
ANIMAL PREMISES REGISTRATION FORM 

Anijnnl Heal1h and ldentificar ju11 
635 Capitol Strtrl K F  

Salem. OR 973111 
(503)986-4G94 

wn.w.oi~rgot~.guv/oda!aI~id 

I PATE OF THIS APPLICATION I UApply for a premises number I U Retire a premises number (check reason below) I 
Reason: Error Sold n ~ e r g e d1 
nOperat~onterminated, development nSplit 

N4KE :HS '.,\k'Er- 1LAET t>'4hqE I 
,1LTf RNArE '-':HlA, I 1ILP:E =IFST NAME LAST hAME 
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V 4  h d+i?NE NUKEERF- L A X  \II.MPER 

I 

LEGG? SI.~L'.PIPT ':'. 5 F  LAt4C :'I K,VOWN; 

Township(s), RangeIs) Sectlon(s): 
'7ElllSE5 :)PI HA-ICN TYPE I( t IEL'K A l l  IHOTAPPLY AT :HIS?,~.'IE&ll5+$1 

O~roduc t l onUnit (Farm or Ksnih) Exhlh~tlon OKendertng 
- n ~ a r k e t lCnllcct~onPo~nt OSlaughter Plant - n~aboratory 
;PEClES A- THIS PiIEMISES 1 C t l E 1 0  P I H A 1  APOLV:  

U A l p a c a  k Llama ncaltlc - 0i.d U C a t t l e  - Da~ry n f l o n ~ s  [3t lorscs D s t ~ e e p  OSWIQ~ 

Signature of person applying - -


