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Every r&seareh !aci~ty. ex.ttib~or. cattier, and inte.rmecf.ate handb not required 10 bo liecn.:<-d i..n,,,., 0MB No. 0579-0036 5"dion 3 of the Animal WeUara Act, .,,.~ 1'69i•t•r with lhe USDA (7 use 2136), This appl,G0hM 
FORM APPROVED provides tnformation tor svc-h re;Js11aUon. 

U.S. DEPARTMENT OF AGRICULTURE -
USDA USE ONLY ANIMAL ANO PLANT HEALTH INSPECTION SERVICE -- ' -APPLICATION FOR REGISTRATION Applicant should send completed form lo this address. 

USDA APHIS ANIMAL CARE 
(TYPE OR PRINT) WESTERN 

2150 Centre Ave. 
Building B, Mailstop 3W11 
Fort Collins, CO 80526-8117 
(970} 494-7478 

REGISTRATION UPDATE 
--- -
CERTIFICATE NO./CUST NO: RENEWAL DATE 
43-R-O1O2 

1381 
29-Nov-2017 

1. REGISTRANT (H•m• •nd pormanent m•illng addr<H, including lip Cod<} Z. LOCATIOII (S) OF BUSINESS, EXHIBITION SITE(&), OR RESEARCH FACILITll:S 

N W Missouri State University 
(Uta additioNI SIIOGI$ II nocesJfl,Y} 

800 University Dr 800 University Drive 
Maryville, MO 64468 Maryville, MO 64468 

Counly: Nodaway 
COUNTY: NODAWAY TELEPHONE (660\ 562 - 1388 
3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 4, (B) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST: 

5, ARE YOU US(IIG FEOl:RAL FUNDS TO CARRY OUT 6. TYPE OF f'IEGISTRATION: 

RESEARCH, TESTS, OR EXPERIMENTS ◊ C lass E - Exhi bitor O Class H - Intermediat e Handler 

□ Yes □ No 0 Class R - Research Facility O Class T • Carrier 

7. FEDERAL FUND TYPES; 8, TYPE OF ORGANIZATION: 

O Award O Contract ◊ Grant O Loan 0 Partnersh ip ◊ Corporation 0 Individual 

0 Other (Specify) 

I 9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACl~ITIES INCLUDE THE IIISTITUTIONAL OFFICIAL (U•o 1epora<o sheel If n~ded) I 

A, NAME 8. TITLE C. ADORES$ lt,J;I o<ff/ttm, inc..,;,g ZIP Codo/ 
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I hereby register as a Research Fac,I'1)1, Ex1111lllot, Cariif!r. or tn1ermed,ale Halldlar under 111,, /,rouna1 Wcllare Act, 1 U.S c." 213 I el seq. and I cendy lhal lhe Inf01maUon pro,lded herein Is 1rue and co,1eot 
1G lhe bes! ol my knowk,dge. I herebyadtnowledge recell)I ol and agru \0 comply wilh all ll1,1 re~ui:11,ons and ol.Jndords contomed In 9 CFR, S\Jbpart A, pal'Ul 1. 2 and 3.1 certify lha\all bled persons are 
1S yeor.; ol a<,Je or olde<, 

APHIS1'0RM 7011 
(FE82009) 

11. NAME ANO TITLE (Type or Pnnt) 

'j-0 n.-, Ji, ) l;., ~ 1' I 
EIPT OF REGULATIONS ANO STANDARDS 

O 3 DEC 2020 
Obtained by Rise for Animals.
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