Evety research fagllly, exhibitor, carior, and Intermediate handiar not required to be licensed under
Section 3 of the Arimal Welfare Act, shall register wilh the USDA (7 USC 2136). This application
provides Infarmatien for such registration.

OMB No, 0578-0036
FORM AFPROVED

U5, DEPARTMENT OF AGRIGULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR REGISTRATION
(TYPE OR PRINT)

REGISTRATION UPDATE

USDA USE ONLY

Applicant should send completed form to this address.
USDA APHIS ANIMAL CARE

EASTERN

2150 Centre Ave.

Building B, Mailstop #3W11

Fort Collins, CO 80526-8117

{970) 484-7478

CERTIFICATE NO./CUST NO: | RENEWAL DATE

1. REGISTRANT (Name and permangnt mualliny adress, {ncluding Zip Goda)

‘Des Moines Universt OoOm
. <.
3%00 6(‘@.(1&;-&"%‘8’3 Y

C

oincs, )
counw:?DlKELEPHONE Hls- 2~ 748 (

?Usl.&q!%mgrf’iasss)hggrsBH%I‘;\lc%ggb‘%(HIBIT[ON SITE(s), OR RESEARCH FACILITIES

3 i|| iii iii Avenue.

Des Moines  TA 5031 A

3. (A) PREVIOUS USDA REGISTRATION NUMBER {IF ANY}

4. (B} ACTIVE USDA CERTIFICATE NUMBER(S} IN WHIGH YOU HAVE AN INTEREST:

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

E Yes O No

B. TYPE OF REGISTRATION:
< Class E — Exhibitor

?{Class R — Research Facility

< Class H - Intermediate Handler

© Class T - Carrier

7. FEDERAL FUND TYPES:

8. TYPE QF ORGANIZATION:

¥ Award }'3{ Contract }‘- Grant < Loan

< Partnership

# Other (Specity) = ducational . hS‘ILH‘u:h AN

@ Corporation < Individual

OFFICERS FOR RESEARCH FACILITIES INGLUDE THE INSTITUTIONAL OFFICIAL {Use separate shoot If noedad)

' 9. [F INDIVIDUAL IDENTIFY EAGH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFIGER, IF CORFPORATION, IDENTIFY PRINCIPAL ,

NAME TITLE

ADNDRESS (ull addross, inchiding 2IP Coda)

Angd@UbKer—Frmbl'. N

Presidert/CEC

3200 Grand Ave-,:Des mt)imsﬂ:ASo?,

A

3200 Grand Avc',D&smo,nesi JA 5031

=

o

3200 Grand Ave, Des Moimes, TA
SN0 GrandAve Tes Moing, TAS

PEISN

CERTIFICATION
Waltara Acl, 7 U.5.C,. 2131 et seq. and | certify that the information provided herein #s trus and cormect

| hereby register as a Research Facility, Exhibitor, Carvler, of Intermediate Handler under the Aaimal
ta comply with all the reg\ations and standards contalned in § CFR, Subpart A, parts 1, 2 and 3, | certly that all listec pBrsons are

1o the best of my knawledge. | horeby acknowledge recelpt of and agree
18 years of ags or oldar,

APHIS FORM 7011
(FEB 2004}

21-01579_000004

| 11. NAME AND TITLE | i ia OrPn’nfl

ACKNOWLEDGEMENT OF RECEIPT OF REGULATIONS AND STANDARDS

v/z/a0



