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U S DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, mwddie inttial or busmess name) | 2. CERTIFICATE NO '3 PAGE NO
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES .
UNITED STATES ORIGIN HEALTH CERTIFICATE Sea Dwelling Creatures,Inc. H 02131
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) : 1 OF
4 DATE ISSUED 5.U.S. PORT OF EMBARKATION (CRy and State) 6 STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailmg Address) g CONSIGNOR'S CITY for Town)
'lD@ 5515 W 104th Street Los Angeles
AfPJL ZO: ' Los Angeles, California 06 12.CONSIGNOR'S STATE 13 STATE CODE |14 ZIP CODE
9 SEMEN (Check I'yes) [10 NO DOSES OF SEMEN 11. TRANSPORTATION CLASS California 06 anasc
1-Rail  3-Air 16 CONSIGNEES NAME AND STREET ADDRESS (Mariing Address) | DESTINATION COUNTRY ENTER CODE
L] 2-Truck _4-Ocean Quadriga Mgmt.C/0 Gernada,WestIndiés GND
15. SPECIES ("X" one - use VS Form 17-6 for Pouftry) | Grand Anse. ST g Indies :
: NEGATIVE TUBERCULIN
[101BOVINE [ ] 02 PORCINE [7] 03 OVINE [Jo4 CAPRINE READING mucsuggﬁ g(L:cTJEog SAMPLE NEGATIVE RESULTS OF OTHER TESTS
[T} 05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL '
09 OTHER (Spechy) 7] 48HRs. [ ] 72 HRS. DISEASE DISEASE DISEASE = X'
e CERTIFEED BRUCELLOSIS —
i FREE AREA TYPE TEST TYPE TEST TYPETEST ()
17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION
Owner's name (Last name, two initials, or business name) (Instructions for columns A, 8, C & D on reverse) >
Owner’s street address fDNO OR DESCRIPTION AGE SEX | BREED 7 DATE 7 DATE VAC § 1/25 150 | 17100 DATE DATE DATE C
Owner's citvitown, state code (FIPS code on reverse) & zip code A 8 [of D E F G H [ N | K L ™M N [}
. Assorted 1li ,,31 Certiifications|Statehents:
5315 W 104th_street rapical fish The figh oripinate from jan estaplishment that|is regularly
LCA__ 90045 & invertabrates insppctled anll yhere,| during the| 90 {lay prior to shipment.
tel 310-676-9697 no transmissable dispases were reported to haye occurred.
The figh were packagpd in new cbntalners.
P : \
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N ™\
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i ‘ ' et \\
"ONL INARY SEA CERTIFICATION BY ISSUING VETERINARIAN
VALID ONLY IF U ETERINARY SEAL This is fo certify that the animals 1dentified above were inspected by me on this date and found to be free from evidence of communicable diseases and thsofar as can be

APPEARS HERE

determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dales indicated Arrangements have been made for the animals to be handled in-a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate

19. DAAI'E&N&OTSEB U g 20. NAME OF IS¢

please pant)
24 NAME OF ENDORSING FEDERAL VET (Typ2. D7
PAMELA L ELLISON, D

22. TOTAL NO OF ANMALS
{Certified for export or donated
semen) (Include nos from ali
attached VS Forms 17-140A)

21. STATUS ] 2Federsi

[ 1 state ‘Q'S’Aocredmed
t

262
10-462000001

»;STSignature of éndorsing federal vetennarian
VS FORM 17-140 {(MAR 98)

Previous edition may be used
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READ INSTRUCTIONS ON REVERSE OF PART5.

“The certificate is autharized by law 21 U.SC 112). While you are not requited to respond

 no health certificate can be validated unless the data requested is provided.

FORM APPROVED - OMB NO 0579-0020

U'S DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME {Last name, first name, mikiie inlal or business name) |2, CERTIFICATE NO 3. PAGE NO:
AN)MALANDPLAN"F‘MHEALRY‘IHWSPCE&TMSERWCE .
VETE SERV L
UNITED STATES ORIGIN HEALTH CERTIFICATE Sea Dwelling Creatures ,Inc. H 02125 s oF 2
(Thisdocumentdoesnolrephoe Certificate of Inspection of Export Animals, VS Form 17-27) ".-“,_‘,T T )
4. DATE ISSUED §.U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) |8 CONSIGNOR'S CITY (or Town)
, , ©5515.W_104th_street Los Angeles
Los Angeles, California 06 12, CONSIBNOR'S STATE .~ . 13.STATECODE  [14.2% CODE
9. SEMEN (Check if yes) |10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS ‘California - @+ . - 06 90045
) P ‘Ma
o a3 [] 16. CONSIGNEES NAME AND STREET ADDRESS (Maiing Adcress) DESTINATION COUNTRY | ENTER CODE
2-Truck 4-Ocean Mundo Exotico = 16 calle 37-16 zona 5|Jardines
15. SPECIES ("X one - use VS Form 17-6 for Poultry) Asuncion Sur, Guatemala GA
[Jo1BOVINE [T 02 PORCINE (] 03 ovINE 04 CAPRINE NEGATIVE TUBERCULIN | . BryckiL0siS BLOOD SAMPLE
0 READING -~ |’ COLLECTED NEGATIVE RESULTS OF OTHER TESTS
o _[JOSEQUNE [7] 08OTHER WILOLIFE - MAMMAL —_— ]
7] 09 OTHER (Specily) {J #8HRs. ] 72HRs. DISEASE DISEASE DISEASE
Assorted live tropical fish & invertabrate
If more lines are needed below - use VS Igon(x:r 17- 140As & t:)mF;; A§CREDITED AREA (TB) CERTIFIED BRUCELLOSIS
i FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name (Lest name, two initials, or business name) (instrustions for columns A, B, C & D on reverss)
Owner's sireel address IDNO ORDESCRIPTION | AGE [ SEx |BREED | ¥ | oate | Y [ DATE | vac | 125 1/50 { 1100 DATE DATE DATE
Owner's citviown, stale code (FIPS code on reverse) & zip code A B [+ D | E F G H | J K L ™M N 0
The Species ornamentals fthat cohstitute the present T send
Sea Dwelling Creatures Assor: are free of the illnessels ificlude ip the listings of thd OIE.
5515 W 104th Street tropical fish '
Los Angeles, Ca. 90045 rertabrates Las especies|oxnamenfalels glie ¢ nstituyen el presente envio son
Tel 310-676-9697 : ' libres de las gnfermedades includasl|en los 1is tados del |QIE.
El pez y los
___linvertibrados|vivds |In the prigi qultivatiop center and/or place|of origin, during
y variados, the three prévious ménths upon ending, itself has not Heen
dete¢tefd sig#s of illnesk of hai been presentéd unexpected
mortalities.,
En el centro|dd cultivo He rgen y/¢ vivero d¢ origen, durante
' ovd los tres mesé¢s |anterjoreks a] en /io, [no se ha detectado gignos
Suentsc Votatnacy Servioes de enfermedad q se h presentadg mortalidades [inexplicadas.
irvine, CA 92620 U.S.A. X

VALID ONLY IF USBAVETERINARY SEAL

APPEARS HERE This is fo certify that the animals

detesmined exposure thereto; the

livestock and for movernent to the
accompanied to the port of export

on the dates indicated. Arrangements have been made

CERTIFICATION BY ISSUING VETERINARIAN
spected by me on this date and found to be free from evi
not under Federal or State quarantine because of animal di
for the animals to be handied i
port of embarkation without exposure 1o other animals
with this certificate.

identified above were in
premises of origin are

"

the

en route, except those meeting these health requirements The

dance of communicable diseases and insofar as can be
i H Is were all negative to the tests shown
n a transporting vehicle that has been cleaned and disinfected since last used for

shipment must be

19. DATE ENDORSED

20. NAME OF ISSUING.A
Ploase prin})

21. STATUS D 2 Federal

1

22. TOTAL NO OF ANIMALS
(Certifiod for export or donated

Anelid,

nos from alf

- 181000

24. NAME OF ENDORSING FEDERAL VET (Type, /

[:]13?‘“@—5‘ A tmed

ataaned¥DERTO 7 1404)
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READ INSTRUCTIONS FROM VS FORM 17-140
This certiticate is authorized by faw {21 USC 112), whiie you are not required to respond, no health can be validsted the Oata requested is provided. Sea reverse side for add lint fon. Form Approved OMB NO. 0579-0020
1. FIRST CONSIGNOR'S NAME [last name, fwrsi name, muidic inital or 2.CERTIFICATE NO. [3. PAGE NG,
U.S. DEPARTMENT OF AGRICULTURE usiitess name| FROM VS FORM
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Sea D_Ee]]qu Creatures. Inc 17-140
VETERINARY SERVICES 16. CONSIGNEE'S NAME . H 02125 .
CONTINUATION SHEET FOR Mundo Exotico 2 0r2 "
NEGATIVE TUBERCULIN
UNITED STATES ORIGIN HEALTH CERTIFICATE READING AMPLE COLLEETED NEGATIVE RESULTS OF OTHER TESTS
. 48 HRS.D 72 HRS.D DISEASE DISEAST DISEASE
.F CERTIFIED BRUCELLOSIS
17.FARM ORIGIN MODIFIED ACCREDITED AREA (TB1 D BRUCE TveeTest T TvreTest ToreTeey
Owner's name (Last name,two initials,or business name) 18. INDIVIOUAL IDENTIFICATION
Owner's street address 1
Owner’s city/town, state code & zi o 10 NO, OR
“lp code DESCRIPTION AGe |sex!sreep} ¥ | oate ¥ | DATE |vAc.})/25]1/50 01100 DATE DATE DATE
A —B——-C—+1—D £ F G H——1— - KL M N (o]
i To_the moment of the !Ls;uec_uai,_ghe_spac;e egent signs of clinical illhesg..——.
5515 W 104th Street
Los Angeles,ca. 90045 11 momento de la inspe¢ccion, 1lds diemplared no gﬂgser tan signgs clinicosg de
Tel 310-676-9697 enfermedad.
The spe?ies originate |of |cented off cultilvatlion of a dlade 4n )#hi_ch_a_m.nn_period of
quarantine has 4pplied tHem u endingl,
Los'ejemplares roviegen |de un jcertro del cultivo lo viverno dn d1 que se les ha aplicado un_
periodo de cuar¢ntena |prdvio a lenvio.
Fish are free of disedse |and tHe water contains np djnninaéel&dos-
El pescado esta[libre |de [enfernedades _ye uano fontliede dindfugelados

T0-46200U00U3
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1. CONSIGNOR'S NAME (L83t name, first name, mickdio indial o business naine)

FURM AFFRUVEL - UMES NU. U /8-0020
2. CERTIFICATE NO 3, PAGE NO.

H 02133 |, .,

U 8 DEPARTMENT OF AGRICULTURE
ANWAL AND PLANT HEALTH INSPECTION SERVICE
SERVICES

VETERINARY
UMNITED STATES ORIGIN HEALTH CERTIFICATE

Sggfngéigiﬂéfcqgatures ,Inbe,
G&WWM:WW&WNMM.VSFMW-ZD I T Sy

4 DATE ISSUED

3)03|200

6. U.5. PORT OF EMBARKATION {CAy and State)

Los Angeles,

California

6. STATE CODE
06

7.CONGIGNOR'S
5515:W 1

04th Street '

STREET ADQRESS (Maling Addness)

9. SEMEN (Check ¥ yes)

10. NO, DOSES OF SEMEN

11. TRANSPORTATION CLASS

-

1z§nuam*xug§¥?3',}g s
Californfa it -

d .
~ .
R

8. CONSIGNOR'S CITY (or Towny

5

Los Angeles
|1asuusccoe
06

14. 2P CODE

90045

[

15. SPECIES ("X" one - use VS Form 17.6 for Poullty)
(JotsovmE [ o2 PORCINE [Joc3ovme

— —

76. CONSIGNEES NAME, AND,§TREET ADDRESS (Mg Advsd

N J
o - :8. Box 265 GT
“n v n
TUBERCULI |- BRUCELLOSIS BLOOD SAMPLE
COLLECTED

1-Rall  3-A

DESTINATION COUNTRY
2-Trwok  4-COosen

Grand Caywan

ENTER CODE
GC

IO

NEGATIVE

NEGATIVE RESULTS OF OTHER TESTS

—.—-—.__.__._..-——._.————————_—_.__-

™ {3 «erms. (] 721Rs.

e Assorted live tropical fish & invertabrates
Kmun&uaamauﬂuﬂnbw-mnV§ﬁ§#1ldﬂm. MODIFIED ACCREDITED AREA (T8)

17. FARM ORIGIN
m:mwmmm.uhmm)
Owner's sireel addross

Wsm.mwaMQmm)&zbm .

DISEASE

18, INDIVIDUAL IDENTIFICATION TesT
m’m.umac.caommm

DNO OR DESCRIPTION AGE | SEX | BREED
A 8 C [ 2)

4
E

4
e

DATE
F

Certifiratiogs
'7$TEE_%§rpt fish
inspectkd and
no_trankmissjb

e firgt were

—y
T~y

DATE
N

Sea Dwelling Creatures,Inc,
5515 W _104th Street

Los Angeles, CA 90045
Tel 310-676-9697

sgorte ve
tropical fish
& invertabrat

S~

m an esfablishment
the |90 days prior
re repoxted to hay
in jew dontdiners.

thot is negularly
to_shipmert,
e occurred.

s

N

: -
\
VALID ONLY IFUSDA VETGRINARY SEAL

APPEARS HERE

[ .03,

~~...

CERTIFICATION BY ISSUING VETERI|

This is lo certify that the ammals identified above were d?mom%hhmwbhmmmmdmﬂdmwlnso{arucanbo
detennined m-z:o:mmumm under Federal or State of animal disease; the animals were all negalive 1o the lests shown

os ind 5 m&-nhnmammmmbhhm&dina mu.wmmmmmam%ﬁmuﬁmg
Nvesiook movement embarkation without exposure w\umm-nm.mmmmwmm stupment must
socompanied 1o the port of export with this cerlificats. _

19. DATE ENDORSED zo,w
MAR O 4 2008 | Pe

24. NAME OF ENDORSING FEDERAL VET (Typ

| PAmzs L. Ellises duy

Previous edition may be used.

h '? .

21.31’ATUSD2W
] + stewe S0} 3 Accredtea

22 TOTAL NO OF ANMALS
(Cerldnd for export o donaled
semen) (incksde nos from all

lisched VS Foums 17-140A)

72,

, SRANATLISE 3T el HALY

23 e ol n
VS FORM 17-140 iﬁ‘m‘u ot

10-462000004
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FUKM APPROVED - OMY NO 05/9-0020

U'S DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES
UNITED STATES ORIGIN HEALTH CERTIFICATE

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)

Sea Dwelling Creatures, Inc.

1 CONSIGNOR'S NAME (Last name, first name, muddie nkiai or business name)

2 CERTIFICATE NO

H 02135

3. PAGE NO..

1 0F |

4. DATE ISSUED S. U.S. PORT OF EMBARKATION (Cy and Stats) 6. STATE CODE |7 CONSIGNOR'S STREET ADDRESS (Mading Address) g, CONSIGNOR'S CITY (or Town)
IMY L} m Los Angeles, California 06 5515 w 104th Street Los Angeles
1 12. CONSIGNOR'S STATE 13 STATECODE |14 ZIP CODE
9. SEMEN (Check ¥ y8s) [10 NO DOSES OF SEMEN 11. TRANSPORTATION CLASS California 06 90045
D 1-Rail  3-Ar @ 16. CONSIGNEES NAME AND STREET ADDRESS (Maiing Address) | De s TINATION COUNTRY ENTER CODE
2-Truck 4-CQcean Quadriga Management Grenada GD
15 SPECIES ("X"0ne - use VS Form 17-6 for Poultry) L. George, Grenada-GD
NEGATIVE TUBERCULIN
[J01BOVINE [ ] 02 PORCINE [] 03 ovine {7 o4 cAPRINE READING - BRUCELng:.sLE aéggg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
_____LJseume [ osomerwioure -maeaL _
09 OTHER (Specily) 1 [ J48HRs ] 72HRs. DISEASE DISEASE DISEASE,
——— Assorted live tropical fish & invertabrates CERTIFIED BRUCELLOSIS ‘
i [7 . x
more lines are needed belaw - use V'S Form 17-140A, MODIFIED ACCREDITED AREA (TB) FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
msmmammm.Minm.mhmm) nstructions for columns A, 8, C & O on reverse)
Owner's streol address 10 NC OR DESCRIPTION AGE SEX | BREED v DATE / DATE VAC | 1725 1/50 | 1100 DATE DATE DATE
Owmer’s citvtown, natecode(FlPSeodeommu)&zinmde A B [+ D E F G H 1 J K L M N o
Sea Dwelling Creatures,INc. | Assorted liv Certiificatidns| :
5515/ W 104thStreet ropical sfish The |fish origihate flrom|an kst blishment that| is regularly
los Angeles, Ca. 90045 invertabratefs inspected and where, |dur ng the 90 days prior to shipment,
tel 310-676-9697 P lo_trangmissable diseases were reported to hay occurredj
] “ he flish werd phckageld if nelWw co taipers.
N
. 1‘
i
M *
————{(961) 666-9501—
! have In i - N\
found without obvious disease. AN
- \\\

APPEARS HERE

23. S of

Robert S. Hi DVM
VALID ONLY | MO?a . ‘ -
This is to certify that the ani
determined

CERTIFICATION BY ISSUING VETERINARIAN

malg identified above were inspected
i cd«aiuShhquamntmbocwudWmalgﬂu
on the dates indicated. Arrangements have been made for the animals to be handled i a transporting vehicle tifat has

wathout -

mnnthndat.mdbundbhcfleofmmwidanmofcommunicabledisusesmdinsola(asc&nbe

 the animals were alf negative to the tests shown
d and disinfected since last used for

been

i

Whﬂ«mmrm.wmmemcdnglmmnhnqwma The shipment must be

VS FORM 17.140 {MARSS) — - -

Previous edition may be used.

19. DATE E SED . - .
DA MA;D;;R5 2009 20. NAME 9;.',38 initial, 21. STATUS [] 2Federai 22 TOTAL‘N'O?.?:M Agm
L] 15t P2 ftached VS Forme 17-140A)
24. NAME OF ENDORSING FEDERAL VET (Type, 350
PAMELA L. ELLISON, bVM

10-4620000U03

T e evmmrme W puw SWpe






