
Every im;aarch facility, exhibhor, earner, and intermedi ate handle r not required to be license(! under 
Section 3 of the Animal Wettare Act, shall register wilh the USDA (7 USC 2136) . This application 
provides Information tor such reglslra tion. 

0MB No. 0579-0036 
FORM APPROVED 

U.S. DEPARTMENT OF AG RIC UL TURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE USDA USE ONL V 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Applicant should send completed form to th is address . 
USDA APHIS ANIMA L CARE 
WESTERN 

REGISTRATION UPDATE 

1. REGISTRANT (Name and permanent mailing address, including Zip Code) 

Kyle Taitt 
335 Locust 
Fort Collins , CO 80524 

COUNTY: Larimer TELEPHONE 913 486 · 1600 
3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 

NIA 
5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 

RESEARCH, TESTS , OR EXPERIMENTS 

0 Yes ~o 

7. FEDERAL FUND TYPES : 

• Award O Contract O Grant O Loan 

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

CERTIFICATE NOJCUST NO: 
84-R-0086 

326713 

RENEWAL DATE 

11-Feb-2020 

2. LOCATION (S) OF BUSINESS, EXHIBITION SrTE(s), OR RESEARCH FACILITIES 
(Ilse iJdditlonal sheets If necessary) 

6. TYPE OF REGISTRATION : 

O Class E - Exhibitor O Class H - Intermediate Handler 

~ Class R - Research Facility O Class T • Carrier 

8. TYPE OF ORGANIZATION : 

o Partnership 

0 Other (Specify) 

O Corporation ~ Individual 

9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSH IP IDENTIFY EACH PARTNER OR OFRCER, IF CORPORATION, IDENTIFY PRINCIPAL 
OFRCERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet if needed) 

r----- -- - ----- -- - -,---- --- -- - ---- ----t- - ---- --- - ···-- -···-·-·---··-·· ··---··- ·- ··-

1---- ----------··-- --- 1--- ----- -- --- - ----+ - ---- -- - ---- --- --- --·--··- -···-·· 

APHIS FORM 7011 
(FEB2009) 

20-05387 _00000 1 

CERTIFICATION . 

12. DATE SIGNED 

'-f/Jg'/26 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/15/2020


