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GOVERNMENT PRINTING OFFICE 2020 00171 1 417068

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICES

APPLICATION FOR LICENSE
(TYPE OR PRINT)

__ OFFICIAL USDA USE ONLY
SEND THE COMPLETED FORM TO

USDA APHIS ANIMAL CARE
2150 CENTRE AVE
BUILDING B, 3W11

FORT COLLINS, CC 80526

LICENSE/CUSTOMER NUMBER

| OMB Approved 0579-0470, Exp 05/2023

EXPIRATION DATE

_ DATE RECEIVED
i A i)

fr- Y m*

( |3/9]2026

No license shall be issued uniess a completed application and appropriate fees are received, and the applicant is in compliance with the standards and

regulations (7 U.S.C. §§ 2132-2143). A license may be denied or license terminated if the applicant has made false or fraudulent statements or provided false or

fraudulont records to USDA (S C.F.R §§ 2.11 and 2.12).

1. TYPE OF LICENSE:
4
| CLASS A- BREEDER [J CLASS B- DEALER [ CLASS C EXHIBITOR

2. TYPE OF ORGANIZATION:
RMoviouAL [] PARTNERSHIP [] CORPORATION [ OTHER

3. NAME, MAILING ADDRESS, AND COUNTY [5£F INSTRUL TIONS):

ANGIE MEDCFFEE

243¢5 IHWY (O '
CCOHING, MN I 6943
COUNTY

IeRR|SoN

4. ADDRESSES OF ALL LOCATIGNS, FACILITIES, PREMISES, OR SITES

PO BOX ADDRESSES ARE NGT ACCERTABLL): [Game ax Bloc 1
-

COUNTY
[ CHECK IF ADDITIONAL LOCATIONS ARE LISTED ON SEPARATE SHEET
O CHECK P YOU WILL Bl TRAVELING OVFRNIGHT WITH ANIMALS

7. PREVIOUS USDA LICENSE NUMBER (/7 &NY)

6. EMAIL ADDRESS:

s O
8. ACTIVE USDA LICENSE NUMBER Ifl WHICH YOU HAVE AN INTEREST:

Ly -A-04EY

2. VIOLATIONS AND NOLO CONTENDRE (5L I R& 2 falit)iva))

Discipse any pleas of nolo contendere (no conles!] or finding of a violation of Federal. State. or local laws or regulations partaining 1o animal cruelty or the transpontation,

ownership, neglect. or waltare of animats
Qﬁ ONE

[C] YES, EXPLAIN (ATTACH ADDITIONAL INFORMATION OR RECORDS.)

10. IF THE APPLICANT 1S A CORPORATION, PARTNERSHIP, OR OTHER BUSINESS ENTITY, LIST THE ENTITY'S OFFICERS AND AGENTS

] CHECK THIS BOX [+ ADDITIONAL PERSOME ARE LISTLD ON AN ATIHNTIONAL SHEET

- NAME

TITLE

11. LIST THE ACTUAL OR ANTICIPATED TYPES AND MAXIMUM NUMBER OF ANIMALS OWNED, HELD, MAINTAINED, SOLD, EXHIBITED, OR LEASED AT ANY

ONE TIME DURING THE PERIOD OF LICENSURE (9 CFR §2 va)1)(l:

ANIMAL TYPE ( NUMBER ANIMAL TYPE | NUMBER ANIMAL TYPE NUMBER
— u LS00 NONHUMAN PRIMATES "';;0312::11:—;:'! : N [ 4 RHNOCEROSES /A
cars KIS A | NOMMUMAN PRMATES (GROUPS) Y = e R

IPPOPOTAMUSES
53 B0BX21) HIPPOS USES

NJA

GUINLA PIGS

e M4

RAEBITS

NOMHUMAN PRIMATES (GROUP§)

ExXQOTICAALD FELIDS AND HYBRIDS

i [A
SIRAFFES ‘NIA
WLDEXOTIC HOOFSTOCK | 4 '/A

5 Euuh,t.}')’l_ﬂjﬁ
BEARS ‘NIA

FARL ANIMAL'S lexcdiude horses)

QTHER ANIMALS (neot inted sisenharn ) IIN ! 4

[ cuECx THis BOX IF ADDITIONAL PAGES ARE USEN TO ST ANIMALS

HYENAS F i",l! HoANILD CANIDS AND

/A
Ht'm-rms__:JVjA y

LAARINE MAMLIALS ,\(_/)4_
TOTAL ANIMALS 2000

ELEPHANTS | !! g g

CERTIFICATION
| hereby make application for a license unger the Animal Wellare Act 7 U5 C. 2131 ¢! seq. | certify that Ine informalion proviced herein 1s true and correc! lo the best of my
knowledge | heraby cerlify that | have reviewed the Act. regulabions, and stancards To the best of my knowledge and behef, | am in compliance with and agree (o continuc 10
comply with all the regulations and standards in 9 CFR, Subpart A, Pans 1, 2. and 3. | gartify that | am ond all isted persons are 18 years of age or oider

L I’

13. PRINT NAME AND TITLE.

NGl MeDuFFEE

14. DA

Y 7:»??’/.,2.71

OWNER

Fapaswors Poducian Act gl

0ZTBTD0AR18.

, N 390nsy may nol conduct or aponsor. and a perLan s nat requirad '3 raspons 16, 8 \;nu‘)r‘_-_qn‘a' mleimatan unbiess it &J_‘y- alaﬁd OME contral
infanmation colacton is O5TS-04T0 Tha time regquired 1o compiete thia milormabon colecton i estimated 10 Jverage 2% NOurs el MEpontd inciuding ha
xisling data eources, gathernyg ang TEintainng the dela needed, and comp'etng and reviewing (e collaction of informaton




