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1. REGISTRANT (Name and malling address, including 2ip Code) 2. LOCATION {S) OF BUSINESS, EXHIBITION SITE(9), OR RESEARCH FACILITIES |
{Use additional sheets if necessary)

Texas State Universlty

801 Unlverslty Drive

JCK 489 .

San Marcos, TX 78666

COUNTY: Hays  TELEPHONE {512) 245 - 2314

3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 4. (B)ACTIVE USDA CERVIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST: |

%. ARE YOU USING FEDERA DS TO CARRY OU 6. TYPE OF REGISTRATIGN:

RESEARCH, YESTS, OR EXPERIMENTS < Class E - Exhibitor < Class H - Intermediata Handlar
A vyes [Ono
® Class R -Rasesrch Faclity <> Class T - Carrler
7. FEDERAL FUND TYPES: 2. TYPE OF ORGANIZATION;
& award gconﬂaci &Granl < Loan Lo Partnership < Corporation < Individual

@ Other (gpecﬂy)

9. IF INDVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, [F CORFORATION, IDENTIFY PRINCIPAL
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTICNAL QFFICIAL (Use separate sheet Il neeced])

A NAME B. TITLE C. ADORESS (fuf adcress, 2iP Code)

CERTIFICATION
| hareby raglsier ac a Resaarch Facllity, Exhibitor, Camise, or intarmadiate Handiar under tha Animaf Welfara Acl, 7 U.S.C.. 2131 et seq, and | cartify that Iha irformalion previded hamein is true and coract (o
the bast of my knowledge. | hereby racalpt of snd agree 1o comply with all he regulalions and slandards conlsined in 8 CFR, Subpart A, parls 1, 2 and 3. | cerily that alt Isled parsons am 18
years of age or older,
} 13, RAME AND TITLE (Type or P {Z. DATE SIGNED
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