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Every research facility, exhibitor earner. and 1ntermed1ate handlflr not required lo bo licensed 1.1ndet 
Secc10n 3 of the Animal Welfare ACl. &hall reg1s1or Wllh tho USDA (7 USC 2136). Th,, aopt,eatJon 
provides Information for st.1ch reg11lrat1on 

0MB No. 0579-0036 
FORM APPROVED 

U.S. OEPARTMENT OF A GRICULTU RE 
ANIMAL ANO PLANT HEALTH INSPECTIO N SERVICE 

USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Applicant should send completed form to this address. 
USDA APHIS ANIMAL CARE 
WESTERN 

REGISTRATION UPDATE 

1. REGISTRANT (Nam~ and permanent mail/ng address , including Zip Cod• ) 

Murray State College 
One Murray Camp us Ste VT 100 
Tishomingo, OK 73460 

COU NTY: Johnston TELEPHONE 580 ·31'1 96'1<4 
3 . (A) PREVIOUS USOA REGISTRA TION NUMBER {IF AN Y) 

5. ARE YOU USING FEDERA L FU NDS TO CARRY OUT 

RESEARCH , TESTS , OR EXPERIMENTS 

0 Yes i No 

7. FEOERAL FUND TYPES : 

• Awar d • Contract O Grant • Loan 

2150 Centre Ave. 
Building B, Mailstop #3W11 
Fort Collins, CO 80526-8117 
(970) 494-7478 

CERTIFICATE NO./CUST NO: 
73-R-0016 

1389 

RENEWAL DATE 

9-Jan-2020 

2. LOC ATION tS) OF BUSINESS , EXHIBITIO N SITE{s), OR RESEARCH FACILITIES 
(Use addlrtonal sheets ff necessary) 

County : Johnston 
4. (8) ACTIVE USDA CERT IFICATE NUMBE .R(S) IN WHICH YOU HAVE AN INTEREST: 

6. TYPE OF REGISTRATION : 

O Class E - Exhibi to r • Class H - Intermedia te Hand ler 

0 Class R - Research Facility • Class T - Carrier 

8. TYPE OF ORGAN IZATION : 

• Panners hip • Corpo rat ion • Ind ividua l 

~O ther (Sp ecify) 
9. IF INDIVIDUAL IDENTIFY EACH OWNER , IF PARTNERSH IP IDENTIFY EAC H PARTNER OR OFFICER , F CORPORATIO N. IOENTIFY PRI 
OFFICERS FOR RESEARCH FAC ILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use sep a rate sheer II needed) 

NAME 8 , TIT LE 

CERTIFICATION 

I hereby register as a Res.earch Facihry, Exh1b,1or. Carn e,. or lntermed.a1e Handler tinder the Anima l Welfa re Ac:1. 7 U.S.C 2131 et seq and I certify tha1 lhe informahon prov1ded here n ,s true a.nd correcl 
to the best of my knowledge I hereby ac:knowtedge teee1pt of ar,d agree to comp(y With all the regulations and standards contained in 9 CFR. Subpart A. parts 1, 2 atld 3. I eertlf'y that atl llsled persOt1s are 

18 yoars of ago or old a, . 

(FEB 2009) 
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