20-03437_000010

OMB No. 0579-0036
provides | FORM APPROVED

v ior, carner, and
Section 3 of the Animal Weifare Act. shall register with the
nformation for such registration

“U.S. DEPARTMENT OF AGRICULTURE USDA U'SEBQT_T—” i i )
ANIMAL AND PLANT HEALTH INSPECTION SERVICE e —
» 3 SERVIGE Applicant should send completed form to this address

APPLICATION FOR REGISTRATION USDA APHIS ANIMAL CARE
(TYPE OR PRINT) EASTERN

2150 Centre Ave

Building B, Mailstop #3W11
Fort Collins, CO 80526-8117
970) 494-7478

REGISTRATION UPDATE B
CERTIFICATE NO./CUST NO: | RENEWAL DATE

34-R-0017
7-Mar-2020
129
[T1. REGISTRANT (Name and permanent mailing address, including Zip Code) ) 2. LOCATION (S) OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES
(Use additional sheets if necessary)
Michigan State University _ - ‘ ‘
{/ . ‘
Office Of Research-And Grad-Gtudies Thc QENOoYy Vile Tres 1 dend
Admin Building L 1D |
) . YOV 122 S0anmchn At
426 Auditorium Rd, Rm 232- 0 4 S . o Sear ON ool }
East Lansing, M| 48824 T OUar O | County: Ingham

_COUNTY: Ingham TELEPHONE (517) 355 - 0306 -

[73. [A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) = e 174, (B) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST: E
|
| |
[ 7. ARE YOU USING FEDERAL FUNDS TO CARRY OUT [76. TYPE OF REGISTRATION: - 1
RESEARCH, TESTS, OR EXPERIMENTS ‘ - .
; | © Class E - Exhibitor & Class H - Intermediate Handler
,E Yes O Ne ‘
@ Class R - Research Facility < Class T - Carrier i
7. FEDERAL FUND TYPES: 8. TYPE OF ORGANIZATION: ;
& Award B Contract ¥ Grant < Loan & Partnership <O Corporation < Individual
@ Other (Specify)

— [79. IFINDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR | OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL
OFFICERS FOR RESE»\RCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use scpar.ﬂe sheet if needed)
A h NZ\TFE — | B. “TITLE c T ADDRESS ¢ ‘A,._‘.,:T,,;,m‘.“ B
T

| - BN (3 =< | 1 y
/"\x 1. -(‘, WS OAT (O &2ual Gana

CERTIFICATION
r under the Animal are Act, 7 US.C 2131 et seq and | conif
omply with all the regulations and standards contained in 9 CFR, Subpa

 that the infarmiation provided herein 1s true and correct 10
2 and 3. | certify that all listed persons are 18

hereby register as a Research Facihly, Exhibit
best of my knowledge. | hereby acknowiled:
years of age or old

R P —— S— = rp— - - 1

710, SIGNATRBE. i i | 11, NAME AND TITLE (Ty, 12. DATE SIGNED }

S 0 ) O ) JERCEEN




