
NOTARIZED DAIRY SUPPLIER FORM 
 

This serves to inform officials of the United States Department of Agriculture’s 
Animal and Plant Health Inspection Service that _Wee One’s Supplements, Inc.      _ 
(Plant’s name), located at __1200 Incubator Lane,____________________________  
__Frederick, MD 44433_____________________________  (Plant’s street address, 
including City, State, and Zip) includes in product produced for export to the EU only  
(check all that apply): 
 
_X_ 1.  Dairy ingredients from the following facilities approved to export product to 
the EU: 
 
Facility Name  City, State Approving Agency and Approval Number 
 
Dairy Farmers of America MONETT, MO FDA/AMS   # 1930038 
 
 
OR 
 
_X_2.  Dairy ingredients that will be treated as noted on the Notarized Processing 
Method Form for Dairy Facilities. 
 
This form further certifies that either all dairy ingredients originated in the United 
States, or were imported from the following countries: (list countries here) 
 
___Canada                      ______  _______________________ 
 
__________________________  _______________________ 
(Attach list if need be.) 
 

I certify that the statements listed above are true to the best of my knowledge and belief. 
 

Signed by: ______ Ama Gottahelpweeuns ______________________________ 
Date: ___5-4-08_________ 
 
Printed name of signatory: __Ama Gottahelpweeuns________________________ 
 
Position: _______President___________________ 
 
Company name: ___ Wee One’s Supplements, Inc.      _______________ 

 

Notary signature and date:   John Q. Public________________________________ 
Notary seal 
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