Accarding to the paperwork reduction act of 1995, an agency may not conduct or sponsor, and a person is not USDA USE ONLY

required torespond to, 2 collection of information unless it displays a vatid OMB contral number. The valid OMB OMBAPPROVED 057%-0036

control number for this information collection is 0579-0036, The time reqyired to complete 'the infermation ) Applicant shoutd send completed form to this add
coilection is estimated to average 15 minutes per respense, including the time for reviewing instructions, searching

existing dala sources, gathering and maintzining the data needed, and completing and reviewing the collection of us DA/ APH |S/ AC

sefiomatian, 2150 Centre Ave.

Building B, Mailstop 3W11

Certificats Number and Costomer Number{ fenewal Date: -
‘%‘éik'%“’\ J1-JUNg - 20235

United States Department of Agricuiture
Animal and Plant Health Inspection Service
APPLICATION FOR REGISTRATION UPDATE
{TYPE OR PRINT}

Every research facllity, carrer, and Intermediate handler not required to be licensed under 7 U.5.C. 2133, shall reglster with the USDA (7 U.5.C. 2136). The reglstration shail be updated every 3
{ears. (9 ¢.F.R 52.30)

1.  Type of registration requesteds
CJintermediate Handler O Carrier iResear(h Facility [ Federal Research Facility [ Agricultural Research Facility O Veterans’ Administration

2.  Type of organization: . . ~
Clindividual O Corporation € Partnership O University CILLC (I Sole Proprietor  { Trust MOtherToJLdr\\f\(?‘ Iﬁ%\‘\*\) *’\ o

| EX Typej:? public: (sefect one)
Mstate, Local, Tribal Government [T Business Or Other For-#rofit [J Not-For-Profit Institution £J Farm [ Foreiga Or Domestic Federal Government
[J Individual Or Household

. Name of Reglstrant and Malling Address: (See instructions} 9.  All Business Names and Location Addresses Housing Animals:
. . o Include directions to each location (2.0. Box not acceptable)
CJM\"\"O\\ C‘ Mo \\V\&; COMMUN k\) CO“ e'%c' ] Check this boxif additional locations are listed on an additional sheet.

hos Kzl\\‘ Derive
SonSord , NC 271330

5.  County: 10. County:

Lee lee
11. Telephone number at this location:
Q- 775 - S40)

6. Telephone:

7. O Resldentlal address XNon-leﬂdenllaladdress f12.  Optimal hours for inspection at this location: (days of the week and
times of day)
Mon - Fed T 000mn ~ H:00 pine
13." WEBSITE: ¥

@cocc.edu wWW.ccoc.eAv

14, [ individuar, metiry cavi ewirer; If partnership identily each partrier or officer; if a corporation, identify principal officers; o7 If a research faciilty, [dentify the instiutional OHCIal.
{1 Check this box if additlonal persons are listed on an additlonal sheet,

Title

Name Address (full address including 21p code)

Centiol Corolva Commonthy Colleqe

w\\} DPrave Sofedd,Nc d1330
Sewe 05  obove

Souve. a5 obove

Sovne. os okove

Certification

thereby register as a research facility, carrier, or intermediate handler under the Animal Welfare Act, 7 U.S.C. 2131 et seq.; and | certify that the information provided herein is
true and correct to the best of my knowledge. 1 hereby certify that to the best of my knowledge and belief, | am in compliance with and agree to comply with ali the regulatlons
and standards contained in 9 CFR, Subpart A, Parts 1, 2 and 3. 1 certify that all listed persons are 18 years of age or older.

17. Date slgned

Ja /aoa.\

APHIS FORM 70
NOV 2020

21-02654_000005




