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Do hereby make oath and say:

The facts contained in this declaration are within my personal knowledge and are to the best of my belief
both true and correct.

| am submitting this statement to record my concerns regarding the welfare of the primates at Monkey
Town, following a visit | made in late 2025.

At the end of November 2025, | attended a birthday party at Monkey Town and, while walking to and
accessing the VIP area, observed the monkey enclosures that were not open to the general public but
were visible along the route and from that location.

During my observation, | was disturbed by the conditions in which the monkeys appeared to be kept.
Specifically:

e The monkeys were playing with litter and refuse within their enclosure.

e Staff members present at the time observed this and did not appear concerned or take any
action to remove the litter.

e There was a noticeable lack of proper shade, trees, or environmental enrichment to provide
necessary stimulation for the animals.

Based on these observations, | reached out to the SPCA to request a formal investigation into the
wellbeing of these animals and to ensure any necessary action is taken.

| am available to provide further information or testimony regarding this matter should it be required.
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