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NCDA&CS, VETERINARY DIVISION

ANIMAL WELFARE SECTION

1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030

PHONE: 919/715-7111, FAX: 919/733-6431
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Owner/Authorized Agent’s Signature
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NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
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ANIMAL WELFARE INSPECTION CONTINUATION PAGE

LICENSE #: ,0#% 7
TYPE FACILITY: Animal Shelter (Private/Public) o Boarding Kennel & Pet Shop o Public Auction o

BUSINESS NAME: e Copng o e e o )
OWNER: 4 3

ADDRESS: Clne A~
TELEPHONE: ( ) - i

Item Number -

V2SN, ,/)/%47}:/%/0’4 L,dz/;»uﬁ {./»E—\ — /% e /j//é“ﬁf'_& /7 sz;;%al/\
g e ot P /

= ’
(&) Klroleedds  coeecd  @u < («Zy«uj./, o dALE c= oo ceyg )

P i) T ,
g Cllotian e/ citrotene( prelscely ,leibesre Cax

MAPPROVED o CONDITIONALLY APPROVED o DISAPPROVED Date: //2 éa Time: /0036
W%%V(LW(
Inspegﬁﬁpfs S ignature — Owner/Authorized Agent’s Signature
AW- z
Rev. 1/07 White= Office Canary= Inspector Pink= Owner

PAGE 2L OF g_g_



