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CDA&CS, VETERINARY DIVISItC
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE
LICENSE #: jﬂ‘

TYPE FACILITY: Animal Shelter (PrivatdfPublic)? X Boarding Kennel o0 Pet Shop o  Public Auction o
BUSINESS NAME:_ /7 Aersan /L@ el Services

OWNER: pfepderson o

ADDRESS: 2% Stogey 17 int. BD IHendersenille M

TELEPHONE: (&2 € )éﬁz 723

Item Number Explanatmn of Inadequacy (circled items above) And ~ Date Corrections
... __Recommendation For Compliance __ Must Be Completed

IA

(E_thpnasin [legort )

X C orren® ARE Danoe] wous mo+ on phe At hme o€
:Y\Soedwr\

B\ pthec Contout Thlo suew as Swepplers  MSDS | crst
Oreod st &€ Ce{—s And A\ othe r manvals P\-\AA Avra ane
HDOUS Wece  n Dlace .

Sfc,\n*"l &8 contro\\e fwbﬁ-‘m.me& wes (. very  eped

ordec Lot Sonpn of Drugs un —@LW_DL_%_&_&
resl-,

*’“)w\o\e \ec ke Colb
33— Cets ()e(%mv\eaﬁ Fothe ne Siae dotecnn Aa u‘);:.@h““ oL

w\-»r)vQ sQo\,\\(\w—\Q anm,o\\s G r\wo‘mf‘tu TV O0S (w S .

Uerv \/rb*(“cts' N\\ ach Kt\buj(sd Jvlo Qte Jii
‘\P\\\ A(\.\M\PLJOA woete  n. A Ct)(\‘kvﬂ\pd B AOEOMen k. A~k
werte  WNandledl (~ o ue\rq\ WA N AQ ) ad

] U
N
S Dagt | = L Jspk STl Covbint o 2N Lloovs. v toalls
_——— L/z%ium/ ey /147 , See /‘75757‘ .L,ASIOE‘CY/’DVU

‘;(APPR% 0 CONDITIONALLY APPROVED 1o DISAPPROVED Da&% Time: % r %S\
fpector s Slgn%ure / y neVAuth rlzﬁTAgent’s Signature

AW-2

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

PAGE _% oF 3



