20-03437_000016

Every Ve,ov ch 'a- l\~ exNDAOr, carTver m: nten 'w:‘mc :“cmﬁo required o be hoensed
Section 3 of he Animal Wellare Act, shall register with the USDA (7 USC 2138). This application | ?gg;iﬁ:g%soﬁj

Proviies iMormation 1oe Sueh rEGSIFatOn ‘

U.S. DEPARTMENT OF AGRICUL TURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE USDA USE ONLY

APPLICATION FOR REGISTRATION [ f2icar stoud send conpleted fom o s address

(TYPE OR PRINT) WESTERN

2150 Centre Ave,

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

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

43-R-0051
29-Mar-2020
1422
I3 REGISTRANT (Name and permanent malling address, Including Zip Code) | 2. LOCATION (S) OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES

(Use additional sheets if necessary)
Immvac Inc
6080 Bass Ln 6080 Bass Lane
Columbia, MO 65201 Columbia, MO 85201
| County: Boone

{73, (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) T4 (B) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST: 1

N'/A w /A

COUNTY: Boone  TELEPHONE (573) 443 - 5363 : T e

/
[ 5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT ““""T 6. TYPE OF REGISTRATION: ER = EgRTIES
RESEARCH, TESTS, OR EXPERIMENTS | © Class E - Exhibitor O Class H - Intermediate Handler
= i ;
L] Yes ﬂ No ® Class R - Research Facility 2 Class T - Carrier
7. FEDERAL FUND TYPES %, TYPE OF ORGANIZATION {
> Award O Contract © Grant © Loan < Partnership ® Corporation 2 Individual

N/A Other (Specify)

[ T3 i INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSIIIUTIONAL OF FICIAL (Use separate sheet if needed)

A ¢  NAME o T ADDRESS (1.4 sdovass in

}\evw Z 8 wasé Ras\joﬂ w—( CEO |

CERTIFICATION

srmediate Mandler under the Animal Welface Act, 7 US.C. 2131 &1 seq. and | wrify that the indormasion provided hedein i Wue an
n 9 CFR. Subparn A, parts 1, 2 and 3. | certdy that all isted pe 4 a0

rch Faclity, Exhibitor, Carrier, o
ige. | hereby acknowiedge recep! of and agree %o comply with M the reguiations and standards contained i

10 the best of my knowl
18 yoars of age of akder

ek b — e NAME AND TITLE (Type Or Prn) [ 12 DATE SIGNED

Begiduk wcbo  |2lz¢fro

CKNOWLEDGEMENT OF RECEIPT OF REGULATIONS AND STANDARDS

APHIS FORM 7011 v
(FEB 2008)




