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El/ery research laohty, exhlbotOf, earne,. and ,ruermedreie handle, nol reqwed lo be licensed under 
Sect.on 3 or u,e Animal Welfare Act shall reo,storw~h 1110 USDA (7 USC 2136) This apelca ton p,o,ides 
lnJ()(mat1on tot sueh re-gistrat.OI\ 

U.S. DEPARTMENT OF AGRICUL T\JRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

1. REGISTRANT (Nam• and permanonl mailing •ddreu , including Zip Codo) 

Michigan State University . • n . 
Office OfR e:iee1chA11d S1ed G!tidi9811--L- -Se.n10< V(Ce., Y,-,~ td.t..J 
Adm in Bu ilding J;....,.,.. (:> .L 
426 Auditorium Rd, Rm~ f;l L\ C\ -y .. .,.. ,OJSpo.r(.J'. C-~ 
East Lansing , Ml 48824 ~0\/~,0n 

COUNTY: In ham TELEPHONE 517 355 - 0306 
3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY} 

0MB No. 0579•0036 
FORM APPROVED 

USDA USE ONL V 
Appl icant should send completed form to Lhis address . 
USDA APHIS ANIMAL CARE 
EASTERN 
2150 Centre Ave 
Build ing B, Ma ilstop #3W11 
Fort Collins , CO 80526 •8117 
{970) 494•7478 

CERTIFICATE NO./CUST NO: RENEWAL DATE 
34•R·0017 

7•Mar•2020 
129 

2. LOCATIOl•I (S) OF BUSINESS, EXHIBITION SITE(s). OR RESEARCH FACILITIES 
(Uso •dd itional sheots if necesury) 

4. (8} ACTIVE USOA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST; 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 
RESEARCH, TESTS, OR EXPERIMENTS 

6. TYPE OF REGISTRATION: 

• Class E - Exhibi tor • Class H - Intermediate Handler 

D No 

7. FEDERAL FUNO TYPES: 

~ Award 3&:" Contract ~Grant • Loan 

~ Class R - Research Facil ity • Class T • Carrier 

8. TYPE OF ORGANIZATION: 

• Partnership • Corporation • Indi vidual 

~ Other (Specify) 
9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use Hp•rate shoot H needed) 

c. ADDRESS lh"' ....,.,. . ,1CMID'lg lJP C:00,J 

·-· ._.A&xh.1.r;l>5-:h~~ . .looBw&.~ ....... -.. 
.... .. ':-:1.2 .(e ...... A-.\>-.~XQ\C:...u.Y.b. .... ~~~ ................. . 

... ·····~ -·-_z4q_ ............ -............... _ .. _ ................. _._ 

-· .... E~t ... ~1~ .L.1nr .. _.Y.0222.~.-··· 

.... .. •-•· ·-·· ••• - ••••• ••••- .... -··•· ................. . .......... ·····•···-·· •••••• ····-·· ·· .••.•.• • CERTIFICATION .• -· .. .......... ...... -•• ................. ............. . ····•-.. ••• • • •••••• ....... • . ••••. 

I hereoy reg,•ter as a Re•earch Faal ty, Exhlbtlar Camer. or In1e,med,ate Ha"'1Ier unoer lhoAl\1mo1 Wellare Act, 7 u SC 2131 et seq ancf I car.Ify that ohe informatoon p,o,oded n.rem ,s true and CO<rect lo 
u,e Mst ol my knowledge I he<eby aCl<nOW1e<lge receipt of and agree to comply with all the rog~la11ons and '1arldaros contain• d ,n 9 Cl'R . Sut,pan A, part, 1, 2 and 3 I eett,fy that all 1,s1ed ~ •sons are 18 
years of age or oloer, 

10, SIGNAT 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 10/17/2020


