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Registration Number:  41-R-0015
Customer ID Number: 558

Facility Business Address Information:
Medtronic Physiological Research Laboratories
11520 Yellow Pine Street Nw

Minneapolis, MN 55448

Telephone: (763) 514 6800

APHIS Form 7023 Site Addendum for FY: 2009
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11520 Yellow Pine Street Nw

Coon Rapids, MN 55448

Assigned Inspector: Debra Sime, D VM
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Assigned Inspector: Debra Sime, D VM




