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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 #: 4z

TYPE FACILITY: Animal Shelter (Private/@ublic)) &%-Boardin Kennel et Shop~ o Public Augtio
BUSINESS NAME: 2,/,1 @Z/&»j«y/] W%
7

OWNER: ‘
ADDRESS: 4 VT

TELEPHONE: ( ) -

Item Number

o

/éa((b//L&%/@M <
\_/) LT oss bt WL{ R/ . o Z:/\ L
2l £AF /'4».{/«(3'4/ <é4, aa:'/é}% 2/7 ot lel g
ég/tbc WLZVM(M 7 e s v
7 é/( /L{_//Wﬂ *’/,4.
/)zaiiffc [4)4«4 }/oé L()dﬁ// Aﬁbf (/d»c!“@ (/,//ML/ﬁlz/%/J 4/
Ol seprivie. £ e , J@MVM&Z o @M’ -l

yr

2

o) Lidi oo Zy gtz \34277/}/%4/ L5t Sovdon ofed (

@{ APPROVED o CONDITIONALLY APPROVED o DISAPPROVED Date//l/iz@ﬁ“lme SO
\,//z

. %*(/tﬂsﬂ\ Mﬁt NG G L0400

Inspector’s S@nature \ Owner/Authorized &h@lt’s Signature

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

PAGE _3 OF §_



