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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

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

LICENSE #:

TYPE FACILITY: Animal Shel ter rlvate/ bllc),QQ Boarding nel o PetShop 0 Public Auction O
BUSINESS NAME: [) /" ( m(f’/bz/ }?ﬂ

OWNER: 7 P

ADDRESS: Con F~

TELEPHONE: ( ) -

Item Number . Explanatmn of Inadequacy (circled items above) And ‘Date Corrections
L Recommendation For Compliance Must Be Completed

F;

S, 7 / .
Ihid  Etd 08 Tpleer L) &) %7 ety ring cedl &
77 rd P —— // S

s

dInle , —

2

/QJA(L%MW&L ey /)A&Z/mew,/ ﬂAM/AJ&//\

Lran oA %WW%/) .

S

/z/w/( “sid yM mﬂ L/,a,. ‘// % 4 a2 ,4//5@4//9‘2‘

0 CONDITIONALLY APPROVED o DISAPPROVED Date:

DA{PROVED ‘
/\./d«(/\-—v

‘Owner/Authorized Agent’s Signature

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

PAGE 2 OF 5



