Every

ch facilily, exritar, camer. andinte
ofthe Animz| We:fare Act, shal register with the USDA (7 USC 2136!. Thrs applicalion
provides .nfommabon for such registration
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J.S. DEPARTWENT OF AGRICULTURE
ANMAL AND PLANTHEARLTH INSPECTION SERVICE

APPLICATION FOR REGISTRATION
(TYPE OR PRINT)

REGISTRATION UPDATE

USDA USE ONLY

Applicant should send completed form to this address.
USDA APHIS ANIMAL CARE

EASTERN

2150 Centre Ave.

Building B, Mailstop #3W11

Fort Collins, CO 80526-8117

(970) 494-7478

CERTIFICATE NO./CUST NO:
33-R-0018

RENEWAL DATE

24-Aug-2020
599

1. REGISTRANT {Name and permanen! maling address, includirg 2ip Code)

University Of lllinois At Chicago
Bio Rscs Lab, 1840 'WV. Tay'or St, M/C 533
Chicago, IL 80612 7348

COUNT?: Conk TELEPHONE (312)996-7040

2. LOCATION (S) OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES
(Use additionaj sheets if necessary)

1840 West Taylor Street, M/C 533
Chicago, IL 60612
County: Cook

3. {A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY)

4. {BJ ACTIVE USDA CERTIFICATE NUMBER({S) IN WHICH YOU HAVE AN INTEREST:

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT

RESEARCH, TESTS, OR EXPER'MENTS

X ves O No

@ Class R - Research Facility

5. TYPE OF REGISTRATION:
© Class E - Exhibitor

© Class H - Intermediate Handler

¢ Class T - Carrier

7. FEDERAL FUND TYPES:

¥ Award X Contract X Grant < Loan

© Partnership

8. TYPE OF ORGANIZATION:

<© Corporation < Individual

@ Other (Specify) University

9. IFINDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate shest if neaded)

A NAME | B TITLE

C. ADDRESS &2 gacess, ncong 27 Code)

CERTIFICATION

hereby register 8s a Reseerch Facilty, Exhibitor, Carrier, or Intermec ate <ancler u~der the Animal Welfare Act. 7 U.S.C.. 2131 et seq
13 the best of my knowladge | hereby ackrowiedge rece ot of and agree Lo comavy wth al the regualiors and stendards contained in @ CF

18 years of age or alder
10, SIGNATURE

APHIS FORM 7011
{FEB 2009}

21-02654_000008

.and | certy that the infermation provided herein is trug ard correct
R, Subpart A parts 1,2 and 3 cerfy IFat all hsted persons are

12. DATE SIGNED

08/14/2020




