
USDA -
United States 
Department of 
Agriculture 

Animal and Plant 
Health Inspection 
Service 

Animal Care 
Western Region 

2150 Centre Ave. 
Building B 
Mail Stop # 3W11 
Ft. Collins, CO 80526 
Phone: 9701494-7478 
Fax: 970f494-7461 

Timothy R. Fordahl 
Western Regional Director 
Investigative & Enforcement Services 

Request for Fact Finding 

February 28, 2011 

Please initiate a fact-finding investigation on the following individuals: 

NAME: 
ADDRESS: 
CITY: 
L1C 1 CUST #: 

Monalisa Laucomer 
2499 US Hwy 40 
Russell, KS, 67665 
86-8-0052 (cancelled) 16567 

ADDITIONAL INFORMATION: 

Information has been received from the Kansas Animal Health Department 
and the Russell, KS Sheriff's Department that this person may be knowingly 
and willfully exhibiting regulated species (sheep and non-human primates). 
This individual was licensed in Arizona as a "8" dealer but the license was 
cancelled on July 10, 2000. 

No previous enforcement action has been taken with this licensee but, should 
the allegations of engaging in regulated activities without a license be valid, 
this would be a serious violation of the AWA. A fact-finding investigation is 
therefore requested to determine if the allegations are factual. 

If further information is needed, please let me know. 

Robert M. Gibbens 
Director, Western Region 
USDA, APHIS, Animal Care 

.'Ir Safeguarding Amerlcan Agrtculture 

• 

APHIS is an agency of USDA's Mar1teting and Regulatory Programs 

All Equal OppoI1unity Provider and Employer 



RECEIVED BY: 
Tracy Thompson 
ESTABLISHMENT NAME: 
Monalisa Laucomer 
PERSON CONTACTED: 

LICENSE / REGISTRATION NO.: 
CID#6567 
ADDRESS: 
2499 US Hwy 40 
CITY, STATE, ZIP: 
Russell, KS, 67665 
PHONE NUMBER: 

USDA, APms, ANIMAL CARE 
COMPLAINT / SEARCH 

REFERRED TO: 

COMPLAINANT NAME: 

ORGANIZATION: 

REPLY REQUESTED?: 

ADDRESS: 

CITY, STATE, ZIP: 

PHONE NUMBER: 

DETAILS OF THE COMPLAINT / SEARCH: 
Search to determine if facility was engaging in regulated activities without a license; contacted by Larry 

Carson, IES, and Deputy Sheriff Jack Ennis . 

concerning animal welfare issues with a former licensee, Monalisa Laucomer, who owns -33 nonnhuman 
primates at a previously functioning hotel and bar 

ACTION TAKEN BY INSPECTOR: 
(SEARCHES: APPLICATION PACKET PROVIDED? YEs_D_ NO _~_ 

A visit was made to the premises owned by Monalisa Laucomer on 2/9/11 following a request from the 
Russell Cty Sheriffs Dept concerning animal welfare for -33 NHP's 

lES Investigator   accompanied me on the visit to 2 facilities, Ms. Laucomer's home where there 
were 7 adults and 1 juvenile NHP housed. The 2nd facility houses 25 NHP 

The animals appeared to be in good health and body condition. No current regulated activities are being 
conducted by this individual. 

INSPECTOR: ~",J i V,\ '\(-t\.L '-I -rtt ~W\ p oS VV'\. DATE: Q) dd - \ \ 

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



STATE OF KANSAS 
KANSAS ANIMAL HEALTH DEPARTMENT 

February 11,2011 

Dr. Tracy Thompson 
2150 Centra Ave. 
Building B 1 
Mail Stop 3 W 11 

William L. Brown, Livestock Commissioner 
708 SW Jackson Topeka, Kansas 66603-3714 

Phone (785) 296-2326 Fax (785) 296-1765 
www.kansas.govlkahd 

Ft. Collins, CO 80526 

Dear Dr. Thompson: 

Enclosed please information concerning Mona Lisa Laucomer's raising of monkeys and the 
conditions that we found. 

If you have any questions Director Debra Duncan will be the only person available to speak to 
concerning this file. 

Sincerely, 

'''&-~,~ 
Dee Koerth 
Animal Facilities Inspection Program 
Cc: file 

({ J ~~ fvt-N- ~--:::tJ...J- <Vt.o

~ ) J.J-~ -<4 L0~. ~ 

~~A/Y(V'J~ 
J-u--.~ ~ 

f)~ 
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131"" Ell 

STATE OF !(ANSA$< 
" . 

,..---_______ ........ KANS.:'\.s ANTh1AL HEALTH DE.PARTrvIEr-NT _________ __ 
70& SW Jackson Topeka, KS 66603 

Phone (785) 296-2326 PAX (785) 296-1765 
____ RenewlIl Appliclition 

____ New Application 
'.I.'1'Vw.kansas.gov/kahd 

CREDIT CARDS: DISCOVER 

RENEWAL Dt.lF. BY: JUNE 30, 2009 

2009-2010 Application for Kansas Animal Shelter or Pound License 
F CC5: First Class City (or contracting wilhl-······_-·-_········_-_·····- $300.00 

Seconcl Class City (or contracting with)-----·······-·---···-·--$250.00 
Third Class City (or contracting with) OR Other l.iccnsccs·····----·S200.00 

FEE l\-1UST SF; L'JCLUDED WITH APPLICA TTON - There is a rerurned chcck fee of$30.00 forchccks which a.re dishonored M'd returned 

\lnpaid to the KAHD for any reason. AIl RENEWAL applications not postmarked by 8- [5-09 will be acces.~ed a $70.00 late fcc. 

COllnt}':~~ ~ 
Shelter/Pound Nsme: ,[s this a Corp or LLC? Yes ~ 

M~iliflg Address: City & Zip: J 5.~/.1 &7 (n (.03 
Premise PhY      City & Zip:= __ --,-___________ _ 

f.lome Phon        F:n: Num ber:"_1+-I;6~S2...=!<J-t{.:..$'L.......'2..:..2a:::;.;..!,,$~/---_____ _ 
Cell Phone: Work Phone:---:--:r __ " r:------1c----------------
VSl.IlIl hour~ at premise between 7:00am to 7:00pm IHondny through Friday: ...:,.i .~l ... Suu..:w4~1~1-'Y.'f"-L.lJ\l)~l      __ -_ 
Phone where owner/operator may be contact_ed between 8 a.m. and 5 p.m.lYfonday- Friday:       
Direction~ to premise: 0 &S"r ht1A J)I M 0 =:B.ehY-:-ft2 M &. r t ] $ 5' tl   

fs the facility owned. operated or main~iQed by: (check one) 

lllcorp"rnr~d h umftnc ~ociety -ftn fnC/ividulIl ownlnll, harhorinl1:, or maintl!'.ininglO or more IOInlll15 
~ dry or COD nty an indIvidual undcr Cnntrnct with II mnniei:pality to Ilperatc " anim~1 shelter nr pound 
Liccn~erl Veterinorinn Other:_-:-:-___ --: __ -:-: ____ .~---:::---:-_:""_---__ --

____ Non intorporntcd individllnl or 0l"\:3n;7 .. 00n devoted tl} rbe wdf.1rc, prDtection. snd hunulDc treatment ofMnimols 

If not operHr"d by city or county. dot:.. thi, rncility h3~'C n cOl)tratl with n city or eonnty to takt in nr h'lrbor 5traj" n,' sei7.cd animal~? -~~&-:;!:Cb1-~----

Plcnsc list .11 cities or c"untics r,)r whieD anim~Js ~re hcld:; _____ .. ),t.""~/;:..,,~·!...)---------,-----------------'-
If thj~ fadlil)' JOC5 not hnrbor .tray.q or,eizul animllis for the city fir eoun"ty. where Are thc~e ~I)imals hcld?_ /1'2 

"" 
Board Members and/or City Officcr,~ (if IIpp lic.!l hIe): _~~.:::t-1:...i1~ ____________ , _______________ _ 

Numncr of dogsfclIts currently on premille: 00l!:s: '3 Cats: 4 =± \j..... 
Shelter clIplicity: DOi;:s: Cs.t.~: Other Animals: "3 Y yo n ,*(~a n /.P.5. 
Ha.q the facility opel"1Itor • .an)' employee, or anyone on the board of directors been convicted of any crime reillting to theft or c'-lIelt)" to r"l ~~: 
an im:'lls? If "yes"', please llItt~ch lin e£phtnation. 

"",'cb-.~ite II ddress: ____________________ Emnil gddr         

I understJtnd th~r k:lln'8~ law permib ttm! Rn animal shelter or pound be in~pected at lu.u r:wj~e II YClir nlld upon cnmpillint. I hereby ~onscnt"IO lnspcctinn.q by 
the K.nsRS Animnl r·realth I)cpnrtment. I underHRnd and ll~rCt thllt by sij!ni111: thIs form I am ~equired to provide tn the IlIlimld~ in my eU3tody adequAte 
vct:crinsry care ,IS ddincd In KS.:\. 47·1701 (dd)(I). I undcr~t~lId and lI~ree thAt in nrder to verify my compliance with thi~ requiremcnt. lurhorizc:d 
rcprC!lcrHativc .• nf the [(anu, ... nimitl He31tb DcpartmCl1t may c[lntllct my vc:t(!rIIlAril.R and rcqueilt writtcn \'cnrlicofinn, including medical reenrds. rcncctin~ 
ndequatc veterinary core treatment of the .. nimnls in my ell~tod)". I understAnd tltat 'I wiJIfol di.~~e1tard ofany proYillion of the Kilns:!! .• Pet Animlll ,\C( or of :tny 
rcgullltion. adnpc:cd thcrell nder ma}' ~ubje.ct thc licensee ta ~1I,pt.lIsinn nr revocRtinn nf the Iiecn .. e nnd/Of fine g(up to $10/lO per violatil)n lind/or cl"iminAI 

         sppliCRtion fDrm mAY b( III"0ll"d& for denllll. ~u8pcnJinl\ or revocation ofthi~ license. The 
          1rrect to We b~Rt Dr my k.nowleeille. 

 Printed Name orOwner or A{lthorized Rep. Date 

Sod.1 Security 11 Furni~hin~ ynur .!ocinl 3ccurlty number I~ voluntary. This rcqlleJt Is ;ursu3n I to 
K.S.A. 74 ·1 l? The infnrmn "ion shll/l be U$cd to pro"id~ your ume. Addrc!! lind ~I)ciar security lIt1mber to rhe dircctor of tuatinn Rpon hf; &lJues~ 6 2011 

Tg,p) ,OMPLETtD DY K.'Um STAFF ONL.i' 

C H DAte Entered: ( //j / 1"11" 
:J' .s ;\ ~ _ U [.a[~ Fee_ 

") ?1' c.r I Lic(n~( #: PS ____ .-... __ ~ ____ I __ Ilupectnr 

}-7--1 ~~ () LiwlSc Fee: 

~ntercd b~'" .. : _____ -, 

PAyment Typc: DI,.cover Ca.,h Check No: 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



, ~_Renewal Application 

V'New Appllc:&tion 

CREDIT CARDS: DlSCOVER 

RENEWAL DUE BY: IUNE 3'.1"' 

2008-2009 Application for Kansas Animal Shelter or Pound License 
Fe~: Fil'5t Cl~ City (ur conlraccins with}----_· • .-S300.00 

Second Class City (or CDlltt3cting with)-------. ,-~ 
ihi';:((Cll.Iss Ciry (or conlractin~ with) OR Other Liccnsecs------S200.00 

H;E MUST SE INCLUDEP WITH !\PPLICATIQN - There is 1\ rctumIWd check fcc: ofS30.oo for check.s which are di,honored and rerurned 
\IIlpaid to the KA.HD for MY CCUDll. AJljU;NEW,;\l. awlicatipn§ nClt nOBtmarke4 by X-15-0X will be accessed iI $70.00 late fee. 

COllaty: ~1o&oIM-'~""'~""'-_+r=---
@ 

Ow~rlOpe~[DrName:~~~~~~~~~~~~~~~~~~ ___________ ~.-~~~~ _____________ __ 

Mai1iDa: AHru,: aI:~l...L.I~~~l.J,J...:Lu....~~~~CL--..£:~ __ 'City " Zip:: ~ ~U.tl!. f2 
PraaiH All .         Cicy" Zip:: 
HOlDe PbODe       Fax N.mber: '{ '5 .[c.t6-:3=-Z~$:=-:1~-------
CeJ1 Pllone:        W.,rk Phultc:_-:--_~ ___________ _ 

U, .. a' hllUr"!! at prrmlle between 7:00am to 7:00pm Mooday tbl"ou~h Fricb:y: QtJ.(h ~ I ~   
Phone wbere owner/operator may be eon~eted between 8 a.m. and 5 p.m. Moaday· Fridv:     
Direc:tiolUtopnmbe: ~¥ ,",0 -Z fAl. ~J..~ Ih'..y 2'& I 9omc.  l41&J 

I K the rac:11tty owaed, op~ted 01" lIIIIiDtaiaeci by: (claeck one) 

___ inCftlHlrated IaUIlUIIC lucke,' ..;./ lUI iJIdj ... id .... ""''''fig. ... rtIorllllo.r .... 1.W.hlJ 20 or IftCJf'l' animall 
___ • ci.~1 or coat)' an IJIdI"Jda" uacil!r en.met rill a ... aricipality to epcnItt: • a.illlallMlter or pOllIld 
___ Lic.c:Mud Vf4Of'i.ar.iD.. Ot'er:._~ __ --:~_~ ________ -:--:--:-_______ _ 
___ N •• mc:orpora .... bIdt"ld.al or OrpniatioD ~ til tile WL ..... n:, Pnltc:rli • ., aad IIu_nl' tn:aobac:nt .r aninuh 

If DOt openatl:d try c:ity Dr c:uu.ty .• dues this roci.Uty b"e I ::eotnet wltlt a city or I:CIUllty lit talle I. Itr harhnr m-.y.". teiatl •• imak? ,~ 

Pleal~ lie all dtle! Dr eltllntia r.r w/Uc:II _11101& lin ~:--------------------.~ft~--------------~ 

If this racillty dan aat barblll' strwys ur sc:U=d ani .... for. the city or county. 'lll'h~ are these anlmall held?iO U fd 
Soarel Membcn aadJor City Ollicen (lIappticable): ____ -------------------------

Number nr do:alcsct C:llmntly DD premile: Dop:_::;""" ___ _ 
Sh"'ter c:apac:ity: Dop:_", ___ _ 

C.ts:_-IW~_ 
7 CatJ:,..c..c ____ _ ? Oo.her Aaimlls:_,'--_________ _ 

H.s the radUty .perator, •• 1 employee, or aIlYDileOR the board of directon been eonyieted or Atly I:rime telaflll;: to tile« or cnlelty to 

a.imab? I\.JQ If "1\.'1", pkla5e attaell aD a:pluatton.  

W,b-tite addrcu: EmaiJ address      
J .............. that K_ law perllli .. (hilt .. _ .... hdccr or pOIllId 1M: iIu~ IIIIe11It twlc:CI year IDd IIpotIclmplaillL Thereby CDnltJlt .. 1n.ptcUo •• 
by tilt! ~_ A8inIIII HnItIl o.,. .... t. IlIIMIcnt.ed I" ..,.= lItat by 'ie.IIIIIIlI, rtrlll I 1111 ,....II'DII .. pl'O¥ide II die ani_II ill my ~)' .... uate 
ntwia.". aaR _ tIcfIMII ill IC.S.A. -'7-1701 (dd)(1). I •• tlcnaIlN' u, •• dI.t ... Irtler .. YWI'II)t ...,. CIIIIIpIiua wftll tItiIi """ulRa.nt., aatlNtriAd 
rapreac:IIOlIM:a at tile IC.dus ~ IIeaIdI ~, .... y cnQId my " ...... rian a ... NIl .... writll!n Yerifec:ation. ilK11IIIia; lllllllical rllCDrcll, rl!flecti.r,: 
....... ..........". can: tn:at.eIIC .rille ..... fa lay CUC8II7. 1 ........ 1Irat - wiIIf., diwi epnt fIl-r prwBiu .... ~ "at ...... Ad.,..r 
uy ~._ .......  I ....  eM knne to ............ nMJeaIi •• flfthlt U- aadJer &a" -'lIP .. $1100 per ....... _dl ... cri .... 1 

     .. c I. tlai. appliati_ imft "'_y H /:1'1111 .... r.r IhRial, • ...,..... IN' ~ .f dNa Iic=IC. TIle 
     re DDd curJ'ftf t. tile: llait .r la, k_~ 

  , IlIarn &~~ ku,come r 
 ;;;·ve Printed NIUIIe ofOtrrter.r AuthoriudRep. 

Social SeetlrI". , FurUhiIlJ r .. r MChIMCUr!ty ...... 1" ""ehnIta".. Thil req ... It ,.,.,.. ••• to 
K..5.A. 71 -13'. Tile i .... ,...tiDn 511l1li "I: UMIII hi p .... idc yo.t .. ae, D.dren and .ada! lecUrity n •• ber Il(l tII~ dlnlc_ .r CIIadIm ..,.. 1111 .... II8t.

E 
B -

I- 1 6 2011 
LieeaIe Year July 1.2001 to JWDe 30.2009 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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I 
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08/29/2008 13:51 TEL i85 483 2q~O SUN DEVIL EXPRESS I4J 002 

[. ..~"~~":; .~.;':"~:':.;} :::-.';::.~~~~-:.:.; .\. _ ~.·.~~~t·-::;~~Sj~~~bF~~SZ~$~ :.::;': .. : .. ~.':: ;.~~,g 
KANSAS ANIMAL HEALTH DEPARTMENT 

Phone (785) 296-2326 FAX (785) 296-1765 
.-_~-_-_-_-R-e-ne-w-.-)-A-P-p-Ii-ca-t-io-n-' 708 SW Jackson Topeka. KS 66603·3714 [·-C-R-E-O-I-T-C-A-R-D-S-: -D-IS-C-O-VE-R-----. 

_.-.::;V'l_.Ncw Application \v\.,'w.kanS<lS.llov/kahd RENEWAL-DUE BY: JUN~ 30, 2008 

2008-2009 Application for Kansas Hobby Breeder License ~J,ea N C ~ 
FEE MUST BE INCLUPEU WITH APPLICATION - There iS3 returned check fee ofSJO.OO for checks which are dishonored 
and returned unpaid to the KAHD for any reason. ,t\11 RENi:WAL applications Mllostmarkcd bv 8·15-08 ~'ill be: lIc:cc~!Ied :1 570.00 late fee. 

~:".:~~ !.~~lial!.' lA.l,( ®lil£. 
Owner/Operator Name: tl1tQna (r"ib XM rom or 
Licensee's Mailing Address: 9. cJ q:u) ~! I ,-/" 
Premise Addr       . "",~ ___ -_-__ _ 

. Is this a Corp or LLC? Yes 

CIty "ZiP:~~,J4U-",Ss..e""",,","/,-1 -IK-=.-..I5~<e~7~lt.J.4f.2~6~· 
City &. Zip: ___________ _ 

Home Phone:      Fax number:, ____ "':"""":--:-_~ __ _ 

Cell Phone:    Work Phone: 7'6:2t./t.1f; '3250 
Usual hours at premise between 7:00am to 7:00pm Mond.ay-Friday~ __ 74-.... tb....,;.m...,._--'IJe~~~-JII:..-=-__________ _ 
Name of designated agent* (18 or oldcr):_""'~"").Ii(l]1(~-= ....... z ___________ • ____________ _ 

« A desi=lllIted ageDI is someonl you wlll.lIllw to show your kennel In your .bscneL Ifrou art not r~ulllny nailabll:, ),0" mu,t appuinl a desil:na~d Alent. 

Designated Agent Home Pbone: Cell Phone: Work Phone: _____ _ 
Directions to premise: _________________________ , _____________ _ 

Do you sell, offet or maintain for sale, dogs/cats at any other location other thaD the premise far wbich this application for 8 
license is being made? ! }d) If so, location: ________________ --. ___________ _ 

Between July 1,2007 and June 30, 2008, did you ,ell, offer or maintain for sale dogs, ct.U or both'? Dogs (~ Cats ( ~olll (. ) 
Number of do:s/ats sold between July 1,2007 and June 30, 2008: 0 How many Iitters?-eZ-... c ... · ___ _ 

Did you sen dogs/cats to a distributor or pet shop betw.een July 1,2006 and June 30, 2007?,A...Ie) If yes: N:ame, address, 
ci~,s~U: _____________________________________________________________________________________ ___ 

Totalnumber of dogs/cats (over 3 months of age) on the premises: 

1L._d_Og_~_.: _M ____ F::::_~ .... _~:.:.:.:.~s_p_lI_yfN_l_e_ut_e_r_:.::/::~~::____J1I'-ca-t,s-:-M-_-_-_-_-_ -_ -F--5-5-::--s-p-a-Y-fN-e-u-te-r= __ ;a;:====~~~---
Number of dogs/cats you plan on selling between July 1, 2008 and June 30, 2009:...:!f--_ How many litten7 ..... ;1.::: ___ _ 

Have you or any of your employees ever been convicted of 8Dy crime relating to theft or cruelty to animals? --'M'"'""""'() ____ _ 
If "yes", please give details: ____________ --:' ____________________________ _ 

Web-Kite address: ________________ E-mail address;      
I underatand that Kan .. , I.,.. per""tJ a licensee to be inlpc::tcd .t lean Dace. YEar and upon eomplalnt. 1 hereby COli",,' CD in'pcetio •• by tbe 1<& .... , 
Animal Health Departmen!. 1 , ... derttlad Ihat lana,. nolscli lilY anilNllI IIndll have been CraDted a 6ceB ... 11~ndcntlnd and as:rt:e tbat by lipin; rhil fonn 
r am rcquirtd to provide tv the aBltull in til)' (,urody .dcqlliltc veteriollr)' care K dc(ulI:d In t.:.S.A, 47-1701 (dd)(J). t lI/1dentand and 'vee th.t in order to 

vrrify my compHanc.c willi UtlJ requiremeDt. aulhllrizcd repr=scJltal;',"'S Dr the KaDI.' AIII",al Hcalrlll Departmmt ma~ conrad lay veterinarian and rcqlleJI 
written "erU1c:ati~ iadud'n, mlldical records, reRKtin: adequatE "clcrinary an: trellt_nt oC tbe .nlmal, in nrJ cu.tody. 

I IIndel'Jland that a willful diJre:anl of any provision uf the KaaJa! Pet A/limal Act or of any r::"latSon. adaptc:d tllereunder may nlbject the lieclIsee to 
ollspen.ion or revocation ef the liccnl&: Illd/or "ne of lip fO S1000 pcr violation andlor criminal pcnaltles. J undC:I'JQnd that IIIDAlert,1 miutatnncnt in thlJ 
appUcatloJl for .y be '" ound r denial, IU,pclllion or revocatioD ofthilliccnsc. 

    d eorrcc:t CO the best of my uowled,e. 

Pate 

 -_:_:_FlIl'Ili9hinJ; YOllr .oeialococurity number is vol.atary. Thil request" pUr'Juaat to 
 dc l'IIur na",e, liddren and social,ecllri!y number to the din:l:1.or .f taxation UpOil 'II, tllreetar', 

request. 

FEB 1 6 2011 License Year July 1, 2008 to June 30, 2009 
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(b)(6)

(b)(6)

(b)(6)



ANIMAL HEALTH DEPARTMENT 
IN~IOt\ OF ANIMAL WELFARE LICENSEES L lni~16?"ROUtine 0 Special 0 

Name & Addr:ss of facility Date: =-5Z.:..L..,_~~~~~4-~I-_'~"::~~--+-' ________ _ 

Name: ;...so... c:::El.' "'4A Qj, License No. H k ~ Pis u ~ 
Address: ~ '--t 91 LJ $ H wy 4-cJ 

~.. e -3 Q 00 Zip Code {,7 b (.. S 

Code: #1 A&B 0 #2 NFL 0 #3 PET 0 Posted? ---

Phone N       Area Code 1 i"S 
#4P~ D. #6HB 0 

Person Interviewe ~ L ~osition (0 IA.m.h'< 

CA-4 

708 SW Jackson Topeka, Kansas 66603 Phone 785\296-2326 Fax 785\296-1~j~- 1 6 2011 

(b)(6)



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

    

From: 
To: 
Sent: 
Subject: 

    
     

Monday, August 11, 2008 9:24 AM 
RE: Monkeys 

Page 1 of 1 

She has offered Scottie pups and Maine Coons so far. You probably don't want to mention the breeds to her. 
Maybe she'll tell you something else© 

From:      
Sent: Monday, August 11, 2008 8:40 AM 
To: Duncan, Debra [AHD] 
SUbject: Re: Monkeys 

I will do my best to get info out of her. 

- Original Message --
Fro    
To:  
Cc:  ; $im.on.J.G.grman [AJ-1Q] 
Sent: Monday, August 11,20088:38 AM 
Subject: RE: Monkeys 

The main thing is to find out where her breeding stock came from .... and I'd bet almost anything she will find 
someone a monkey if she doesn't have what they want. 

From:       
Sent: Monday, August 11, 2008 8:22 AM 
To: Duncan, Debra [AHD] 
Cc: Z-carmanSimon; Simon, Carman [AHD] 
SUbject: RE: Monkeys 

I just spoke to  as Russell is his territory. He said he has been aware of the monkeys for some time. 
 really didn't want her ther     have had contact with the feds. 
 said she is originally from   and they kicked her out He said she raises them and they had no 

  e was selling them and sh   't use them to exhibit so they had no jurisdiction either. He said she 
knows the laws very well. I told him the calli got yesterday from a girl had this conversation; the girl asked if the 
monkey in the diaper was for sale. The lady said, .. SHHHH, we do not use the "S" word. I have PLACED it for 

 but I have 40 other monkeys. 
 said whether she uses the S word or places for a fee, that is considered selling. 

I told him my caller said if she had to she would sign a statement 
He is going to go next weel( I told him Debra wanted me to work it as a complaint and can I go in on his 
shirttails. He agreed and will call me when his schedule is set for next week. 
He is probably right about her knowing the regs very well. She told the girl she had a litter of kittens for sale, a 
litter of dogs and the 3rd litter she was giving away. 

FEB 1 6 2011 

8/1112008 
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Prime 8 Inn - Russell KS - Hotels & Motels - (785) 483-2200 - Open List 

Russell. KS 

'. - :;~ .... :. : ":;.-,-

2::.;, '=;;iflt~~~~,*ing8uddy.cam & F"md Lowest Rates' ~;;:;'::f~~;otoiS Fc<7 And H Now 

2:t89 !Js Hi:th'h-a~{ 40 

i'I.u.-sen. KS 57SB5 

Write a R.eview 

Your Name 

Your Email 

Re"Iriew ntle 

Your Review 

-=s:~ ~'Mo-~ 

I Like Prime 8 Inn 

, Oon't Uke ~e 8 Inn 

Make _IIICllymCllS 

Receive up ...... from OpenUst 

<----

Check-ln: mmiddlyyyy '::1 
Check-out: mmkJd/y"yyy ":':"1 

powered by 0rbIIz 

Busln_ •• Type 

http://www.openlistcomJrussell-ksyrime-8-innI751313454/ 

Page 1 of2 

(~~ 
".:.~' ."., '''-<';' ... ,_'::;" 

Campa,. Choice. & Prices. Save on on hotllsl 
E·:R:~,;!.:~:n 

edv!!rtise on this !!!lworfl. .. 

FEB 1 6 2011 

8/10/2008 
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·" .. ·KANSAS 
~' ' 

ANIMAL HEAL TH DEPARTMENT 

October 7, 2009 

Mona Lisa Laucomer 
2499 US Highway 40 
Russell, Kansas 67665 

County: Russell 

Dear Ms. Laucomer: 

"';' 

..... : .. ' 
'. '~'''.:'' 

GEORGE TEAGARDEN 
Livestock Commissioner 

DEBRA DUNCAN 
Director, Animal Facility inspection 

KATHLEEN SEBElIUS, GOVERNOR 

Enclosed you will find your copies of the inspection report of my inspection in addition to Dr. 
Paul Grosdidier's findings from our contact on October 6, 2009. As you can see this is yet 
another failed inspection. As you know it is very important for the health, safety and welfare of 
your animals that your facility be in compliance with the regulations and passes all inspections. ' 

If you should having any questions or concerns about this report and its direction, feel free to 
contact your inspector for specifics. ' 

Thank you so much for your cooperation. 

~
i rely, it? 

, ,"0 

orman Simon, Program Consul~ /1({Li-1. 11t(/~' 
I 

Kansas Animal Health Department 

Enclosures 

Cc: file, Grosdidier 

708 SW Jackson Topeka, KS 66603-3714 
PHONE (785) 296-2326 FAX (785) 296-176'5 

www.accesskansas.orlZlkahd FEB 1 6 2011 



Certificate of Service 

I hereby certify that on this £4~ay of u..1~bte 2009, a true and correct copy of the 
above and foregoing Stipulated Settlement letter was placeCi in the United States Mail, fIrst class 
postage paid, addressed to: 

Mona Lisa Laucomer 
2499 US Highway 40 
Russell, Kansas 67665 

/lItnfLC{ () kh 
lei1:an Simon 

For the Kansas Animal Health Dept. 

708 8W Jackson Topeka, K8 66603-3714 
PHONE (785) 296-2326 FAX (785) 296-1765 

www.accesskansas.orglkahd 

FEB 1 6 2011 



CA·5 (112007) 
Date __ -,--___ Time,_' __ ,.-J_.~_ 

USDA. # ______ Expires __ _ 

lAB IRB PET 

• I 

STATE OF KANSAS 
PET ANIMAL 

PREMISE INSPECTION 
(785) 296·2326 f FAX (785) 296·1765 

I BIT 

,rU Initial 
--,; . 

IRES 

NAME __ .:...-_,;:,..:. _..,;..'..;..:...;"' __ ;:....'~_~: . .;..;::..:....:'-:;../\_.' '_, ;_~ -_:,,_, '-..;;,;.____ FACILITY NAME ____        ...,.,.;,....----
ADDRESS _...,~.----" .. .-...,-:-'--.i-' . ..;...;-. _.'--'-': . ....;,'--;--' "-' _"_f~_J_·..;..': _,-,-----:-,'_,' __ PHO        
CITY _'_.,....;;.. __ ..,.,--___ COUNTY __ --,.,.,;' .~' ...,;;;",,-,' ":;:;;:.' .... ' ;..;,;' ;;;..:___ ZIP ,i_c. C: ) DIH AV AIL _____ ..... 

__ --'1"-- .. -' ,..." r)1 ......... .., .• --1 -"C ! /! 

ANIMALS 
ON 
HAND 

I ..... -.·l .. ~?::i?~'" : / /; If} /1 -'- ! J 
BREED: "..--adults : 'j; 'litters"..'). ~#, __ -.::..",,_, B,REED: ~_,c ',J.. ,: ",'_1 adults ,~, litters __ # __ 
BREED: '. adults litters ... r -- # ___ BREED: k-J '. ,--.j") adults -') litters_ # __ 
BREED: '-, .'/'i tJ '. , adults litters __ # ___ B.REED:_' ___ ;tdults, ____ litters __ # __ 
BREED: ... . i .. ",..:;:.'adUlts litters __ # ____ BREED: ____ adults litters __ #_ 
birds reptilelampb sm furry ___ exotic ____ pocket other ____ _ 

FACILITIES 

1) CONSTRUCTION 
~""i~,-,~" <,~, ,J:: ,'I (r ,; -, ) 
" ....... :~ -~~ 

SHELTERED 

2) SURFACES: 

3) SHELTER: 

4) MAINTENANCE: 
. I,. I .--:: .... 
(--. ;~.,~, 

, 
5) SANITATION: '. 

,', 

6) DRAINAGE: 
.".1 j I -- ~ 

./ / /1 ....-/ 

7) SPACING: 

8) CLASSIFICATION: 

9) SEPARATION: ____ ~ ____________ ~----~~-------+_-----------,-

IO)WATER&ELECTIUC: _______________ ~----~~==\f~'~,,~ .. ~--·----~---~~-----
, \~, y-- '. ;/ 

1) LIGHT/DARK: ------'-----------_t_-----~-----_t_----.. --.--____:_---
12) HEATING/COOLING: -~-------------+------,_----~--r_--~--~~~-!~-~:!-!~-(~,::="~~) 
!3) VENTILATION: ____ -...,-_______ +-_____ \_' _____ --t-__ : .. -.,-/--';.....;",-;;,;,.J_:-:(_,:,_T--'_·~_' ...,-~ __ ~ 

\, t' t '~. '_ .... :., 

14) WASTE DISPOSAL: __ -:--____ --::"' __ --+--------------;--____ ~~---' .,.....,....i_' --" .. ;::::_;.,..-" 

15) FOOD STORAGE: ______ ~_' ________________ ~--------------------~~,-;.-.. -\_~~-~-,(-,!-.~-;----____ _ 
HEAL TH & HUSBAl"-l'DRY \. 
16) FEEDING: .... ,. ; ,;,/ / i t~:'} i Ll~'-\I,~ j)tlD) :~~,.Y-J-~~/Ld_c)j,~;--{--
17) WATERING: __________________ ~~_c----r_------------------~_;----~.---/-,~---£--l---f~-~---~--~-
18) CLEANmNG: ____________________ ~'/~ .. ~~!--~'~~-. __ ~------------------.--\~, -+ ________ ~~~-j-/-f-'--'-~-\-
IV HOUSEKEEPING: ____ ~=-------~~i-'!-~-/-~:-· __ +-______________________ \7T ____ '_'_'-__ (_(_!_i,_) __ ...,_--~--

!/; ;::1 .... '" \ I J .J,.! .- ""-;;:, -

20) PEST CONTROL: ____ --_-"~1.,..;...v..,;..! ____ ...,_~-·,~~---~-'-'---r----~~..;...,....----------__ ~-------------t-_._1_' __ -, __ '_ 
21) ~APPE~CE: __ ...,_---·~-'-'.--'-----··,.--'<-"i~('-'-;~!-J-[!-r-)-[,-i,(-'~_::_.,_.·~~:~~~~'~~L-~:~-(~~;I-~i-"~-~'~/~;~-[~+; '~i~(-~-:,..."i~\ ____ ~~---------
22) EXERCISE: ------~-'~".-"-"-'--j-\----~~~~~r_----------~~ . ...,,~!.~,~----~---',--,~_i, __ ;_~(_-'_;_~_)~~--~-
23) * IDENTIFICATION: _______________ '_',_f~~~~_' __ ~----------~--'J-.~-;--.--~=_------~---i~.~~~~~I_i_~_-~_~_. 
24) *VETCAREPROGRAM: ________ ,..,;..,-~ ______ VETERIN~:~~C..,;.. .. _,--_,--_i_-._;,~_';_/...,-'_/---,-,-------,,-'-,-"-/-'-----
25) *EUTHANASIA: ____ ----'-______ 26)*SPAYINl;:UTER DEPOSIT: 

.~: ' . 

RECORDS: ' 'i"'~-SELLS ref 
--------------------------...,----------.~,-'--------.'.' / . ,", r 

Inspector _"'-------',.;;;;,.-, _____ 1_; __ \-=.-::.;"'~" ___ _ Signature -------:::...;,f:',..,E.......,1~6 -:l"fi'O*l1 
I I PASS 

BEST COPY AVAILABLE
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Inspection Date: _________ _ ProspectivelLicense # ___ -'-_____ -'-__ --'-~ ' .. : 

STATE OF KANSAS 
ANIMAL HEALTH DEPARTMENT 

ESTABLISHMENT WORK PROGRESS SHEET 

Establishment _---, __ -'-__________ -' Type ________________ ~~ __________________ _ 

Address: 

Item ,'~ 
-;; 

#",'l 

'--, 

-

Coun~ _____ __ 

Non-Compliant to 

be Completed by 

(, " 
. ..-

j .' . , .,' 

-i-
\./ r ! 

: i . i / / , ,- ., 

/ 
' .. .! " . (I . ~: ; /: 

!. l 

. ,I! 

; /.: { ;.: " I~·-·,. / ) 
! ' ~ I' i 

. :! ,r ).' , ; 

.' ; i 

•• I 
" \ ,. ; (; f;' ,---, ' 

/' 
!~. , ,. 

.: : 

,I :: ..... 

::' ' " i , 
, , 

.' .: ,I 

" ,/ 

;' i : " Ii 

I< , 

Prepared by _____ -'-_________ _ 

Owner 

Manager 

Agent 

o 
o 
D 

(Signature) 

CA-3 

(Signature) 

708 SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax (785) 296-1765 

j .. ~\ 
r' • 

( 
\ / I 

// ! J / i 

./ 

'0 

-/ ,. 

j 

f. '.' 
)' / /: J.: 

" ! , , 

FEB 7 6 2011 

Rev. Jan. 07 

BEST COPY AVAILABLE



Inspection Date: _________ _ ProspectivelLicense         

STATE OF KANSAS 
ANIMAL HEALTH DEPARTMENT 

ESTABLISHMENT WORK PROGRESS SHEET 

Establishment ______ '--'--'-__ --'-___ _ Type ____ .:.--___ ~'___~ ______ +_'_---

Address: 

Item 

','. " 

-.. . ' .... 

./ 

.' // 

. / ... 

I, 

I 

-. I 
, /', 

" ) 
. f 

t t .... 

, : 
J : 

,. ... 
~-: :) 

:1 
,; ... ' . 

f .. 

, __ I 

.. , /1 

'. ;.' j. 

; .. ' . 

,j 
. :/ 

.- / 

.. '",.' 

.; .' 

.;.-' i " " '." 
f , 

! l 

Owner 

Manager 

// 
./ 

./ i" f ; f 

. ...'/ .-./ ... -// .. , 

. ! 

. , ,. 

-' '.:;" 

./ ; 

f ,.- ..... 

""; 

, ! . 

~:t' 
--. 

..t-

Prepared by __ --'-___________ _ Agent 

D 
D 
D 

(Signature) 

CA-3 

(Signature) 

708 SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax (785) 296-1765 

County ..:..-. .,.....;.._;...;..;...._ 

f i 

.. / 
r / 

".'. 

Non-Compliant to 

be Completed by 

",'1 I 
j 

, 
I 

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

FEB 7 6 2011 

Rev. Jan. 07 

BEST COPY AVAILABLE



..,. , 
Inspection Date: ~ ____ ---' ____ _ ProspectivelLicense # _______ ---'_'---___ _ 

STATE OF KANSAS 
ANIMAL HEALTH DEPARTMENT 

ESTABLISHMENT WORK PROGRESS SHEET 

Establishment --'-_____ .......;.;.L_' _---" • .;... • ..;..'_' _' "'-"'';''': _~ Type_~ _____ ~ _____ ~,;~' ~! ________ __ 

Address: 

Item 

i 
, 

• 

,i 

I ~ 

! 

'" , 
'-

.J .". l<-

" 

' ," 
--< '...,:/ 

; 

,,-I ; .. 

~' 

, ,I 

. ; /' 
", ~ ,,) {{ ~ 

:, J r. ... ~ 

I: 
/ 

i 

/ )! 

, ! 

I ! , ___ 1 
j' / .. ,- ( 

! 

, 

Ii· ./ ,.;.., j, 
I; :. 

{ 

l '.:' " ;' 

, , 

l 

,. 
J 

Prepared by _____ --'-__________ _ 

. : /. 
, , 

j 

, , 
r. !, 

/ " f· /,' , 

:.f ; --

: ; ;: 

,. ! 

'" ; ! .. 

: ! 

Owner 

Manager 

Agent 

j 
/!'!: l 

" .. / 
.I .. ):: [',' I 

!, 

: ! .,' 

" ,,' ,,'~' i 

! , 

.I, , 

D 
D 
D 

,:: i/' I! /i . 

. .f I' /i 

.1/ 

/"! 
i. 

j I ",'\. :.,~. ~_. ~.i 

(Signature) (Signature) 

CA-3 708 SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax (785) 296-1765 

County _-,--'_ .. .,;;...., ';..:..' ...... "'-.., 

Non-Compliant to 

be Completed by 

,-

FEB 1 6 2011 

Rev. Jan. 07 

BEST COPY AVAILABLE



  , 
Inspection Date: -'--~---+ _____ _ . , " • 'i Pro&P~c;'tlvelLi<;ensl~ # _.;,..,;... ___ -'--_____ _ 

STATE OF KANSAS 
ANIMAL HEALTH DEPARTMENT 

ESTABLISHMENT WORK PROGRESS SHEET 

Establishment ____________ ...;.. . ...;..' _ Type __ ~ _________________ _ 

Address: 

Item 

, " 

;" . t.... ; ! : 
.I 

! ~: J 

I . " . I) . " ): " ,/ 
i .. 

; [ i . !.f. .-

,;:( , :, . ,// '/ 

. ; 
./ r 

.. ,., \, ,:; 

<I 
:i J 

Owner 

Prepared by ________ '~""' .. _~ ___ _ 

Manager 

Agent 

D 
D 
o 

(Signature) 

CA-3 

(Signature) 

708 SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax (785) 296-1765 

I -' 

. '," 

' .... 
i ' ; . 

. , I ) 

, ;':' ' 

Non-Compliant to 

be Completed by 

./ 

FEB 1 6 2011 
Rev, Jan. 07 

BEST COPY AVAILABLE



ANIMAL HEALTH DEPARTIvIENT 
.NSPECTION OF AAlMAL WELFARE LICENSEES Initi~l 0 

Name & Address of facility 

Name: (t1??174 il ~Q 
Address: ) LI7'1 i/5' 
Phone No    

Signature 

--1Y1 

Position 

Date: /(216' /0-9 
County &.i5'5 ~ U 
City: ;(vt'S5c't( IKt' 

708 SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax (785) 296-1765 

Routine 0 Special 0 

License No. _____ _ 

Zip Code,..-' __ -,-

',' 

FEB 1 6 2011 

(b)(6)



c ... 

ANIl\1AL HEALTH DEPARTMENT 
NSPECTION OF ANIMAL WELFARE LICENSEES Initial 0 Routine 0 Special 0 

Date: ---,!t.~~~/ tff~~/t:...!!:-t:1-!....o/ _______ _ 

County .....c#a...LXJ....x ...... (/-''--{...L!( __ 

Name & Address offacility 

Name: /lb1a l.lV:1 .Ll (1' «~d/ 
Address: 2'/crf /'( 5" .&,vj fa city:Iu~(! 
Phone No. ______ Area Code __ _ 

I 

Signature 

CA-4 

Position 

708 SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax (785) 296-1765 

License No. ------
Zip Code ___ _ 

-~ 

FEB 1 6 201i 



: ":-:"-;"" """;" "" """ '" .,,~', .. ' .STATEOF.KANSAS' 
ANIMAL HEALTH DEP ART11ENT 

.NSPECTION OF ANIMAL WELFARE LICENSEES Initial 0 

Name & Address of facility 

Name: ;J7C/1(t irS:<? kazq/ 
Address: 1 f1f' it S" 1t"J L;~/ 
Phone No. ______ Area Code __ _ 

Date: /0 !&,ier 
County kr-II 
City: A4()ei! 

Routine 0 Special 0 

License No. ------
ZipCode __ _ 

) f-/ --P-"'-"'+--------------------------I 

Signature Position -Inspector's Signature 

I 

FEB 1 6 2011 
CA-4 708 SW Jackson Topeka, Kansas 66603-3715 

Phone (785) 296-2326 Fax (785) 296-1765 



" .. '0 .. ·-sTATE OF KANSAS 

ANIMAL HEALTH DEPARTMENT 
NSPECTION OF A..~1M,:\L YVELFARE LICENSEES Initial 0 

Name & Address of facility 

Name: -t1?,:;?,1 U le-;::.?-;/" 4< f(G.lc.(/4'~'/" ;:: ,,·vr - ...... 

Address: J lfic; tiC; !ltv'] i{O 

Phone No_     Are~ Code ZZ5--

Signature Position 

Date: Iv Itt 10-9 
County Ii Cf.)2C If 
City: III >~j!( 

CA-4 708 SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax (785) 296-1765 

Routine 0 Special 0 

License No. -------

Zip Code ___ _ 

FEB 1 6 2011 

(b)(6)



."stATE OYKA.N"SAS . ........ ~~L[ 11 
ANIMAL HEALTH DEPARTMENT 

INSPECTION OF ANIMAL VlELF ARE LICENSEES Initial 0 Routine 0 Special 0 

Name & Address offacility Date: --!"!...JE::t~/~:;;;:.....= .LJ,,!c,,-, -'-9 ___________ _ 

::ry i~':/f Address:    I Lit) 
    / 

Phone N    Area Code 785 . 

Signature 

CA-4 

Position 

708 SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax: (785) 296-1765 

License No. ------
Zip Code ___ _ 

F f B 1 6 2011 

(b)(6)



. '~ ... ,~ ·.,:.:STA2rE OF KANSAS ... 
ANIMAL HEALTH DEP AR TlYfENT 

NSPECTION OF A.,.1\ITM<\L WELFARE LICENSEES Initial 0 

Name & Address offacility 

Name: lila,??, If >0 j~ I~ (Y//'/f /"'/ 

Date: ;oklaq 
County ibsw-: ( 
City: &J{;V f/ Address:) C('I 9 £(5- #tJ

J 
fez 

Phone No. Area Code 

Signature 

CA-4 

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

Position 

708 SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax (785) 296-1765 

·11.·· ···r .... . " .', ", - .... : <' :-...... : .. . 

Routine 0 Special 0 

License No. -------
Zip Code ___ _ 

FEB 1 6 2011 



ANIMAL HEALTH DEPARTMENT 
NSPECTION OF ANIMAL WELFARE LICENSEES Initial 0 

Name & Address of facility 

Name: /!lO.1U ,b $/.'1 ,k2rdtl/A'7C/ 

A<klr,,, d 712 t( f Jlep frJ 
Phone No. _______ Area Code __ _ 

Date: IO/,ft;: CZ 

Coun~ !u -:f C;~: J:;; 4 

Routine 0 Special 0 

License No. ------
Zip Code ___ _ 

Signature Position Inspector's Signature 

CA-4 708SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax (785) 296-1765 

FEB 1 6 2011 



"STATE OF KANSAS; "'., 
ANIMAL HEALTH DEPARTMENT 

NSPECTION OF ANIMAL WELFARE LICENSEES Initial 0 

Name & Address of facility 

Name: /!1t,1(f l-i 5q .L;'{4V#/~/ 
Date: Ids Ira 
County &6.,..; (/ 
City: &w If Adm.ss M7 (6 4:J itt? 

Phone No. ______ Area Code __ _ 

Signature 

CA-4 

Position 

708 SW Jackson Topeka, Kansas 66603-3715 
Phone (785) 296-2326 Fax (785) 296-1765 

Routine 0 Special 0 

License No. _____ _ 

Zip Code ___ _ 

FEB 1 6 2011 



STATE OF KANSAS 

KANSAS ANIMAL HEALTH DEPARTMENT 
George Teagarden, Livestock Commissioner 

708 SW Jackson, Topeka Kansas 66603-3714 
Phone 785-296-2326 FAX 785-296-1765 

www.accesskansas.orglkahd 

QUARANTINE RELEASE 

Date of Quarantine: September 10,2009 

Reason for Quarantine: No health certificates on Monkeys entering State of Kansas. 

Animal Facilities Inspector: Elaine Adams & Program Consultant, Carinan Simon 

County: Russell 

Mona Lisa Laucomer 
2499 Old US Highway 40 
Russell, Ks 67665 

To: Mona Lisa Laucomer 

. y..i(., ~ i fu a.?cX; q 
The above animals are now released this /;1 day of (-'U2_Ctlrrough verification of health 
certific~ es~ ~(qy q . Health Certific~t~ dated C.~Uqio q ,written and issued by: Vet: 

/ ,Iii' l"d-, 1. /.-

Address: -Z>c -b6-i -::l'(~' --- ~ ll~Q.L.[C Irs le 7 (r{~S-       
License Na:::i: ~s=.~3. - k:.;S 

Note: Animals require a health certificate to enter Kansas. Animals over 3 months of age must 
have proof of current rabies vaccination administered by a licensed veterinarian. 

Sincerely, 

George Teagarden, Livestock Commissioner 
Animal Facilities Inspection Program 

FEB 1 6 2011 

(b)(6)



KANSAS ANIMAL HEALTH DEPARTMENT 
Phone 9131296-2326 
TOPEKA,KANSAS 

CERTIFICATE OF VETERINARY INSPECTION 
COMPANION ANIMAL 

3. NAME, ADDRESS AND TELEPltONE NUMBER OF OWNER/CONSIGNOR 

STATE OF DESTINATION 
PERMIT REQUIRED 

Yes 0 No ~ 
Permit No. _________ _ 

TYPE OF ANIMAL SHIPPED 

o Dog 0 Cal pOther 

CERTIACATE NUMBER 

48- 81949 
TOTAL NUMBER OF ANIMALS I DATE:l / / Cj 

'3 '-7/10 / 
4. NAME. ADDRESS AND TELEPltONE NUMBER OF CONSIGNEE, . L... 

111 d IV 1/ L,/s;r L.. fJ &-/ C 0 Nt '" )L~ 
J I!CjCj uS !I/v Y L/{) 

/ y/1 / /'1 Xf/Ifo; III £ /i /! ./-... t-·"),-, /--/1' t " /' 1 
.-2-t'/ t?9 1/)" /-/ (.L/, L/~ 

Kan ... Uc:enMiRegI.lrallon No. If .pptlcable 
Il'l( C, ~{U /( IF <;. u 7 t(p c,/ 

5. ANNAL IDENTlACATtON (To be complflled by owner/consll/nor) 

)/I/(;>C;L. //~ s. &~':;c." t:> S 
K ...... Uc:enaelRegl.'rallon No. II appllc.bl. 

e. VACCINATION HISTORY (To b. compleled by velerinarian) 

RABIES 

.... ch orlillnal .Ignatur. 
rable. cartJllca'. hare 

....... 
JIll""'" 

COMP\.£1E 10 TAO. 
cot.t..Aft AND/OR TATTOO 

KANLU UCEH.J-TRA~ NO. 

BREED, COIItIOH 
OR SCIfHTlflC 

NAME 
AGE SEll COLOR OR 

Dl9T1NCTIVIE MARKS 
o _ V\nJa 0 L1v. VIruo I).J~L 

01ltEll VACClHAT1OHS, 

TE8Ta OR TREATMENT DEFECTS 

Dale Produd 

111 7{!clvl -1- - 1 I i' ~f IIH SilX 
·12) lL~ t !t/flr (C-r L Il)// I t- /k~ 

l'r,~3) :; IN l-/ -1- 'I :i I r I S--~v</-
,,(4) r r 7 

~; 
t..I~ . l~"(7)~-:-___ L 
~::. 

~ 
~:~!11I 
~1 I I I I t I 
~t,." OWNERICOHSIGHOR CER11FICAnoN:1 c.1IIy ......... Infonnallon concerning the ........ daecf ...... abo"" In lIam 51 ....... nd Approved by 
1.;-:.:CGmct, .......... I_the_~ of euc:hclaM:ttbad enImeIe 8nd that I ha"" phy.1caI1II1d tao .. cuatady of .uch .nlm ... . 

tr~TURE ., ' , ' ID~/IC/ . 
I."" / ,/p/ / 
~~i .VETElliNARy CEtmFlCATION: I -'"r that the .,.... cIMGtIbed· in ...... 5 have '-" .xamIned bY' .... 1hI. da' •• lhai u .. [t:;, ..... IILZ11oftpnavIdMIln Mm. lalnle and __ to IhII bMt of my 1u1owIadga; and IhaIthe 1oIto ..... 1lndln1l. have bean ...... 

• ~~"."" appIIabIe ....... ..... 
~fb, 1-wy .... the ...... claM:tlbedllbova.andonQXlUnua/loi'oshHl(i).eppIICabta.hav.bHnlnapectedby ... lhiadal._appearto \to . '. be ... of lIllY Irftc:tIoua or 00nIegI0uII ...... and 10 ... best of my knowledge, axpoIUfa /howato. wNc:h would_anger !he antmat 
I .. tr" or '** ........ or would endIInger ptjtIIc haaIIh. '. . t.o ·.I-*Y .... the ........ dMc:Ittad lIbova.andonconllooallonsMM(a) II appIic8bIe.hava bHnlnapectedby ... lhiadai. and appear 10 
{.:.:- . be ... of phplcallIbnonnaIIIIas whk;h would IItdangar the in/maI. . 
1",0. To my knowledge .... MknaIs.desaIbad above. and on ~1IOn ahaal(a) 1/ appttcabIa, IlflgInaled /rom an ar •• not quaranllnad lor 
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