20-06563_000030

Evary rasearch factity, oxhibior, carlar, and irjermediate handlor not reguired (o be licansed under OMB No. 0579-0036 |
Seclivn 3 of the: Arimal Wellare Act, shal reqister with the USDA (7 USGC 2138) Tais applicalion FORM APPROVED
provides informaltion for such registration

0.8 DEFARTMENT OF AGRICULTURE T USDA USE ONLY
ANIMAL AND PLANT HEALTH INSPECTIONSERVICE |

APPLICATION FOR REGISTRATION [ j2picantshoud senc conplted form ta tis sodress.

(TYPE OR PRINT} EASTERN

2150 Centre Ave.

Building B, Mailstop #3W11
Fort Collins, CO 80526-8117
(970) 494.7478

REGISTRATION UPDATE

'CERTIFICATE NO./CUST NO: | RENEWAL DATE

41-R-0029
20-Aug-2020
551
1. REGISTRANT {Narme and per { maliing address, Inciuding Zip Code) 2. LOCATION (8) OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES
Use additi i sheets i ]
Chitdrens Hospitals And Clinics Of Minnesota f sheete 7
345 N. Smith Avenue, Mail Stop 60006 345 N, Smith Avenue
Salnt Paul, MN 55102 . Saint Paul, MN 55102

County: Ramsey
COUNTY: Ramsey  TELEPHONE (651) 220 - 6026

3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 4. [B) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YO HAVE AN INTEREST.
5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 6. TYPE OF REGISTRATION:
RESEARCH, TESTS, OR EXPERIMENTS < Ciass E - Exhibitor O Ciass H - Intermediate Handler
O ves & no @ Class R - Research Faclilty © Class T - Carrler
7. FEDERAL FUND TYPES: 8. TYPE OF ORGANIZATION:
© Award  © Contract © Grant < Loan € Partrership © Corporation O Individuat
@ Other (Specify) _Private Hospital .

9. IF INDIVIDUAL JIOENTIFY EACH OWNER, IF PARTNERBHIP IDENTIFY EACH PARTNER OR GFFICER, IF CORPORATION, IDENTIFY PRINCIPAL
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL QFFICIAL (Use saparate shest if neaded)

A NAME o B. TITLE c.

ADRDRESS #u0 sdress inchating 28 “uue)

345 N Smith Ave St. Paul MN 55102

N R SR | e - SRR

1 herohy register as & Research Facilty, Exhititor, Carriar, of Intermediate Handier under the Animal Wellsee Act, TU S C. 2131 &1 s8q, and | ceriify that Lhe information providad heren is mue and goereel

%3 the best of my knowledpe. | hersby acknawiedge receip! of and agree to comply with &l the regulalions and slandgrds eonlained in @ SR, Subpent A parts 1, 2ane 3 1 cerlfy hiat alt listex] persons are

18 yeurs of age or aldar,

10. SIGN, = . 12. DATE BIGNED
%, 7/12/20.20

T - ACHNOWLEDGEMENT OF RECEIPT OF REGULATIONS AND STANDARDS

APHIS FORM 7011
(FEB 2009}



