
Every research facili ty. O)(hibitor, came, . and intermed iate hand ler 001 re quired to bo licensed under 
Sect;on 3 of the An;mal Welfare Act, shall register with the USDA (7 USC 2136). This appllcat;on 
provides informa tion for such rng istration. 

0MB No. 0579 •0036 
FORM APPROVED 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Applicant should send completed form to this add ress. 
USDA APHIS ANIMAL CARE 
EASTERN 

REGISTRATION UPDATE 

1. REGISTRANT (Name and permanent maiUng addr ess, includi ng Zip Code) 

Integrated Laboratory Sys tems Inc 
Po Box 13501 
Research Triangle Pa. NC 27709 

couNTY: Durham TELEPHONE 919 281 · 1110 
3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 

5, ARE YOU USING FEDERA L FUNDS TO CARRY OUT 

RESEARCH, TESTS. OR EXPERIMENTS 

ut'ves O No 

7. FEDERAL FUND TYPES: 

• Awa rd <i> Contract • Grant • Loan 

2150 Centre Ave . 
Building B, Mailstop #3W11 
Fort Colli ns, CO 80526·8117 
(970) 494•7478 

,.CE.Rt.lEICATE NO./CUST NO: 

~ 
RENEWAL DATE 

,2-2,,A-pr=20'Zr /t(P 
--z,,z.AP,e.. 2.-0L3 

4. (B) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST: 

6. TYPE OF REGISTRATIO N: 

O Class E - Exh ibitor • Class H - Intermed iate Handler 

<i> Class R - Research Fac i lity • Class T • Carrier 

8. TYPE OF ORGAN IZATION: 

• Partnership ~ Corporation • Ind ividual 

• Other (Specify ) 
9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERS HIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORAT ION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Uso •• P•"'te sheet if needed ) 

...... f'tp, C ··-~_ M,., __ . __ y_~ ----··- ··-············-··-·······-· 

-------------------------------------------- --· - ---··---------------------·----------------------------............. _________ .,_,. ______ .,.,.,.. ____________________________ _ 

--------------------------------------------------------- --------------------------- - --- --- CERTIFICATION--· - ................ _ ....... _., ______ ,..,.,._ ............ _ ... ....... .... ... ........ ...... ____________ _ 

I hereby register as a Research Fac1hty, Exhibitor, Cattier, or lntermed ia1e Hand ler under the M imal We lfare Aci. 7 U .S.C .. 2131 el seq . and I certify lha l the information pro vided herein Is true and co rrect 
to the best of my knowtedge. I hereby acknow ledge recoipl of and agree to compl\ r w ilh all the regulations and sranda rds coola ined in 9 CFR, Sub~rt A . par1s 1. 2 and 3. I oertify that all listed persons are 
18 ye.:srs of age or o ld 

10. SIGN 

APHIS FORM 7011 
(FEB 2009) 

DAROS 
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