USDA
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m United States Department of Agriculture

RE: REGISTRATION CANCELLATION

Animal and Plant

Certificate Number; 58-R-0138
Health Inspection Cancellation Date: 11/17/2018
Service
Animal Care

Certified Mail Return Receipt: 70182290000187096448
May 15,2019
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Raleigh Office

920 Main Campus Dr. De egist .
Suite 200 ar R gistrant:

Raleigh, NC 27606
Phone: 819-855-7100  Qur records indicate that your facility has failed to submit an updated registration form,

as required in Title 9 CFR, Section 2.25, and is therefore in violation of the regulations.

Accordingly, you must immediately submit an updated APHIS Form 7011. However,

if your facility is no longer conducting regulated activities, you need to submit a letter
to this office requesting termination of your registration.

Please note that if we do not receive a response within 20 days from receipt of this
letter, your certificate number will be cancelled. To conduct activities without a valid

registration is a violation of the Animal Welfare Act; those who do so are subject to
prosecution.

We appreciate your efforts in complying with the Animal Welfare Act. Contact this

office at (919) 855-7100 if you have any questions regarding this letter or the Animal
Welfare Act.
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