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Animal Welfare Section
NC Department of Agriculture and Consumer Services Animal Welfare Section, NCDA&CS
1030 Mail Service Center !

Raleigh, NC 27699-1030
phone: (919) 715-7111 FAX:(919) 733-6431
e-mail: agr.aws@ncagr.gov URL: www.ncaws.com
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NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
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NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
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LICENSE # (2.2

TYPE FACILITY: Animal Shelter (Pr, ate/ Boardjng Kennel o PetShop o Public Auction O

BUSINESS NAME: DL TN PIRL. () AFEZ 77T
OWNER: N
ADDRESS: oo —
TELEPHONE: ( ) -
Item Number Explanatmn of Inadequacy (mrcled items above) And Date Corrections
: _ Recommendation For Compliance , Must Be Completed
\_.&Mémf/@d( =1

T vveiiorit Ziir, M@oﬂ@la orf gl U

bt £F el “Loih , 2w zoetel?

FZor. oK i
Lltirry ﬂz%Méa4 % /a// Wé’«/ W@u

Z O freple7 e

mﬁ&( /S’ \_E,_/@/

Ay A

et S///&ﬂ//(aﬁ,/ o e

MWWZ/K)/ /@%A’ZM,%, Lo el Stz icire e Lo, .

J
( M,{lﬁ« et v o tr et comriid e . ol o -
y D, o] RET7Ga o o 2 L LD CSry 1

(bl Zehen ) <o gt "Gittgale 2o Cor T rrgdrdP

o

/) ﬁ) /4 }a??ﬂ/fj// 2 ?Cfmffmr ,zgz (_’%&d«éco/ . & LDPZCL

/‘f/ﬂ/ﬂa/) Goiil O o dicroa popidcole f

L/)?ﬁzw /&/ dwf@ M«a&é/ L.écz,af 53.,4_(» A’Mr?é*

%PPROVED , o CONDITIONALLY APPROVED DDISAffROVED Date:rSg 4o Fime: £F ¢ S

mm 0o

Owner/Authorized Agent’s Signature

AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner

PAGES_ OF 5



