
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 970-494-7478 
Fax 970/494-7461 

Pat Crabtree 
1525 Rd 0 
Saint Francis, KS 67756 

Dear Licensee: 

RE: ACKNOWLEDGEMENT OF RENEWAL 
Certificate Number: 48-A-1641 

Renewal Date: 04112/2012 

March 25, 2011 
Customer ID Number: 16834 

Thank you for submitting your Animal Welfare Act (A WA) license renewal documents and 
applicable fees. Enclosed is a copy of the renewal form and a new certificate indicating that 
your A W A license has been renewed for another year. 

As a reminder, you should file your application for renewal and pay your licensing fees on or 
before the expiration date each year. We will send you a renewal notice again next year 
about 60 days before the expiration date of your license. If you cease conducting regulated 
activities, you may cancel your license at any time by notifying us, in writing, that you wish 
to terminate your license. 

The law also requires that you notify us, by certified mail, of any change in the name, 
address, location, management and control or ownership of your business within lO days after 
such a change has occurred. 

Please be advised that your facility records must be kept current and they are subject to 
review by APHIS Officials during compliance inspections. You may order record keeping 
forms from this office free of charge. 

We appreciate your efforts in complying with the Animal Welfare Act. Contact this office at 
(970) 494-7478 if you have any questions regarding this letter or the Animal Welfare Act. 

Sincerely, 

.... 
.go",;",?" J'-J.-~".,! . ' I I I 
1(" ~1!J:.£/o/\ I{.·~~ 

Robert M. Gibbens, DVM 

Regional Director - Animal Care 
Western Region 

cc: Paul A. Thunstrom, A.c.r. 

Enclosures 

Safeguardmg Amencan Agncullure 
APHIS IS ar. agency of USDp, s Marketing and Regulatory Programs 

Ar Eaual Opportunity Provider and Employer 
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U.S. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

Pal ( rahtrc'.· 
IS:':' Rd () 
Saml I [clIlCI'" K~ ()7')h 

"RENEWAL 

COUNTY C Cllile TELEPHONE (7X5 332 - 2293 
3. IF PREVIOUSLY LICENSED - NAME AND ADDRESS 

7. NATURE OF 

C A-Zoo 

D D - Breeder 

D G - Circus 

D J - Drive thru 
Zoo 

D B - Aquariums 

DE - Pets 

D H - Animal Acts 

D K - Pet Store 

D I - Carnival 

D L· Broker 

No license may be issued unless a compleled application has been received (7 U.S.C. 2132-2143), 
and the applicant is in compliance with the standards and regulations Section 2133. 

DO NOT USE THtS SPACE- OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

USDA APHIS ANIMAL CARr 
Western Region 
2150 Ccntrc Ave. 
Building B. Mitilstop 3WII 
Fort Col/ins. CO 80526-8117 
(970) 494-7478 

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

1525 Rd 0 
Saint Froneis. KS 67756 
County: Cheyenne 

o 

o Partnership 

o 2 

o Corporation II! Individual 
o Other (Specify) ________________ _ 

() 

9. LIST OWNERS. PARTNERS. AND OFFICERS 

NAME AND TITLE 

      
      

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

ADDRESS 

'. ji?aNY(;.Jf<~ l.;--rt:.~~ 
,....),:.b ~t:', F \ (l '0 -t,'C"'S (.Jj -~J-7 

CLASS B (DEALER) - LINE '0' = LINE ·C· LESS THE AMOUNT PAID FOR THE ANIMAL(S) 
11. EXHIBITOR ONLY (No. of anlma!s holdtng now or held during the fast lJusiness 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 

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. 

  1J, NAME AND TITLE (Type or Prinlj -----

  
(JAN 1995) 

14. DATE 

r) I 
"') 'H \ I ( 

(b)(6)

(b)(6)

(b)(6)

Best Copy Available



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: 970-494-7478 
Fax: 970/494-7461 

Pat Crabtree 
1525 Rd 0 
Saint Francis, KS 67756 

Dear Licensee: 

RE: LICENSE RENEWAL 
Certificate Number: 48-A-1641 

Renewal Date: 04112/2011 

February 7, 2011 
Customer ID Number: 16834 

This is to remind you that your U.S. Department of Agriculture (USDA) Animal Welfare Act (AWA) 
license is due for renewal on or before the above renewal date. This is the only renewal notice you 
will receive. 

Please complete the enclosed application form, making any necessary corrections to the pre-printed 
inforn1ation, and return it to the above address, along with the appropriate license renewal fee, The 
annual fee is calculated by using the enclosed fee schedule. You may pay by cashier's check, certified 
check, personal check or money order made payable to the United States Department of Agriculture. 
You can also pay with a Visa or MasterCard, using the enclosed credit card authorization form, 
However, we cannot accept cash payments. 

Please note that you must have an approved, complete, and up-to-date program of veterinary care form 
on file at your place of business. You can obtain blank forms -- or any others you may need -- directly 
from this office or your USDA inspector. The A W A also requires that you report to us any changes in 
your name, address, location, management, control or ownership of your business via certified mail 
within 10 days after the change has occurred. 

It is very important that you file your A W A license renewal application before the expiration date. 
Any renewal notices received after that date will be considered invalid and returned. Accordingly, to 
continue to conduct A W A regulated business, it would be necessary for you to reapply and undergo 
the entire pre-licensing process. If your license expires and you continue to operate as a dealer or 
exhibitor, you will be in violation of the A W A and subject to legal action. 

We appreciate your efforts in complying with the Animal Welfare Act. Contact this office at if you 
have any questions regarding this letter or the Animal Welfare Act. 

Sincerely, 

Robert M Gibbens, DVM 

Regional Director - Animal Care 

cc: Paul A Thunstrom, A.c.I. 

Enclosures 

.... ns Safeguarding American Agriculture 

.. APHIS is an agency of USDA's Marketing and Regulatory Programs 

An Equal Opportunity Provider and Employer 
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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: 970-494-7478 
Fax 970/494-7461 

Ilal (rahlll'l' 
1,")2,") RdC) 
Sl Fr,lllcIS, I<S il77.")(l 

I kar 1,lccnscC' 

I{L',: i\(,I~N()WI.LIJ(iI~MLN'1 01, RLNl,:vVAI. 
('cllificalL: NUlllher: 4X-A-I641 

IZl'nc\\'~" DatL': 04/12/20 I I 

March 26, 20 I () 
('ustoillcr II) NUlllbcr: I MU4 

I hank you Itll' SlIhllllttin1,' Y(lur Anill1al \J.,'cILII'L' Act (/\ WA) licensL' rcncwal docunlcnts and 
appllcahle Il:es, I ',Ill' I (lscd is ~I copy of the rCIlC\"a I Ii lI'lll alld a Ill'W cert ificalc i Illlicating that 
your ,1\ \~( /'1 licl'nsc has hccil rL'lll'\-\ed lill' al1()ther yelr 

As a remindcr, yuu shuuld I'iil' your application I(ll' rcnl'\-val and pay your liccnsing Il:cs on or 
bcrore the cxpiratioll datc cach year. Wc will scnd you iI rcne'vval notice Llf,win next year 
ilhout ()() ciilYs he/tlrc the expiration date ol'your liecnsc, Iryou cease conducting regulatcd 
activities. you may cancel yuur liccnsc at any time by nlltirying us. in writing, that you wish 
to tcrminate your license 

The law als() rcquires that you notil)' us, hy cer(i/'ied mail. orany changc in (he nallle, 
address. location, management and eontl'lll or ownership 01' your husiness wi(hin I () days ancr 
such a change has occllnnl. 

Pleasl' be mh.'lscd (hat ),ourlilcility record,~ ll1ust bc kcpt currcllt and (hl'Y arc subject to 
review by API'IIS Officials durillg compliance inspections, You Illay order record keeping 
l(lrl11S from (his olTice li'ce or charge, 

Wc appreci<l(c yuur ellurts in complying \,\ith the Animal Welfare Act. Contact (his olTice a( 
(970) 494-74n if you have any qucstions regarding (his Icllcr or thc Animal \Vcli~lre Act. 

Sillcerely, 

!Zobcrt M. Ciibbens. j) V M 

IZeglOnal Dircctor - Animal Care 
\Vesll'l'll Regiol1 

Lnclosure;, 

Safeguardmg Amencan Agncu/ture 
APHIS IS an agency of USDA s Marketing and Regulatory Programs 

An Equal Opportunity ProVider and Employer 



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

1 NAME(S) 

P,ll ( 1:J!Hll", 

j '~" J<d () 
'-.; 1 [,111('1 k~ (1 !."(l 

(111)11\1\1 

[1 RENEWAL 

3 II, PREVIOUSLY LICENSED - NAME AND ADDRESS 

G" Circus 

[~ J - Drive thru 

, Zoo 
1---------·-----

B - Dealer L: C - Exhibitor 
iwm thar describos nature your business) 

o B - Aquariums DC - Auction 

[J E - Pets [I F - Roadside Zoo 

iJ H - Animal Acts 1 1 I - Carnival 

U K - Pet Store o L - Broker 

N(, ilcens(.' IllHy be Issued unless a completed ~Ippllc..:alloll tla:::> u~ef1 received (7 U.S.C. 2132-2143) 
alld ttw appllGLHlI IS If! cornphrHlce Wllh tlw st<-tfl(jards and regulations Section 2133 

DO NOT USE THIS SPACE- OFFICIALUSE ONLY 

SEND THE COMPLETED FORM TO: 

LSIJt\ ;\I'IIIS J\NIM/\L ('AR!' 
\\ l':-.IL'r11 l{q.!llHI 

2150( (illrl' /\ve. 

Iluil<iillg Il, Mailslo!, ,\ W II 
I'ori Colli"" C() XIJS2l>-XI17 
('J7I1) 494-747X 

accfJptable) 
I )c) J(d () 
SI ! rillh.>i~. K S (1775() 

("'tlll): ('IIJ:)'I:NNL 

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

II 

L~ Partnership U Corporation 

HANDLING ANIMALS IN WHI H 

TO 

ill Individual 

IJ 

L" Other (Specify) _________________ _ 

l) 

l __ , ______ ,_, ______ , ________________ 9,_LI_S_T_0_W_N_E_R_S_,_P,A_R_T_N_E_R_S_,_A_N_D_O_F_F_IC_E_R_S _________________________ ~ 
I NAME AND TITLE ADDRESS 
L_,~ ______ ,, __________ , ____________________ _+---------~~---------~r-~~---~----~~~~~~, 

  

 

CLASS A (BREEDER) - LINE '0' ; 'f, OF LINE 'C' 

CLAS~ B (DEALER) - LINE '0' ; LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S) 

A,1 

LASl BUSINESS YEAR 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 

11, 
WUdlor) 

DOGS 

CATS 

   
  

GUINEA PIGS 

 
 

  COMMISSIONS, ETC,) 
I-~------------,-----,---,----  '--'---+-----------

IJ' DOLLAR AMOUNT OF WHICH FE!: IS BASED 

{Sf'!r;t/On~ 2. {) anci 2.7) 
 

  
   

CERTIFICATION 

NONHUMAN PRIMATES 

I hereby make application for a license under the Animal Welfare Act 7 U,S,C, 2131 et seq, I certify that the information provided herein is true 
and correct to the best of my knowledge, I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all 

       art A, Parts 1, 2, and 3, I certify that I am over 18 years of age, 
  13, NAME AND TITLE (Typo or Prill!) 

  
 
 

   (Previous editions are obsolete) 
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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: 970-494-7478 
Fax: 970/494-7461 

1',lt Crabtree' 
I S2:, IZcI () 
St hanels, I<,S (,77S(, 

Dear Licensee: 

" I 

RE: LICENSE RENEWAL 
('cl'li licatc NUlllber: 4X-A-1 M I 

Renewal Date: 04!l2/2010 

February I (), 20 I 0 
Custollll!r ID Number: 16X]4 

This is to remind y()U th,11 your U.S. Departillent of Agrieuliurc (USUA) Anilllal WclJ[UT Act (AWA) 
license is due I'm renewal on or before the above renewal date. This is the only renewal notice you 
will receive. 

l'lc,lse cUlllplclc the enclosed application rorlll. Illaking any neCl!ssary corrections to the pn:-printed 
infll1'lnatiun. and rl!turn il to the above Hddress. along with the appropriate license rl!newal fee. The 
annual let' is calculated by using the enclosed rec schedulc, Yuu Illay pay by cashier's check, certified 
check, personal check or muney order made payable to the United States Department of Agriculture, 
You can also pay with ,I Visa or MasterCard. using the enclosed credil card authurization form. 
However, we cannol accept cash payments, 

Please note that you must have an approvl!d. complete. and up-to-date program of veterinary care form 
on tile at your place of business. You can obtain blank forms -- or any others you may need -- directly 
from this office or your USDA inspector. The A W A also requ ires that you report to us any changes in 
your name, address. locution, management, control or ownership of your business via certified mail 
within 10 clays atter the change has occurred, 

II is very important thut YOLI file YOLir A WA licensl! rl!newal upplication befllJ"l: the expiration date. 
Any renewal notices received aHer that date will be considered invalid ane! returnee\. Accordingly, to 
continue to conduct A W A regulated business, il would be necessary far YOLI to reapply and undergo 
the entire pre-licensing process. If your license expires and you continue to operate as a dealer or 
exhibitor. you will be ill violation orthe A V·,! A ane! subject tn legal action. 

We appreciate your efrorts ill complying with the Animal Welf[ue Act. Contact this office at (970) 
494-747K ifyoLi have any questions regarding this letter or the Animal Welfare Act. 

Sincerciy, 

Robert M. Ciibhens. DVM 

l~egl<1I1al Director - I\nimal Care 
Western Region 

cc: Cindy Rhocles. 1\.c.1. 

Lnclosure:-, 

Safeguarding AmerIcan Agnculture 
APHIS IS an agency of USDA s Marketmg and Regulatory Programs 

An Equal Opportunity PrOVider and Employer 



USDA 
:rn. 
United States 
Department of 
Agriculture 

Animal and Plant 
Health Inspection 
Service 

Animal Care 
Western Region 

2150 Centre Ave. 
Building B 
Mail Stop # 3W11 
FL Collins, CO 80526 
Phone: 970-494-7478 
Fax: 970/494-7461 

APlIIS 

~ 

Pat Crabtree 
1525 Rd 0 
St Francis, KS 67756 

Dear Licensee: 

RE: ACKNOWLEDGEMENT OF RENEWAL 
Certificate Number: 48-A-] 64] 

Renewal Date: 04112/20]0 

May 18,2009 
Customer ID Number: 16834 

Thank you for submitting your Animal Welfare Act (A WA) license renewal documents and 
applicable fees. Enclosed is a copy of the renewal form and a new certificate indicating that 
your A W A license has been renewed for another year. 

As a reminder, you should file your application for renewal and pay your licensing fees on or 
before the expiration date each year. We will send you a renewal notice again next year 
about 60 days before the expiration date of your license. If you cease conducting regulated 
activities, you may cancel your license at any time by notifying us, in writing, that you wish 
to terminate your license. 

The law also requires that you notify us, by certified mail, of any change in the name, 
address, location, management and control or ownership of your business within 10 days after 
such a change has occurred. 

Please be advised that your facility records must be kept current and they are subject to 
review by APHIS Officials during compliance inspections. You may order record keeping 
forms from this office free of charge. 

We appreciate your efforts in complying with the Animal Welfare Act. Contact this office at 
(970) 494-7478 if you have any questions regarding this letter or the Animal Welfare Act. 

Sincerely, 

Robert M. Gibbens, DVM 
Regional Director - Animal Care 
Western Region 

cc: Faron A. Greenough, A.C.1. 

Enclosures 

Safeguardmg American Agriculture 
APHIS IS an agency of USDA s Marketing and Regulatory Programs 

An Equal Opportunity Provider and Employer 
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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 

Pat Crabtree 

1525 Rd 0 
St Francis, KS 67756 

Telephone (785)332-2293 

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) 

FROM TO 

01-JAN-08 31-0EC-08 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(Class,.C,Exi)ibitorsgo to Block 9) 

~L~~;;,tlJf3,13!';_EDSR) 'L1NE,'D:.~.,1!2.CF .L)NE,:.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) 

 

 

 

 
 

    

FORM APPROVED OMB NO. 0579-0036 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 2150 Centre Ave, Building B 
Mailstop # 3w11 
Fort Collins, CO 80526 8117 
Telephone: (970) 494-7478 

CERTIFICATE I CUSTCMER NO.. RENEWAL DATE FEES 

CERT: 48-A-1641 

CUST: 16834 
12-APR-2009 

AMOUNT 

.·i' 

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

1525 Rd 0 

St Francis, KS 67756 
County: Cheyenne 

Telephone: (785)332-2293 

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

48-A-1586 

DATE RECEIVED 

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

5. TYPE OF LICENSE 

IX' Class A - Breeder Class B - Dealer I Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

X Individual Corporation Partnership 

Other (Specify) 

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

DOGS 
RODENTS 

CATS 

3UINEA PIGS 

HAMSTERS 

RABBITS 

"OERTIFICATION 
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. SIGNATURE 11. PRINT NAME 12. SOCIAL SECURITY OR TAX 13. DATE 

'---' 
   

(b)(6)

(b)(6)

Not A FOIA Redaction

Best Copy Available

(b)(6)

(b)(6)



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: 970-494-7478 
Fax: 970/494-7461 

Pat Crabtree 
1525 Rd 0 
St Francis, KS 67756 

Dear Sir/Madam: 

RE: LICENSE APPLICATION FOR CORRECTION 
Certificate Number: 48-A-1641 

Renewal Date: 04/12/2009 

May 1,2009 
Customer ill Number: 16834 

Certified Mail Receipt Number 7008 0500 0000 7755 0008 

We recently received your application for license renewal under the Animal Welfare Act (AWA). 
However, we are unable to process the application for the reasons indicated below. Please complete 
the form as instructed and return it/them to this office prior to 05-19-2009 to avoid further delays. 

FORM 7003 

__ Please complete and submit original form, which is enclosed. 
Please send $10 application fee. W- Please send $ 2:JrJ!iees required under block __ . 

__ Please send $ __ payment with corrected form(s). 
__ Please correct/complete the enclosed Credit Card Authorization Form. 
~ We have returned your check/payment (2574) in the amount of $360.00 which was received on 
04~7-2009 because The renewal fee remittance is incorrect. Please see enclosed fee schedule .. 

PLEASE CORRECT THE FOLLOWING BLOCKS ON FORM 7003 : 

Block 1 
Block 2 

-LBlock3 
Block 4 
Block 5 

Block 6 
(12-months period) 

Block 7 
Block 8 
Block 9 

Block 10 
Block 11 
Block 12 
Block l3 
Block 14 

We appreciate your efforts in complying with the Animal Welfare Act. Contact this office at (970) 
494-7478 if you have any questions regarding this letter or the Animal Welfare Act. 

Sincerely, 

Robert M. Gibbens, DVM 
Regional Director - Animal Care 
Western Region 

cc: Faron A. Greenough, A.C.l. 

Enclosures 

..... Safeguarding American Agriculture 

.. APHIS is an agency of USDA's Marketing and Regulatory Programs 

An Equal Opportunity Provider and Employer 



• vamplete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this carel to the back of the mail piece, 
or on the front if space permits. 

1, Article Addressed to: 

48-A-1641 # 16834 
Pal Crabtree 
1525 Rd 0 
St Francis, KS 67756 

"."'-, 
;'...-1 

I 

f~ , 

C /': /1.,. L / ' '{" , I 

/
'-{ i 

, {{-? C/ -. 

I , 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 

o:Q (Domestic Mail Only; No Insurance Coverage Provided) 

:3.m •••• m •••• ~~. 
Cl 

LI) 

L.Il 
f'
f'-

Cl 

Postage $ 
/-------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 

Pat Crabtree 

1525 Rd 0 
SI Francis, KS 67756 

Telephone: (785)332-2293 

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

 

      

FORM APPROVED OMS NO. 0579-0036 
No licens~ may be issued unless a completed appUcation has 

~~np~~~:tt~7t~e~·t~n~~~3;~1~3~~I~I,~~sare~Cf:,~ ~~ ~3 

DO NOT USE THIS SPACE - OFFICIAL USE ONLY 

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

----c--. __ . 

~~;iW~L;;;;'-:;:;-----~EES CERTIFICATE I CUSTOMER NO. 

CERT: 48-A-1641 

CUST: 16834 

t __ AMOUNT r-- DATE RECEIVED 

12-APR-2009 I 

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

1525 Rd 0 

SI Francis, KS 67756 
County: Cheyenne 

Telephone: (785)332-2293 

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

48-A-1586 

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

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

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

FROM TO 

0i-JAN-08 31-0EC-08 

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

CLASS A(BREEDER) - LINI;:.~D· = 1/2 OF lINE:CC--- ' 
CLASS B (DEALER) - - LINE 'D; ;; LiNE 'C' LESS THE AMOUNT PAID I'OR THE ANIMAL(S 

(Sections 2.6) 

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

B TOTAL NO OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 

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

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2 6 AND 2.7) 

i, ,'\ 

U{] Individual Corporation '.J Partnership 

Other (Specify) 

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

DOGS 

CATS 

'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. SIGNATURE 11. PRINT NAME 
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APPEAUH6 FAILURE TO REHEW 

, DID 2ND III MY REllBAlAL FOR MY USDA UCEHCE OIl APRIL 
6TH. I recelWHI "' IIACH OH APRIL 15TH. I HAD WRllI'EH THE 
~55 1IIC0I'MeCT. I THEH SEHT " RIGHT IIACH OUT WITH 
THe CCJlIMKT ADOIfESS. 
PUAS£ TMe THIS IHTO COIISlHRATIOH AS I HAVE HEVER 
BEEII LATE 011 MY REHBAlAL AHD WOULD HOT HAVE THIS YEAR 
EITHER. 

THNfH VOU •••••••••••••••••••••••••• PAT CRABTREE 1.525 RD 0 
ST. FlrNICIS, HS 67756 



~pr 24 09 12:27p Dale & Pat Crabtree 785-332-2293 p.1 

Mr gibbons. 

I mailed out my renewal in plenty of time for it to reach the office. 
Unfortunatly i received my renewal back and had to remail. thad 
put an incorrect address on the letter. My own street address and 
also a wrong zip. I have been guilty of doing this before, i guess we 
get too busy sometimes. As a resuLt my app arrived late. 
I have had 35 dogs booked in an auction for    in 
missoui for over 2 months. She is depending greatLy on me as the 
dogs have been advertized with over 3,000 breeders. I am afraid it 
will have a very negative affect on her sale and well as on myself if i 
cannot bring my animals. 
I am asking you to consider my appeal as i sell on a weekly basis to 
pet stores and i do not take having a current usda license lightly as 
the kenneL is our only business and income. rve had this sale planned 
as well so i wouLd not have neglected sending in my renewaL 
We do try to keep our kenneL facility as much above average as we 
possibly can and avoid as much negativity as possible. I have never 
been late on my renewal before and will not be again. I have held a 
usda license for many years. I aLso will be using registered maU from 
here on. 
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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: 970/494-7478 
Fax: 970/494-7461 

21-Apr-2009 c:opy 
PAT CRABTREE 
1525 RD 0 
ST FRANCIS, KS 67756 

Dear Ms Crabtree: 

Customer 10: 16834 
Certified Mail, Return Receipt 

# 7008 18300001 23079014 

Thank you for the renewal application and fees received in our office on 20-Apr-
2009. You were notified by certified mail on 20-Apr-2009, that your license was 
terminated due to the failure to renew your license on or before the expiration 
date of 12-Apr-2009. Section 2.5(b) of Title 9, Code of Federal Regulations, 
Subchapter A, Animal Welfare states, "The required annual license fee must 
be received in the appropriate Animal Care regional office on or before the 
expiration date of the license or the license will expire and automatically 
terminate. II 

Should you desire to become licensed with us again please contact us at the 
address or phone number above for a new license application kit. Complete and 
return the new license application, the green form for SSN/taxpayer 10 and a 
$10.00 application fee. 

Please be advised that if you conduct regulated activities without a valid 
license, you will be considered in violation of the Animal Welfare Act and 
subject to legal action. 

We are returning your renewal application, APHIS Form 7003, and your check # 
2574 in the amount of $360.00. 

If you have any questions regarding this letter, please write or call this office at 
the address or telephone number above. 

Sincerely, 

Robert M. Gibbens 
Regional Director - Animal Care 
Western Region 

cc: FARON GREENOUGH, A.C.l. 

APHIS Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 

~ lJ..., c.: .... ,,'!!1 (lnr'\nr+, ,nit" O"""i"or on'; C".,nll"''''OI'' 



• Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mall piece, 
or on the front If space permits. 

1, Article Addressed to: 

# 16834 
Pat Crabtree 
1525 Rd 0 
SI Francis. KS 67756 
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CERTIFIED MAil RECEIPT 

=r 

/ 
1- ,1' 

( I ' 

(Domestic Mall Only, No Insurap,;e I;overage Provldeo; 

~ ~1I~~na~~m!lImlIIIIDlmlllllllmI!mllllll. 
~ ~----~-----r--~~~~~.---~--~~~--~ 
Cl 
rn 
ru 
r-"i 

Postage $ 
1--------1 

Certified Fee 

Cl Return Receipt Fee 
Cl (Endorsement Required) 
Cl I------------~ 

Restricted Delivery Fee 
Cl (Endorsement Required) L ______ ---I 

rn 
<0 10lal Postage # 16834 
r-"i Pal Crabtree 

M"::::7"'F.:--- 1525 Rd 0 
<0 St Francis. KS 67756 
Cl t,.;c:.-.:;,-::.,--.,o-, 
Cl 
~ t,,"~.--,,:::::-:;;;:;: 

APR 2 7 2000 

Postmark 
Here 

3. Service Type 
,. CertIfIed Mall 
tl Reglst8l9d 
D Insured Mall 

D Express Mall 
WRetum Receipt for Merchandise 
6 C.O.D. 

4. Restrtcted Delivery? (Extra Fee) DYes 

2. Article Number 
,J (Transfer from service labeQ 7008 1830 0001 2307 9014 

PS Form 3811, February 2004 Domestic Return Receipt 102595-{)2-M-1540 
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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: 970-494-7478 
Fax: 970/494-7461 

Pat Crabtree 
1525 Rd 0 

RE: CERTIFICATE CANCELLATION FAILURE TO RENEW 
Certificate Number: 48-A-1641 

Renewal Date: 04/12/2009 

Certified Mail Return Receipt Number: 7008 18300001 23076761 
April 20, 2009 

Customer ID Number: 16834 

St Francis, KS 67756 

Dear SirlMadam: 

This is to inform you that, because we did not receive your Animal Welfare Act 
(A WA) license renewal documents and applicable fees before the stated expiration 
date, your license has expired and is no longer valid. 

If you have allowed your license to lapse and are conducting regulated activities, 
please be advised that you must undergo the entire licensing process, i.e. apply, pay 
the appropriate fees and pass a pre-licensing inspection, before being issued another 
license. 

Further more, if you are currently conducting regulated activities without a valid 
license, you will be considered in violation of the Animal Welfare Act and subject to 
legal action. 

We appreciate your efforts in complying with the Animal Welfare Act. Contact this 
office at (970) 494-7478 if you have any questions regarding this letter or the Animal 
Welfare Act. 

Sincerely, 

Robert M. Gibbens, DVM 

Regional Director - Animal Care 
Western Region 

cc: Faron A Greenough, AC.I. 

.... Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 

.. An Equal Opportunity Provider and Employer 
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• Items 1, 2, and a.Also complete 
Item 4 If Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallpiece, 
or on the front If space permits. 

1. Artlolel Adldi"Elss.~d to: 

48-A.~641 # 16834 
Pat Crabtree 
1525 Rd 0 
St Francis. KS 67756 
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D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

3. Service Type 
t:I CertIfIed Mall 0 Express Mall 
o Registered ~ Return Receipt for Merchandise 
o Insured Mail 0 C.O.D. 

4. Delivery? (Extra Fee) 0 Yes 

Postmark 
Here 

2. Article Number 
(Transfer from service label) 7008 1830 0001 2307 6761 

PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M·1540 
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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: 970-494-7478 
Fax: 970/494-7461 

Pat Crabtree 
J525 Rd 0 
St Francis, KS 67756 

Dear Licensee: 

January 27, 2009 

Customer No: 

Certificate No: 

Renewal Date: 

16834 

48-A-1641 

04/12/2009 
RE: LICENSE RENEWAL 

This is to remind you that your U.S. Department of Agriculture (USDA) Animal 
Welfare Act (AWA) license is due for renewal on or before the above expiration 
date. This is the only renewal notice you will receive. 

Please complete the enclosed application form, making any necessary corrections 
to the pre-printed information, and return it to the above address, along with 
the appropriate license renewal fee. The annual fee is calculated by using the 
enclosed fee schedule. You may pay by cashier's check, certified check, personal 
check or money order made payable to the United States Department of 
Agriculture. You can also pay with a Visa or MasterCard, using the enclosed 
credit card authorization form. However, we cannot accept cash payments. 

Please note that you must have an approved, complete, and up-to-date program of 
veterinary care form on file at your place of business. You can obtain blank 
forms -- or any others you may need -- directly from this office or your USDA 
inspector. The AWA also requires that you report to us any changes in your 
name, address, location, management, control or owner- ship of your business via 
certified mail within 10 days after the change has occurred. 

It is very important that you file your AWA license renewal application before 
the expiration date elapses -- any renewal notices receiced after that date will 
be considered invalid and returned. Accordingly, to continue to conduct AWA 
requlated business, it would be necessary for you to reapply and undergo the 
entire pre-licensing process. If your license expires and you continue to 
operate as a dealer or exhibitor, you will be in violation of the AWA and 
subject to legal action. 

We appreciate your efforts in complying with the Animal Welfare Act. Contact 
this office at 970-494-7472 if you have any questions regarding this letter or 
the Animal Welfare Act. 

Sincerely, 

Robert M. Gibbens, DVM 
Regional Director - Animal Care 
Western Region 

cc: Faron A. Greenough, A.C.l. 

Enclosure5 

Safeguarding Amertcan Agriculture 
APHIS is an agency of USDAs Marketing and Regulatory Programs 

An Equal Opportunity Provider and Employer 



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 970/494-7478 
Fax: 970/494-7461 

Pat Crabtree 
1525 Road 0 
St Francis, KS 67756 

Dear M, Crabtree, 

October 20,2009 

CERTIFIED MAIL-RETURN 
RECEIPT REQUESTED 
# 7009 1410 0001 62579116 

License # 48-A-1641 
Customer # 16834 

The enclosed APHIS Form 7060, "Official Warning, Violation of Federal 
Regulations", is being issued to you for alleged violations of the Federal Animal 
Welfare Act. This notice is being issued at this time as a serious warning that if 
you fail to comply with the requirements of the Animal Welfare Act in the future, 
this citation and a" past and future documented violations wi" be used to justify a 
more severe penalty. 

The Animal vyelfare Act provides for penalties of up to $10,000 per violation. 

If you have any questions regarding this citation or the Animal Welfare Act, 
please contact this office at the address or telephone number above. 

Sincerely, 

Robert M. Gibbens, DVM 
Director 
Western Region, Animal Care 

cc: Faron Greenough, ACI 

...... Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 

.. An Equal Opportunity Provider and Employer 



UNITED STATES DEPARTMENT OF AGRICULTURE CASE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VIOLATOR 

Pat Crabtree 

OFFICIAL·WARN,ING 48-A-1641 

VIOLATION OF FiEDERALREGULATIONS 
ADDRESS (Street, Citv, Slate, Zip Code) 

1525 Road 0 
St Francis, KS 67756 

The Department of Agriculture has evidence that on or about August 10, 2009 and July 1, 2008, you or 
your organization committed the following violations of Federal Regulations: 

Section 

2.75 (a) (1) (vi) - Records: Dealers and Exhibitors --

Failure to maintain records that include the required information for all dogs 
acquired, owned, held, or otherwise in your possession or control 

Titles 7 & 9 Code of Federal Regulations were promulgated to help prevent the spread of animal and plant pests and diseases and 
assure the humane treatment of animals. Since violations of the regulations can have serious and costly impact detrimental to the 
public interest, you are warned of this violation. Any further violation of these regulations may result in the assessment ofa civil 
penalty or criminal prosecution. If you have any questions concerning this warning or violation, please contact the listed APHIS 
Official. 

APHIS OFFICIAL (Name and Tit/e) OFFICE ADDRESS: 

Robert M. Gibbens, Director 2150 Centre Ave. Building B, MS3W11 
SIGNATURE DATE ISSUED Fort Collins, CO 80526 

f7~!zl'L 
TELEPHONE NO. AC 

10/20109 (970) 494-7478 

FOR PERSONAL SERVICE - RECEIVED BY: (Name and signature) DATE RECEIVED: 

FOR CERTIFIED MAIL - RECEIPT NO: 70091410000162579116 

APHIS FORM 7060 Previous editions may be used 
(JUN 91) PART 1· VIOLATOR 
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• ~ 1,2, and 3. Also complete 
item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the maiiplece, 
or on the front If space permits. 

1. Article Addressed to: 

Pat Crabtree 
1525 Road 0 
St Francis, KS 67756 
48-A-1641 

Mall 9Exp/8Bs Mall 
o Registered ~ Return Receipt for Merchandise 
o Insured Mall 0 C.O.D. 

4. RestrIcted Delivery? (Extta Fee) 0 Yes 

2. Article Number 
(Transfer from service /abel) 7009 1410 0001 6257 9116 

PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-1540 : 

! 

(b)(6)



rr--'f n,r nit en t:' 
r.::"tt,,\,I~. il\ l h ... i.. 

Request to Use Micro chipping as a Method of Identification 
Submit completed form to: USDA-APHIS-AC 

2150 Centre Ave. 
Building B, Mailstop 3W11 
Fort Collins, CO 80526 

--I) 
Name of Business: ~l"tid '£ (-'(0'-\). )<:, d<~·Qj' r\ -eJ ... 

~ r\. 
Name of Owner:' --t: ... ~j \. cc\.k-J;v\ L1-=-.-I-I _____________ _ 

... ----) 
Address: ! S,.j <-j "'t',d () 

City: s+~~\ )\(\i\~II~~) 
USDA License Number: 4-'6- (~-l (0 ~( USDA Tattoo# (if any): 

Microchip Information: 

Manufacturer andtr ~r~tl of Microchip and Reader: 

Location of Microchip (For example: left side of neck) 

\ --1~'\ lC\ dl Q' 11\ c C' ¥ .... 
* The location of the chip must be consistent from animal to animal 

I accept and understand that: 
* The microchip scanner must be readily available to APHIS officials. 

* Animal identification records must indicate the microchip number, the manufacturer of the 
chip, and the approximate location of the microchip in the animal. 

* When sold or given to another regulated facility, animals with a microchip must have an 
official tag or tattoo if the new facility does not have a compatible scanner. 

* APHIS may revoke an approval at any time if the micro chipping system is discovered to be 
ineffective. 

Licensee/Registrant Signature: _        ___ _ 
 

Date: .. ~-;; - l -,j. b 1 [) 

Approved by APHIS Official: ___ Q----.;~-'-e--=;;;;..--q---=---..Y-....:-"' _._,~_. _. _'" -_.,,_. __ _ 
> 

Date: -Z~, ·_--_-+I~lclo..:.~_·-_---,,\L-.,;O;;:;;;,.·_' _ 

Note' This is an optional document to assist licensees/registrants in meeting the requirements of 
of the regulations. Licensees/Registrants may develop their own formals if desired. 

AUG 1 7 2atO 

(b)(6)



USDA 
iIiiii 
United States 
Department of 
Agriculture 

Animal and Plant 
Health Inspection 
Service 

f\ Illin a I Care 
Western Region 

;)150 Centre Ave, 
Building B 
Mail Stop # 3W11 
iCt CollinS, CO 80526 
Phone: 970/494-7478 
Fax 970/494-7461 

Pat Crabtree 
1525 Road 0 
St. Francis, KS 67756 

Dear Ms Crabtree: 

August 17, 2010 
License Number: 48-A-1641 
Customer Number: 16834 

Your request for a variance to use your computerized record keeping system instead of 
APHIS Form 7005 has been received. 

However, your request cannot be granted at this time for the following reason: the 
sample of your computer product was not completed of information, as it would if it were 
the required fields of the APHIS Form 7005. Your E-Z Kennel Plus samples must be 
filled out completely, as if it was being given to your inspector during an inspection of 
your facility. 

Please feel free to resubmit your request after you have completed entering all the 
information into your E-Z Kennel Plus program. 

If the USDA develops further changes affecting record keeping, this variance request 
may be re-evaluated to determine compliance with any new record keeping requirement. 

If you have any questions regarding the use of computerized records, please call this 
office at the number listed above. 

Sincerely, 

)/~~ 
Robert M. Gibbens, DVM 
Western Region Director 
Animal Care 

cc: Cindy Rhoades, ACI 

APHIS Safeguarding Amer;can Agriculture 
~ APHIS IS an agency of USDAs Marketmg and Regulatory Programs 

'. An Equal Opportunity Provider and Employer 
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Pat Uabtree 
'1525 Road 0 
~~alilt FI-ancis, KS 67756 

Dear IVis Crabtree 

August 31, 2010 

License Number: 48-A-1641 
Customer Number: 16834 

Iiour t'equest fm a variance to use your computerized record keeping system instead of 
l-'PHIS Fotry 7005 has been received. 

The variance fm you to use your computerized record keeping system for official USDA 
record keeping is approved. While the format has been approved, it must contain the 
information required in Section 2.75(a)(1) to remain in compliance with the regulations. 

Presentation of the records by only a computer disk is not acceptable. In most cases, 
the inspector will request a hard copy to be available at the time of the inspection. 
He/she will have the right to observe the retrieval and printing of the records. If the 
inspector were unable to receive the records for proper identification, this would be 
considered a violation of Section 2.126(a)(2). 

Any changes to your format must be submitted to this office for approval. 

If the USDA develops further changes affecting record keeping, this variance may be re
evaluated to determine compliance with any new record keeping requirement. 

If you have any questions regarding the use of computerized records, please call this 
office at the above number. 

Sincer'ely, 

1~~ 
Robert M Gibbens, DVM 
Western Region Director 
Animal Car'e 

cc Ctndy Rhodes, ACI 
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1 0- 258 

-Krillin RedenIus-
< ...... ft4IhedogIreacu . 
0Ig> 

To <fOia.officer@aphis.usda.gov> 

cc 

021211201003:32 PM bee 

Subject FOIA Request 

I am requesting inspection reports on this breeder from 20OS-2010. 

Pat Crabtree, dba Little Paws Kennel 
1525 Road 0, St. Francis, KS 
Their website says though they are In Baileysvllle?7?7 
785-336-6623 

Thank You, 
Kristin Redenius-Founder/Executive Director 
4 The Dogs Rescue 

WDM, IA 50265 
Phone: 515-681-9766 Fax: 515-225-1368 
Email: kredeniUS@4thedogsrescue.org 
Web: www.4thedocsrescue.org 

'. 
l( ,-,"-! 

Facebook: 
http://www.facebook.COm!pages!West-Des-Moines-IN4--The-Dogs-Rescue-lnc!82840816331 ?ref=ts 

"The measure of a man is in how he treats the animals." 
HBy the love of those I have been priveleged to rescue, I have been rescued." 



MAY-30-200B 15:00 USDA-APHIS-AC 

- .=;"S otS-,· 
Date: 
Fu.tName:* 
lMt,....: .. 
OrgMiz IPCln: 
AdcItMa:"' 

CIty;. 
State:· 
Phone": 
E-MllII: 
c.tIIgory:* 

FOIA Rtquest Order Fonn 

06121/2008 
UndMy ; 
Jones 

        

Colorado Springs 
   

    
 

 Animal Health 
IZI Animal Welfare 
o Financial 
o ImportlExports 
o Personnel 
o Plant ProtectIon and Quarantine 
o Veterinary SelVic:es 
o Wildlife Management 
o MiscefJaneous 

TIme Pertocl (for requested records) 
0512112005 0512112008 

4107344993 

Deacription of information you are Requ.-ting: .*.- (.; It 
I would like aU record. and In$p8CCtlons for USDA numbers:,48-A-1530 and 

:L i' - L' 48·A-164'. I would al80 like any cancellatiOn request of one USDA number to 
another USDA number if available. 

You MUST .... to pay applicable f ... In order to PfOCeSS your FOIA request. 
F-. aN ...... in the M'IOunt of $25.00 or more. A letter will be sent to you 
~ ... __ arnountof your fee. 
~ Yee I .... to PlY all applicabkt fees forth .. request. 

------"'" • Mandetoty FJeld 

JUN 182008 

P.019 

(b)(6)

(b)(6)
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08-667 
 

 

0412012008 02:56 PM 

  
      

ColoradO Springs, CO. 80906 
telephO   
E-MaIl:   

(;C 

bee 

Subject (n;) $uli,rO:::l; 

';_C734£9S3 P.003 

I am writing to request the :ir,;,;;' t~;~et. !JS[;;JlI" i!'!lspe:aiion reports on 
the USDA. ~Ql •• d dog breeder lilted below. I " (:;:5(, :=reU'Es:".,:iii'o{!; reeotds of any' 
_JRinllltt'ative __ ( •••• fines) liken agains::.;u::c [jii'e·:;:i:l~~. :~i~ .. st! .et me know 
who ... t..n .... HC to thi$ praJect. Let me ;i~,.,:~w if v-m.: I:eq!.!~!l"t:; a!ny additiona~ 
iRfor.-tton 1ft __ to fulfill thla ,"U". 
::::;.>-' ---.. 
~ 48-"·'''1, Pat Crabtree, 1525 Road 0 ;:0:i,~':' 1F,~<1ds i;:a,l'i5a!S 67'S~ 1f' if;'{; 1 
Thank-fOu~ 

••.••• ,., I. 

Get tne·¥fttOyestloolbar. Map$, Traffic, Directions & MoL, 

MAY 202006 

? il ... . 

(b)(6)

(b)(6)

(b)(6)



Inspection Report

insp_id209102113020684
CRHODES

United States Department of Agriculture
Animal and Plant Health Inspection Service

Jul-27-2010

16834

48-A-1641

002

1525 RD O

SAINT FRANCIS, KS 67756

Customer ID:

Certificate:

Site:
PAT CRABTREE

Date:

Type: ROUTINE INSPECTION

PAT CRABTREE

2.50
TIME AND METHOD OF IDENTIFICATION.

2.50  Time and method of identification. (a) A class ``A'' dealer (breeder) shall identify all live dogs and cats on the
premises as follows:  (2) Live puppies or kittens, less than 16 weeks of age, shall be identified by:  (i) An official tag
as described in Sec. 2.51; (ii) A distinctive and legible tattoo marking approved by the Administrator; or (iii) A plastic-
type collar acceptable to the Administrator which has legibly placed thereon the information required for an official tag
pursuant to Sec. 2.51.

No identification as described in this section for twelve 8-9 week old puppies that are not housed with their dam in the
main whelping building.  Ensure all animals on the premises are properly identified.

To be corrected by:  August 2, 2010

(a) (2)

3.6
PRIMARY ENCLOSURES.

3.6  Primary enclosures for dogs and cats must meet the following minimum requirements:
    (a) General requirements. (1) Primary enclosures must be designed and constructed of suitable materials so that
they are structurally sound. The primary enclosures must be kept in good repair.

    The second whelping building enclosure #8 from the north side housing one dog has a tie missing that holds the
fence to the back support pole causing the fence to fall down leaving a gap and not in good repair.

    Enclosure housing Snowball the wood around the outside dog door is chewed, ripped and splintering and not in
good repair.

    The six top outside enclosures housing 15 dogs in the fourth building on the south side has wood chewed, worn
and broken off pieces along the top back part of the enclosures and not in good repair.

(a) (1)

Jul-28-2010

SENT BY EMAIL TO PAT CRABTREE

OWNER Jul-28-2010

CINDY  RHODES, A.C.I. USDA, APHIS, Animal Care

ANIMAL CARE INSPECTOR Inspector 5047Title:

Prepared By: _______________________________________________
Date:

Received By: _______________________________________________
Date:

Title:

Page 1 of  2

USDA -. 



Inspection Report

insp_id209102113020684
CRHODES

United States Department of Agriculture
Animal and Plant Health Inspection Service

Ensure that all enclosures are maintained in good repair.

To be corrected by:  August 2, 2010

3.6
PRIMARY ENCLOSURES.

3.6 (a) General requirements. (2) Primary enclosures must be constructed and maintained so that they: (i) Have no
sharp points or edges that could injure the dogs and cats.

    Fourth building on the south side the six enclosures on the top outside housing 15 dogs has sharp wire edges bent
downward towards the animals which could potentially injure an animal.

    North building on the east side between enclosure 1 and 2 (lower pens) the back brace has broken away leaving
sharp wire ends protruding into enclosure #2 housing one dog.  The sharp wire ends could potentially injure an
animal.

Maintain all enclosures so that they protect the animals from injuries.

To be corrected by:  August 2, 2010

(a) (2) (i)

Inspection accompanied by and an exit briefing conducted with facility representative.

Jul-28-2010

SENT BY EMAIL TO PAT CRABTREE

OWNER Jul-28-2010

CINDY  RHODES, A.C.I. USDA, APHIS, Animal Care

ANIMAL CARE INSPECTOR Inspector 5047Title:

Prepared By: _______________________________________________
Date:

Received By: _______________________________________________
Date:

Title:

Page 2 of  2

USDA -. 



Photographer: Cindy Rhodes Legal Name: 48-A-1641

  Photo Taken: Tue, Jul 27, '10

    Description: No identification for 12 weaned puppies 8-9 weeks old not housed with their dam in the main whelping
building

PAT CRABTREE

     Inspection: 209102113020684



Photographer: Cindy Rhodes Legal Name: 48-A-1641

  Photo Taken: Tue, Jul 27, '10

    Description: Second whelping building enclosure #8 from the north side housing one dog has a tie missing leaving a
gap and not in good repair

PAT CRABTREE

     Inspection: 209102113020684



Photographer: Cindy Rhodes Legal Name: 48-A-1641

  Photo Taken: Tue, Jul 27, '10

    Description: North building east side between enclosure 1 and 2 has sharp wires protruding into enclosure 2 could
potentially injure an animal

PAT CRABTREE

     Inspection: 209102113020684



Photographer: Cindy Rhodes Legal Name: 48-A-1641

  Photo Taken: Tue, Jul 27, '10

    Description: 6 top enclosures in the fourth building on south side has wood chewed, worn and pieces broken along the
top back of the enclosure and sharp bent wires protruding into the enclosure.

PAT CRABTREE

     Inspection: 209102113020684



Photographer: Cindy Rhodes Legal Name: 48-A-1641

  Photo Taken: Tue, Jul 27, '10

    Description: Enclosure housing snowball wood around the dog door is chewed, ripped and splintering wood not in good
repair.

PAT CRABTREE

     Inspection: 209102113020684



Photographer: Cindy Rhodes Legal Name: 48-A-1641

  Photo Taken: Tue, Jul 27, '10

    Description: 6 top enclosures in the fourth building on south side has wood chewed, worn and pieces broken along the
top back of the enclosure and sharp bent wires protruding into the enclosure.

PAT CRABTREE

     Inspection: 209102113020684


