 017 ) f ~ "3 r o 17 
o D· Breeder E • Pets OF· Roadside Zoo ~ NPEOFo~~nON o G· Circus '0 H . Animal Acts o I . CatnlVal o PartnershiP o Corporation o Individual 

OJ· Drive thru Zoo OK· Pel Store o L· Broker }( Other (SpecIfy) L Lt::/ .. 
9. UST OWNERS. PARTNERS. AND OFFICERS 

NAME AHa TITU ADDRESS 

~.r'l o ,J y>A r L\,C\ - /101 "S\- i y\s 0 l'\ 3/ \)<1 t0c 
~()~Y\~\ yY\ ,(\ V'\ eQ('V I. S f'JN <:;<;J.j 13 

~ .. '"j., .. , I CD OHL.Y I~~OR ONLY (No. aI .II/mlli. holding /lOW '" held duting the 1.11 bulin_ ~ 
, ."., is g,._I",) 

TOTAl. NO. OF A.HIMAl.S PURCHASED ~ V IN THE LAST BUSINESS YEAR ----- DOGS RABBITS 

TOTAl. NO. Of' A.H1MA1.S SOLO 

---- 
CATS ~" HONH~S 

IN THE LAST BUSINESS 'fEAR 
~1ot~MMAlS 

-- - ------ 

GUINEA PIGS 
~ TOTAl. GROSS AMOUNT DERIYEO ~~-""''''~-

FROM THE SALE 0# AHIMALS HAMSTERS 
.--~ 

V WILD OR EXOTIC"""., 

- 
MAMMAlS ~.,,'-., 

DOU.Nt AMOUNT ON WHICH FEE IS 84SED -- OTHER (L~ an~IS' 
rs-Hon. 2.., atId 2. 7} -- (lJSI Spec ••• and No.1 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Jt<.. RENEWAL 

HAR MAR PET SHOP INC 
2100N. Snelling Ave. 
StPaul, MN 55113 

o A-Zoo o B - Aquariums 

00- Breeder DE-Pets 

o G -Circus o H - Animal Acts 

o J - Drive thru ~ K - Pet Store 
Zoo 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

No license may be Issued un(ess 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: 

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) 

2100 N. Snelling Ave. 
St Paul, MN 55113 
County: RAMSEY TELEPHONE ( 

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

o Partnership 00 Corporation o Individual 
o Other (Specify) 

I 0 I 8 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

0Clri PlAP; 1\ eo U 

10. 
CLASS A (BREEDER) - LINE '0' = 'j, 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.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Sections 2.B and 2.7) 

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

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

ADDRESS 

--- ---- -- <ro~ -- --- ~e --- ------- 
----- --- ---- -- -- --- - -- -- -- ----- ----- 

5~olb 

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 
,nn r-nrr.a,..t t,.. th.o h.oe:t nf ""'I it"nl'\u.,rft"'nft I hftr ... hl.l ................ ,.,.1.ulft~"ft I"ft ... fti ..... ,..1 "I"" ... 1'I. ... i.J... t,.. th_ .... _~. -.1 .......... 1;_ ....... 1_", ... _ I __ =_ .... -. __ 1: ____ .a.: ..... _II 

10-571 Pt 3.000084

(b)(6)

(b)(4)

NOT A FOIA DELETION



"' .... na. VII,,-_ u. -~.gltfl1.RI ilno DUOy .... nBsntnglOR. U.f,;. il0503. 

U.s. DEPARTMENT Of AGRICULTURE 
ANIMAl. AND PLAHT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

9t NEW LICENSE 

I. NAIIElS' Of' OWNSqS, AND IoIAIUNO ADOREsa 

J to-Ie. J'-'G f2.. f ~ I <7 k rrp]:.0C 
CcO-V< 1 P o-f' ItBt,.< U 

'J,\oO LJ\tLel\;"f c:J I\-ve.. 

compMance willi lhe siandatds and regulations Section 2133. 

DO NOT USE THIS SPACE· OFI'lCIAL USE ONLY 

SEND THE COMPlETED FORM TO; 

-.t L/3Ll 31 

USDA, APHIS, AC 
920 Main Campus Dr 
Suite 200, Unit 3040 
Raleigh, NC 27606 

~rAC 

~S/r :3 P-.ose(/If\ e v'Vtv0 plr3 
COUNTY: f) /' I. rD IJ TELEPHONE (6§( I COUNTY: TELEPHONE (OS" (-0 fI 7 

AND ADDRESS 

PRE1IIOUS LICENSE NO.: 

I. 'M'£ Of' ucaHSl! 

o A • Dealer (Breeder) o C - Exhibitor 

4. HAUl! AND ADDRESS OF OTHER BUSINESSCS, HANDUNO ANlIoIALS IN WHICH 
APPUCANTt\JCeHSEE HAS AN INTEREST 

•. DATe OF LAST BUSINESS YEAR 

FROM TO 

7. ...·.lURE Of' RUSlNEsa (Chac. It.m(~ that dNcIlbe Ilatwe DI )'OU( bu.ill.") 

o A - Zoo 
o O· Breeder 
o G .. Circus 
OJ .. Drive Ihru Zoo 

DB· Aquariums 

o E·Pets 
o H - Animal Acts 

~ K • Pet Store 

NAME AND Tl1t.E 

6-r uVI P CAP;-V\ e& J 

10. DEALER ONLY 

TOTAL NO. Of ANIMALS PURCHASED 

IN THl! LAST 8USlNESS YEAR 

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

TOTAL GROSS AMOUNT DERIVED 

FROM THE SALE 01' ANIMALS 

OOLlAR AMOUNT ON WHICH FEE IS BASED 
(5_0<1. 2.6 and 2.7) 

DC· AuctJon 
o F - Roadside Zoo 

t 
o I • Carnival o Corporation o Individual 
o L - Broker 

9. UST OWNERS. PARTNERS. AND OFFICERS 

ADDRESS 

o Lv~'\ e f( ------------ --- -- ---- ------ --- - - ---- 

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

----  

-- --- ",\eCTCI) 11. EXHIBITOR ONLV (No. 01 IJIlimill' holdinv now IX held dUlU!g the ,at buli,.... ye .... 
which ..... I. o,eat", ) 

----- DOGS RA88ITS 

CArs NONHUMAN PRIMATES 

GUiNeA PIGS MARINE MAMMAlS 

----- -- ----- 
HAMSTERS WILD OR EXOTIC 

MAMMALS 

OTHE R (i .•.• 'arm .... ,m.olsl 

ILlIl Spec ... and No I 
-- -

CER'nFJCATION 

I hereby make applicatiun for a license under the Animal Wt!llur" Ad 7 U.S.C. 2131 elseq. I certify th .. tlhe information provided herein ill true and 
correct to the beal of my knowledge .. 1 hereby acknowledll" re""ipl of and UKree to comply with .. lithe rellulations and standard.. in 9 CFR. Suhnart A_ 

--- 
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no persons Hre 
1fcrma!:on uiliess II d,splays a val'd OMS m01troi numbar The vahd OMS control rumber for Ih-s 1"forlT'ahon 

,~cllecl on is 0579-00:16 The tm"'1E! required to ({)fl"~lele this :nforrnathln collectIon :s estimated Ii) average 25 hours 
per re5pcr~e, ''lcludmq the tlfT'9 for r8v,ew,ng :nstrudions, searchmg eXisting data sources, gatreri"g and 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

SPECIAL T PETS 
3S725 12th Ave 
North Branch, MN 55056 

COUNTY: CHISAGO 

)t( RENEWAL 

- 277 - 7387 
3. IF PREVIOUSLY LICENSED -

[J A -Dealer (Breeder) 00 B - Dealer o C - Exhibitor 
7. NATURE OF BUSINESS (Check item that describes nature of your business) 

o A-Zoo 

l{D -Breeder 

o G -Circus 

o J - Drive thru 
Zoo 

DB· Aquariums 

DE-Pets 

.0 J- Animal Acts 

J{K - Pet Store 

DC-Auction 

o F - Roadside Zoo 

o I - Carnival 

o L - Broker 

, FORM APPROVE{) OMS NO.: 0;;79-0036 

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 stan!jards and regulations Section 2133. 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

Eastern Region 
920 Main Campus Drivc 
Suite 200 
Raleigh, NC 27606-5210 
(9\9) 855-7100 

acce,otab/a) 
6230 Elm St SIc 4 
North Branch, MN 55056 
County: CHISAGO TELEPHONE (If.5i) 277-73l7 

o o o 8 2 3 o 8 

8, TYPE 

o Partnership [~ Corporation o Individual 
o Other (Specify) ________________ _ 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TITLE 

Ki\'(,~ T(u{l(IStn - Owne t

brc,nc£i I'll Q CCj - (,t'> -OlJf\t,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.) 

0: DOLLAR AMOUNT OF WHICH FEE IS BASED 

(Se-ctions 2.6 and 2.7) 

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

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

ADDRESS 

39)72 ~5 1211-.. l4LfG 
{UO{+i\ b((lJlctl,I1-1/V 5SoSC, 

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- ------ - -------- ----- ----- --------------  provided herein Is true 
::Inti r:nrrAr.t tn the nAct nf mv Irnnwlt:uinA I hcrahu !:IIricnn\AlIAtinA rArDint nf !tInrt ("Arlifv tn the hoct nf m\l Itnn\AlIa.l'inA I !:un ·in ,..nrnnli~n""A \AJith !III 

10-571 Pt 3.000086

(b)(4)

NOT A FOIA DELETION



'3 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) Ll tp 

o NEW LICENSE ~ '\ 3 
1. NAMEIS, Of' OWNEReS) AND MAILING ADDRESS 

~Ql\"\ e..,1 rond S 6 V) 
£t,230 C/.Yl CSt-a SOl~q 
IV tyJh, £?ytln (' i'l 1'\;\ }.j 56 06(c 

COUNTY: th i ~a an TELEPHONE etnll2.0fo -&::7'12 
3. II' PREVIOUSL V LICE.tilD . NAME AND ADDRESS 

PREVIOUS LICENSE NO.: 

I. TYPI! OF LICENS. 

15 A • Dealer (Breeder) DB - Dealer DC· ExhlbiCor 

7. NATURE 01' BUSINESS (Chec. item(a) Ihel de.",i". nelu,e 01 you, bu.,"eu) 

o A· Zoo 
~D. Breeder 
o G· Circus 

OJ· Drive thru Zoo 

C!. B - Aquariums 

3 E - Pets 
o H - Animal Acts 

;( K - Pet Store 

o C - Auction 
o F - Roadside Zoo 

o 1- Carnival 

o L - Broker 

li"NU TtlII: COMPLETED FORM TO; 
L'SDA, APHIS, AC 
920 ~Iain Campus Dr 
Suite 200, enit 3040 
Raleigh, ~C 27606 

LICENSE NO, RENEWAL DATE FEES ~ 

ql-S-ozs~11AuaO" 

~t'9UNTM' 
1110, ~ 

~ao., 0'0 

D~TE "ECEI~EP~ 
d ..kAJ,\ Dr 
00 J" ~Il o~ Is 

2. ALL BUSINESS NAMES, LOCATlqNS, AND AlL SITES HOUSING ANIMAI.S (P.O.~ 
not ."ceptable) 5pe. cia IT refs I . ' 

Cc,l?:>c EIJ1t) Sf. SeJi'kL{ I 
!J or 1-h B r (\ ..,L I, I ,VI.v -5S0,(, I . 

COUNTY: CJ\i S tLa 0 TELEPHONE C f/JII 277 -"73 J 7 
•• NAME AND ADDREd OF OTHER BUSINEsseS, HANDLING ANIMALS IN WHICH 

APPLICAHTillCENSEE HAS AN INTEREST 

I. DATE 0,. LAST BUSINESS YEAR () e 1.1.) bu<:/ f\ P(c<:' 

FROM TO 

MO DAY YEAR MO DAY YEAR 

I 
•• TYPE OF ORGAHlZAnON 

o Partnership 

o Other (SpeclfYI 

.,-1 n" -:Rli ,,,"J/ C; liJ',:!:.?'? 
,.,e( C9reaation Ir,~ A1ndividual . 'I )4.""1'°$lO~ - '~ . 

1 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND nnE ADDRESS 

kalnt Trevld SOn - Owr..e r -------- ----- ---- ----------- 
f!;,rClndl 1'Y1~CCj - Co. OW r1er -------- ------------------ 560'5~, 

10. DEALER ONLY II. EXHIBITOR ONLY (No. 01 dllImMl, holding now Of held dUling/he ,.,, bu.in ... yeM. 
which ••• , i. (/1."'111 , 

TOTAL NO. 0,. ANIMALS PURCHASED 

----- IN THE LAST BUSINESS YEAR O<JGS RAB8ITS 

TOTAL NO. 0,. ANIMALS SOLD -- CATS NONHUMAN PRIMATES 

IN THI! LAST BUSINESS YEAR 

-- 
GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

FROM Tlil! SALE Of' ANIMALS HAWSTERS WILD OR EXOTIC 

MAMMALS 
DOLLAR AMOUNT ON WHICH FEE IS BASED .~ OTHER /I .•.• larm aOlmalsl 
(Se"l/o"8 2 4 and :/ 7) --- (I.J., S""CI •• and No I 

CERTlnCATION 
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.. , ....... ".~ • __ D_,, __ •. ~r~ O~A.,,·. ~_ ,,~, "f H",&;: " .• ,.r.,~_~. Hn ",,", , .... A I" " ... ,"'_,~ ,.~ '" ,·....Jb"'I, ........... ' t:.IiO"A AODOf"l\/c:n OMS NO.: 0579~bo36 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

No J;cense may be issued unless a completed application has been received (7 U.S.C. 2132-2143), 
and the applicant is;n 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 
Ea.tem Region 
920 Main Campus Drive 
Suile 200 
Raleigh, NC 27606·5210 
(919) 855·7100 :x RENEWAL 

V
," 

.... nIlNT I n .. TF.RFCEIVEO I'~' 

COUNTY: CARLTON TELEPHONE -389-0015 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

5. TYPE OF 

lJ A -Dealer (Breeder) 

o A-Zoo 

)0 D - Breeder 

o G -Circus 

o J - Drive thru 
Zoo 

00 B - Dealer DC - Exhibitor 

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 

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

2948 M T Nelson Rd 
Mahtowa, MN 55707 
County: CARLTON 

o Partnership 

() 9 

o Corporation 

2 3 o 

00 Individual 
lJ Other (Specify) ________________ _ 

9 

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.) 

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) 

DOGS 

CATS NONHUMAN PRIMATES 

GUINEA PIGS 

I hereby make application for a license under the Animal Welfare Act 7 U.S,C. 2131 et s----- - -------- ----- ----- --------------- ---- vided herein is true 
and correct to the best of mv knowledae. I hereby acknowledae receipt of and certify to the best of mv knowledae I am in compliance with all 
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,. 

NOV,) 4 2008 SEND THE COMPLETED FORM TO; USDA, APHIS, AC 

- 920 :\'Iain Campus Dr 

APPLICATION FOR LICENSE !~~~~::,oN~n~7~~~o 
(TYPE OR PRINT) / t & c; LICENSE NO. RENEWAl DATE FEES 

r C; AMOUNT DATE RECEIVED o NEW LlCENSE f-z... 4{'(Z;'OlUO (S1AtJ2..DtD ~IO.OO 24-No"o~skf 
.t!3V.()o 1sJAu d1 V 

1. NAMEjSI OF OWNERjSI AND MAILING ADDRESS 2. AlL BUSINESS NAMES, LOCAnONs, AND AlL SITES HOUSING ANIMAlS (1".0. 80.!1 

IN ("d '-\ C"-Ici"-.-lq( "W~~ci'1 CiUJ.I.~l,i 
,) If '-( 6,~T 1J>h- (~i:v1~~~ . . .) 'i '-fB M-:t f-l.i I{,of\ (2. 4 . 
l~ 0-%\ + v\,u 0 ..... _ I M tJ ,,:; ·,S '7 () '1. _ I"M..-f\.t-c)l,u6- ,vt.J ,~( 7 0 "7-
COUNTY: ~.G-u·'-tt-()h TELEPHONE j)~£i, ~ ~1 ,- OLhS ':OUN'TY I~D-v- (J.-c~ TElEP~~ (al~ ~';)f{-i)..)(' 
3. IF PREVIOUSLY. LlCENSR' NAME AND ADDRESS 4. NAME AND ADDRESS OF OTHER BUSINESSjSI HANDLING ANiMAlS IN WHICH 

~\.JU'(\.LA \('D~'O....f\. APPLICANU.ICENSEE HAS AN INTEREST 

")(14~ . .1 ~n\ !0Ll,(un IL,~. 
'N\~i-;"~L.~{~, ~j.) -,1'\'10"'1-

PREVIOUS LICENSE NO.: 

5. TYPE OF LICENSE l\. / ... 6_. _DA_T_E_OF_LA_ST_B_U_SI_NE_SS_VEA_R __ --. ___________ _ 

o A • Dealer (Breeder) ~ . Dealer 0 C • Exhibitor FROM TO 

7. NATURE OF BUSINESS (ChecK item(.) that d".",ibe nature of your busineu) MO DAY VEAR ..L MO ~ DAV VEAR 

o A,Z-Xl 0 B·Aquariums 0 C·AuCliOIl b/ \ 0 \ 0/ s ~/~ ;] l () /~ 
")g D· Breeder T:i( E • Pets 0 F, Roadside Zoo •. TYPE OF ORGANlZAnON \-/ 

o G· Circus tJ H· Animal Acts 0 I· Carmval 0 PartnershIp 0 Corporation ?" Individual 

OJ, Olive thru Zoo 0 K· Pel Store 0 L· Broker 0 Other (SpeCify) 

9. LIST OWNERS, PARTNERS, AND OFFICERS 

NAME AND TlT1.E ADDRESS 

Wti"-~ ~lJ v.,;..e..tI - b\.Lv~"'-- )(1'-1'0 h\ .r. 0~-JStV\ It&, 
Nu.lJ"tu.DCl, tY)u S)-1(}:Y 

10. DEALER ONLY 11. EXHIBITOR ONLY (No. ol.lIIm"l. holdmg now or held during/h" lut bu,ine .. ye8'. 
whkhth6( is grea/at) 

TOTAl NO. OF ANIMALS PURCHASED - IN THE LAST BUSINESS YEAR ~) ti:./i:!.J ()()GS RABBITS 

TOTAl NO. OF ANIMALS SOLO 

J-'~ --- CATS NONHUMAN PRIMATES 

IN THE LAST BUSINESS YEAR (; I~ 
GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED 

-- FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXOnC 

MAMMALS 
DOLLAR AMOUNT ON WHICH FEE IS BASED 

-- - ------- OTHER (, ..... larm Jmmals) 
(SeC/iolls 2 6 and 2 7) --- ----- (l.Isl $P«18' and No) 

---.--.~-.- ---- - - ---- -

CERTIFICATION 
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, !\ .... (.¥tI V '-" 'f"..~ .. ":..1 920 ~Iain Campus Dr 

APPLICA TION FOR LICENSE Suite 200, l'nit 3040 
Ralelgb, ~C 27606 

(TYPE OR PRINT) 
LICENSI NO. RENEWAL DATI! FEES 

"'}4' NEW LICENSE 3?~l\,-~i q AMOUNT DAa ReCEiveD 
.~ \~.;IJ :.; f't,,\:)J..j iV 

4/·f!>·OUz.. If, ma.y'~ H i j.1.~.oP f( m 1('-' /(> ljJ1k 
1. NAMEjS, O'.OWNERj~D MAILING ADDRESS z. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMAU (P.O . .so. 

fl",h,clL ~ 
nol acceplable) 

~." ~ ·(.oL.:~-t (a-w~~' 
~ 0 :3s, Cr~ 1,r!';'1 "l.pcJO 1 

(l.. \ ~~I v"""'ll ~'GCOq IT \. /l1 ,...; "~ .' 
COUNTY:fT:l L~r" / TELEPHONE j~()1-'ii1"f,Zh-L'1 couNTY:k~~·r" TELEPHONE (:SU'1 - 'toz..- IN ') 
3. I' PREVIOUSL'I" LICENSID' NAMI! AHD ADDRESS ... NAMI AND ADDRESS Of' OTHER BUSINESS'" HANDLING ANIMALS IN WHICH 

APPlICAHT,t.lCI!NSEI HAS AN INTEREST 

PREVIOUS LICENSE NO., 

5. lYPl Of' LICENU •• DATe 0' LAST BUSINESS VEAR 

o A . Dealer (Breeder) \2l B . Dealer o C • Exhibitor FROM TO 

7. NAlURL 0' BUSINESS (Ched ile!r.(1) that <ie.e,i". n"/ure 01 you, bu.", ... } MO DAY VEAR MO DAY VEAR 

o A· Zoo o B· Aquariums o C· Auchotl ol~ 0 \ \10 01:< 0 ( II r o D· ereedet o E· Pets OF· Roadside Zoo •. TYPE Of' ORGAI\IIZATiON 
o G· Circus o H . Animal Acts (] I . Carmval o Partnership o Corporation .~ . Individual 

OJ· Dnve thru Zoo OK· Pet Store 9f L· Broker o Other (SpecIfy) 
-

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AHD nTLl ADDRESS 

p~trl"-'L yC\ ltv.v - 0 l;jAJL .. f- (0 ()"1 C" ~r-A <.!.JNC'-1 _:> ...:.> 

fJ(}~i51-G, YVW'k7. ~ ,I h,NVl- A\btAlrl! /htV S-0001 .. ,.c.; • cD- O~, 

t!J(J (j/~~.i2a:i.~~~~~ il ' 

~&~l/tL~~ Q~CiJf 
I I. EXHIBITOR ONLY (No. 01 4l11mw. holding now or held during Ihe I .. , bu.ine .. y • .,. 10. DEALER ONL'I" 

whichtl¥8' is [118"/,,, ) 

TOTAL NO. OF ANIMALS PURCHASED 

------ OOGS RABBITS IN THE LAST BUSINESS YEAR 

--- ---- CArs NONHUMAN PRIMA TES TOTAL NO. 0' ANIMALS SOLD 
iN THE LAST BUSINESS 'IEAR 

GUINeA PIGS MARINE MAMMALS 

--- -- ------------ TOTAL GROSS AMOUNT DERIVED 
H.MSTERS NllO OR EXOTlC FROM THE SALE Of' ANIMALS 

I.4AI.4MAlS 
DOLLAR AMOUNT ON WHICH FEE IS BASED ----- - --- ---- --- OTHER (I .•.• larm .nom.'sl 
(Suclion. 2 If lind l 1) ,u" SPIIC'fI' .n<i,va) 

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

CERTIFlCATrON 

h~reby make I:Ipplication li,r I:Ilic~nse .lflder the Animl:ll WeifoU" Acl7 LB.C :!131 at sea. I ""rllfv Ih~1 .!'a ;~r,, __ .• ; .. -, ..... ~r.. t ..... L.._ 1.. __ & r' I ." 
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APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

tb
'~44tt'-g 

LICENSE NO.' RENEWAL DATI 

__ ..... ~ ."""'L& .... .&uo, .f"Ir.'-

920 Main Campus Dr 
Suite 200, Cnit 3040 
Raleigb, ~C 21606 

FEES 

AMOUNT DATI RECEIVED 

Il:l NEW LICENSE 4 {- B-01.6S1 1'1:£.1'1 ;;lOll 11.360. 00 /..5 ::r i-<-t y ;;C/o:-;;, 

t. NAMEIS' Of ow. NERIS, AND MAlLING ADD7SS C/Ldr D V, ~.Jj~r- Z. ALL BUSINESS NAMES, LOCATIONS, AND ALL SI,TES1HOUS~G A~ (P.O, BOIl 
I' ,1..-r· v' liJ ; nol acceptable) C ~, U /:/ C-L(P " 
C<trur I f-C./-./ltJc.. 7!lcj>"llS:J f-.I'i!,W~r /1 'A/X 7' j/<-N'()~/ ,,/ I)'. tJ/' 

11 r. L I," 1 rwm.J s l' 1'1 <" '-V ~ r-
l1Jg~ Co ntUj l( I . J'1,}'!(, (:0 !ltv'! tt? 
f (! rA tt~ , )'11 'U !;1S 7 J /RrhtL /'vi.. J1 A.J 56 ')' 7.3 

COUNTY: Ol/e_r--fcd/ TELEPHONE Jrt, 3rt-, -);)7')- COUNTY: Ofkr/rtl/ TELEPHONE e)t!, ]1((,--,),),7)-
3. II' PREVIOUSLY LICENSED, NAME AND ADORES' 

Ba~t. Ave :Dut.. 
4. NAME AND ADDRESS Of' OTHER BUSINESSIS, HANDLING ANIMALS IN WHICH 

APPLICANT/LICENSEE HAS AN INTEREST 

3 if)!5' Co /ltv 1_ 
PREVIOUS LICENSE NO.: III -(3-000 '::> 
5. TYPE Of LICENSE t. DATE Of LAST BUSINESS VEAR 

o A - Dealer (Breeder) lZt' B - Dealer DC, Exhlbito( FROM TO 

7. NATURIOf BUSINESS (Chech iI:m{a) 'hat de,cri". natu,. gf you, bu.me.a) MO DAY VEAR MO DAY YEAR 

I II o A - Zoo 
eg' D - Breeder 

o G - Circus 
o J - Dnve thru Zoo 

o C - Auction 
o F - RoadSide Zoo 

0/7 / I () o I (~ 3 10 o o B - Aquariums 
o E - PelS 
o H - Animal Acts 
o K - Pel Store 

•• J'VPE OF ORGANIZATION 

)lr:PattnerShip 0 Corporation o Individual o I - CatOlval 
)&1' L - Brol<er 1"'J-w...aIt~ ... ~~~~", w'r"h.. C..h..J2 /t,),&UeJ" '7/I<j/;,o1 

9. LIST OWNERS. PARTNERS:' AND 'bFFICERS 

NAME AND TITLE ADDRESS 

t yJ-Jlh I~ D k I ()(' ,ew(, 
313'6(, 'I JI (u'(V7 K r-

Co 
fhMltO$ -So , /E',uA~ 

ft.-rho "1 
jI1AJ 5--'6:;-7.3 

o (U"Jf(. r-S 

1 D, DEALER ONL V It, EXHIBITOR ONL veNa. uI .lIImMl, holding now 01 held during th. I .. t bu,;n ... ye",. 
whiche •• , i. 9{11"'.., I 

TOTAL NO. Of ANIMALS PURCHASED ------ IN THE LAST BUSINESS YEAR D<JGS RABBITS 

TOTAL NO. OP ANIMALS SOLD CATS NONHUMAN PRIMATES 

IN THI! LAST BUSINESS YEAR ------- 

-- GUINEA PIGS MARINE MAMMALS 

TOTAL GROSS AMOUNT DERIVED ------- 
FROM THE SALE 01' ANIMALS -- -- ------ HAMSTERS WILD OR EXOTIC 

----- ----- -- ----- OTHER (I. •.• larm an,m .. lsl 

MAMMALS 
DOLLAR AMOUNT ON WHICH FEE IS BASED 

(Sec/ion. 2 II and 2 7J - -- (UU Specl.' aflu No I 
- ------------ ---- --, - - - -----  ...... -----~~ ~.-- -------- -- -----

CER'nFlCATION 

I hereby mak@.Y.nnJir .... 'jHn f,u· ... JiruncQ 1"." ... .0. ,i..n. ,,_: __ .1 tal U' 

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

APPLICATION FOR REGISTRATION 
( TYPE OR PRINT) 

REGISTRATION UPDATE 

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

Mesaba Aviation Inc 

1000 Blue Gentian Road 
Suite 200 
Eagan, MN 55450 

Telephone: (612) 726 §§44- bS I . 3b r. SJ~ l( 
3. (A) PREVIOUS USDA REGISTRATION NUMBER (If any) 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT RESEARCH, TESTS, OR 
EXPERIMENTS (If yes, go to Item 6) 

DYes ONO 

7. FEDERAL FUND TYPE(S): 

o Award o Contract 0 Grant o Loan 

UU NU I U~I: I HI~ ~"'A(';I: • UI"I"I(';IAL U~I: UNL Y 

SEND THE COMPLETED FORM TO: 

CERTIFICATE I CUSTOMER NO. 

CERTIFICATE; 41-T-0002 

CUSTOMER; 993 

920 Main Campus Drive Suite 200, Unit 
3040 ,fi 
Raleigh, NC 27606 f:..XJ-
Telephone: (919) 855-7101 

! REGISTRATiON UPDATE 

T 

I 
15-APR-2008 

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

Edwin A. Link Field 

Binghamton, NY 13903 
County; Broome 

Telephone: 

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

6. TYPE OF REGISTRATION: 

o Class E - Exhibitor 

o Class R - Research Facility 

o Class H - Intermediate Handler 

[2SJ Class T - Carrier 

8.TYPE OF ORGANIZATION: 

o Individual ~ Corporation o Partnership 

o Other (Specify) 

9. IF INDIVIDUAL, IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL OFFICERS 
FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet If needed) 

A. NAME B. TITLE C. ADDRESS (Full Address, including Zip Code) 

--- ~t(A....r~I\~ ~~~ --------- ~fr~r".J \000 tlW£ bE.....r;-;' .. J ~.& , ~A~\I\-l M"l S5'll ... ( 
~ f 

~ 

-~. 
~~ ~.-

I 
_~ _______ ._~_______ - ~__________ I, 

I ~--i 
, I 

--~~---- --, 

i 
CERTIFICATION 

I here~ register as a Research Facility, Exhibitor, Carrier, or Intermediate H,mdler t.rder the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information 
provid erein is true and correct to the best of my knowledge. I hereby '_knt' Je receipt of and agree to comply with all the regulations and standards in 9 
CFR, ,u art A, Parts 1, .and 3. I certify that all listed persons are 18 years of age C ."er. 
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
( TYPE OR PRINT) 

REGISTRATION UPDATE 

UU NV I U~E: I nl~ ~I'"'ACL bJP'f1IWJAL U.,.: V~L T 

SEND THE COMPLETED FORM TO: 

CERTIFICATE I CUSTOMER NO, 

CERTIFICATE: 41-T-0003 

CUSTOMER: 35613 

920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh, NC 27606 

Telephone: (919) 855-7101 3/13/0<1 stl 
i REGISTRATiON UPDATE 

20-MAR-2009 

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

Spee Dee Delivery Service Inc 

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

4101 Clearwater Rd 
Po Box 1417 
St Cloud, MN 56302 

Telephone: (320) 251-6697 

4101 Clearwater Rd 

St Cloud, MN 56302 
County: Benton 

Telephone: 

3. (A) PREVIOUS USDA REGISTRATION NUMBER (if any) 4. (B) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN 
INTEREST: 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT RESEARCH, TESTS, OR 
EXPERIiv'lENTS (If yes, go to Item 6) 

6. TYPE OF REGISTRATION: 

D Class E - Exhibitor D Class H - Intermediate Handler 

ILJ Class T - Carrier DYes DNo D Class R - Research Facility 

7. FEDERAL FUND TYPE(S): 8.TYPE OF ORGANIZATION: 

A. 

o Individual Ii] Corporation D Partnership 

DAward D Contract D Grant DLoan 

D Other (Specify) 

9, IF INDIVIDUAL,IDENTIFY EACH OWNER,IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER,IF CORPORATION, IDENTIFY PRINCIPAL OFFICERS 
FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet if needed) 

NAME B. TITLE C. ADDRESS (Full Address, including Zip Code) 

--- ~()J!Lli!eeI<:Cj~_+ j/~fI;kv,;- - I <l(oltle4f(..~.,fdS,r(1k(4L ~{)I 

--------- ---- ~~ i~2:t~:<>L I.>==~ -.• .=.i 
{~ldf1Zk~_ .-f,4C6ti'h~'k j~ __ ... ~ ____ ~____ /'/ 

, , 
i I ----+- t-, , 

I 

CERTIFICATION 
I hereby register as a Research FaCility, Exhibitor, Carrier, or Intermediate Handler under the Animal Welfare Act 7 U,S,C, 2131 et seq. I certify that the information 
provided herein is true and correct t he best of my knowledge. I hereby acknowledge receipt of and agree to comply with all the regulations and standards in 9 
CFR, Subpart A, Parts 1, 2 and 3. I ce 'ify hat all listed persons are 18 years of age or older. 

10-571 Pt 3.000093
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APPLICATION FOR REGISTRATION 
(TYPE OR PR!NT) AUG I '7 2007 

Applicant should lend four 14, compleled copies 10 Ihis ~ddres.: 

[SDA APHIS AC . 17 
920 'IAI~ c.-UfPL'S DRIVE ;<JI)-

o Research Facility (c.,mp!oJ/. ,/tmls t, :2 ,mu Stl<.:/lvn. A. B, ,m.j C) 

~ 0 Exhibitor (Complole -tums 1 2 ",nd Sec/IOns 8 and C) 

~camer (Cwp/% ,1,)(1IS t, 2 and StJcl,on C) /~UG 0 3 2007 

S[ITE 200. L~IT 3040 
RALEIGH. ~C 27606 

REGIS1lIAnON NO· L ~ ~ DATE REGISTERED I' 7 o Intermediate Handler (Comp/u/e ,'oms t 2 iJIIU Soc/lun C) if;-tfll1..} ,.7;1.-,-010"/1 ;29 ,4VC7 0 
1. REGaSTRAHl ,Ntlme ami perman8111 rnB'lifl~ address mc/UiJ,ny lip Cot/e) 2. lOCAnONIS, OF BUSINESS. EXHIBITION SITEIS" OR RESEARCH FACILITIES (Us. 

.adtt'Oftal sheet. ,/1l8CBSSilfl'J __ J;-~t!'-e~ A~ _.Bj.d} .!1~J~ __ .J. tt ~ ______________ _ 

___ ij_~QJ __ S.f!1j_~~_ CClI:!(J-4_.[II_I_~ __ l~ Q ___ _ ~~~;:~~~~~~~~~~6~~t:~~~~~~~~~~~~~ 

4( 

Z 
o 

Chtin h'l Jilt. vA 2015.1 
3, DO YOU USE OR'fNTEND TO USE DOGS OR CATS OR OTHER ANIMALS COVERED 8'1 

THE ANIMAL WELFARE ACT 
4. DO YOU PURCHASE OR TRANSPORT DOGS OR CATS OR OTHER ANIMALS AS 

DEFINED IN TliE ANiMAl WELFARE ACT 

Dve. DNo 
5. ARE VOU USING FEDERAL FUNDS TO CARRY OUT 

RESEARCH, TESTS, OR EXPERIMENTS 

DVes ONO 

OVes DNa 
e. IF ·YES" IN ITEM 5. "X" OR SPECIfY 

o Granl 0 Award 0 loall 0 eonl,acl 

T Olhe, (Specify) 

7. NAME OF FEDERAL AGENCVIS, SUPPLVING FUNDS 

~ ~~~~~~~~~~~~~~~~==~~~~~~--~~~~~~~~~~~~~~~~~~~~~====~==~~~~~~~-----U I. NAME AND LOCATION OF EACH RESEARCH REPORTING FACILlTV (a .. 9 CFR, SectlOll 2 Jt» WHERE TEACHING. RESEARCH. TESTS. OR EXPERIMENTS ARE CONDUCTED 
~ WITH ANIMALS WHICH ARE COVERED BY THIS REGISTRATION. IUle I .... ,.. 01 "nllell additIOnal 111_.) 

III t. NO. ANIMALS USED OR EXHIBITED ANNUALLV (IIn.cll addrlI0l181.h""/,,, /I...wtJd) 2 A Doys B CdlS I C GUlne;> Pi~ I 0 Ham .. e.. I H Olher ISp<lClfy and /11 •• No.) 

hl E:. Hdl>bll~ F Non-humafl Prlma1e~ G M.flne Mammat" 
<I) 

10, NATURE 0: 07ANIZATION OR BUSINESS ("X" a" .. ) 

o PnVal., ~ CO"''''t!U:Ia.' 

o Slate. Counly ()I MUfltCIPU' 

Dfe<Je,al 

12, TVPE OF ORGANI~ 

o P.Jrtf .. :r~hlp ~Of5JOfcl1100 
o IndlYIdual 0 Associalton 

__ 0 ~'!!. !:!'~'!.."'.!'.!1 ______ 0t.!<>.!~1!1 ______ 0 _Ex Ib' _____________ :... _________ _ 

11. TVPE OF OPERATION ("I(" secll applICable ope/a'iOI,) ~ 

~a,,,sr 0 Inl."nediuls H .. ,,_ All 0 Rail 0 Ma,ine 

01 her (Specify) 

o Truek 

13. STATE WHERE 
INCORPORATED 

OEL-

14. DATE INCORPORATED 

t1A-RCH ILJ, 200,6 

1~, IF PARTNERSHIP, IDENTIfY EACH PARTNER OR OFFICER 

IF CORPORATION OR ORGANIZATlOH.IOENTlFY PRINCIPAL OfFICERS lUI. '''.''., "/lHIded) 

A. NAME B, TITlE C. ADORESS (full add, ... , Includlltfl III' code) 

U I_-I~~~_ ~~,!~_O!~j h~ -------- J'f~§j ~ ~- --- ---- - _ _ ~_Jj_~_Qt -SjncJ~L Cu..",-,-t T-CJ19!tbJJ",- __ v..1t ___ '?9!!.l-' 
~ _~!~I~~~ -- ~_. ---- ~~!'.j_~ ------ '1l_£'!.~-!' --- ---- -------- _ J_'t_~~L __ ~'-'"tJJ-~.!_C~'t{~ __ C;Att.().b!b ___ ~4' ___ _ ~~ !S) 
;:: 
U 
U.I 
<I) ---------------------~-~~~~~~~~~-------

1----. I CERT'FIICA TJON 

I ~ "ltn~ ''''i,''H dS d R"stlar~h Facliil¥, E'h,tJ,'O/<£~~r inle'll1ildlale Handler under the An'mal W"IIare Ael, 7 US G 2131 el seq and I cerlofy [hal 
'lie ,,,",,mal,on ~fO',,(1e<J herein IS Irue and "Ufet.1 10 I .e hasl 01 my knowlu<Jue and belief 

                                                                                        

           r.L..~    Co~1f)    ~          
1'" DATE SIGNED 

I B/, L.-. 'bh"ll~ £L!.~ 
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Region: EASTERN 
State: MN 

2814 41-B-0002 

2807 41-B-0017 

001 

001 

The Bio Corporation 
Douglas County 

Schroeder, Ketmeth 
Faribault County 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER 
Inspection Dates From: 01-Oct-2007 - 02-Allg-20 10 

4-Oet-2oo7 

9-Oet-2008 

30-Sep-2009 

13-Nov-2007 

14-Feb-200S 

28-MaY-2ooS 

26-Aug-2008 

12-Feb-2oo9 

12-May-2009 

2S-1ul-2009 

Cat- Adult 

Cat - Adult 

Cat-Adult 

Dog - Adult 

Dog-Puppy 

Dog -Adult 

Dog-Puppy 

Cat - Adult 

Dog- Adult 

Dog- Puppy 

Dog -Adult 

Dog-Puppy 

Dog -Adult 

Dog-Puppy 

Dog -Adult 

Dog- Puppy 

Dog- Adult 

Dog- Puppy 

4-Nov-2009 Dog - Adult 

Customer: 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 1 ofl? 

3000 

3778 

976 

Site Total: 7754 
Certificate Total: 7754 
Customer Total: 7754 

lOS 

20 

119 

18 

2 

100 

19 

SI 

25 

SO 

9 

102 

16 

S5 

21 

8 

10-571 Pt 3.000095



Region: EASTERN 
State: MN 

2847 41-A-0021 

2848 41-A-0023 

001 

001 

Michelle Sonnenberg 
Becker County 

Harries K-9 Ranch 
Jackson County 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER 
Inspection Dates From: OI-Oct-2007 - 02-Aug-2010 

7-J311-2009 

3-Feb-2010 

27-Feb-2008 

7-May-2009 

17-Dec-2009 

29-Apr-2008 

16-Jun-2009 

Dog - Puppy 

Dog -Adult 

Dog- Puppy 

Dog-Adult 

Dog - Puppy 

Dog -Adult 

Dog-Puppy 

Dog- Adult 

Dog - Puppy 

Dog -Adult 

Dog- Puppy 

Dog -Adult 

Dog - Puppy 

Dog- Adult 

Dog-Puppy 

Customer: 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 2 ofl9 

24 

51 

25 

44 

15 

Site Total: 375 
Certificate Total: 375 
Customer Total: 375 

375 

313 

431 

258 

399 

277 

Site Total: 2053 
Certificate Total: 2053 
Customer Total: 2053 

49 

9 

53 

31 

Site Total: 142 
Certificate Total: 142 
Customer Total: 142 

10-571 Pt 3.000096



Region: EASTERN 
State: MN 

2812 41-B-0133 

2813 41-B-0138 

2801 41-B-0155 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: OI-Oct-2007 - 02-Aug-2010 

001 Fletcher Creek Kennel Inc 17-Jun-2008 Dog-Adult 
Morrison County 

Dog-Puppy 

8-Jun-2009 Dog-Adult 

Dog -Puppy 

001 Petersen Ferrets 3-Oct-2oo7 Pocket Pet 
Redwood County Glider, Hedgehog 

20-Nov-2007 Pocket Pet 
Glider, Hedgehog 

9-Apr-2008 Pocket Pet 
Glider, Hedgehog 

5-Mar-2009 Pocket Pet 
Glider, Hedgehog 

26-Mar-2010 Pocket Pet 
Glider, Hedgehog 

001 Highdarling Cattery 12-Jun-2008 Cat - Kitten 
Steams County 

Dog-Adult 

Dog-Puppy 

24-Mar-2009 Dog-Puppy 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 3 of17 

Customer Total: 9 

882 

462 

699 

461 

Site Total: 2504 
Certificate Total: 2504 
Customer Total: 2504 

3314 

134 

3700 

3080 

2922 

Site Total: 13150 
Certificate Total: 13150 
Customer Total: 13150 

6 

83 

52 

20 

10-571 Pt 3.000097



Region: EASTERN 
State: MN 

2804 41-8-0159 001 Puppys On Wheels 
Otter Tail County 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER 
Inspection Dates From: 01-Get-2oo7 - 02-Aug-20 1 0 

3-Jun-2009 

13-Jun-2008 

15-Jul-2008 

24-Sep-2008 

4-Dec-2008 

4-Mar-2009 

6-May-2009 

21-Aug-2009 

31-Mar-2010 

Dog Adult 

Dog-Puppy 

Dog- Adult 

Dog - Puppy 

Dog - Adult 

Dog - Puppy 

Dog - Adult 

Dog- Puppy 

Dog Adult 

Dog- Puppy 

Dog-Adult 

Dog-Puppy 

Dog- Adult 

Dog-Puppy 

Dog- Adult 

Dog-Puppy 

Dog- Adult 

Dog-Puppy 

Customer: 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page4ofl7 

104 

66 

Site Total: 331 
Certificate Total: 331 
Customer Total: 331 

805 

397 

743 

460 

616 

400 

741 

582 

636 

426 

483 

146 

376 

200 

258 

172 

Site Total: 744) 
Certificate Total: 7441 

10-571 Pt 3.000098



Region: EASTERN 
State: MN 

2805 41-8-0161 

6447 41-8-0190 

10154 41-8-0200 

001 

001 

001 

Swenson, S. 
CassCounty 

ClearwaterlCennelInc 
Morrison County 

Holly Neaton, Dvm 
Carver County 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER 
Inspection Dates From: OI-Oct-2007 - 02-Aug-2010 

20-Nov-2007 

13-Apr-2009 

21-May-2008 

16-Jul-2009 

20-Nov-2009 

13-Jan-2010 

4-Mar-201O 

16-Apr-2008 

21-May-2009 

30-Mar-201O 

Dog-Puppy 

Dog-Adult 

Dog -Puppy 

Dog - Adult 

Dog - Puppy 

Dog - Adult 

Dog-Puppy 

Dog - Adult 

Dog -Puppy 

Dog- Adult 

Dog-Puppy 

Fann Animal - Sheep 

Farm Animal - Other 

Farm Animal - Sheep 

Farm Animal - Other 

Farm Animal - Sheep 

Customer: 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page Sof17 

AllUnallnventil~ 
!J :~ount 

Customer Total: 7441 

10 

221 

124 

Site Total: 355 
Certificate Total: 355 
Customer Total: 355 

947 

344 

754 

541 

262 

29 

886 

348 

Site Total: 4111 
Certificate Total: 4111 
Customer Total: 4111 

295 

3 

304 

301 

10-571 Pt 3.000099



Region: EASTERN 
State: MN 

Cl.r$t No Cert No. 

18008 41-B-0209 

10161 41-B-021I 

USIJA United $1l!1@s Oepartmont or Agrieulltlre 
_ Animal andPll'lnt Health Inspection Servlll& 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: 01-Oct-2007 - 02-Aug-2010 

Site Site Name 
. County Name 

Inspecti~n Date Specie 

001 Pet Expo Distributors 4-Dec-2007 Guinea Pig 
Blue Earth County 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Rabbit 

30-Dec-2008 Guinea Pig 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Rabbit 

27-Jul-2009 Guinea Pig 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Rabbit 

001 Midwest Research Swine 9-Jul-2009 Farm Animal - Pig 
Sibley County 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 60fl7 

... AnitnttlInventory 
~oUnt 

Site Total: 904 
Certificate Total: 904 
Customer Total: 904 

61 

127 

82 

23 

49 

143 

133 

29 

43 

196 

74 

33 

Site Total: 993 
Certificate Total: 993 
Customer Total: 993 

1605 

Site Total: 1605 
Certificate Total: 1605 

10-571 Pt 3.000100



Region: EASTERN 
State: MN 

7669 41-8-0215 

20078 41-8-0222 

001 

001 

The Zoo Store 
Murray County 

Tropical Fisheries Inc 
Hennepin County 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: 01-Oct-2007 - 02-Aug-2010 

JO-Sep-2008 

14-Jul-2009 

3-Nov-2009 

2-Mar-2010 

15-Jan-2008 

~peeie 

Canid - Small 
Fox, Jackel, Dingo, Coyote 

Pocket Pet 
Glider, Hedgehog 

Cat- Adult 

Cat - Kitten 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Cat- Adult 

Cat- Kitten 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Cat-Adult 

Cat- Kitten 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Guinea Pig 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 7 of17 

Anima.llAvCjll~W: . 
.. CO\{,l\t 

Customer Total: 1605 

2 

50 

3 

5 

2 

8 

8 

2 

2 

2 

8 

Site Total: 92 
Certificate Total: 92 
Customer Total: 92 

61 

197 

71 

10-571 Pt 3.000101



Region: EASTERN 
State:MN 

20052 4I-B-0226 001 Awesome Exotics 
Goodhue County 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: OJ-Oct-2oo7 - 02-Aug-2010 

IS-Jun-200S 

13-May-2009 

23-0ct-2007 

13-Nov-200S 

Rabbit 

Guinea Pig 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Guinea Pig 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Bear 

Canid - Small 
Fox, Jackel, Dingo, Coyote 

Felid - Small 
Bobcat, Lynx, Ocelot, Caraeal 

Non-Human Primates - Group 2 
Capuchin, Squirrel Monkey 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Bear 

Canid - Small 
Fox, Jackel, Dingo, Coyote 

Felid - Small 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 8 of 17 

9 

40 

73 

52 

72 

117 

63 

Site Total: 755 
Certificate Total: 755 
Customer Total: 755 

3 

13 

17 

4 

49 

3 

6 

I 
i 

10-571 Pt 3.000102



Region: EASTERN 
Slate: MN 

11678 41-B-0232 

26697 41-B-0235 

002 

004 

001 

Traverse Clean 
Big Stone County 

Rudningen 
Kandiyohi County 

Majestic Te Ranch 
Clay County 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: OJ-Oct-2007 - 02-Aug-20JO 

13-Aug-2009 

29-May-2008 

29-May-2008 

17-Jul-2008 

Bobcat, Lynx, Ocelot, Caracal 

Non-Human Primates - Group 2 
Capuchin, Squirrel Monkey 

Pocket Pet 
Glider, Hedgehog 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Bear 

Canid - Small 
Fox, Jackel, Dingo, Coyote 

Felid - Small 
Bobcat, Lynx, Ocelot, Caracal 

Non-Human Primates - Group 2 
Capuchin, Squirrel Monkey 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Farm Animal - Pig 

Farm Animal - Pig 

Canid - Small 
Fox, Jackel, Dingo, Coyote 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 20] 0 
Page 9 ofl7 

4 

23 

5 

3 

6 

5 

2 

18 

Site Total: 168 
Certificate Total: 168 
Customer Total: 168 

1700 

2080 

Site Total: 2080 
Certificate Total: 3780 
Customer Total: 3780 

8 

10-571 Pt 3.000103



Region: EASTERN 
State:MN 

27809 41-B-0238 001 Contential Critters 
Washington County 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: 01-Oct-2007 - 02-Aug-2010 

9-Sep-2009 

19-Nov-2007 

Non-Human Primates - Group 1 
Marmoset, Tamarin 

Non-Human Primates - Group 2 
Capuchin, Squirrel Monkey 

Pocket Pet 
Glider, Hedgehog 

Wild Exotic Hoofed Animal 
Tapir, Rhinoceros, Hippopotamus, Giraffe, 
Antelope 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Canid - Small 
Fox, Jackel, Dingo, Coyote 

Non-Human Primates - Group I 
Marmoset. Tamarin 

Non-Human Primates - Group 2 
Capuchin, Squirrel Monkey 

Wild Exotic Hoofed Animal 
Tapir, Rhinoceros. Hippopotamus, Giraffe, 
Antelope 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Canid - Small 
Fox, Jackel, Dingo, Coyote 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 10 oft7 

3 

2 

7 

9 

7 

3 

5 

5 

Site Total: 51 
Certificate Total: 51 
Customer Total: 51 

4 

10-571 Pt 3.000104



Region: EASTERN 
State:MN 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: 01-Oct-2007 - 02-Aug-201O 

10-Dec-2008 

2-Jul-2009 

Farm Animal- Other 

Farm Animal - Pig 

Felid - Small 
Bobcat, Lynx, Ocelot, Carneal 

Wild Exotic Hoofed Animal 
Tapir, Rhinoceros, Hippopotamus, Giraffe, 
Antelope 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Canid - Small 
Fox, Jackel, Dingo, Coyote 

Farm Animal- Other 

Farm Animal - Pig 

Felid - Small 
Bobcat, Lynx, Ocelot, Caracal 

Non-Human Primates - Group 3 
Macaque And African Species 

Wild Exotic Hoofed Animal 
Tapir, Rhinoceros, Hippopotamus, Giraffe, 
Antelope 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Canid - Small 
Fox, Jackel, Dingo, Coyote 

Farm Animal - Other 

Sensitive But Unclassified/Sensitive Security lnfonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page II of 17 

2 

3 

2 

12 

4 

2 

5 

2 

Il 

2 

10-571 Pt 3.000105



Region: EASTERN 
State: MN 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: 01-Oct-2007 02-Aug-2010 

25-Sep-2009 

Farm Animal - Pig 

Felid - Small 
Bobcat, Lynx, Ocelot, Caracal 

Non-Human Primates - Group 3 
Macaque And African Species 

Rabbit 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Canid - Small 
Fox, Jackel, Dingo, Coyote 

Farm Animal- Other 

Farm Animal- Pig 

Farm Animal- Sheep 

Felid - Small 
Bobcat, Lynx, Ocelot, Caracal 

Guinea Pig 

Non-Human Primates - Group 3 
Macaque And African Species 

Rabbit 

Wild Exotic Hoofed Animal 
Tapir, Rhinoceros, Hippopotamus, Giraffe, 
Antelope 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 12 of 17 

3 

2 

2 

5 

7 

7 

3 

5 

2 

4 

2 

2 

5 

19 

10-571 Pt 3.000106



Region: EASTERN 
State:MN 

2401 41-8-0239 

24612 41-8-0240 

29771 41-8-0242 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: 01-Oct-2007 - 02-Aug-20IO 

001 Moulton'S Chinchilla Ranch 13-Dec-2007 Wild Exotic Other Animal 
Olmsted County Wombat, Kangaroo, Opossum, Porcupine, 

Weasel 

30-0ct-2008 Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

13-Aug-2009 Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

001 H1mmInc 17-Jun-2008 Dog - Adult 
Cass County 

Dog - Puppy 

22-Jul-2008 Dog -Adult 

Dog -Puppy 

4-Aug-2009 Dog - Adult 

Dog-Puppy 

001 R&D Systems Inc 23-0ct-2007 Cat- Adult 
Goodhue County 

Farm Animal - Other 

Farm Animal- Sheep 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 20rO 
Page \3 of 17 

Site Total: 122 
Certificate Total: 122 
Customer Total: 122 

953 

885 

631 

Site Total: 2469 
Certificate Total: 2469 
Customer Total: 2469 

28 

3 

30 

13 

44 

3 

Site Total: 121 
Certificate Total: 121 
Customer Total: 121 

2 

808 

370 

10-571 Pt 3.000107



Region: EASTERN 
State: MN 

34161 41-B-0248 

2400 41-B-0252 

39374 41-B-0254 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: 01-Oct-2007 - 02-Aug-2010 

2S-0ct-200S Farm Animal- Other 

Farm Animal - Sheep 

15-Oct-2009 Farm Animal- Other 

Farm Animal - Sheep 

001 Jeff Stein Enterprises 5-Sep-200S Pocket Pet 
Washington County Glider, Hedgehog 

2-Jul-2009 Pocket Pet 
Glider, Hedgehog 

001 Jouwstra Kennels 17-Jan-2008 Dog- Adult 
Pipestone County 

Dog - Puppy 

8-Jan-2009 Dog - Adult 

Dog-Puppy 

14-Oct-2009 Dog - Adult 

Dog - Puppy 

001 Go Aquatics LIc lO-Oct-2007 Pocket Pet 
Hennepin County Glider, Hedgehog 

15-Jan-2008 Hamster 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2August 2010 
Page 14ofl7 

642 

475 

530 

527 

Site Total: 3354 
Certificate Total: 3354 
Customer Total: 3354 

32 

19 

Site Total: 51 
Certificate Total: 51 
Customer Total: 51 

121 

55 

119 

96 

III 

40 

Site Total: 542 
Certificate Total: 542 
Customer Total: 542 

8 

20 

10-571 Pt 3.000108



Region: EASTERN 
State:MN 

43437 41-B-0257 001 Har Mar Pet Shop Inc 
Ramsey County 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: 01-0ct-2007 - 02-Aug-2010 

20-Jan-2oo9 

24-Nov-2009 

I-Jul-2008 

Pocket Pet 
Glider, Hedgehog 

Guinea Pig 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Rabbit 

Guinea Pig 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Rabbit 

Cat-Kitten 

Dog-Puppy 

Guinea Pig 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Rabbit 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
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14 

12 

51 

9 

11 

17 

185 

227 

15 

Site Total: 569 
Certificate Total: 569 
Customer Total: 569 

2 

36 

3 

15 

8 

5 

5 

10-571 Pt 3.000109



Region: EASTERN 
State:MN 

40893 41-B-0258 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: OI-Oct-2007 - 02-Aug-2010 

22-Oct-2008 Cat - Kitten 

Dog-Puppy 

Guinea Pig 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Rabbit 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

001 Special T Pets 24-Jul-2008 Cat - Kitten 
Chisago County 

Dog- Puppy 

Guinea Pig 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Rabbit 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

10-Nov-2008 Guinea Pig 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 16 of 17 

16 

29 

7 

16 

7 

7 

2 

Site Total: 158 
Certificate Total: 158 
Customer Total; 158 

14 

4 

142 

5 

5 

15 

10-571 Pt 3.000110



., 

Region: EASTER..~ 
State: MN 

16992 41-B-0260 001 Wendy Caldwell 
Carlton County 

Count of Animals Inspected at Last Inspection 

Customer Type: DEALER Customer: 
Inspection Dates From: OI-Oct-2007 - 02-Aug-20 10 

7-Jan-2009 

17-Sep-2009 

Hamster 

Pocket Pet 
Glider, Hedgehog 

Rabbit 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Farm Animal- Other 

Pocket Pet 
Glider, Hedgehog 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Pocket Pet 
Glider, Hedgehog 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

2 August 2010 
Page 17 of 17 

8 

184 

5 

4 

Site Total: 388 
Certificate Total: 388 
Customer Total: 388 

4 

12 

5 

34 

5 

Site Total: 60 
Certificate T (ltal: 60 
Customer Total: 60 

Animal Inventory count Report Total: 54287 
Inspection count that had selected specie type at last inspection: 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 
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· I 

Region: EASTERN 
State: MN 

2859 41-A-0003 

2853 41-A-OOI5 

2854 41-A-0016 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspection Dates From: 01-Oct-2007 - 02-Aug-2010 

001 Chlhuahualand 3-Jan-2008 Dog- Adult 
Steele County 

Dog-Puppy 

17 -Dec-2008 Dog - Adult 

Dog-Puppy 

I-Dec-2009 Dog- Adult 

Dog - Puppy 

001 Kleven, C&L 29-1an-2008 Dog Adult 
Redwood County 

Dog - Puppy 

28-Jul-2008 Dog-Adult 

Dog - Puppy 

18-1un-2009 Dog - Adult 

Dog- Puppy 

001 Deloris And Dick Richards 3-0ct-2007 Dog- Adult 
Lyon County 

Dog-Puppy 

13-May-2008 Dog- Adult 

Dog-Puppy 

10-Sep-2008 Dog - Adult 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 1 of 19 

96 

26 

64 

27 

79 

11 

Site Total: 303 
Certificate Total: 303 
Customer Total: 303 

156 

76 

140 

47 

139 

51 

Site Total: 609 
Certificate Total: 609 
Customer Total: 609 

56 

25 

56 

24 

55 

10-571 Pt 3.000112



Region: EASTERN 
State: MN 

2847 41-A-0021 

2848 41-A-0023 

001 

001 

Michelle Sonnenberg 
Becker County 

Harries K-9 Ranch 
Jackson County 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER 
Inspection Dates From: OJ-Oct-2007 - 02-Aug-20JO 

7-Jan-2009 

3-Feb-2010 

27-Feb-2008 

7-May-2009 

17-Dec-2009 

29-Apr-2008 

16-Jun-2009 

Dog - Puppy 

Dog- Adult 

Dog-Puppy 

Dog - Adult 

Dog-Puppy 

Dog -Adult 

Dog-Puppy 

Dog -Adult 

Dog - Puppy 

Dog-Adult 

Dog- Puppy 

Dog -Adult 

Dog- Puppy 

Dog- Adult 

Dog-Puppy 

Customer: 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page2ofl9 

24 

51 

25 

44 

15 

Site Total: 375 
Certificate Total: 375 
Customer Total: 375 

375 

313 

431 

258 

399 

277 

Site Total: 2053 
Certificate Total: 2053 
Customer Total: 2053 

49 

9 

53 

31 

Site Total: 142 
Certificate Total: 142 
Customer Total: 142 

10-571 Pt 3.000113



Region: EASTER.,~ 
State: MN 

2850 41-A-0025 

2851 41-A-0027 

2844 41-A-0232 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspection Dates From: OI-Oet-2007 - 02-Aug-20JO 

001 Country Pride Kennel 23-0ct-2007 Dog-Adult 
Cass County 

Dog - Puppy 

ll-Dec-2008 Dog- Adult 

Dog- Puppy 

21-Jan-2009 Dog- Puppy 

15-Jul-2009 Dog- Adult 

Dog- Puppy 

001 Sharon Lanz 7-0ct-2008 Dog-Adult 
Cass County 

Dog - Puppy 

22-Dec-2009 Dog -Adult 

Dog-Puppy 

001 Susan Boyd 25-Jul-2008 Dog-Adult 
Pine County 

Dog- Puppy 

II-Feb-2009 Dog-Adult 

Dog- Puppy 

1 0-Feb-20 10 Dog-Adult 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 20 J 0 
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81 

31 

82 

60 

3 

87 

37 

Site Total: 381 
Certificate Total: 381 
Customer Total: 381 

60 

36 

32 

20 

Site Total: 148 
Certificate Total: 148 
Customer Total: 148 

207 

95 

227 

167 

199 

10-571 Pt 3.000114



Region: EASTERN 
State: MN 

2845 41-A-0235 

2836 41-A-0248 

2838 41-A-0257 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspeetion Dates From: Ol-Oct-2007 - 02-Aug-2010 

Dog - Puppy 

001 Bondzin, Peggy 20-Mar-2008 Dog -Adult 
Wadena County 

Dog - Puppy 

5-Mar-2009 Dog - Adult 

Dog- Puppy 

19-Feb-2010 Dog - Adult 

Dog-Puppy 

001 Renners Kennels 24-Apr-2008 Dog -Adult 
Becker Connty 

Dog - Puppy 

6-May-2009 Dog - Adult 

Dog - Puppy 

16-Dec-2009 Dog- Adult 

Dog- Puppy 

001 Total Loss Game Farm 27-Feb-2008 Pocket Pet 
Crow Wing Cotmty Glider, Hedgehog 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 4 of 19 

188 

Site Total: 1083 
Certificate Total: 1083 
Customer Total: 1083 

44 

9 

53 

13 

32 

20 

Site Total: 17l 
Certificate Total: 17l 
Customer Total: 171 

350 

143 

298 

76 

276 

135 

Site Total: 1278 
Certificate Total: 1278 
Customer Total: 1278 

19 

10-571 Pt 3.000115



USDA .Uri~~~,$~1:!itP~oI.I\g!il:lWIi Count of Animals Inspected at Last Inspection 
_ Anill'laialidPlllfli Heallh Impectlort ~MCI!I 

Region: EASTERN Customer Type: BREEDER Cnstomer: 
State: MN Inspection Dates From: 01-Oct-2007 - 02-Aug-2010 

2830 41-A-0281 

'Site 

001 Valley View Kennel 
Meeker County 

5-Mar-2009 

15-Dec-2009 

14-Nov-2007 

I I -Feb-2009 

Wild Exotic Hoofed Animal 
Tapir, Rhinoceros, Hippopotamus, Giraffe, 
Antelope 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Pocket Pet 
Glider, Hedgehog 

Wild Exotic Hoofed Animal 
Tapir, Rhinoceros, Hippopotamus, Giraffe, 
Antelope 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Pocket Pet 
Glider, Hedgehog 

Wild Exotic Hoofed Animal 
Tapir, Rhinoceros, Hippopotamus, Giraffe, 
Antelope 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Dog-Adult 

Dog -Puppy 

Dog- Adult 

Dog - Puppy 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
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7 

3 

13 

7 

7 

II 

8 

Site Total: 76 
Certificate Total: 76 
Customer Total: 76 

670 

473 

652 

488 

10-571 Pt 3.000116



Region: EASTERN 
State: MN 

2823 41-A-0290 

2825 41-A-0292 

2827 41-A-0298 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspection Dates From: OJ-Oct-2007 - 02-Aug-20IO 

1O-Mar-2010 Dog Adult 

Dog-Puppy 

001 Sharon Thompson 8-Apr-2008 Dog - Adult 
Kittson County 

Dog - Puppy 

14-Apr-2009 Dog - Adult 

Dog- Puppy 

001 Charles Devries 4-Feb-2008 Dog -Adult 
Murray County 

Dog - Puppy 

8-Jan-2009 Dog - Adult 

3-Nov-2009 Dog - Adult 

001 S G Kennels 12-May-2008 Dog Adult 
Roseau County 

Dog-Puppy 

8-Jul-2009 Dog - Adult 

Dog-Puppy 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 201 0 
Page 60f19 

563 

273 

Site Total: 3119 
Certificate Total: 3119 
Customer Total: 3119 

170 

77 

165 

58 

Site Total: 470 
Certificate Total: 470 
Customer Total: 470 

7 

8 

8 

Site Total: 24 
Certificate Total: 24 
Customer Total: 24 

70 

13 

64 

12 

Site Total: 159 

10-571 Pt 3.000117



Region: EASTERN 
State: MN 

3834 41-A-0323 

6321 41-A-0333 

6362 41-A-0334 

6888 41-A-0341 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspection Dates From: 01-Oct-2007 - 02-Aug-2010 

001 Barbara Hubner & Lori Hunt 3-Apr-2oo8 Dog - Adult 
Pipestone County 

Dog-Puppy 

28-Apr-2009 Dog- Adult 

Dog-Puppy 

001 Brauns Kennels 14-May-2oo8 Dog - Adult 
Nobles County 

Dog-Puppy 

15-Jul-2009 Dog - Adult 

001 Halvorson, F.W. 14-Dec-2oo7 Canid - Large 
Goodhue County Wolf 

30-Jan-2oo9 Canid - Large 
Wolf 

16-Feb-2010 Canid - Large 
Wolf 

001 Alden Disterhaupt 14-Jul-2008 Dog- Adult 
Carlton County 

Dog - Puppy 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Ba..,is Only 

2 August 2010 
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Certificate Total: 159 
Customer Total: 159 

246 

85 

225 

100 

Site Total: 656 
Certificate Total: 656 
Customer Total: 656 

32 

8 

31 

Site Total: 71 
Certificate Total: 71 
Customer Total: 71 

3 

3 

3 

Site Total: 9 
Certificate Total: 9 
Customer Total: 9 

44 

26 

10-571 Pt 3.000118



Region: EASTERN 
State:MN 

7717 41-A-0348 

7740 41-A-0349 

9263 41-A-0356 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspection Dates From: 0 I-Oct-200? - 02-Aug-20 10 

23-Sep-2009 Dog -Adult 

Dog - Puppy 

001 Greenwood Kennel IO-Jul-2008 Dog-Adult 
Pipestone County 

Dog - Puppy 

8-Jul-2009 Dog - Adult 

Dog-Puppy 

001 Kuehne, Daniel D. 13-Feb-2008 Dog -Adult 
Nobles County 

Dog - Puppy 

29-Jul-2008 Dog Adult 

Dog - Puppy 

8-Jul-2009 Dog - Adult 

Dog - Puppy 

001 Lehmann, Gary lo..Oct-2007 Dog -Adult 
Becker County 

Dog-Puppy 

25-Sep-2008 Dog -Adult 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
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34 

10 

Site Total: 114 
Certi ficate Total: 114 
Customer Total: 114 

24 

13 

22 

8 

Site Total: 67 
Certificate Total: 67 
Customer Total: 67 

362 

144 

349 

200 

376 

288 

Site Total: 1719 
Certificate Total: 1719 
Customer Total: 1719 

56 

26 

54 

10-571 Pt 3.000119



Region: EASTERN 
State: MN 

9784 41-A-0357 

10155 41-A-0363 

001 

001 

Plum Creek Poms 
Redwood County 

Joe And Nancy Mulder 
Lincoln County 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER 
Inspection Dates From: 01-Oct-2007 - 02-Aug-2010 

21-0ct-2009 

29-Jan-2008 

28-Jul-2008 

27-May-2009 

26-Mar-2010 

I-May-2008 

14-Apr-2009 

Dog -Puppy 

Dog - Adult 

Dog-Puppy 

Dog- Adult 

Dog-Puppy 

Dog - Adult 

Dog- Puppy 

Dog -Adult 

Dog-Puppy 

Dog -Adult 

Dog - Puppy 

Dog -Adult 

Dog-Puppy 

Dog - Adult 

Dog -Puppy 

Customer: 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 9 of 19 

36 

50 

6 

Site Total: 228 
Certificate Total: 228 
Customer Total: 228 

17 

II 

16 

13 

4 

14 

15 

Site Total: 91 
Certificate Total: 91 
Customer Total: 91 

154 

86 

164 

97 

Site Total: 501 
Certificate Total: 50 I 
Customer Total: 501 

10-571 Pt 3.000120



Region: EASTERN 
State: MN 

7995 41-A-0364 

10163 41-A-0365 

12013 41-A-0373 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspection Dates From: OI-Oct-2007 - 02-Aug-2010 

001 Gloria Brouwer 8-May-2008 Dog- Adult 
Rock County 

7-Jul-2009 Dog -Adult 

001 Northern Lights Kennels 16-Jul-2008 Cat-Adult 
Beltrami County 

Cat - Kitten 

Dog - Adult 

Dog-Puppy 

10-Aug-2009 Cat-Adult 

Dog -Adult 

Dog- Puppy 

001 Leon And Marilyn Mortland 12-Feb-2008 Dog- Adult 
Pipestone County 

Dog - Puppy 

31-Jul-2008 Dog- Adult 

Dog-Puppy 

5-Aug-2009 Dog- Adult 

Dog-Puppy 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 20 10 
Page 100f 19 

18 

18 

Site Total: 36 
Certificate Total: 36 
Customer Total: 36 

7 

5 

60 

12 

7 

57 

31 

Site Total: 179 
Certificate Total: 179 
Customer Total: 179 

93 

46 

85 

41 

67 

44 

Site Total: 376 
Certificate Total: 376 

10-571 Pt 3.000121



Region: EASTERN 
State: MN 

x:;ust No CeriNo 

13565 41-A-0374 

12856 41-A-0375 

14780 41-A-0383 

001 

001 

001 

Roseann & Timothy Strand 
Beltrami County 

Robert Weise 
Hubbard County 

Weickert'S Wildlife 
Otter Tail County 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspection Dates From: Ol-Oct-200? - 02-Aug-20l0 

16-Jul-2oo8 

IO-Aug-2009 

22-Jul-2008 

22-0ct-2009 

20-Nov-2009 

26-Sep-2008 

18-Dec-2009 

Dog-Adult 

Dog-Puppy 

Dog-Puppy 

Dog -Adult 

Dog - Puppy 

Dog - Adult 

Dog-Puppy 

Dog - Adult 

FeUd - Small 
Bobcat, Lynx, Ocelot, Caraeal 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

FeUd - Small 
Bobcat, Lynx, Ocelot, Caracal 

Pocket Pet 
Glider, Hedgehog 

Wild Exotic Other Animal 
Wombat, Kangaroo, Opossum, Porcupine, 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 11 of 19 

.. A.¥~lr~¥~ntory 
. COUl);t 

Customer Total: 376 

39 

22 

41 

Site Total: 102 
Certificate Total: 102 
Customer Total: 102 

148 

52 

56 

42 

44 

Site Total: 342 
Certificate Total: 342 
Customer Total: 342 

31 

44 

16 

4 

60 

10-571 Pt 3.000122



USOA~S!lIIijs OIiflartl'rlliritp'Ag~ Count of Animals Inspected at Last Inspection 
_~;~ etai1t'Health.lnsj::le¢MI'I SiilwlCe! 

Region: EASTERN Customer Type: BREEDER 
State: MN Inspection Dales From: 01-0ct-2007 02-Aug-2010 

21177 41-A-0400 

12055 41-A-0405 

24604 41-A-0407 

001 

001 

001 

Dubbeldee Kemtels 
Lyon County 

Bumgardner, Dale & Linda 
Nobles County 

Countryside Big Dog Kemtels 
Big Stone County 

IS-Dec-2007 

8-Dec-2008 

20-0ct-2009 

30-May-2008 

2-Apr-2009 

2-Apr-200S 

5-May-2009 

Weasel 

Dog Adult 

Dog -Puppy 

Dog -Adult 

Dog-Puppy 

Dog-Adult 

Dog-Puppy 

Rabbit 

Rabbit 

Dog- Adult 

Dog- Puppy 

Dog - Adult 

Dog-Puppy 

Customer: 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 12 of 19 

Site Total: 155 
Certificate Total: 155 
Customer Total: ISS 

46 

22 

38 

25 

37 

16 

Site Total: 184 
Certificate Total: 184 
Customer Total: 184 

97 

133 

Site Total: 230 
Certificate Total: 230 
Customer Total: 230 

20 

13 

16 

8 

Site Total: 57 
Certificate Total: 57 
Customer Total: 57 

10-571 Pt 3.000123



Region: EASTERN 
State: MN 

24488 41-A-0409 

27376 41-A-0420 

001 

001 

Jason Franzen 
Todd County 

Kolander, Delores 
Jackson County 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER 
Inspection Dates From: OI-Oct-2007 - 02-Aug-2010 

28-Jan-2oo8 

22-Jan-2009 

19-Feb-2010 

6-Feb-2oo8 

2-Feb-2oo9 

1O-Jun-2009 

9-Sep-2009 

Dog - Adult 

Dog-Puppy 

Dog - Adult 

Dog-Puppy 

Dog -Adult 

Dog-Puppy 

Cat- Adult 

Dog -Adult 

Dog-Puppy 

Cat- Adult 

Dog -Adult 

Dog-Puppy 

Cat-Adult 

Cat- Kitten 

Dog -Adult 

Dog- Puppy 

Dog - Adult 

Dog-Puppy 

Customer: 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 201 0 
Page 13 of 19 

58 

37 

56 

27 

61 

34 

Site Total: 273 
Certificate Total: 273 
Customer Total: 273 

5 

26 

8 

4 

20 

12 

3 

8 

19 

7 

16 

12 

Site Total: 140 

10-571 Pt 3.000124



Region: EASTERN 
State: MN 

26813 41-A-0422 

16229 41-A-0423 

31152 41-A-0426 

001 

001 

001 

Shawn Eckert 
Becker County 

Cindy Citrowske 
Brown County 

Gene Davis 
Freeborn County 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER 
Inspection Dates From: OI-Oct-2007 - 02-Aug-2010 

27-Feb-2008 

8-May-2009 

18-Dec-2009 

24-Mar-200S 

4-May-2009 

5-Apr-2010 

2S-Nov-2007 

2S-0ct-200S 

Dog -Adult 

Dog-Puppy 

Dog -Adult 

Dog - Puppy 

Dog - Adult 

Dog - Puppy 

Dog-Adult 

Dog- Puppy 

Dog-Adult 

Dog- Puppy 

Dog-Adult 

Dog- Puppy 

Dog- Adult 

Dog- Puppy 

Dog-Adult 

Dog Puppy 

Customer: 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
Page 14 of 19 

AnimalInventbtY 
"Count 

Certificale Total: 140 
Customer Total: 140 

76 

31 

60 

34 

60 

34 

Site Total: 295 
Certificate Total: 295 
Customer Total: 295 

31 

6 

45 

4 

27 

4 

Site Total: 117 
Certificate Total: 117 
Customer Total: 117 

72 

65 

72 

65 

10-571 Pt 3.000125



Region: EASTER.'l 
State: MN 

Ci$t'M~Cert No 

32767 41-A-0434 

33578 41-A-0435 

33634 41-A-0436 

001 

001 

001 

$iteN~; 
~~~~ty:N:a:rne 

Dna Rabbitry 
Sherburne County 

Brewster Boxers 
Nobles County 

Justin Sawyer 
Cass County 

Count of Anima]s Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspection Dates From: OI-Oct-2007 - 02-Aug-2010 

23-Jul-2009 Dog -Adult 

Dog- Puppy 

16-Apr-2oo8 Rabbit 

19-May-2oo9 Rabbit 

7-Jan-2008 Dog - Adult 

Dog -Puppy 

29-Jul-2oo8 Dog-Adult 

Dog-Puppy 

24-Jun-2009 Dog -Adult 

Dog-Puppy 

6-May-2oo8 Dog- Adult 

Dog-Puppy 

30-Apr-2009 Dog -Adult 

Dog-Puppy 

Sensitive But Unclassified/Sensitive Security Information - Disseminate on a Need-To-Know Basis Only 

2 August 20 I 0 
Page 15 ofl9 

78 

41 

Site Total: 393 
Certificate Total: 393 
Customer Total: 393 

73 

82 

Site Total: 155 
Certificate Total: 155 
Customer Total: 155 

17 

15 

17 

27 

23 

12 

Site Total: 111 
Certificate Total: III 
Customer Total: 111 

42 

40 

50 

37 

10-571 Pt 3.000126



Region: EASTERN 
State: MN 

30898 41-A-0437 

35095 41-A-0443 

35270 41-A-0445 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspection Dates From: OI-Oct-2007 - 02-Aug-20lO 

~r~cie 
,:il 

001 Manthei Hog Farm 14-Jan-2008 Farm Animal - Pig 
Sherburne County 

5-Jan-2009 Farm Animal - Pig 

5-Feb-2010 Farm Animal- Pig 

001 Leroy D Yoder 24-0ct-2oo7 Dog -Adult 
Winona County 

Dog-Puppy 

30-0ct-2oo8 Dog-Adult 

Dog-Puppy 

II-Aug-2009 Dog-Adult 

Dog-Puppy 

001 Family Addition Kennel 2-Apr-2oo8 Dog -Adult 
Big Stone County 

Dog-Puppy 

5-May-2oo9 Dog -Adult 

Dog - Puppy 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 201 0 
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Site Total: 169 
Certificate Total: 169 
Customer Total: 169 

980 

1327 

750 

Site Total: 3057 
Certificate Total: 3057 
Customer Total: 3057 

52 

28 

72 

70 

83 

81 

Site Total: 386 
Certificate Total: 386 
Customer Total: 386 

20 

12 

22 

18 

Site Total: 72 
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Un~11id. stirt&G Pepartmoill Qf Agrie\lhlJr& 
Count of Animals Inspected at Last Inspection 2 August 2010 

Anima! an,d Pla\'lt Health Inspection Sel'Vice 
Page 17 ofl9 

Region: EASTERN Customer Type: BREEDER Customer: 
State: MN Inspection Dates From: 01-Oct-2007 - 02-Aug-2010 

CustNo .Cert.No Site SiteNaine . Inspection Date Specie .. Animal Inventory 
,CountyName Count 

Certificate Total: 72 
Customer Total: 72 

6062 41-A-0446 001 Possehl Enterprises L L C I-Apr-2008 Dog - Adult 275 
Freeborn County 

Dog - Puppy 268 

30-Apr-2008 Dog - Adult 276 

Dog - Puppy 288 

9-Mar-2009 Dog -Adult 258 

Dog - Puppy 205 

15-0ct-2009 Dog - Adult 264 

Dog - Puppy 258 

Site Total: 2092 
Certificate Total: 2092 
Customer Total: 2092 

38616 41-A-0448 001 Rollin Rock Ranch 5-Sep-2008 Wild Exotic Other Animal 4 
Mille Lacs County Wombat, Kangaroo, Opossum, Porcupine, 

Weasel 

10-Jul-2009 Wild Exotic Other Animal 4 
Wombat, Kangaroo, Opossum, Porcupine, 
Weasel 

Site Total: 8 
Certificate Total: 8 
Customer Total: 8 

39281 41-A-0449 001 Melvin Theisen 16-Jul-2008 Dog-Adult 10 
Beltrami County 

Dog - Puppy II 

7-Jul-2009 Dog - Adult 8 

Dog - Puppy 5 

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

43283 41-A-0454 

321612 41-A-0456 

28612 41-A-0458 

21171 41-A-0459 

Count of Animals Inspected at Last Inspection 

Customer Type: BREEDER Customer: 
Inspection Dates From: 01-0ct-2007 - 02-Aug-2010 

Spe~i~ 

001 Fios Therapeutics Inc 5-Aug-2008 Fann Animal- Pig 
Olmsted County 

30-0ct-2008 Farm Animal - Pig 

16-Nov-2009 Fann Animal- Pig 

001 Ts Pups 7-May-2009 Dog-Adult 
Becker County 

Dog-Puppy 

22-0ct-2009 Dog-Adult 

Dog- Puppy 

001 Dutch Masters Rabbitry 29-Sep-2009 Rabbit 
Carver County 

6-Apr-2010 Rabbit 

001 Funtime Kennels 16-Sep-2009 Dog-Adult 
Cottonwood County 

Dog-Puppy 

Sensitive But Unclassified/Sensitive Security Infonnation - Disseminate on a Need-To-Know Basis Only 

2 August 2010 
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Site Total: 34 
Certificate Total: 34 
Customer Total: 34 

150 

144 

565 

Site Total: 859 
Certificate Total: 859 
Customer Total: 859 

52 

3 

58 

4 

Site Total: 117 
Certificate Total: 117 
Customer Total: 117 

131 

139 

Site Total: 270 
Certificate Total: 270 
Customer Total: 270 

37 

6 
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USDA.(J~~lIl<:I.~Oep!ll\mootQ/~ Count of Animals Inspected at Last Inspection 
.. AnimatatldPl!lpf. Healttllmpt:lcl:lQn S8rv11:& 

Region: EASTERN Customer Type: BREEDER 
State: MN Inspection Dates From: 01-Oct-2007 - 02-Aug-2010 

21979 41-A-0460 

321898 41-A-0461 

001 

001 

Julie Krebs & Steve Krebs 
Brown County 

Anoka County 

14-0ct-2009 

27-0ct-2009 

5-Apr-2010 

3-Mar-2010 

Dog-Adult 

Dog - Puppy 

Dog - Adult 

Dog - Puppy 

Dog - Adult 

Dog - Puppy 

Pocket Pet 
Glider, Hedgehog 

Customer: 

2 August 2010 
Page 19 ofl9 

36 

19 

Site Total: 98 
Certificate Total: 98 
Customer Total: 98 

29 

4 

4 

8 

Site Total: 45 
Certificate Total: 45 
Customer Total: 45 

19 

Site Total: 19 
Certificate Total: 19 
Customer Total: 19 

Animal Inventory count Report Total: 24218 
Inspection count that had selected specie type at last inspection : ~R 
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