
Accordine to tbe pape1work reduction act of 1995, an agency may not condccl or sponsor, and a person is not 
required to respond to, a collection of Information unless it displays a vatid 0MB control number. The vand 0MB 
control num~r for this information collection is 0579-0036, The time required to complete the information 
collecllon Is estimated to average 15 minutes per response, lndudlng the time for reviewing instructions, searching 
e•iiting data sources, galnering and maint~ioing the dat.a needed, and completing .and reviewing tile collection of 
information. 

USDAUSl:ONLY 
OMBAPP!lOVE.0 0S79-0036 

AppUc.ant sha.uld send &'Offlpieted form to this ad'4tOSS! 

USDA/ APHIS/ AC 
2150 Centre Ave. 
Building B, Mailstop 3Wll 
Certificate Numb&1 and Customer Number 
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i,~ 

fleMwal Date: 

II· Ju flE · 2b2:3 
United States Department of Agriculture 

Animal and Plant Health Inspection Service 

APPLICATION FOR REGISTRATION UPDATE 
{TYPE OR PRINT} 

Every research /ac/lily, cotrler, and Intermediate handle, not required to be ll<ensed under 7 U.S.C. 213J, shall regtsterwlth the USDA (7 u.s,u n6j. The registration shall be updated evel)I 3 
eon. (9 C.F.R §2.30). 

1. Type al ,egistraUon requeste • 
0 Intermediate Handler D Carrier ~Research Facility D federal Research f>cility D Agriwltural Research Facility O Veterans· Administration 

2. Type of organliatlon: -r A • ,l ~ -r \ • L . I • 
0 Individual O Corporation O Partnership □ University □ LlC □ Sole Proprietor O Trust l)(other \ ~'-"~ .L-Y','SJ\ TIJ T\ 0 II" 

. Type of public: {s,l,ct Ollt) 

~State, local, TribalGovemment D Businen Or 0th<!rfor-l'rolit O N0Hor•P1ofit Institution D farm D foreign Or Oomeslic Feder.al Government 
0 Individual Or Househtlfd 

Name of Reg~trant and MalHngAcldress: ($ee //IStructionsJ 

(.,e..t\.T"C"o..\ Go.<o\,~o... Cotv-.Wlu~hj Co\\~e.. 
\ \05 Kt,\\'\ 1::><"~vt. 
s~,o,<l, ~c.. o).1~~0 

County: 

L e.e.. 
6. Telephone, 

O\\C\ - 775 - '5 L\O\ 
7. 0 Resldentlaladdress Non-re>ldentlal address 

Aff Business Names and loca1k>n Add1euu Housing Animals: 
ndtlde directions to each location (P.O. Box not occeproble) 

D Ott!< thh box if adct;tio,,.,l loc>tioM ••• r,s:ed~n an additl011al wet. 

0. County: 

Le.e.., 
11. Te ephone number at this location: 

t. 0pllmal hours for inspection at this location: (days of th• wethn<f 
Clines of davf 

p,\()~ - Fe, ~:oo~ - I-{ ~oa rr. 
13. WE TE: ~ ~\ 

WWW. C.C..C,C. • f..O V 
14. I In div er; if a corporation, entity principal olflcers; or If a research faci ty, 

0 Check this box ff additional per,ons are llste on an addillonal sheet. 

C).. 

Certification 

I herebv register as a research faclllty, carrier, or Intermediate handler under the Animal Welfare Act, 7 U.S.<:. 2.131 et , eq.; and I certify that the Information provided herein Is 
true and correct to the best of my knowledge. I hereby certify that to the best ot my knowledge and belief, I am In compliance with and agree to comply with all the regulations 
and standards contained In 9 CfR, SUbpart A, Parts l, 2 and 3. t certify that all listed persons are 18 years of age or older. 

15, 

Al'HIS FORM 70 
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21-02654_000005 

7. 0atesgne 

\ l ,a.J~o~, 
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