p8/28/2883 1@:83 16863465354 KiWH& HIO PAGE BB

KWHA-HIO VIOLATION REPORT NO.2733

w GRouwd Y '
e%mhﬂam_— Entry Name z‘:' Vi
Entry's Sex gé"z Color‘&(ﬁgpéz Markmg(s) TS

Entry Trainer & Address
Exhibitor & Address gﬂmp D‘} y bﬂ L)
Owner & Address%ﬂ: As @bﬂ e

NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & ADDRESSES.
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE

PRESSURE SHOEING UIPMENT VIOLATION:
Describo,____

SCAR VIOLATION

UNRULY/FRACTIOUS HORSE
UNILATERAL SORE

OTHER:

Reason for Disqualification & DQP'S Findings: MW’MQLMC
D¢/ ?‘7{1 ;ﬁﬁamf-ls‘ 12 A Set Aation il

CHECK ONE OF THE FOLLOWING: £~ Preshow Postshow  ____ Recall
Date of Inspection:
Time of Inspection: ¢/ Was the USDA present at the event? YES ’{O
4 /
Name of Contacted Management Reprcsenmtivcydi,é /,(_)ﬂ jﬁ‘fMJ
Noued M : LA 2y

TRAINER'S SIGNATURE DQPRIGNATURE LIC.NO.

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.
White - KY HIDCOPY  Yellow ~ TRAINERS COPY  Pink .. DUF (TOPY

FOIA 10-042:000001



p8/28/2803 18:89 16863465354 KiWHa HIO PAGE B8

KWHA-HIO VIOLATION REPORT

Name of Show/Sale fﬁ% ZE% ‘(g QA\}C.‘&Q t Q#h./é) ate 818D G
- ¢ A4 O 4
Address of Event Bﬂ‘ﬂgsé,g_g E g v.AL ‘]‘ékﬁ ?«.‘5 Torsf ves , 1)

Manager's Name & Address Derrton Ho wAr c,\

Class No.. @] _ Entry No.__cj'-)fz_ Entry Name /P(.'c,-e OF OlYympP ¢
S — T T

Entry's Sex (5 Color l@. Age /O Marking(s) S7TAg

NO.2368

Entry Trainer & Address. Crv2 "~ ! AomAs

Bibicedchdbos [ row 1 AomAs

T T —
NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & ADDRESSES.

CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
mscribc ——— L L g
SCAR VIOLATION
UNRULY/FRACTIOUS HORSE

UNILATERAL SORE

Reason for Disqualification & DQP'S Findings:_[iw-;,l. Limdecl con®. Us-ccepin]le
eor /pcnfap fip Ao . Duing Dal Pako~ he ool Fli-ck
b LET Aatec. 00 Avtaa,

OTHER:_go accopinlie doomeTi oau

CHECK ONE OF THE FOLLOWING: L’ Preshow Postshow  _ Recall
Date of Inspection: ¥- I5-2 T
Time of Inspection: /2 * 3» pm Was the USDA present at the event? YES X NO

Name of Contacted Management Representative bq Tox How Ncl

(=B / IRy I%
TRAINER'S SIGNATURE DQP S]GNA('"P'URE LIC.NO.
EUSTOD[AN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO,

White - KY HIOTOPY  Yellow -- TRAINERS COPY  Pink - DOP (CCOPY

FOIA 10-042:000002



m8/2@/2883 10:89 16863465354 KWHA HID PAGE B89

KWHA-HIO VIOLATION REPORT NO.2 734
Name of Show/SdW@t%, Date_ 5/ /S /o2
Address of Even .l 0l [A 4 ; (Y ) /J ) 4 > A

Manager's Name & Address 3 225

Class No.ZZ_Eniry N@"g Enry Nmeﬁﬁgéadﬂhﬁdég@z_.

Entry's Sex 3 Colory 2 Marking(s) s
[

&

NOTICE: GUL X TIONS REQUIRE COMPLETE NAMES & ADDRESSES.
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SOR - FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Describe
SCAR VIOLATION
UNRULY/FRACTIOUS HORSE

UNILATERAL SORE

OTHER:

CHECK ONE OF THE FOLLOWING: _ £~ Preshow Postshow Recall
Date of Inspection:

Time of Inspection: _ /"% Was the USDA present at the event? YES #NO

P
Name of Contacted Management Representative

TRonar JJoF # /ﬁ '/, /7/ e

TRAINER'S SIGNATURE bor S/?NA‘I‘URE uc NO.
CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White -- KY HIO COPY  Yellow - TRAINER'S (COPY  Pink -- DUP COPY

FOIA 10-042:000003



B8/13/2883 14:52 16863465354 KiWHA HIOD PAGE 18

KWHA-HIO VIOLATION REPORT NO.2 /732
2. L1ae St pae E/8 /07

- - < &
Address of Event/ ) 224 aun l ‘/_/u‘ua_ AL

7

Name of Show/Sale/”/ #2402/ .

Manager's Name & Address /] 421144 o0 O 144

Class No..ﬁEntr_v No. 25 Entry Namcﬁ_ﬁn,de,:{ 0}1/ pﬁﬂo{é’.
Entry's Sex Color W Age K Marking(s)ﬁ@ ZA;'& W//Z/{ﬁ gcé’/él f/ﬁ:{é

\

Entry Trainer & Address

Exhibitor & Address 0 /A.s. acsle Adtiioe Apime Ao o

Owner & Address

NOTICE: REGU?ATIO% REQUIRE %OMPLETE NiMES & m
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
[_)escritm . o e — e ———— N S — —
SCAR VIOLATION

UNRULY/FRACTIOUS HORSE
UNILATERAL SORE
OTHER:

Reason for Disqualification & DQP'S Findings:

CHECK ONE OF THE FOLLOWING: Preshow  «— Postshow Recall
Date of Inspection: =

Time of Inspection: M Was the USDA present at the event” YES L—NO

Name of Contacted Management Representative 14 Z NI @YV}A/J/

TEA WL Doosent Yo L.

" TRAINER'S SIGNATURE LIC.NO.

tonad w Y

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

: VN
%(\{}A\ W wm.‘,‘fL DCOPY  Yellow - TRAINER'S COPY  Pink - [P ('0PY

FOIA 10-042:000004




p8/13/2889 14:52 16863465354 KWHa HIO PAGE 11

2367
KWHA-HIO VIOLATION REPORT NO.

— wo 3
Name of Show/Sale__ Jewisbuiy /oK sea> Date_ S-S -2 3

/ 5 S ho « vodmd S
Address of Event Z_C'uuts)u.:}e K-’J ~

Manager's Name & Address Do Tume ]

Class No.. /& EntryNo. . S0 Entry Name bl mood Qurce

i 4k Rlack ¥white
Entry's Sex _F__ Color Spotie] Age Marking(s)___Sge-tde

Entry Trainer & Address

Exhibitor & Address T © M}L Tl I}J

Ovmer & Address G m p‘“ 'p

NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & AD
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Describe _
SCAR VIOLATION
UNRULY/FRACTIOUS HORSE
UNILATERAL SORE
OTHER:

Reason for Disqualification & DQP'S Findings: Hesse Preser~—e Jd Al ~+
bR <O zalive Pp BT FrenT Footv Ardyive  Acea = ~cbo of
n/t..a'f;r—j fﬂ)f"{-"‘in"" A moved back Foe

CHECK ONE OF THE FOLLOWING: Preshow X Postshow Recall
Date of Inspection: ¥-5-09

Time of Inspection: ] . ¢/© P\ Wasthe USDA present at the event? _ YES _X'NO

toosald
Name of Contacted Management Representative Do ~ T mN roiTh Fe al v -‘HSU‘

Wﬁ%ﬂh Z%/

TRAINER'S SIGNATURE

e K- <es

1) /D
DQP SIGNATYRE a LICNO.

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White - KY HIO COPY  Vellow - TRAINER'S COPY  Pink .. [DUP COPY

FOIA 10-042:000005



11/12/2883 13:51 16863465354

KiWHa HIO PAGE A4
KWHA-HIO VIOLATION REPORT NO.2713
Name of SMwKSalc%M_MMDM@ ,/ /- 7"_)0? ?Zy;y
. 4
Address of Event JHAA1ISON. (QUATV [T A1 TTUA 7 s, /)ie

Manager's Name & Address <) /I /M0 (LU

27,

() &F .
Class No...:éo Entry NOEI)S Entry Name__ S palic /] / MNE

Entry's Sex 9 Color ﬁﬂMAge_-S_Mafkjﬂg(s) / Wi X 1. 2 ra |

Th
. /]
Owner & Address £ ML 1€ D Pl 1A

NOTICE: REGULATIONS REQUIRE COMPLE
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

Entry Trainer & Address

Exhibitor & Address 2 [l /€7

A & ADDR

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Deseribe .
SCAR VIOLATION
_ UNRULY/FRACTIOUS HORSE
UNILATERAL SORE
OTHER:

Reason for Dlsquahﬁcation & D P'S Findings Zjéﬁ ZrtZd _ZZ _Mﬂ?‘? }9/?

200 J/I 7"0 L.

CHECK ONE OF T FOLLOWING }( Preshow Postshow Recall
Date of Inspection: -

Time of Inspection: _iL[iF‘m‘ Was the USDA present at the event”? YES [~ NO
Name of Contacted Management Reprcsenlativem gdﬂ és

gy Ll JLEG JnS

'S SIGNATURE DQP SIGNATURE LIC NO.
CUSTODIAN OR ASSISTANT'S SIGNATURE DQP“’NATU RE LIC, NO
White « KY HICCOPY Yellow - TRAINER'S COPY  Pink - DOP COPY

FOIA 10-042:000006



B7/22/2883 16:87 16863465354 KiWH& HIO PAGE BB

KWHA-HIO VIOLATION REPORT NO.2726

; Date z—z&g—"cy
5z,

e etk Vg At ]

Name of Show/Sale

7 W
Address of Event (7 & (A& A’l.‘

Manager's Name & Address £ 323110 24 a4 _"'/ _a.fu. -1

Class No,_.Z{ Entry No. //§  Entry Name_ A ~41p1)
Entry's Sex 2.2 Color 6 Age ‘?/Mﬂkiﬂg(S) 1 P4

Entry Trainer & Address
Exhibitor & Address___ S #2479 42

‘Owner & Address Sﬁmf
NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & ADDRESSES.
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION '
Describe ;
R o . o
SCAR VIOLATION !
UNRULY/FRACTIOUS HORSE

UNILATERAL SORE

Reason for Disqualification & DQP'S Findings:

CHECK ONE OF THE FOLLOWING Preshow _ &—Postshow Redall
Date of Inspection:
Time of Inspection: _~77¢ 3 g Was the USDA present at theevent?  YES _4"NO |

Name of Contacted Management Repwscnmtive_mmw

-

TRAINER'S SIGNATURE

TFm A /N eSsere

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO}

White .- KY HIOCOPY  Yellow -- TRAINBR'S COPY  Pink -- DQP COPY

FOIA 10-042:000007



B7/22/2883 16:87 16863465354 KiWH& HID PAGE 89

KWHA-HIO VIOLATION REPORT NO. 2127

Name of Show/Sale O 4 &1 falsn avV. >, H S Date 7""/3_‘1‘ 09
. /
(/

Address of Event o~ ¢ 2./ Dt

-

Vi ALLN A AL A

-

Manager's Name & Address/ N2 273 2740 X YOCAX¥ Q332,78

Clasqu&&EnuyNo./d/ Entry Name { 4 ‘l '. OV
Entry's Sex .. g} Color (:3 Age. 5 Marking(s) O

Entry Trainer & Address

Exhibitor & Address

Owner & Address
NOTICE: GULATIONS REQU
CIRCLE THE FOLLOWING APPLICABLE VIOLATION

BILATERAL SORE

T
PRESSURE SHOEING EQUIPMENT VIOLATION
Descnbe o
SCAR VIOLATION
UNRULY/FRACTIOUS HORSE
UNILATERAL SORE 2
OTHER.
Reason for Disqualification & DQP'S Findings:
CHECK ONE OF THE FOLLOWTNG Z—Preshow Postshow Recall
Date of Inspection: -, _
Time of Inspection: Was the USDA present at the event? YES [//I:I 0
Name of Contacted Management Representative 3
('7
/{Zc" Z/? /7'/ G P 7 =
DQP SiG}#ﬁTURE | - LICNO
CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White -- KY HIO COPY  Yellow -- TRAINER'S COPY  Pink - DOQP COPY

FOIA 10-042:000008



B7/22/2889 16:87 16863465354 KWH& HIO PAGE 1@

KWHA-HIO VIOLATION REPORT NO. 2684
Name of Show'Sale_( GY\E_(Asn AR Dae_ ) =/t -04
Address of Event_ lp fw{a A /(jv

Mansgers Namo & adress 221 140 (X 5 R
Class No.. é Entry No.__3_0_0 Entry Namc___ﬁ_“_JA 9 H a H & _?

Entry's Sex __pQy Colodd 17a ) Age_ Y Marking(s) _ ngN A

Entry Trainer & Address_ J ¢ M\ Ro4q

Exhibitor & Address ©

Owner & Address U’gm goalc:‘-nn
NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & A
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

ATERAL SORE FOREIGN SUBSTANCE

PRESSURE SHOEING EQUIPMENT VIOLATION
mu’r’-tx_....n.._..... ——ar prma

SCAR VIOLATION
UNRULY/FRACTIOUS HORSE

UNILATERAL SORE :

OTHER:

Reason for Disqualification & DQP'S Findings:_ Mo ¢ eh U i< ¥V QQ\ ¥ Aoy \ o
_both Feet , 0 SuPelGte LL4SYenS —

—

CHECK ONE OF THE FOLLOWING: ___ ““Preshow Postshow ___ Recall

Date of Inspection: ¥ ~/8-0 7 J—
Time of Inspection: 4 -5°Y_ ¥ m Was the USDA present at the event? YES NO

Name of Contacted Management Representative O 0 NNaA, i) \'j oh

i 2
: (/J-—'\A 7
£ lencony 114

TRAINER'S SIGNATURE LIC NO.

#é—%/—% %ﬁs\\ w V4

CUSTODIAN OR ASSISTANT'S SIGNATURE IGNATURE]” LIC. NO.

White .- KY HIOCOPY  Yellow - THAINER'S COPY  Pink -- TP COPY

FOIA 10-042:000009



A7/15/2008 17:52 16863465354 KWHA HIO PAGE 89

KWHA-HIO VIOLATION REPORT NO.2658
Name of Show/Sale Lpsrd of 5K Dae 7.,0-©09
£ 25 ’

Address of Event @ £ :"z . e x ﬁq/ L yri ol /Z'/(J 1% T4
Manager's Name & Address_ (57 cxce . L2477 [

Class No.. £ Z_FEntry No.% 5 2 .IEnUyName —'I K ﬂ?ﬁ/(#\_

Entry's Sex _& Colorfoﬁd-zé\gc 9~ Marking(s)

-

[ o) e Exhibitor & Addres

i~

Owner & Address /779 #H a :/j;_d,n__-
NOTICE: REGULATIONS REQUIRE
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Describe . . e
SCAR VIOLATION
e e UNRULY/FRACTIOUS HORSE

QNILATERAL s
. OTHER:

stan for isqn;ﬂiﬁcation & DQP'S Findingsz7ﬁ4 /, Y ,.,7/7‘7:.——« O aufszgfi alf’
7

. £

CHECK ONE OF THE FOLL?WING: «— Preshow Postshow Recall
Date of Inspection: 7~/° " ° /
Time of Inspection: __ S, > O Was the USDA present at the event? YES NO

Name of C Management Representative _érm g £C7 77“’
X 2

; 1 %,, sl L. : A4
TRA 'S SIGNATURE P SIGNATURE LIC.NO.

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White -- KY HIO COPY  Yellow — TRAINER'S COPY  Pink -- DOQP COPY
FOIA 10-042:000010



87/15/2889 17:52 16863465354 KWHA HIO PAGE 16

KWHA-HIO VIOLATION REPORT NO. 2659
Name of Show/Salebon ¢ -O-Sg,’ il &dg“@ Mgw 7-10-09

Address of Event //¢¢ L. ()Pu-f 2 n she, I 7S
Manager's Name & Address NY.X

Class No. o2& EauyNo._3 /5 Enumee&xi-_S,zb_;[s_ﬂL&Dgl
7

Entry's Sex (o Color BJK  Age. /faMarki -

Entry Trainer & Address~. {/-
Hecthsr T /:;"

Exhibitor & Address

Owner & Addresslg/ % Y N
NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & RESSES.
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
DD e i s o o
SCAR VIOLATION
UNRULY/FRACTIOUS HORSE

UNILATERAL SORE ‘
OTHER:L/M_?MLZQMJ%WJ

,.
Regson for Disquplification & DQP'S Findings: __ sk L0152 To be lpraes jar
M‘f

o
CHECK ONE OF THE FOLLOWING: {~ Preshow Postshow Recall
Date of Inspection: ~/D 4

Time of Inspection: ___(,.'3 & Was the USDA present at the event? L~ YES NO
Name of Contacted Management Representative _&V [ g 8 /2 /00,954 &

P ﬁﬁégw' | Wﬁ‘f gl s

TRAINER'S SIGNATURE P SIGNATURE LIC.NO.

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White — KY HIO COPY  Yellow -- TRAINER'S COPY  Pink - DQP ("OPY
FOIA 10-042:000011



07/15/2009 17:52 16663465354 KWHA HIO PAGE 11

KWHA-HIO VIOLATION REPORT NO.2660
Name of Show/Sale o/ puy o et 1S ,&4., Date 7P~ &G
Address of Event_Aly ZZ. z;.z ¢g&g{é w2 287/

Manager's Name & Address

ClassNo. 34 EnryNo. 2427 Enuy Nm_—‘aﬁ-cld_l-aﬂk_@;_k—__

Entry's Sex 4~ Color& Age g Mnrking(s) e

Entry Trainer & Address
EM) v Exhibitor & Address

Owner & Ad&wswﬁﬂzed
NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & ADD
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Describe_ e
SCAR VIOLATION
i UNRULY/FRACTIOUS HORSE
-UNILATERAL SORE>
OTHER:

Reasonifie Disqugﬁc:ﬁc_m & DQP'S Findings_ Fry, of BrocToim oo Io fpr

/

-

CHECK ONE OF THE FOLLO\%HNG: o~ Preshow Postshow Recall

Date of Inspection: ~ L —=<
Time of Inspection: Was the USDA present at the event? .~ YES NO

Name of Contacted Management Representative _M} }‘ g

T @4.9?11’«_, M it -
TRAANER'S SIGNATURE P SIGNATURE LIC.NO.

/( CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White .- KY HIG COPY  Yellow -- TRAINER'S COPY Pk .. DI (COPY
FOIA 10-042:000012



e7/15/2089 17:52 16063465354 KWHA HIO PAGE 12

KWHA-HIO VIOLATION REPORT NO. 2811
Name OfShOWfS&leJ rRed- o - s./( }; Date :7' //-29
&,

Address of Event

25715

Manager's Name & Address 8

Class No.. 23 Entry No. 7/ Q EntryNameéﬂk‘" ‘d‘:h B sgrl_
Entry's Sex é ColorMAge { ¢ Marking(s) gk CTe (’Lu‘; cu@

ey i . i e fromso

Exhibitor & Address ,4 o one 7\

Owner & Address Ly s 114
NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & ADDRESSES.
CIRCLE THE FOLLOWING APPLICARBLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
DEBOAIDE. o s -y
SCAR VIOLATION
UNRULY/FRACTIOUS HORSE
UNILATERAL SORE

OTHER: ‘:;a&:l: /_-Qi jo r~
Reason for Diszua.liﬁcation & DQP'S Findings: ,ng nd. B ]ge.-_;\ 4 : [Lbi gc! oV~

-
CHECK ONE OF THE FOLLOWING: v~ Preshow Postshow Recall

Date of Inspection: 7 ~£/— O §

Time of Inspection: __ £ 30 Was the USDA present at the event? YES MO
Name of Contacted Management chresentativem w;?‘:f

X oty Ranst) LI soisT
TRAINER'S SIGNA P SIGNATURE LIC.NO.

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White - KY HIO COPY  Yallow .. TRAINER'S COPY Pk - DUF COPY
FOIA 10-042:000013



B7/15/2889 17:52 166863465354 KWHA HIO _ P_-QGE 13 —_

KWHA-HIO VIOLATION REPORT NO.2812
Name of Show/Sale Avol. - 5/@71 Date___ 7~ //~ O
Address of Event (ASLNI7 A o 4 JJ L €nNALA ;Il Jl} .46 zry, ,.l/;‘

)

¢
Manager's Name & Address f‘ 4 LA ,f,"‘

Class No.. 47 4 EnuyNo._‘ﬁlé EntryName /9 R0)e  (4)8
Entry's Sex A Color _&hﬁ.ge ,‘é Marking(s)  ——

Entry Trainer & Address

Exhibitor & Address_ 771/

Ovner & Address (1 [3 %A invded [ Mgl clae
NOTICE: REGULATIONS REQUIRE COMPLETE NA
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Describe
SCAR VIOLATIOQ®
UNRULY/FRACTIOUS HORSE
UNILATERAL SORE
OTHER:

Reason for Disqualification & DQP'S Findings:

CHECK ONE OF THE FOLLOWING: _—~ Preshow Postshow Recall
Date of Inspection: _{~ [{-DF
Time of Inspection: P © & Was the USDA present at the event? <~ YES ___ NO

Name of Contacted Management Representative £ ?Mééa éi Q&;E
TRAIRER'S SIGNATURE / '4/\ ' %p SIGNATURE I LIC.NO.

A
Wes Rlley

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC, NO.

White - KY HIOCOPY  Yellow - TRAINER'S COPY  Pink - DQP ("0PY
FOIA 10-042:000014



@7/15/2809 17:52 16063465354 KWHA HIO PAGE 14

KWHA-HIO VIOLATION REPORT NO._'[_ZB_G_
Narme ofsmw;saeédép_y_,mm#@_'lw J-/0-09
s of v Absoe) M€ L (enter Sher” fhegs Hekeile ALC 2871
Manager's Name & Address €2t ¢ Mz *
Class No. 43, EotryNo Y& 7 Enry Name") P S Mager May
Entry's Sex & &2 Color _,e_QAL [Q_Markmg(s) /\bl;l

Entry Trainer & Address 6 oLt s é;&‘)

Exhibitor & Address < A M"l-e

Owner & Address Q A _
NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & ADDRESSES.
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Describe
Al DN
UNRULY/FRACTIOUS HORSE
UNILATERAL SORE
OTHER:

Reason for Disqualification & DQP'S Findings:

CHECK ONE OF THE FOLLOWING: _ |~ Preshow Postshow Recall
Date of Inspection: 7=/~ 2 g

Time of Inspection: _LZ&M Was the USDA present al the event? Vﬁs NO
|
Management Representalive _& vi< A ;f

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White -- KY HIO COPY  Vellow - TRAINER'S COFY  Pink - DQP COPY

FOIA 10-042:000015



a7/15/2809 17:52 16063465354 KWHA HIO PAGE 15

KWHA-HIO VIOLATION REPORT NO. 2649

Name of Show/Sale M Date 7“‘ ? - o
Address ovathamu%M%u
Sy
Class No. i_EntryNoﬁEntryName Z tlf( Z “C&j[ ( ,QZFOK 9 Zé 237

Entry's Sex 4\5 Color WA@// Marking(s)__ et

Entry Trainer & Address L4/A//]
¢ ! A : A€ A .;rll‘ JE'A'E
-

mer&Addrass elle R.chkre
NOTICE: REGULATION REQUIRE COMPLETE NAMES & ADDR!
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

Exhibitor & Address 1) ATg

BILATERAL SORE FO

PRESSURE SHOEING ' EQUIPMENT VIOLATION

SCAR VIOLATION
UNRULY/F RACTIOUS HORSE

UNILATERAL SORE
OTHER: M

Reason for Disqualification & DQP'S Findings:

CHECK ONE OF THE FOLLOWING: __#~ Preshow Postshow Recall
Date of Inspection: - 7-
Time of Inspection: _ 7'/ Was the USDA present at the event? /‘ﬂﬁ

Name of Contacted Management Rzprcsentalwc_m_’M /

TRAINER'S SIGNATURE Vv

CUSTODIJAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White - KY HIO COPY  Yellow .. TRAINER'S COPY  Pink - QP COPY
FOIA 10-042:000016



07/15/2809 17:52 16863465354 KWHA HIO PAGE 16

KWHA-HIO VIOLATION REPORT No. 2650

Name of Show/Sale M Date A fO- OF

Address of Event /4 /425 / A

Manager's Name & Address_4

c1assN02 Entry No. 5% ' Entry Name .ijn /(v Shd.e _
Entry's Sex #7/ __ Color S Age_/ MM(S)MM—&f o5

Entry Trainer & Addressy i@t g <id-Srigas

Exhibitor & AMSM&M

Owncr&Addrcssj KSon ¥
NOTICE: REGULATIONS REQUIRE CO V1K
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Describe _ —
/ SCAR VIOLATION
UNRULY/FRACTIOUS HORSE
UNILATERAL SORE
OTHER.:

Reason for Disqualification & DQP'S Findings:

CHECK ONE OF THE FOLLOWING: _ g~ Preshow ' Postshow Recall

Date of Inspection: _7-/2-09F
Time of [nspecnon | - 7 Was the USDA present at the event? &~ YES NO

l

Name of Contacted Management Represcmauve

L e 2

ATURE LICNO.

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

Whitc - KY HIO COPY  Yellow - TRAINER'S COPY  Pink - DUF COPY
FOIA 10-042:000017



07/15/2009 17:52 16063465354 KWHA HIO FAGE 17

KWHA-HIO VIOLATION REPORT NOo.2721
/4
Name of Show/Sale_ (A Znd~ () Je¥e Dae___ /= /- 0?
¥,
Address of Event /4 Jo.all 444 . /] ' .:{.« (Pan t24. ) JI.J‘ 4 _J{J; y '
y 2 ] ) A 4"/
Manager's Name & Address_ ), 4 g &F

Class No. 2,3 Entry No. . é Entry Name ll & =Y-Ya
Entry's Sex M Color_ S Age memg(sL%%‘ M /it ; .

7

Entry Trainer & Address

Exhibitor & Address y.

Owner & Address
NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & ADDRESSES.
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

m . FOREIGN SUBSTANCE

PRESSURE SHOEING EQUIPMENT VIOLATION
Describe___ R
SCAR VIOLATION
UNRULY/FRACTIOUS HORSE

UNILATERAL SORE
OTHER:

Reasoy for Di?ﬂiﬁcation & DQP'S Findings: M a2z’ 7‘0 Z;o)% Y e

—-—:'_

CHECK ONE OF THE FOLLOWING: __#~ Preshow Postshow Recall
Date of Inspection: ~
Time of Inspection: ’ Was the USDA present at the event? £~YES NO

Name of Contacted Management Representative _ML 6 W
%LA-L WL H %&4 /7 S i S5F

INER'S SIGNATURE DQP s: ATURE LIC.NO.
ﬂ M 030
CUSTODIAN OR ASSISTANT'S SIGNATURE / DQP SIGNATURE LIC. NO.
Whte .- KY HIO COPY  Yellow -- INKER'S COPY  Pink . DQP (" IPY,

FOIA 10-042:000018



87/15/28089 17:52 16063465354 KWHA HIO PAGE 18

Name of Show/Sale AMLJ@_ 7——/[?- o2 |

Address of Event /444 CLANA 474 ‘.-_/; %

Manager's Name & AMSM&M
Class No\.ﬁ‘anuy No. é{é& Entry Name 7%:" 3;

Entry's Sex «—"6\72 Color {3 Age// Marking(s) S'Z’Zg !22%1 Zé-"‘ JE%%Z_F ZEM {Z’DZ

¢

{,
Entry Trainer & Address_§"[] ¢ ‘/J, (LA

{/ -, / 4 7

Exhibitor & Address_g 3 204 7. .ke“ a0 A Y 437 A‘i.."‘____;—'.'-.a-
4 4

Owner & Address QL4 (M

NOTICE: REGULATIONS REQUIRE COMPLETE NAM
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
' Desenibe —
N
UNRULY/FRACTIOUS HORSE
UNILATERAL SORE
OTHER:

Reason for Disqualification & DQP'S Findings:

CHECK ONE OF THE FOLLOWING: _v~~ Preshow Postshow Recall

Date of Inspection: —/0 -
Time of Inspection: _7 Was the USDA present at the event? V€ ES NO

N Contacted Management Representative

l
- / w¥ @ /ZZ V4 '%m 4.%[
TRAINER'S SIGNATURE DQP syaNATURE LIC.NO.

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White -- KY HIO COPY  Yellow .. TRAINER'S COPY  Fink .. DQP COPY
FOIA 10-042:000019



87/15/2889 17:52 16063465354 KWHA HIO PAGE 19

KWHA-HIO VIOLATION REPORT NO.2723

Name of Show/Sale Mﬁ%

Address of Event/ A/ gofie . /| a A lJ

Class No.. 55 EntryNyﬁé Entry Name S&K QC) ZQQZQQ
Enry's Sex _S _ Color (f Age?) Muﬁng{s}b{@

Exhibitor & Address

. d "" -
e
NOTICE: REGULATION QUIKE CUMFLETE NAMES & ADUKLSSES.

CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING . EQUIPMENT VIOLATION
Describe

e i e — ———— ——————— e ———

SCAR VIOLATION 5
UNRULY/FRACTIOUS HORSE

UNILATERAL SORE
OTHER:

Reason for Disqualification & DQP'S Findings;

CHECK ONE OF THE FOLLOWING: ___£~ Preshow Postshow Recall

Date of Inspection: ~ /]~ /
Time of Inspection: Was the USDA present al the event? YES NO

Name of Contacted Management Reprcscnmuvc_ﬁﬂML_.ﬁ_LML,_

TRAINER'S SIGNATURE 1> SIG ATURE LIC. NO
/{Jl/(
ODIAN PR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White - K Y HIQ COPY  Yillow - TRAINER'S COPY  Pink . DUP COPY
FOIA 10-042:000020



A7/15/28069 17:52 16863465354 KWHA HIO PAGE 20

KWHA-HIO VIOLATION REPORT NO.2724

Name of Show/Sale _c%aaﬁu% Dae____ J—//~ O
Y 4 — 4
1 / £ { 4 - .

Address of Event /A /20l V4~ . L] A{_ I-.:; a

Class No.. 25 EmryNo,&é EnIIyNamt'_: -ﬂg g (S/acgg HHSZ(C:@ ;)431{23[

Entry's Sex \5’ Color /3 Age 5_’ Marking(s) 6%?4

Entry Trainer & Admimm_
Exhibitor & Address

Owner & Address /d/ HNAL

NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & ADDRESSES.
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Describe .
CAR VIOLATION
- UNRULY/FRACTIOUS HORSE
UNILATERAL SORE
QTHER:

Reason for Disqualification & DQP'S Findings:

CHECK ONE OF THE FOLLOWING: _ 2~ Preshow Postshow Recall
Date of Inspection: =
Time of Inspection: Was the USDA present at the event? _ LAYES

Name of Contacted Management Represcntatlch / 1)"%{#
Novma A Loty z%ﬂ‘” Ay
T ITERS SIGNATURE SIGMATURE LIC.NO.
LS
3 amees M Spus

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White - KY HIO COPY  Yellow -- TRAINER'S COPY Pk - DUP COPY
FOIA 10-042:000021



@7/15/2889 17:52 16063465354 KWHA HIO PAGE 21

KWHA-HIO VIOLATION REPORT 0.2725

—//~-0F
Name of Showfsm‘éaaj /7" W = -

S AV 4 YA L AL v ﬂ’efa

A 4 ‘! ———

Address of Event / 4 /&£ / L il

-

Manager's Name & Address ‘/ £ ‘

ClassNu.? Entry No. #26 EnlryNachZ{i?AHoﬁd ﬂ ZZZQ Z;ﬁiz 203/ 277

Entry's S ﬁ&:lm /37 Age ( Marking(s)_\w

Exhibitor & AwessMJMw

. Owner & Address
NOTICE: REGULATIONS REQUIRE COMPLETE NAMES & ADDRESSES.

CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
B L —— . —
SCAR VI TION
.- UNRULY/FRACTIOUS HORSE
ILATERAL SORE
' OTHER:

Reason for Disqualiﬁczion & DQP'S Findings: MMV—Q—M

CHECK ONE OF THE FOLLOWING: __ &~ Preshow Postshow Recall
Date of Inspection: 7 ~//-09

Time of Inspection: _ Gy § Was the USDA present at the event? £-YES  NO

Name of Contacted Management Representative ﬁ,){,c( it '6 . A{,% Z/

TRAINER'S SIGNATURE DQP SIGNATURE LIC.NO.

CUYATODIAN DR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White - KY IO COPY  Yellow - TRAINER'S COPY  Pink . DUF COPY
FOIA 10-042:000022



07/15/2889 17:52 16063465354 KWHA HIO PAGE 22

KWHA-HIO VIOLATION REPORT NO. 2280

Name of Show/Sale T L f€_ é% Fair 1S Dale o Mee //mcl\

Address of Eveot_Fad s ,./‘T"M/ L/ “P/f/)?’ )zw

Manager's Name & Address_d A< K& \/AJ/A/&—
T he A

/
ClassNo. /A EntryNo. ) ©  EnryName_ O/ L
Entry's Sex f){_ Color B Age_2 Marking(e)_ 5 A/)

T

Exhibitor & Address ~ AA, R Bl

Entry Trainer & Address Ca

Owner & Address L ] ad lh- > B .J 2
NOTICE: REGULATJONS REQUIRE COMPLETE NAMES & ADDRESSES.
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:;

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Describe
SCAR VIOLATION.
—_— UNRULY/FRACTIOUS HORSE
UNILATERAL SORE
OTHER:

Reason for Disqualification & DQP'S Findings: & ()—T._ Vo) A2 SEHA ,}’ i ﬁ? Vi L
4 A R | PRI /
PedidS8 [T H Fee]

4
CHECK ONE OF THE FOLLOWING: _ \/ Preshow Postshow Recall
Date of Inspection: __ '/ / L/
Time of Inspection: &’ Was the USDA present at the event? __ YES NO
Name of Contacted Management Representative )Aa(/ [ L / Y ,1/4.;

MOM/%_/ C’ZTj:\/fZ&ua [

TRAINER'S SIGNATURE DQP SIGNATURE LIC.NO.

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

FOIA 10-042:000023 m‘

While -- KY MIQ COPY  Yellow -- TRAINER'S COPY  Pink « DUP (COPY




B87/15/2889 17:52 16063465354 KWHA HIO PAGE 23

KWHA-HIO VIOLATION REPORT NO.2366

Name of Show/Sale ZW:A:‘ pkm‘&f\-g —A Date T~1ko ,9
Address of Event E‘-vj/\( }_KJ F;\;rﬁf{) u;—clj

S !
e e & Asrss_B 51 B1acc [
.D_‘),_

Class No.” ERGREntry No. <y2/ _ Entsy Name_(~ o0 Boys Pide mEe T FE

+pe-
Entry's Sex S Color ;wlk:' Age 3 Marking(s)
E/Zﬂ/:_lfi Tewesdell
Entry Trainer & Address Mm% Vixde ,

Edibitor & Address s Ase L usde]l

Owner & Address qu;}ff Lc/n/h.-(ﬁ,c/
NOTICE: REGULATIONS REQUIRE COMPLETE
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

ec

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING - EQUIPMENT VIOLATION
e T e —— e e
SCAR VIOLATION
UNRULY/FRACTIOUS HORSE
UNILATERAL SORE

(OTHER) Ureyeepindle Locitmemedio

Reason for Dis:v:liﬁcation & DQP'S Findings: _Lla_éj’ )@cj Cy An pe d o p
bed s I ead ot  Alwuvrd cpre  Arel Tao
SArAg YT <decde

CHECK ONE OF THE FOLLOWING: X’ Preshow Postshow Recall

Date of Inspection: Iro
Time of Inspection: _£°- SQFV‘"\ Was the USDA present at the event? YES 2 NO

Name of Contacted Management Representative_Awy 7+ 3 laci¢

*\//’%M/‘z/ LS ery

[/
'?:ﬁmsﬁ‘s' SIGNATURE LIC.NO.
. )
fole o esS T
TUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.

White -- KY HIO COPY  Yellow -- TRAINERS CORY Pk - DUP COPY
FOIA 10-042:000024



B7/88/2809 14:85 166863465354 KWHA HIO PAGE 86

KWHA-HIO VIOLATION REPORT No. 1640

Name of Show/Sale M’ﬂslv‘ Co ﬁrhU:B&J/\:DQe \//q 3 200 7
Address of Event M‘V CCL ‘%ﬂu/—v ?ff’i“t‘!% Q]{U'Mf?!‘;\~ (k.

Manager's Name & Address £ ; 6[

Class No.. ’\§ Entry No._ /<L [ Entry Name Gﬁﬂﬂg 'FAC |

Entry's Sex ¢ ;2 Color_Z)ﬁ:L‘Age =y Marking(s) B/A e 'F < - S)éqé'ﬂu. /{C(
r Rewdd

Entry Trainer & Address C/ﬂc{ “(eu—-; Cro LU(%’&{

Exhibitor & Address Iy {r

Ovwner & Address

NOTICE: REGULATIONS REQUIRE COMPLETE N
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE
PRESSURE SHOEING EQUIPMENT VIOLATION
Desciibe. . . o
SCAR VIOLATION
UNRULY/FRACTIOUS HORSE

UNILATERAL SORE

OTHER__ ¢ l% &
Reason for Disqualification & DQP'S Findings: EA g Ve }ﬁg ‘ K e
4 4

7 & -

CHECK ONE OF THE FOLLOWING: — Preshow Postshow Recall
Date of Inspection: =3¢ oG

Time of Inspection: (. ¥ O Was the USDA present at the event? ~—VES NO

Name of Contacted Management Representative @ M

e+ osetin oﬂ%/ Z. 07
(e

S SIGNATURE BQP SIGNATUBE LIC.KO.

CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC. NO.
White ~ KY HIOCOPY  Yellow - TRAINER'S COPY  Pink -- DUP COPY

FOIA 10-042:000025



B7/88/2889 14:85 16863465354 KlHa HIO PAGE @7

KWHA-HIO VIOLATION REPORT N0.2312

Name of Show/Sale ﬁd&u’_@iﬁmﬁ Show Date 7 =3 -0
Address of Event Ada,w CD Feq fﬂi’auw{ﬁ CO ’umb i K
Manager's Name & Address Gr e’\;’ Thoras
ClassNo. {5 ErtryNo. 31| Entry Name Des 14 vers! Or 4 snsod
Entry's Sex M Color BUK Age §  Marking(s) Nowe

Entry Trainer & Address 1“’1 JU& H*naue,;
Exhibitor & Address ‘:Y-U(&M" CB-UaQA U

Owner & Address Z DY&H‘P JT)!MES

NOTICE: REGULATIONS REQUIRE
CIRCLE THE FOLLOWING APPLICABLE VIOLATION:

BILATERAL SORE FOREIGN SUBSTANCE)

TR

PRESSURE SHOEING EQUIPMENT VIOLATION
Descnbe o o

SCAR VIOLATION

UNRULY/FRACTIOUS HORSE
UNILATERAL SORE

OTHER;

Reason for Disqualification & DQP'S Findings: G_’i% A St., JRS & R et £ €
O tee fod
/

CHECK ONE OF THE FOLLOWING: __V Preshow Postsho Recall
Date of Inspection: /= 3-0 \/
Time of Inspection: g l 23 Was the USDA present at the event? YES NO

Name of Contacted Management Representative

)

/ S

TRAINER'S #1G

URE LIC.NO.
CUSTODIAN OR ASSISTANT'S SIGNATURE DQP SIGNATURE LIC NO.
White - KY HIOCOPY  Yellow - TRAINER'S COPY  Pink - DUP COPY

FOIA 10-042:000026



' TRAINER'S NAME TO APPEAR ON DQP

'TICKET WHETHER SIGNED BY TRAINER, |
ASSISTANT TRAINER, CUSTODIAN OR |
BY DQP IF TRAINER OR CUSTODIAN | P.O.Box 167  Shelbyville, Tennessee 37162 « Telephone (931) 684-3506

porsowreur "]  DQP TICKET V-30 -66
Name of Show —T_L) HU@
City, State SI/L//{ Lﬂuu :pﬁt ITU
Show Manager \h A NS(MA Qj_, /‘/) VAN /jom Y

Horse's Name Sq,._{ n - E ws t L) +h 19 t#.  Rfgistration Number 199 10695

Age Sex Color

28381

Markmgs
P T HB&:FI

Horse Owner

Mailing Address

Daytime Phone__ [{ n (0 N L

Horse Exhibitor L/Lc'i A /(/( oD hﬂé\_ Amateur/Juvenile # (P SN
Mailing Address

City, State Zip,

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. I L}k—i 9’ Clas]s Déscription ° 373

B. Sale or Auction Tag

Inspection Date 57' c% o &4 Time zp . (‘{S_— A.M. @circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Saar Yule - HPs

(Office Use Only):

[J DQP notified Show Management that such horse was excused or disqualifj
(¢
E&,ﬁg (i@@uﬁ/

TRAINER'S SIGNATURE

URE / LICE NFEM

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFUHE g42:000027

White - NHS Canvy  — Yallaw - NOP Canvy — Pink - Trainar'e Canu

CUSTODIAN OR ASSISTANT'S SIGNATURE



TRAINER'S NAME TO APPEAR ON DQP |

0 ‘r‘ P y
'TICKET WHETHER SIGNED BY TRAINER, ookl e ) B &
ASSISTANT TRAINER, CUSTODIAN OR EE-— s 2 8 3 8 E}
BY DQP IF TRAINER OR CUSTODIAN [ P.O.Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES | _ :
'NOT ADMIT GUILT. DQP TICKET

-  oae_K[A0[0Y
Name of Show _ —T s LR E B Mﬂ’{“oﬁ-‘d ‘LU"{_(‘“_‘FH’I I .

City, State____ S (qelbtgus [[¢ I

Show Manager

Horse's Name ., 038Si¢ Tranlk TAme Registration Number QO™ 10.5 i ()
Age Sex Color

N e Markings
DU TIMREA: US B

D)
Mailing Add

City, State \QM\\W% U. Zip_ L SSY3
7008 2810 00OO2 4323 545y

Horse Owner Javiime Fhaone

Horse Trainer Trainer's License #

G Mailing A
\U\\'bw k City, State ___

Daytime Phone

Horse Exhibitor \\n e HY Amateur,
Mailing Address
City, State__({ )2 71’},-0//’/1 ¢ : Zin (g 95§

FILL OUT EITHER (A) OR (B):

N ‘7 Exhibitors Class No. I
A. Exhibitors No. Class Description

el
B. Sale or Auction Tag

Inspection Date % Q_g [OOI - Time ,5 o I q A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Zllegel shw,-fm{

(Office Use Only):

O DQP notified Show Management that such horse was ey:us

TRAINER'S SIGNATURE \/

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORGEDR 202

e B



"TRAINER'S NAME TO APPEAR ON DQP
' TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR |

280817

' BY DQP IF TRAINER OR CUSTODIAN | P. O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

" REFUSE TO SIGN. SIGNATURE DOES
Date_ % / / /6‘ g
y A |

'NOT ADMIT GUILT. _ DQP TICKET

Name of Show l{)ﬂ/#ﬁf&NﬁfSt’c Aﬂa}
City, State__ [« Zar‘ﬁ/&ce T/\/

Show Manager ,\ & }/ Ft'f_ }’5} usS on

Horse's Name ?&;7_ F@Q,if Registration Number X 06 [//53
Age Sex Color
Markmgs
TWHBEH .

Horse Owner Di ‘C._k

Mailing Addres

City, State A}Eﬂx’ I' U’;g { Zip %JV

Horse Trainer \Ta.a k’

\MU Mailing Address
O\\\\ City, State__J (7

Daytime Phone

Horse Exhibitor
Mailing Address
City, State /\.EJJJ'T\Q b;; v-v_'!' -

FILL OUT EITHER (A) OR (B):

N /g 5 Exhibitors Class No. 7
A. Exhibitors No. Class Description

B. Sale or Auction Tag

S
Inspection Date A[Lff' / ’ Time 7 /9\ A.M. @(circle one)

List the v:olatlonfvmlanons'fhat have resulted in the horse being disqualified or excused.

Jatual Seec M
bt DR IR VY ves

(Office Use Only):

QP notified Show Management that such horse was eﬁz_y_ssd—ordls ified. ,5, /
/?.:{‘H‘_f-" : /909

TRAINER'S SIGNATURE SIGNATURE / LICE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE *PROVIDING FALSE INFORMATION® RULE WILL BE STRICTLY EROREEE00029

DT T Valla. . o Lol o T QR -t b g T Pl



p.2

[ TRAINER'S NAME TO APPEAR ON DQP |
 TICKET WHETHER SIGNED BY TRAINER, |

28085

. - o, '.‘T:'r.‘,l, .
| ASSISTANT TRAINER, CUSTODIAN OR p- 1oL ¢
FEY DQP IF TRAINER OR CUSTODIAN | P.O. Box 167 + Shelbyvile, Temnessee 37162 « Telephone (831) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

| NOT ADMIT GUILT. DQP TICKET S};)r ’}9‘7

Date
Name of Show /4 }M ‘?‘”face ﬁJOKSE Sh"w
City, State_{{Jar Frac e TN

Show Manager Zg %{ E g;ﬁ QLS. Vi

. 12
Horse's Name é K(:d (S ve ( }tg l é Registration Number
Age Sex Color

Markings Kaemen

Baytime Phone

Mailing Address
City, State -pf [Ce i HC —T;J

—— it
Horse Trainer %\/

Mailing Add ress{_
City, State ]
Daytime Phone

zZip_ 21 37

Zip

Horse Exhibitor Amateur/Juvenile #
Mailing Address
City, State

FILL OUT EITHER (A} OR (B):

Exhibitors Class No. 7£
A. Exhibitors No. / 37 Class Description

B. Sale or Auction Tag

Inspection Date g,// /ﬁ ? Time 7 /0 AM— @gﬂmle one)

List the vlolatmn!wolatlcﬁ"ls tlﬁt have resulied in the horse being disqualified w;}

{miletual Sere
[e3Y Yot ‘

(Office Use Only):

[,)ZQP notlﬁed ho nagement that such horse was axcused or dts%/é s / }’

TRAINER'S élﬂNATURE DGP'S SIGNATURE / LICENSE ¢

CUSTODIAN OR ASSISTANT 'S SIGNATURE

THE "PROVIDING FALSE INFORMATION® RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — VYellow - DQP Copy =— Pink - Trainer's Copy
FOIA 10-042:000030



T € /-6~

| TRAINER'S NAME TO APPEAR ON DQP

' TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR s
BY DQP IF TRAINER OR CUSTODIAN [ P.O.Box 167 » Shelbyville, Tennessee 37162 + Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date Q/_@@q

Name of Show__ 11 5T Qmmual «N W H N
City, State D hd quLQ_Qj_ \ﬁ_,v\_

Show Manager ) QCQ%(-Q_ Moo oS
Horse's Name ‘_EA.,SL,H\ .T_bl-nl-(l_ﬁ Registration Number M_O

Age Sex Color
Markings
/-Dﬂ,\ TLWMREA - Eé.n Wilsgn -

Horse Owner L Are
Mailing Addre
City, State

28398

|

YN oninhe T
!

Zip

3gﬂg

Horse Trainer Q-,— 1(‘00\

\0‘1 Mailing Address

h\kh City, State
\' Daytime Phone

zip DY

Horse Exhibitor

;lﬁ\iﬁateuwuvenile # !

Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

/ %// 2 Exhibitors Class No. 5’4
A. Exhibitors No. 4 Class Description

B. Sale or Auction Tag

Inspection Date ¥ -.30- OA Time _"7:(C  AM. @circle one)

List the v:olatlonl\nolaho jt have resulted in the horse being disqualified or excused?

M

(Office Use Only): o
7 e

that such horse was%ﬂﬁqw W

P'S SlGNﬁ\TUHE I LLENDE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE'STRICTLY ENFF@ﬁQﬁQZ -000031
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28414

BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-8506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Diita y S0 - G

Name of Show ’_—Z\) H UL
City, State % ke buw (le, T4/

Show Manager )
Horse's Name Sg N 3::3[]' a L 5 jEQ h ¢ E Registration Number 20;5[ )5 223
Age Sex Color
Markings
" P TLIUREAR: L}:H Y Jenner Allen
Horse Owner LTﬁn 4] " {: Daytime Phone

Mailing Address
City, State___ 12, gt n__ M Zip_ 104

y ot /]

Horse Trainer SJL QS\-

0\001 Mailing Address
\{)\\ City, State T vQilhoe VA Zip__ )4/ Ry

Daytime Phone

Trainer's License #

Horse Exhibitor X(Dnr\}_ -F(ir ﬂ, \ \ N\ Amateur/Juvenile #
Mailing Address
City, State Piloxr  MTL NG Zip_ 2 0 |

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. q B
A. Exhibitors No. | 20O ‘ Class Description 0

B. Sale or Auction Tag

Inspection Date c/-f 2 3009 Time Q20 AM. @im'e one)
List the wolatton;‘vnolationéjt have resulled in the horse being disqualified or excused.

e

(Office Use Only):

0 DQP notified Show Management that such horse was excuse disqpaliffed. |/

Hie

NER'S SIGNATURE % WTUHE ! LIC?NSE #

OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000032



[ £/

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN R P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT, DQP TICKET -_— 8/39/0?
—

Name of Show 7 [ S+ fg'//:ﬂ gyal T WH N2
City, State o h«-&”)of W lly #ro
Show Manager 0 Dm‘ le mt(?a,(ﬁ(b WS

Horse's Name O E K ‘q Fa V\C,DI[ b\CL,({ Y. Registration Number 80/0%&(?/

Age Sex Color

Markings

N

Horse Owner l/" :‘ |-

Mailing Address 7 =5
City, State\_ﬁlrl.uklﬂ. 0CA¢ //e i mO Zip (/55 >

Horse Trainer Sﬁiﬂﬂ Li
\tN) Mailing Add re§s
\ City, State \UQ).{)’\DM

Daytime Phone

iner's License #

Qs N Zip ééﬁs)&g

mateur/Juvenile # Zi_ % 3 [®) 2
Zip (e558 A
= [y

Horse Exhibitor N\ o @
Mailing Address
City, State

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. @
A. Exhibitors No. [ —2 Li [ Class Description 8

B. Sale or Auction Tag

Inspection Date ?/3 Q/O ? Time C?’/ S A.M, @(circle one)

List the wo!ation!\no!étlonéthat have resulted in the horse bemg disqualified or excused.
Scan__ JWle gy PR
), 2 (.
O S

(Office Use Only):

DﬁPWemem that such horse was e@ﬂwm

S SIGNATURE DOP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE g / W
S

THE "PROVIDING FALSE INFORMATION" RULE WILL TRICTLY ENEFSR6:542-000033
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy




16

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28416

BY DQP IF TRAINER OR CUSTODIAN [ P. O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date Y B ?@’69

Name of Show TU H/(/ @
City, State gln;./_(/!é}gu; N{ \ TN

Show Manager i€
Horse's Name :S/Olq,n O._(' IO\!\I(O Registration Number Q%\ b % 5\
Age Sex Color
Ma\rkings e
Horse Owner - Q = i ne
Mailing Address
City. state___ M ¢+ Step] s K{V zp_40oDS D

rse Trainer ' '\3\\‘ \(Q @ f\d Trainer's License # Ot 3 LD q

Mailing Address ____

a

0
, \b\e{)\ City, State___. \Ry"\ 4 S l‘—(;',Q\, {

Daytime Phone

Horse Exhibitor L < - Juvenile # (IR3Q ‘@9‘\
Mailing Address

City, State__ NN~ % o\ ae \<_-\‘ Zip U\C)%S%

FILL OUT EITHER (A) OR (B):

7 ?9 Exhibitors Class No. 9/
A. Exhibitors No. - £ Class Description /

B. Sale or Auction Tag

Inspection Date }7\@ 'Oq Time Q - Q\gf A.M. @;ircle one)

List the violation/violations that gave resulted in the horse being disqualified or excused.

l/{ﬂnJ A eaa () L\‘JA)“ (el
— At

(Office Use Only): e——

r 4

gnt that such horse was excused or disquaﬁfw
' /P~ % 7;92!),9
paP'sBIdNAT

ERS SIGRATUR ATURE / LICENSE #
CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFQ¥RIQ£42:000034
White - NHSC Copy — Yellow - DQP Copvy — Pink - Trainer's Conv




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

284117

BY DQP IF TRAINER OR CUSTODIAN J P.0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET DateO(Q/ ___D/ CSC"/
Name of Show V]‘\S\- AV\“!LC&J ML (4 1)C { / 4

City, State

Show Manager

Horse's Name T P DR. OA -H){ &f‘de& Registration Numberﬁﬂsé/éﬁ

Age Sex Color

. Markings
P TWHREA"

L

Horse Owner

Mailing Address

City, State L@mﬂ\ VANI7)) TQJ Zip 50 as
Horse Trainer S \ WA, Re. Trainer's License # qa?/a
\bO\ Mailing Addres
\\b City, State E QAL SO C-:-ﬁ.- Zip —bc\ LY~

Daytime Phone

Horse Exhibitor

Mailing Address
City, StateL PNV e T Y ) Zip_~_] g é'gQ S
FILL OUT EITHER (A) OR (B):

| (,M$ Exhibitors Class No. Qﬁg
A. Exhibitors No. L Z Class Description 7

B. Sale or Auction Tag

Inspection Date % \?)0 \001 Time O[ i a; A[; @rcie one)

List the violation/violations that have resulted in the horse being disqualified or excused.

fﬂ&@r\ Subsdance RE—Sthal)d
Cop hect ) éhcun{f

(Office Use Only):

() DQP notified Show Management that such horse was excused orquuall

fled:

TRAINER'S SIGNATURE "" “~“bapP's SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENHOAR 62022000035
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28418

BY DQP IF TRAINER OR CUSTODIAN B P. 0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET )’? 20)- OS5

Date
Name of Show T}z\) HMG/
City, State Q. l B e

Show Manager Y \b()u Ia /{/Pacf{}m b)

Horse's Name F] X ,: n TO‘ S-{-grm Registration Numberﬁw‘ 2/ Ej

Age Sex Color

Markmgs
“Pon TIDHYRBA

Horse Owner 3. 1

ime Phone

Mailing Address .
City, State "y o zip_ SO
Horse Trainer lcanso # ( )4322 222
\() 7 Mailing Address
\\b City, State ip = 7!4,2’_)

0
\ Daytime Phone

Horse Exhibitor r/Juvenile #

Mailing Address

City, State 6\/b€

\f ol lLQ F‘\_\J\S Zip

FILL OUT EITHER (A) OR (B):

) g Exhibitors Class No. /
A. Exhibitors No. 0 gB Class Description q

B. Sale or Auction Tag

Inspection Date § 30 fOC? Time ‘? : 3@ A.M. ircle one)
List the violationiviolations that have resulted |wbemg disqualified or € Ed.
ot in Subs .

(Office Use Only): doR R eated -**érf'\a«:) A

U DQP notifjed Show MﬂﬂWent that such horse was excu%am:%

U TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E NFOAR&(#2,000036
White - NHSC Copy —  Yellow - DQP Coov —  Pink - Trainar's Conu



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28418

BY DQP IF TRAINER OR CU STODIAN P P. 0. Box 167 » Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT. DQP TICKET - 9 \B f \ &
ale

~
Name of Show 7/ s T&J#U@ ] Ju ‘

City, State 8 /142 quy, //é’ 7L )
Show Manager \D —b O lo l’}’] ) ég,&g./

Horse's Name + ;’TI B@h HOF}L Registration Number 2 5305 (’)8‘?

Age Sex Color

Markings__ . ;
(—Dﬂ_)\ IL\)H?)(:EI Don LeMNeye

Horse Owner

time Phone

Mailing Address

City, State__ ' U _Hw 0 O Zio__ (o730
Horse Trainer DQQ e\ L & y ORI 6&01
\0 Mailing Addres
\0\\0 C\ City, State i\“‘-«\b\\‘u-\\-‘i = A : Zip_ 3 il

Daytime Phone

Horse Exhibitor I QAMee L l Ao ﬂ I VT s # / /% ~0 q

Mailing Address

City, State utler mo Zip__(» =730
FILL OUT EITHER (A) OR (B):
: q Exhibitors Class No. /
A. Exhibitors No. 3 I _[ Class Description C?/
B. Sale or Auction Tag
Inspection Date % ?I)\ (99 Time 3 O am P.M. (circle one)

—

I\\- S

=~ -
%ﬂ S,-:Q Y ( L\.AA.AM‘ %= po-am\ 3
(Office Use Only):

- i
[ DQP notified Show Management that such horse was excu@d or disw‘t & Q\

TRAINER'S SIGNATURE E DQP'S SIGNATURE / LICENSE #

List the violation/violations that have resulted in the horsebeing disqual@:r excused.

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENTOARe:048000037
White - NHSC Copy — Yellow - DQP Coov —  Pink - Trainar's Canu



Y
28420

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 = Shelbyville, Tennessee 37162 » Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT. DQP TICKET Date X -3

Name of Show TL) H U @ :
City, State Sh b byville, TU/

Show Manager - 1S
Horse's Name_M(QAﬂdéLu =z Registration Number-z2Z©36H5+4
. J - (/
Age Sex Color 20 301/3Y
Marki

rLgDr 'Pmmnd Caudﬂmqn I

“Poa T HREQ

Horse Owner

Mailing Address

City, State;@g&_

Horse Trainer ’SOQ U

- \
Dcl Mailing Address
\0\\0\ City, State T h‘(‘*&

Daytime Phone

Horse Exhibitor
Mailing Addres

city, state__ C pok €V, [+ Zin. S X¥56]
FILL OUT EITHER (A) OR (B):
Exhibitors Class No.
A. Exhibitors No. Sg, Class Description q l
B. Sale or Auction Tag
« _
Inspection Date__ K -3 (0 —09 Time Hido AM. .circle one)
List the violation/violations t@iave resulted in the horse being disqualified or excused.
Scan le. WK h&

(Office Use Only):

ow Management that such horse was excus%dlgu lifie
(_Lj j/—' ‘-TAQ / @‘E)

DQP'S SIGNATURE / LiCENSE #

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORRGER2000038
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR o
BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Gly |
atle /7 | |

Name of Show ! i Aﬂﬂuﬁ,/ T (WHLOC
city, state__ S e llhoul e M
Show Manager g R ’O&,dfﬁ Moo us

Horse's Name U e +Wn, ~ ’\3 e Registration Number 305[ 99-{0/
Age Sex Color

_Markings
(}‘y TIOHREA "

Horse Owner ,E\.g,\,\wf "._u . A i
13
Mailing Addres

City, State__ \DNa l\\fas T\ Zip 15220

Horse Trainer TOdd
\\D\Ub\ Mailing Address
\ City, State_ S W\ u . ([0 TW
Daytime Phone )

= license # CTC] IOX 3
Zip 37 llea

enite # OO R

City, State \\ae ¥ \J Zip. 15230
FILL OUT EITHER (A) OR (B):
¢ O Exhibitors Class No. ; /
A. Exhibitors No. L;IE’ ‘_?a Class Description ;f; ;(.
B. Sale or Auction Tag
) \ \
Inspection Date K !.‘:.‘.\.;\ \OA Time __ A} L““‘F A.M. @circle one)
List the violation/violations that have resulted in the horse being disqualified or ex d
L vy
S Car Ciulg nsl i 8

(Office Use Only):

a DiantE'fiedManagement that such horse was excuse

ATURE

7z

L=

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOARD&84£2;000039
White - NHSC Copy —  VYellow - DQP Copy —  Pink - Trainer's Copv



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN R r.0. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET O 0
) Date & |2 | f ) b
Name of Show 7’ Sfﬁﬁ/ﬂ(ﬁ/ TQLQ_) 'H @/ o
ciy, state_ Qo lbhyui/le TR
Show Manager @Q ’D!:)u‘l.p MQQ_Q_@@.S
Horse's Name (’R\ © QQ\_, e ‘i*r-\.u}\Q_, Registration Number 20 209 952

Age ) Sex Color

Marki
2o iz Mo o - I

Horse Owner ‘u\?\&f‘ NS Daytime Phone

Mailing Address
City, State_\ A 5Q e ACO TN Zip 3 2/ fi

XS

rainer's License # ’?) \2SM

Horse Trainer

\@\ Mailing Address
N City, State__ \u1dMAPIP AGL TV - zip_39 (£3

Daytime Phone

Horse Exhibitor  \\\ 0 e\ 0L t'-Q-‘i"‘ s
Mailing Address
City, State

zip. A ED

FILL OUT EITHER (A) OR (B):

=4 Exhibitors Class No. _ 5
A. Exhibitors No.___| 23 Class Description 1\

¥ T

B. Sale or Auction Tag -

\ i
Inspection Date c% O cﬂ Time k‘\ b‘ A.M. P.M. (circle one)
List the wolatlonfwolatlons that have resulted in the horse being dlsquallfied or excused.
( 0
Lo o e ! LA

(Office Use Only):

Wd Show Management that such horse was excqu./
y//ﬂf (/
E/LICENSE #

TRAINERN S SIGNATURE 7 DQP'S SIGN

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION* RULE WILL BE STRICTLY ENERREER000040
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28435

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 = Shelbyville, Tennessee 37162 * Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TlCKET >? ?/,Oq

Date

Name of Show 7' o Aﬂ nUCD.,( Tw 2 NNC,
City, State Sﬁ«.&/bﬂ/b’l lle 7
Show Manager )@ ' Vo le VV)eadousS
: Do TifRea
Horse's Name j{) R @ I) ‘F&U/ﬁle,l TA Registration Number
Age Sex Color 2030 5§97/
Markin

"B TWOHREA Eeot of lay, Sones

Horse Owner

Mailing Address
City, State

Coeefw 3%

Horse Trainer O&ﬂd t LDC'ULV'\ Trainer's License # %?9{35)
NS |

Zip

Mailing Address
City, State___ 3 (h.o \In U e M zip 32D

Daytime Phone

Horse Exhibitor Q-, ~an "}"
Mailing Address
City, State Coraep i

I’.7
7

FILL OUT EITHER (A) OR (B):

Exhibi Class No. )
A. Exhibitors No. 67 5 q C?aslslgésscri;ﬁgn ° ‘ ' \5

B. Sale or Auction Tag

Inspection Date ? ?‘ z 0 Q Time q : L{ S-/ AM. @circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

S(J@r ?m‘ﬁ o

(Office Use Only):

(] DQP notified Show Management that such horse was excusvad:se;a fied éz&
J.. L/\ 0D

TRAINER'S SIGNATURE DOP'S SIGNATURE TOIGENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EMNB@ARIELD00041
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQGP TICKET Dot %. B/ {Oa
Name of Show —1 l f\v\mmj TL&_) w\ N QJ

City, State S h\ﬂzl b(j Ut {/ﬂﬂ 7-0
Show Manager {9 —b oyle |\ gk elS

28436

P. O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

Horse's Name (;— o) !d ) (}-_,(\Cg\&,??__ Registration Number \C\O\ \25 Xg
Age Sex Color
Markings

oa TIOURER:
’ﬁ\ " =\

Mailing Address

City, State__ "L ®©0e. AR 7

Horse Owner

—— ~ ) ~ 1 )
Horse Trainer \’\‘_)QLQ,“*—' 2 Linasi TS £, P TE-N

C.‘ Mailing Address
0\\0\0 City, State \ OO\ ¢ TN Zip < |
\ Daytime Phone

Horse Exhibitor ,a){f.(i(
Mailing Address

City, State zip. 38 28 |
FILL OUT EITHER (A) OR (B):
Exhibitors Class No. .
A. Exhibitors No. S © > Class Description e

B. Sale or Auction Tag

Inspection Date 8:/-?>f /5 ‘7 Tme _Z/6S~  am. @ (circle one)

List the violation/violations ‘fnat have resulted in the horse being disqu%li;'{ed or excused.
I' \ .
SeAR  Ryte Ok
e
Post—

(Office Use Only):

Qo notifiediﬂaw%mem that such horse was e
e F

TRAINER'S SIGNATURE

disquqlifz’ d.

DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENAOIAR G3242:000042
White - NHSC Copy — VYellow - DQP Copy —  Pink - Trainer's Copv



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28431

BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET ?, ?/\JOC}J

Date
Name of Show '/ / il /4'/?1’2 %/ T WHNE

city, state__ S [byy lle T+
Show Manager QQ_ YDOU e N ec o s~
Pa. TWHRE

Horse's Name SQ Ao '@ 8, é g i € :SL a ‘@% Registration Number A0 (51 \

Age Sex Color

Marklngs

Horse Owner Tq, T {:h ‘t'e (\’3(. 5.2 .8 Daytime Pho
Mailing Address

City, State AJ’){M +A {(?; ﬂ 4 SL\# ‘ bdv; [/é‘ Zip

o

Horse Trainer (L hq_r-l {e License #

\ \O(OC) Mailing Addre
City, State S\\Q_,\\)u\m \\e ™ 37| tef)zip

Daytime Phone

Horse Exhibitor TOIA (e 1‘{_1,4 ers Amateur/Juvenile # 4000"697
Mailing AdH)ress v
City, State Zip

FILL OUT EITHER (A) OR (B):
. Exhibitors Class No. / S"‘
A. Exhibitors No. /(/ S—é Class Description / /
B. Sale or Auction Tag

Inspection Date @ 7011), ?( Of Time ZQ / J A.M. ircle one)

List the violation/violations that hé?e resulted in the horse being disqualified or excused.

Uniladera, Sere

(Office Use Only):

Q) DQP notified Show Management that such horse was excuse@' ualif'gzd% i //?/7
//L‘rmm QP'S SIGNATURE / LICENSE #

_€usTooian oREe€ISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000043




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28438

BY DQP IF TRAINER OR CUSTODIAN § P. 0. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-8506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date ?/3 [/07

Name of Show _1( S /4'”]"]“&* Tww!\}
City, State 544/ 71/1 [z 7

Show Manager O '[\J

B TWUREA e ——
. \
Horse's Name !:-r oSonna., !/M. [ Ho} SAa_rLn#~  Registration Number Q0/0570()
Age Sex Color
Marklngs
< P TLOMRBEA

Horse Owner

Mailing Address

City, State L ahoma TR Zip_S7239»
Horse Trainer k&u’fu g Gt fia ‘8 Cgo@f)
\\)u\ Mailing AdAress
\Q \D City, State_ A\ O > SO0 & o Zip 9 Y o

Daytime Phone

Horse Exhibitor [ E Ln . Amateur/Juvenile #
Mailing Addres

City, State_ D Sy Son v Zip_ XA RU

FILL OUT EITHER (A) OR (B):

¥ Exhibitors Class No.
A. Exhibitors No. /éq (’ Class Description //_3

B. Sale or Auction Tag

Inspection Date 0'/3 //69 Time /6) (A0 A.M. @circle one)

List the wolat:on!\nolataons that have resulted in the horse being disqualified or excused.

S o _RolEg  Ypr
W

£

(Office Use Only):

nagement tfﬁ such horse was exglse

[\

TRAINER'S SIGNATUR =) d DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's CopyFOIA 10-042:000044



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28421

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN J P. 0. Box 167  Shelbyvilie, Tennessee 37162 * Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES {
Date g 3i ' O 9

NOT ADMIT GUILT. DQP TlCKET

Name of Show —’TI i /qnﬂf;(d/ 7-/1///#6
City, State 3 an Ju

Show Manager D A l£ M atao o S
Poa TWURBEA: Tm 'Brmlm Bad
Horse's Name _‘I-m 19\ pm_,kt ne, M Registration Number 30"163 /)BL’
|
Age Sex Color

Markings
' % ] Afe e

Horse Owner ; ot i
Mailing Address

City, Statew\hﬂﬁt Zip
Al g an I Q ii E ; ;

\’\U’ . . : <

) G\Horse Trainer At Lt rainer's License #
A i
@ Mailing Addr
’ k City, State

\
.@ Daytime Pho

Horse Exhibitor /p\_a\‘\Q_J\ uﬁkl.‘(\ﬂl Amateur/Juvenile # ?‘8 197
Mailing Address

City, State ¢ /t" 72/ Zip —?770 rQ___d

FILL OUT EITHER (A) OR (B):

i Exhibit Cl N .L .
A. Exhibitors No. \ \_\%* C)I(aslslgéicrigggn ° \ Oh\

B. Sale or Auction Tag

Inspection Date % \3\\601 Time KL 30 A.M. ircle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Scap Rude W
) e on dhous Coaming

(Office Use Only):

(1 DQP notified Show Management that such horse was eijswldlsg‘a fied H_
L«X- |0

@ T?,MNEFI S SIGNATURE DQP S SIGNATUFIE / ICENSE #
CUéTODMN OR AﬁAN:%&EUHE i

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ERGI®R042900045

White - NHSC Canv  —  Yallaow - DOP Canvy —  Pink - Trainar's Nanv




¥ TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR & -

BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 » Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET e )

Name of Show 7/ St P/'}A/A’/%/ TfUﬁUﬁj
City, State ‘\@J\bu O l e T D
Show Manager U ¢ —bﬁut\ e N\ RQOAAW &

LA TIUHBCR. 1l .
Horsa's Nime v ) v la_“( Registration Number ,;7070309 )

Age Sex Color

Markin
DA TIMBEA "

Horse Owner __\ WI'M
0\0 Mailing Address

City, State M\\ as, TX Zip

. A . y - A
Horse Trainer JC :

Mailing Address
City, State
Daytime Phone

S v\ 041

ytime Phone

15230

Horse Exhibitor K Q,\\
Mailing Address
City, State

FILL OUT EITHER (A) OR (B):

~ Exhibitors Class No. lea™ D
A. Exhibitors No. éc =% Class Description I\ G

B. Sale or Auction Tag

'.'\In 1 P
Inspection Date %'. AL 169 Time __1) 3D aAM. PM. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.
Honpe Naded mwwe Pocket 4 B ullh

unndnloo? ok ) o

(Office Use Only):

(J DQP notified Show Management that such horse was excuse

['ejﬁ /00
=0

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENfoDRG&DP:000046
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy

TRAINER'S SIGNATURE

\Q“"

CUSTODIAN OR ASSISTANT'S SIGNATURE



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

— 28426

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 » Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date ﬁﬂ-ﬁ)\.gai,

Name of Show___ ] [ &t ‘4}1{] L0 / T&/é‘ﬂé
city, state_ SN0 by e/fo 7O

| Show Manager_() p ale Meade s
P TWOMRER The Ladg Has Qo%peotions

— -

Horse's Name Lﬁ z \Bz‘iafi’)' }%‘f’" @c)wﬁ%&mﬁ Registration Numbercgéawgag

Age ex Color

Markings

“Po TWOHREAR: Nim + Heid, Aellliams

Horse Owner N\ L) ( We- O &e Phone
-@ Mailing Address

City, state__C s o 11000 =5 © Zip_ D § 50|
HortTrainer 'SO Ciug Q\Q W \30 UK %) Trainer's License # 61)3 Q.Sf
\\\0 ' Mailing Address

\Q City, State
Daytime Phone

Horse Exhibitor_M-£,d; WM\ . A\\iams Amateur/Juvenile # @ 99 Q~09
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. 55 8\ Class Description //&

B. Sale or Auction Tag

Inspection Date B [5\ \O% Time _B | A (p A.M.  P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

__Sq Ca ’M 'f“\."! p /‘?‘

(Office Use Only):

(1 DQP notified Show Management that such horse wawg

TRAINER'S SIGNATURE DQP'S SIGNATUREALICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENODRGE&D2000047
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



S B

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28421

ASSISTANT TRAINER, CUSTODIAN OR : :
BY DQP IF TRAINER OR CUSTODIAN J P. 0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

Name of Show ul l il H W
City, State 5\{\. gL

Show Manageriu%uﬂw

pate__ Y- 3/ -0Y

Horse's Name E cooonF ‘ Y Registration Number ,.)0(]0 ‘?’776-
Age - Sex Color
Markmgs
(__—P_QA-_T_DH Ré}q

Horse Owner (—E_Ouejr\, £

Mailing Addres

ytime Phone

City, State R Y zp Q955 8
Skillman
Horse Trainer PS’\N\\'\'\ iner's License # %%’\ \q
\OC/I Mailing Addres
0\
\ City, State L OoN Zip = 1< 7—-@\
Daytime Phone
Horse Exhibitor r/Juvenile #

Mailing Addres
City, State__\ "\ nauaonn Cadetn

zip_ D82 (of

FILL OUT EITHER (A) OR (B):
Exhibitors Class No.

A. Exhibitors No. lq 3;:9 Class Description lO CP

B. Sale or Auction Tag

Inspection Date ﬂ A3\ OOI Time __ Y. 3Q AM. {circle one)
xcuse

List the violation/violations that have resulted in the horse being disqualified or e d.

oo (Eul& - HPA

(Office Use Only):

\ A
D DOP n tlfled how Management that such horse was exqtzc;\clji\sq\u lifiel. "ﬂ'&
ek ' _ THMNER S SIGN ' DQP'S SIGNATURE / LICENSE # \

L/ CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENGRRE&RP 000048
White - NHSC Copy — Yellow - DQP Copy —  Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28428

ASSISTANT TRAINER, CUSTODIAN OR - :
BY DQP IF TRAINER OR CUSTODIAN § P.O.Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT, DQP TICKET gz ':é \ 3. O

Date

Name of Show /)i H N L

-
City, State S[ﬁ\,;g_ l" '@uu.l le TW

\ _
Show Manager OO « 0O ayle M cad s

le ¢
Horse's Name ’& FEDZE = ?S \ne Registration Number
I

Age Sex Color

Markings

“Poa JTWHREA

Horse Owner ime Phone

City, State = Zip &'PS'S}P
S[; it [{mon
Horse Trainer C/t(\(‘t S : i icense # 0@7 147 3\
OCW Mailing Addres
\[)\\0\ City, State Zip j))ga\ (t? /

Daytime Phone

/
v -
Horse Exhibitor Y\~ pr VWA Q.d,s noa_’ Amateur/Juvenile #
Mailing Address
City, State i AN & Zip

FILL OUT EITHER (A) OR (B):

= Exhibitors Class No.
A. Exhibitors No. [ “If 33 Class Description Ll

_—

B. Sale or Auction Tag

= . _.‘ r‘-.‘
Inspection Date % 1'; % \i.Dc\_ Time % 5\_) A.M. P.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.

Qean Aulle HPA

(Office Use Only):

il

RD P notified Show Management that such horse was excused gr disqualified. /’ =

{ e TRAINER'S SIGNATURE K[‘ﬂs ?Zuﬁitlfsnss '

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENBRREHED000049
White - NHSC Copy — VYellow - DQP Copy —  Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN J P. Q. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date83f /0(7-7

28428

< >
Name of Show 11 i3 Bnrnnag! T%'Hﬂ/é’
City, State

Show Manager

Horse's Name Ijm Mo W L4 @m&;g%’é Registration Number < KO) /! 3

I~

Age Sex Color

i ~ Markings _
oA TWOMBEA: Nauw Meldon- SIS Harvey St-Columbia, £Y 49727
Horse Owner__“éi‘ j

Mailing Address
City, State CO umbia lc(ﬂ zip_ YA o704

Q¥S

&rse Trainer @\[\L\L\‘ se # QA '-{'O(_QO%
v Mailing Addres

city, state___ (.o \luy hia 8 zio_ 4271 3 (,;(
Daytime Phone & 70 3 50 &*‘?\‘&

Horse Exhibito ﬁ- \M!G— —Tool\ey i {mateur!Juvenile # @.nd\a\(
\

Mailing Address

City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. (¢ 3 Class Description e S

— - ~

B. Sale or Auction Tag

el e

\ P
Inspection Date = G% Time q« e ‘.-.‘ A.M. Mrcle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

- AR L WA
Sep e Rube NP

(Office Use Only):

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFaI*RI0-842:000050
White - NHSC Copy — Yellow - DQP Copv — Pink - Trainer's Copv



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28430

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN [ P.O.Box 167 = Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

pate_ X\ \ o

Name of Show REVOR 6 SYel
e H o
City, State ?;“‘r\e,i.}m;;i e TP

Show Manager_ o o o
“ Pua TWHBER
Horse's Name Sohwn F K< ’pu.,s hep. Registration Number Cl 638 S

Age Sex Color 4 7/§ P2

‘Markings
A < ld

)

Horse Owner

Zip_ 30/ L

Horse Trainer - (O Trainer's License # O QA |Q \]K
\\0\03 Mailing Addres|
\b City, State__ e \'D NIE Lie Zip
Daytime Phone
Horse Exhibitor (_*Ao\\\ ~ Y . YWesaeih oy Amateur/Juvenile #
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

: Exhibitors Class No.
A. Exhibitors No. ! (.ﬂ _1 'l Class Description l \ k

B. Sale or Auction Tag

2N

£ 1

Inspection Date % |3l \ff}a} Time q | 05’ A.M. \\P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or eXetsed.

(Anthatern] Sere  Sepvc Rule
/)f: 7"@0.‘—

(Office Use Only):

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENERREER000051
White - NHSC Copy — Yellow - DQP Copy —  Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28431

ASSISTANT TRAINER, CUSTODIAN OR - :
BY DQP IF TRAINER OR CUSTODIAN @ P.O.Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET pate L\ R \ \ e

%]

Name of Show \ =Y {\er\ we | o b H V&
City, State__ )\ \\mu: [le T

Show Manager D\r DC)‘-! le M‘Q_Ou:\f‘\xs.‘:fs

Horse's Name ) g \ W esfen Registration Number |Cl%3’ﬂg
Age Sex Color
Markings
" Yo TWHRBEA
—
Horse Owner_ Yo oo r e Y

Mailing Addre
City, State__ o oLnc Tt © a &

5070

rainer's License # q_[ q ?)O

Zip

Horse Trainer m(}_l Ul

b\\0 N Mailing Addre |
\ City, State Cy \'\CA\{@ s Y - Qib Lk
Daytime Phone
Horse Exhibitor "; A Qc \\ac\C Amateur/Juvenile # O q 00-0%
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

y - Exhibitors Class No. :
A. Exhibitors No. 1/ % > 0\ Class Description \\ "N

B. Sale or Auction Tag

<la | '\ Q

Inspection Date___ 0 VA \O 9 Time O{ o\ % AM. \\ P.M.J(circle one)

List the violation/violations thaffave resulted in the horse being disqualified or e d.
gcv&-«.. =y

(Office Use Only):

N
QO DQP notified Show Management that such horse was efﬁeﬂjis%al‘[ied. A Q
s l "a

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFSAG-542-000052
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28432

| TeARES J 4

ASSISTANT TRAINER, CUSTODIAN OR ' -
BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET AR

Date

Name of Show jl%-% Qv\v\u__a\ T\Dk—\ WO,
City, State '

Show Manager %?_ | e___; 8).,1(8.» Moo oS
Horse's Name_B "-‘-_ (428 @1,@;@, Registration Number éOlOQ I(ﬂ

Age Sex Color

_——, Markings _
?!A [UH‘ECJQ . L.a.rm,; v Linda Fewo-

Horse Owner Y\ & VW
Mailing Addres

Zip 4?4;// ?2

License # Q/53Q
Zip_ e k(ST

Horse Trainer LQ,Q.Q,
\\Q\ Mailing Addre
‘“ City, State

Daytime Phone

Horse Exhibitor iﬁ-—&\-‘rt‘"’% , : /Juvenile #

Mailing Address
City, State ¥ e\

zip_ DG%0 G

FILL OUT EITHER (A) OR (B):

/ ) ? Exhibitors Class No. //3
A. Exhibitors No. »&’ i Class Description

B. Sale or Auction Tag

|

=

3 [ " 4 .\ ~ [
Inspection Date ?& \ 3V 68 Time a -cxi._) A.M.&:’) (circle one)

List the violation/violations that have resplted in the horse being disqualified or € ed.

SCa .Zd-gf W P&

)

(Office Use Only):

-

(J DQP notified Show Management that such horse was excused or gza: ified. ; 2 5
; e 4 DaP's #GNATURE / LICENSE #

A [ L7 '

[ iy iy ek
TODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENGRR&EPe00053
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



S.H.O.W. “UNACCEPTABLE”
INFORMATION FORM

Name of Show 7/ SfA Nw gl TWJL/ /1/0/
City, State S\'\e,\bu;{ ) (e 77~ Inspection Datej/3 //&9
Show Manager De Do a\\ ¢\ oado Inspection Time 9. [5 AM. PM.

(circle one)

PUTNZEDO GO |42 ¢
Horse’s Name maOA}fAth /A Registration #}20 Sy (_qu

t LL

Horse Owner D\
Address
City, State Ta//ﬂzé’ef; @

ime Phone

235 | A

Vi

Zip

F\,

—

Horse Trainer )

's Lic, # ‘q‘ O\ Z\SL\\’

(4 M\Q)QL Zip Qoqu K

City, State
Horse Exhibitor S p ke S e 4 an\5q
Address

City, State ] Zip
Exhibitor’s # /Sale or Auction Tag # < 74 Class # g

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

_&f’Una.cceptable Locomotion (Horse that meets the standards of the DQP inspection in
the Physical Examination and General Appearance categories, but shows signs in

locomotion that give the DQP concern as to its soundness and is pot a result of anything
done by a person.) l A COV\SI\S M \%_Q Pl "(}./\_,.\/——-—-'l | ;Cé] M~ HM%S#

Unacceptable — Other

A'Z,, M O] Show management notified
DQP s Initials

FOIA 10-042:000054




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28361

ASSISTANT TRAINER, CUSTODIAN OR 2
BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET ‘g 04”4001

Date

Name of Show Raovuad T LWV 0,
C|ty, State S ! J“’_{ {1,4“'}‘&_}\ f 'i é{-’.(, dvh—'

Show Manager L_)\ﬁ:_ huswfuc /Yle ._Mﬂw

Horse's Name F 1~ Q -!’ 0 lass w) (A mond Registration Number 4794/ 5
Age Sex Color
Markings

l JA TUH‘(EEA
Horse Owner i hone
Mailing Addre
City, State

Horse Trainer \E%

Mailing Address

City, State__ (==
Daytime Phone \

zZip 3704 4

Horse Exhibitor A R\q lg
Mailing Address

City, State C'TO,\\Q.‘L\ (ST i Zip_ 23720 GD@

FILL OUT EITHER (A) OR (B):

= 8’ Exhibitors Class No. 7 Cp
A. Exhibitors No. } ;_/5 Class Description :

B. Sale or Auction Tag

Inspection Date J- ,.?q -09 Time __ 2.4~ am. @(circle one)

List the wolatlon;’woﬁlont that have resulted in the horse bing disqualified or excused.

Morres pe SHOW - ComelRN

(Office Use Only):

W wwm horse was e sed or dis uallfled

TRAINER' S SIGNATURE 5 SIGNATURE / LF!IENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION® RULE WILL BE STRICTLY ENFORGER >



TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR .
BY DQP IF TRAINER OR CUSTODIAN J P.O. Box 167 » Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

28368

pate $/29 /O F

Name of Show | \ SE T M e

A\

City, State S he f b1, ) Le [

L

Show Manager L) r TN L,&‘r..g Meande >

Horse's Name S B L Mo nteca Registration Number ;2:?:?@ 2994
Age Sex Color
Markings

Pu TWH E‘Eﬂﬁi &Oi‘-‘ef)_ﬁ-bc?_rna it O Jadkson Yoy, . (arrie Qratr v Jim Pichaonod
Horse Owner A —S—i

Mailing Addre
city, State__(C rocket—  TX zip 15938

Trainer's License # Ol S j 5 9\

aytime Phone

—

Horse Trainer Q-Quf‘

\U\U)\ 0 o\ M'ailing Addres

City, State Zip B R037)
Daytime Phone
Horse Exhibitor ke QBN Amateur/Juvenile # ¢©(35-©F

Mailing Addressm
City, State__ S ho [V L[ Ve I Zip_ 2 7/ (o0&

FILL OUT EITHER (A) OR (B):
i Exhibitors Class No. é

A. Exhibitors No. (0 3 7 Class Description @ 7
B. Sale or Auction Tag

Inspection Date Q ,;)C‘fi«oq Time 7 ' L{S' A.M. |rc|e one)

List the wolanon;‘wolatlons that have resulted in the horse being disqualified or excused.

-t-’ Ca ke K-Ls_,/ | f///“

(Office Use Only):

F

[ DQP notified Show Management that such horse was excuseQQr disgiﬁfied; ,:' E
TRAINER'S SIGNATURE 'S SIGNAT 7 LICENSE #
f -ty 0

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF@¥R10{42:000056

White - NHSC Coov  —  Yellaw - DOP Convy —  Pink - Trainer's Canv

/[ CUSTODIAN OR ASSISTANT'S SIGNATURE



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28368

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (831) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date_&;q -09

= DT Lk
Name of Show | | 1LY W1 €

—~ v\ - '
City, State S Nolibud LU
= A N \ :
ShowManager = Deow \¢ Moo dae wrs

Horse's Name @,)Q@U » S Q-Q WX 62‘0'\/‘/ Registration Number (/[ |02 q

Age Sex Color

“Pu TUH@bhn‘g )

Horse Owner

Daytime Phone

Mailing Addre
City, State

Horse Trainer %?\%N
.\“\\0\00\ Mailing Address

Zip 39020

icense # (O3 ,274‘

City, State
Daytime Phone

Zip

Horse Exhibitor
Mailing Address

City, State_ > \hw [l

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No.___ \ L= 8 Class Description f) Ll

B. Sale or Auction Tag

\

Inspection Date %\ 2 e,\\ CDQ\ Time % 9 ) A.M. {circle one)
List the wolatlonfwolataons that h ve resylted in theQSrse being disqualified or excused.

%CM_ )

(Office Use Only):

Q DQ‘:/ngiﬁici Show ganagemem that such horse was excused|&r disqualifj e (‘C\ Q\

L4
1Y TRAINER'S SIGNATURE DQP's S!Gﬂa\T E/ LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEDRGE&R000057
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN B P O.Box 167+ ¢« Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date /g,fm [5G
, +_ . A 1 =
a K

Name of Show l‘\&,‘hnm LT H N
city,State_ Q Walbyo, /[y TN

| }
Show Manager [ C O L_‘\\,.Q NN oo e uss

Horse's Name (0 )¢ ‘/‘;(':G i LQI’{(J Registration Number 2020 0.3 ¥0
Age Sex e Color
Markmgs
“Pu TIOHRER

Horse Owner /:b.()_l)() Pl

Mailing Address
City, State_\ V0 M\ RS Toynxg 917, ' zip_"7 5230

.'___.-F#’-. ]
Horse Trainer \ L0 = Trainer's License # () 51512
- g o

zip AEOS")

Mailing Address
City, State
Daytime Phone

Horse Exhibitor (E_l) N R -ht s S 3’:‘ Amateur/Juvenile # é EXRSAA
Mailing Address
City, State___" L "\_J\U LA \R 7 Zip 3713

FILL OUT EITHER (A) OR (B):

~Nr Exhibitors Class No. ——
A. Exhibitors No. éﬁ Nj Class Description 2/:) /ﬁ".-

B. Sale or Auction Tag

9 S \ S
Inspection Date % lne Lof Time - %'r\ A.M. P.M. (circle one)
List the violation/violations that have resulted in the horse being disquallfled or excused.

’,U;u.,f A eans © ("-)QX\J.“ éj’% .(a_(r'_ AWM T‘
\ J

(Office Use Only):

jQP notified Show Management that such horse was excused or |f%
N Se L€ [Doekeny i Yok

\‘ TRAINER' S SIGNATURE / DQP S SIGNATURE / LlCENSE #
Y

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFO/&t902:000058
White - NHSC Copy — Yellow - DQP Coov —  Pink - Trainar's Canu



TRAINER'S NAME TO APPEAR ON DQP

CKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR :
BY DQP IF TRAINER OR CUSTODIAN | P. 0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES
Date ? ,,?Q -09

28371

NOT ADMIT GUILT. DQP TICKET

-+ . |
Name of Show___| | . Prnnua! TLWORNC
\ i
city, state_ Shelbyy, //p TH
Show Manager 8\ O ou \g N\ cadous

Horse's Name 1 Q_A 4 ‘Fil *Z/Sf,fa_,[a/ Registration Number JO 70 52‘73/
Age Sex Color
Markings
Py TIOUREA” e Caloh 1D Simonten [ -JV03 Hoy 31 4 Souts -
Horse Owner Fj{b £ = L)h l ga;)‘}{tplﬁldée i:r‘;]); JAVE

P

City, Statex’\oeon Fo e %% heloy pde  zp 2186¥

Trainer's License #

City, State
Daytime Phone

Horse Exhibitor ‘ \
Mailing Address
City, State Q\\ L hs '. Uy Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No._ DY 3 Glass Descption. .4 4 €5

B. Sale or Auction Tag

Inspection Date ? /an'l OO\ Time Y 30 A.M. @(circle one)
se

List the violation/violations that have resuited in the horse being disqualified or e d.

Fo\“&xq‘%ﬁ &MQ%PC&,O? 5/}006)@:_\[/

(Office Use Only):

[J DQP notified Show Management that such horse was excused

TRAINER'S SIGNATURE DQF' S GIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFRIG-£13:000059

WAlhita - KIS M Wallasar nAn Aaa.. Miamte:. Taola oo . PO .



TRAINER'S NAME TO APPEAR ON DQP
CKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

28372

P. O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

DQP TICKET . /5 /p7

Name of Show __| 2T rA/’) pnual Twirt MNC

City, State 5

[
Show Manager__ |

elbyytls TP
i QUi

1
Horse's Name 5@5 es

D Caxwac »{_ﬁuu&.@?} Registration Number ,?0’701?05(

Age

Sex Color

Markings

/pQr TIOURER: Larcy Bom (o

Horse Owner

Mailing ,ﬁ\cid?'eggE

{« QLPy -“\*—“i"‘#ﬁ” Do o Daytime Phone

Zio__S2// J

Trainer's License # (42 'D?(O

City, State (\,o Zip ?)B’(p | g
Daytime Phone

Horse Exhibitor G’ O W\es ¥ ho Amateur/Juvenile #
Mailing Address -
City, State CoSO\ xd o S zip 280 (¥

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. ;/ 9 // Class Description 774’

B. Sale or Auction Tag

Inspection Date

Time g} 55 A.M. ircle one)

List the tion/violations that Eve resulted in the horse being d|squallf or exc

OQPA, W\

MsF chowiws | ' '

(Office Use Only):

,f\
ch horse was exctw.s.ad_Q_L_disqgéﬂ‘ Z : ;
/ DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE

INFORMATION" RULE WILL BE STRICTLY ENFQY¥HIE£43:000060

Whhita - MHQC CaAanug s Vallaw - NNOD CAanu s Dinlk . Trainar'e MAanu



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28374

BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET 372909

& Date
-

113 Wnue ! TWH NVE

City, State w]}\,e_fn”n_’fﬁ T

Show Manager () 0 &ﬂcg le Meadouds

Horse's Name O ’ 13 mg‘—)!n \q l;',"/] I (‘\(3 -. =z ¢ { Registration Number 9&' Q ﬁg‘}

Age Sex Color

Name of Show

Markings

Por TIOUREA S Tom Mopiel
Horse Owner J:H—ﬁ—ﬁ

Mailing Addre
City, State___1kn 10n i

e Phone
\{;\{ zip_ 41091

+ O (ATH
Zip_ > (D

Horse Trainer Trainer's

\0\\9\90\ Mailing Address
City, State S
Daytime Phone

Horse Exhibitor M On d A Amateur/Juvenile #-/&59‘0 <

Mailing Address
City, State

oM (Aua zip_ (e 9(

FILL OUT EITHER (A) OR (B):

Exhibit Cl No.
A. Exhibitors No. , & S/ (-' Cfaslslgé*sscrigﬁgn ° 7 g

B. Sale or Auction Tag

Inspection Date CK' 'Bq =0 Time ? ‘4o AM. . (ctrcle one)

List the woiatlon!vlolations that hate resulted in the horse being disqualified or excused.

Cﬂ»/t, HL |

(Office Use Only):

(] DQP notified Show Management that such horse was ,excu or digq [alified. ‘&
| 5O

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFQHHE&000061

Whita - NHS™ CAanv s, Yallnw - NOP Canv PR Pinlk . Traimascs Mano



TRAINER'S NAME TO APPEAR ON DQP

283175

TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR e E

BY DQP IF TRAINER OR CUSTODIAN J P.O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOQES

NOT ADMIT GUILT. DQP TICKET 09

Date

Name of Show | | st Hﬁff-{ [ T LA A 0
City, State .0 /?e,/é:;m e T
Show Manager TN ¢~ 1> cpx_..\"?-?_ Nead o ws

Horse's Name V-2 o N& Registration Number 2040 3/ &3

Age Sex Color

Markings

"R TOUBEA: Derwood Jtemrrt %’Ekmia_ Stewart - 10%S 7, tahe |l 24~ FdMnz i I
Horse Owner \Q-L_Qll\() Ty < N 2700

Mailing Addres
City, State___ ‘A% *}! T e

Zi
Dun ap, TN 390527

Horse Trainer 3 +€ U
0\00'\ Mailing Address

\Q\\ City, State @\oﬁ{gg 7~/ Zip 3%5 W

Daytime Phone

Horse Exhibitor D eV Tirie Ac |0 Amateur/Juvenile # & 4’5«’5{)?
Mailing Address ) .

City, State > W L Zip

FILL OUT EITHER (A) OR (B):

|~ o~ Exhibitors Class No. —) ¢
A. Exhibitors No. L3 ol 27 Class Description & rr

B. Sale or Auction Tag__~__

: -/ T o
Inspection Date g!(;LC} 0('} Time %‘ kité:/ AM. P.M. (circle one)

List the V|olat|onfv1olat|ons/mat have resulted in the horse belng disqualified or excused.
-jk{)\."‘ \?{-"';i'i?,

T

(Office Use Only)

gopaQp nMed SWagement that such horse was excused gz disqualjfjed.
7

= ﬂ WA!NEH S SIGNATURE DQP'S SIGNATURE f LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE
—————

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENiQtAR@:042,000062
White - NHSC Copy — Yellow - DOP Conv — Pink - Trainer'es Canv S



YHAINER'S NAME TO APPEAR ON DQP
"CKET WHETHER SIGNED BY TRAINER,

28376

'6ISTANT TRAINER, CUSTODIAN OR ! :
BY DQP IF TRAINER OR CUSTODIAN [ P. O. Box 167 « Shelbyvilie, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Bate (36/ CC{/O{,}

Name of Show T 9| N, 4 _
City, State S i \n v Lﬁé v
Show Manager D@ N nu \@ W FAﬂ(m)‘i

Horse's Name_//l [$5 /4 d \Jll l’d Registration Number ()70 [ ¥
Age Sex Color
Markmgs

P TIOUBREA:

Horse Owner (-‘5 i H i"l i |Qﬁ iii H Daytime Phone
Mailing Address

Gity, state__Ll n (6N O %.. T/ zip S¥2L/

Horse Trainer ,D C\_\’\ Trainer's License # Ol ' 53 ’7

(}ﬁ Mailing Address
\‘0\\‘(A City, State UU(‘\ oo O + “ T

Daytime Phone

Zip 2 8 2o/

Horse Exhibitor ,J" XY ok wa’%lqeﬁ'eﬂruuvenile #
Mailing Address Q Ja, N\/’\
t‘;_) LA 1 ] s W
City, State Zip

FILL QUT EITHER (A) OR (B):
Exhibitors Class No.

A. Exhibitors No.__| 1Y S Cleso Bacerntion. . L5

B. Sale or Auction Tag

Inspection Date ? ,.0 9 -—-0% Time Y 50 AM. {circle one)
Xcuse

List the violation/violations that have resulted in the horse being disqualified or e d.

g\/_"l,l I'\F“Qtlﬂﬁ
0,

(Office Use Only):

) DQP notified Show Management that such horse was e ed or disqualified.

- ClH

TRAINER'S SIGNATURE a Dar's SiGNATUéE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EN FOIR (EE2:000063

TR Tl o P Vallauar - NAOR Cany — Pink - Trainer's Conv



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28311

e |
ASSISTANT TRAINER, CUSTODIAN OR '
BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 « Shelbyville, Tennessee 37162 * Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES
¥ 2905

NOT ADMIT GUILT. DQP TlCKET

Name of Show LZQ/

City, State g\r& \Q

Q0. ThJ
Show Manager “ \ﬁ ‘3 Q/L A/ZMOK_/) 25

Horse's Name m(ﬁ,\()p/l_ LA I Registration Number

Age Sex Color

Markings

Nee TIDUEREA & leoe 1oall v M i Mo Cay tiand

Horse Owner Lp o

Mailing Address

City, State_ Foc ¥ Larth, TX zip_74 1072

Horse Trainer (‘ J'\ ris

O /473

Mailing Addres

City, State UJ\\ AL \____\/’\/\-' Zip 35 2 (o |

Daytime Phone

Horse Exhibitor L e

Amateur/Juvenile #

Mailing Address

City, State 30&_\- ek \n \5-\;; Zip Tl ]o7

FILL OUT EITHER (A) OR (B):
i g Exhibitors Class No.
A. Exhibitors No. f L’/é’ 5_ Class Description 7 _?

B. Sale or Auction Tag

Inspection Date ?’37 / QQJD‘% Time _J - SO AM. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

SQ__/Af /Zu le pro

(Office Use Only):

[ DQP notified Show Management that such horse was ex[u/sLeJ mqgh ed. :ﬁ'« ’
(b

% TRAINER'S SIGNATURE % ;fi ?_zf L{CENSZ

T
CU%ODIAN OR .ﬂSSPSTMﬁ SIGNATURE

THE "PROVIDING FALSE INFOFIMATION" RULE WILL BE STRICTLY £ NFUAH6:242:000064

WAlhita - KIS M A . Vallawe = PUAD MAams Diml Teraimasla Pommas



-~
™

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28318

BY DQP IF TRAINER OR CUSTODIAN B P. Q. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET 3’5&({ /09

Date
L
Name of Show —.1 ‘t 5+ i“"i’\ﬂUGLIT SHWNG
City, State  She) ?_Ei velle T
Show Manager T\ ~ ‘Da_\,k_ \ P “uﬂ\\ Lo b oo

Horse's Name k S \:\Q\L) b(ﬁ\_l\l _}\ Registration Number ,?0‘// ‘/CU‘/
Age Sex Color
Markings
e TOHBHR . S ). Reard et Ry

= L n‘lyh._ B
D"‘\OUO"DU \ e
Horse Owner ) W Reor

\ = . - Daytime Phone
Mailing Addres

City, State_T (0 : ﬁc L Zip SLoy/
< el f:r‘c/ -
! \_/ 7 ‘-._'.'
Horse Trainer |~ "‘Q se #

City, Statey ™

\9‘?) Daytime Phone -

Horse Exhibitor—@a Ve« /e _) Amateur/Juvenile # (99713

Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibit Cl No.
A. Exhibitors No. I ‘7 85 CTasIsllgt:\zcrigﬁgn 2 % (ﬁ)

B. Sale or Auction Tag

7
Inspection Date %/a@/aé} Time q’ﬁﬁ AM. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or exsused.

UNVAEPHR) SenarTigs ReadE {oval
2 O\

(Office Use Only): Q
[ DQP notified Show Management that such horse was excfised or s ualified.
B@m 20
TRAINER'S SIGNATURE DQFP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF@#R10{42:000065
White - NHSC Conv  — Yellaw - NOP Canvy — Pink - Trainer's Cnnv



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

283178

BY DQP IF TRAINER OR CUSTODIAN @ P. O. Box 167 « Shelbyville, Tennessee 37162 * Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

L DQP TICKET  _ ,glﬂ, 29 07
Name of Show _—_l/\) H L{d J_ )

City, State %L\LQL) ux s )
Show Manager \\\}\ NWQL M fﬁﬁiauﬂ R

Horse's Name /W; 59 /‘4 dn; ﬂk‘e“ ? d [V Registration Number ZOZQ 91942

Age Sex Color

Markmgs
P TWHBEA:

Horse Owner

Daytime Phone

Mailing Address

City, State zip 306
Horse Trainer ph Trainer's License # ng{e@

Mailing Addres

City, State i NOE W Zip_ 234K

Daytime Phone

Horse Exhibitor "/—Dln f I' ,"@ T—p L m,!gle, Amateur/Juvenile #

Mailing Address

iy ‘f\_Q./
City, State bm Zip

FILL OUT EITHER (A) OR (B):
Exhibitors Class No. 79—
A. Exhibitors No. ‘S E/ ;o Class Description 7 7

B. Sale or Auction Tag

Inspection Date }%ﬁ ﬂé? Time 9;/&, AM. &M Rircle one)

List the wolahon!wolatn?s that have resulted in the horse be;gg disqualified or excused.
&ﬂf Zﬂ/d /%-_)5 7 é“’

(Office Use Only):

O DQP notified Show Management that such horse was G%UM/ 7
/ / TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

\{WN OR Assusééﬁsmmmﬁe \_;';
THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFMR101242:000066

LT VIS RILIEN /A s Wl NAD Manas Diml - Trainar'e MAanu




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER, i T
ASSISTANT TRAINER, CUSTODIAN OR b 4
BY DQP IF TRAINER OR CUSTODIAN B P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

Date % "';2 9./ o ?

28380

NOT ADMIT GUILT. DQP TICKET

, Q . /
Name of Show | | S+ /Q’/’?ﬂk‘fof T W ¢ /?//@
City, State S}Té;/b /1 /e //-f’ 7—‘)
Show Manager D r ‘E—:K‘)\‘\“_ L N oadaed s

Horse's Name 5"1‘“&'@\-3 A Duwva S Registration Number 10¢
Age Sex Color
Markings

"o TUHB@Q Zach Loran@e_

Horse Owner

Daytime Phone

Mailing Addre
City, State__ N \Uuvleees b o O

KPO(‘ =

Mailing Address
City, State _\" O\ Cp e she vy
Daytime Phone

i

zip S 72127

icense # 2 1 ~09

Zip 5ﬂ gg:

Horse Trainer

- > Ltes, Wl Q PR | . .
Horse Exhibitor .S\_, hWane yvorer e Amateur/Juvenile # 2(2/3 ~0 f
Mailing Address </} /}/Y]_Q
City, State - Zip

FILL OUT EITHER (A) OR (B): | 5 2, [f

Exhibitors Class No. go
A. Exhibitors No. /é:%% Class Description
B. Sale or Auction Tag S’M/M

Inspection Date g/% }ﬂ 6 Time Cf)/é A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Fovelgq Sub, Seur Ffing W D
LASSDA mleeﬂ &M prnho

(Office Use Only):

(1 DQP notified Show Management that such horse was excused

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE /

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENTQUNA0:642:000067

White - NHSC Conv  —  Yellow - DOP Canvy  —  Pink - Trainer's Cnnv



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28381

BY DQP IF TRAINER OR CUSTODIAN [ P.O.Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

— C4 .
Name of Show __[ | ST PAnnual TLI)HME
Gity, state  OWwol\oy i \e  TH
.
Show Manager @@_ Deoule (\\—QC&M
\

Date % i‘LC{ | ol

Horse's Name Q (,Q{}Qf\ Lﬁ\@\ \.«LL \‘kk.Q_, Q@eﬁigﬁ.ation Number &H{ SY QO
Age Sex Color
Markings

"Por TLWHEBEA:

Horse Owner\) \b\\\.ﬁ 'QG?\@,
Mailing Address
City, State__Tompleins ville,

+ \\_,\..f\CbAlJ\}hQ?)\jl\

Ky 42i17

/"-j\/a‘

Horse Trainer ‘ | rainer's License # ?’ 8 188
Mailing Address
City, State__ v ar cuun\\e T Zip
Daytime Phone

503

) S :
Horse Exhibitor %‘a\(\.ﬁx}“ Qg_\u.‘, Amateur/Juvenile # /() q ?‘03
Mailing Address____ '
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. \ 3 >\ Class Description %O

B. Sale or Auction Tag

Inspection Date 5’ -29-0°% Time G? - 20 A.M. (circle one)
List the violation/violations thanhave resulted in the horse being disqualified or excused.

(Office Use Only):

= r

gemant that such horse was ewaﬁfqglmQ
| o=

TRAINER'S SIGNATURE DQP's S]GNATURE\‘HGENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE \l

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EH8RQ&64E600068
White - NHSC Coov  —  Yellow - DQP Copy —  Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28382

BY DQP IF TRAINER OR CUSTODIAN § P.0.Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

Name of Show h_.j ,ff -7 A)ﬁf)uﬁf/ 7WH /U@
City, State__ Shelbyu (/e TK
Show Manager " « ‘\.\_ﬂa»«\\-@ WNooshaw s

“Per INEE e ,
Horsfé's Name % )/(mdlﬁ %'\'Qf"' Registration Number 2(2@2 7,}72 5y
Age Sex

Color

pate__ J/25/cK

Markings

"Coc TWOURER 2. 18one Vloodq-

Horse Owner O J\_\s"-(‘ \

Daytime Phone
AN B [T zip_3W27
Trainer's License # Cf 5_7 Sa

Mailing Addregs
City, State__(_ (5 \\ &Y

Horse Trainer 5 L Q-S«—.e;
\0\00\ Mailing Address
\0 \ City, State (,'0/ [ER Vi [/« TV Zip B 2(} g )

Daytime Phone

A T\
Horse Exhibitor Q \f\i yOL -‘=‘: @ SPNE ) )'A Amateur/Juvenile #
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

= / Exhibitors Class No. /
A. Exhibitors No. /é S Class Description g / /%/
B. Sale or Auction Tag
Inspection Date h’ﬂ (‘9 ,/ Time q ‘?ﬂ A.M. P.M. (circle one)

List the Mon!wo ations that have resulted in the horfﬁﬁ d:squal%xcused

[or, I /<a
(Office Use Opfy):

O DQP notified Show Management that such horse was excused é EE ;

TRAINER'S SIGNATURE DOF‘ S SIGNAWRE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFROMGEE2:000069

Whita - MHQC MaAnug ot Vallaw - NOIP MAanu — Pink - Trainar's Mnnw



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

28383

P. O. Box 167 » Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

DQP TICKET %5

Name of Show hﬂl\ si—p'tﬂ nual TLOM MO

City, State_ S el by ille T

Show Manager

:\\r\e,\-\'éui Jille T

Horse's Name__ N\ 1S Yec Push\n 4o Registration Number _9 /¢ 9Y7
Age Sex Color
Markings

Ter TWHBER: Mt Raley F Dllred IIU uP}/‘lr‘ l—'r‘anU 2 _Recty

Horse Owner Y&

Mailing Address

; Day'l’lme Phone

City, State_Samestown, Thl 35S ¢ Zip

Horse Trainer E C Gt “\= ' iner's L icense # 8(%3 /S
Mailing Address .

City, State *“i\ UNA *\u) " N Zip 3 95 leu

-

Daytime Phone

Horse Exhibitor ﬁ & Oty \ 2.0 J._u\ Amateur/Juvenile #
Mailing Address )
City, State Zip
FILL OUT EITHER (A) OR (B):
’ Exhibitors Class No. (7 | E:}
A. Exhibitors No. .STS g Class Description ((? L J

B. Sale or Auction Tag

Inspection Date K-29- O‘? Time q :So A.M. circle one)

List the violation/violations thrat have resulted in the horse being disqualified or excused.

(Office Use Only):

Yo

)
QP notified Show Management that such horse was excused isqguallfied)
;Q' [0

TFIAINEFI\S SIGNATURE

DQP'S SIGNATURE / LICENSE # /

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.

White - NHSC Copy

— Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000070



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28384

BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 « Shelbyville, Tennessee 37162 * Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Sate ?: /34,///.('?

Name of Show___| | °¥ Aonuald TW AZ' 1/C
City, state_ %0000 u‘n)\‘_ﬂﬁe G~
Show Manager ’;,QJ‘ D 0%,& INaedo

Horse's Name Kt.ncg oS Yhe jum_‘i_ﬁ, Registration Number /(f%77(ﬁ‘
Age Sex Color

; Markings

Poe TIDUEREA"

~t
aytime Phone

Horse Owner ‘\} Q.«S %{') $+ € L‘)%

Mailing Addres
City, State }4 @

zip_372//0

’k;MVi HQf —-I_!L(

Horse Trainer @)ﬁﬁf\c\ P\\Q, iner's License # ? g (o 2~
\0&\ Mailing Addres

. \0
City, State She

Daytime Phone

04

zip 7O

Horse Exhibitor Amateur/Juvenile #

City, State_ S he lbyyp. /(€ T 2/l Zip

FILL OUT EITHER (A) OR (B):
Exhibitors Class No. >

A. Exhibitors No. /L’LS Lf Class Description 8 ,-; Fj’:“

B. Sale or Auction Tag

Inspection Date 8/3\,9 /ﬁ-? Time /5 l!& A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

unsdalval 40+

(Office Use Only):

{
Q DOWM anagemem that such horse was e cusewglw
L-) ‘QVI o

THNNEH S ATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOIR toE042:000071
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28385

BY DQP IF TRAINER OR CUSTODIAN B P. Q. Box 167 = Shelbyville, Tennessee 37162 = Telephone (331) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET g loe 55

Date %/ &1

Name of Show_ 1| ®F Qrnwauwoul  TUOH NC
city, state_ e \ouo.\\e '{‘Q
Show Manager o ¢ '\%;Qu‘h{ M\ eaadh o ws

Horse's Name S Q\' NN Q\)\—b (:'Q_;\'_I_‘7“_ Registration Number 220 s{/7i2

Age Sex Color
g Markings
P TWMURER .
A \ =]
Horse Owner lb\ O“-uv.f""\e, E‘&\ Q“;ﬁ:)r'\ ewn o ﬁ\ ii&"[time Phone
Mailing Address
\ 1
City, State_\2 QfMwd s hune,  \Su_— zip__ 49330
Horse Trainer Q \\e v W\ ¢ [ i Trainer's License # @ 45 9

Mailing Address

City, State___\da @ Qode by ¢ 3 Xy zio 403 30

Daytime Phone

VWA @ (N

r/Juvenile #

Horse Exhibitor__ [~ \ \ o
Mailing Address
City, State Neowvoda &)uf'e.‘ IQ'\«\ Zip. 403 B O

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. LLQ ) Class Description -2‘5 \&

B. Sale or Auction Tag

Inspection Date QC\) Q \Dq Time YOS am ifcle one)

List the violation/violations that havé resulted in the horse being disaualified or excused.

(Office Use Only):

(1 DQP notified Show Management that such horse was excus{i or disqualiNed-
Qﬁv@ QN

TRAINER'S SIGNATURE DOP'S SIGNATURE / LICENSE ¢

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENP®RE#EZ000072

White - NHSC Conv —  Yellnw - NOP Canv —  Pink - Trainer's Cnnv



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

Name of Show

28386

P. O. Box 167 * Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

DQP TICKET p- 9909

Date

City, State

A quu: lle \ TN

Show Manager

\n W\Ou ]Q. M&adﬁwj

Horse's Name /X‘—— /%-/\f\

Registration Number J0.50.30/2

Age

Color

Markings

Dy TWHBEA - Hr. /;uch?q Casterling

Horse Owner LU C /if.’

‘)[(r /ﬁ ¢] Daytime Phone

Mailing Address
City, State

Zip_59/1L

Horse Trainer Tn S A

\0\\(;\00\ Mailing Address

City, State

Trainer's License # 03 | A Q‘\}L

Zip 3 "7&2()/‘(?

Daytime Phone

i
Qumm &+ YW

L

Horse Exhibitor & R Mg

kb‘\/g(/l&g [ ool (=23 ’!‘f" ft |f“/ ;
T N2 Amateur/Juvenile # _/ 4S54-09

Mailing Address

City, State

Zip

FILL OUT EITHER (A) OR (B):

é Exhibitors Class No.
A. Exhibitors No. / 7 q Class Description 8-6

B. Sale or Auction Tag

Inspection Date )? —,7 4

W Time /0 : ‘@ AM. @circle one)

List the violationiviolations th have resulted in the horse t}emil isqualified or excused.

Ca ole - -"p@sf’ 3

(Office Use Only):

0 DQP notified Show Manageme

nt that such horse was e)%ﬁu% E / / 7

TRAINER'S SIGNATURE

o O M

DQP'S SIGNATURE / LICENSE #

~

cu D‘J;J OR ASS[ST&NT S SIGNATURE

THE "PROVIDING FALSE |
White - NHSC Copy

NFORMATION* RULE WILL BE STRICTLY ENEQRGER-000073
—  Yellow - DQP Copy — Pink - Trainer's Copy ’



S.H.O.W. “UNACCEPTABLE”
INFORMATION FORM

Name of Show_1( 57 unua/ TwH L
City, State _ﬁ)hdh}.un) M Inspection Date ?/M (U

Show Manager Qe gbg o WY L%M Inspection Time AM. P.M.

(circle one)

Horse’s Name__\"\.eq_ d ot T/M /C/R,:)gi'tration #2098/ oy 5
\Pgr TOHBEA. Michael v Christine Spur Maﬁ
Horse Ovmer _Lridke Key ol ‘me Phone
il e

City, Staxe/%cuo\\m\ &eeon 7400 |

City, State_ \S 0ocs\iwe Cane Zip

Exhibitor's # /Sale or Auction Tag# U | Class#__ B¢ X N/ W‘?f: [Lagr-otl K de

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
the Physical Examination and General Appearance categories, but shows signs in

locomotion that give the DQP concern as to its soundness and is not a result of anything
done by a person.)

Unacceptable — Other

Jﬁ/ 6 - jﬂbb_ O Show management notified

DQP’s Initials

FOIA 10-042:000074



S.H.0.W. “UNACCEPTABLE*

INFORMATION FORM
Name of Show TA—) #/Ai/d
City, State S\r\ovj H LjfoF{, 7 AL TInspection Date Y- 20-0<
Show Manager ‘)e \Eogj le /\2 CLl _rj_,nm s Inspection Time 9 .7 §AM.

(circle one

‘éorse’s Name_I | ng oF /%g,}//'m Registration # A O O %00 K
e TWHEER

orse Owner

Addres
L

City, State_A/0 [en gy, [ le, TA/ __ Zip

r\

Horse Trainer > p P A -E) -QCX_.‘\‘\-\

Trainer’s Lic. #

City, State + Zip_ 3 \30p

| LA 3-609
L5330

J/Horse Exhibitor
Address
City,State___ (3 rptic  oF

Exhibitor’s # /Sale or Auction Tag # Z:z;) Class #

Zip

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in

hysical Examination and General Appearance categories, but shows signs in
locomotion that give the DQP concern as to its soundness and is not a result of anything
done by a person.) '

Unacceptable — Oth rém’/zi:ﬁ (M
j/77 %tjq,‘/é 7@0? O Show management notified

DQP ¢ Initials

FOIA 10-042:000075



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28381

ASSISTANT TRAINER, CUSTODIAN OR )
BY DQP IF TRAINER OR CUSTODIAN B P.0. Box 167 = Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date Y X7 e 7

Name of Show T fnj HJ(/ Q
City, State NS e , TA/

Show Manager m Op /4 (Ou)S

1..-

Horse's Name__ NOSe ‘@ () hole SL\ 0\1’70./5‘ Registration Number 2 (4S9 |
Age Sex Color

Mark|?
P TWHEBEA: Soyse Yeadac- 521 Spring Va lley B - Atlznte C’,A’ 303[¢ =
Horse Owner f% Tq’ 3- /"n ‘e (‘O{hﬁ €S Daytime Phone

Mailing Address

City, State__(& ‘f‘(am‘/'k! GA s S]vu]b

Horse Trainer : cense # 352 Q
\\?\“Q\ Mailing Address

City, State A Zip
Daytime Phone
Horse Exhibitor T{) ule M j ers Amateur/Juvenile # 4pp0-0A
Mailing Add'n!-;ss
City, State Zip.

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. %
A. Exhibitors No. j{/ﬂ Class Description 3

B. Sale or Auction Tag

Inspection Date 10 Pk Sd /14 Time gé ;Sﬁz AM. R circle one)
List the wolatlonlwolatioﬁ’that have resulted in the horse being disqualified or excused.
-5/-/0. P I?U L( B e

(Office Use Only):

(] bQP n fled Shew Management that such horse was excused o

wed|, S /) A e
wv(&@éU; M0 ¢

TRAINER s SlGNATUR&_J
THE *PROVIDING FALSE INFORMATION* RULE WILL BE STRICTLY ENFCRH{CREf2:000076

White - NHSC Conv  —  Yallaw - NOP Canuy . Dink _ Teaima- e SRl

CUSTODIAN OR ASSISTANT'S SIGNATURE



S

TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR :

BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Y :30“ GDQ

28388

Date

Name of Show -rl/\) H’N&
City, State 5 \ru/Q LJu A ,TI—'U

Show Manager 24

Horse's Name S ‘J J Ve /\(QJ,O % p; ~o “l" Registration Number 9'7)70/‘/

Age Sex Color

Markings
Ve TWHEREA

Horse Owner (DO” Y l
Mailing Addres

City, State au NTh ana
9 7

Daytime Phone

4 Zip Q@i{

iner's License #

"

l%o\rse Trainer
N N Mailing Address

"\Q’ City, State O_ ulm Hhiecwnes < 4 Zip L4l 03 (

Daytime Phone

Horse Exhibitor

mateur/Juvenile #_ O Y (8'@

A Zi l |t')5 (
=3 < P

Mailing Addréss

City, State O (SWAY

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. ‘ 3 (l’ _?) Class Description 85

B. Sale or Auction Tag

Inspection Date V 36”0’3 Time é . 35, A.M. c:irc:le one)

f
List the violationiviolation?ihat have resulted in the horse being disqualified or excused.

Sear le. Y&

(Office Use Only):
N

Tqvlﬁ{m-o

P'S HIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENPBABEH00077



ID

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

283839

ASSISTANT TRAINER, CUSTODIAN OR - -
BY DQP IF TRAINER OR CUSTODIAN E P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES
Date Y m - 0‘?

NOT ADMIT GUILT. DQP TICKET

Name of Show /T_//JH A/c :
City, State S L\L )’)u Vi ”i 'JJ/U
Show Manager k,{ \f'&@joid 04 &i@alg

Horse's Name Eb Ij (P(,, 3L i Bl Registration Number 122
Age ex - Color
Markings
P TOueeA
Horse Owner
Mailing Address
City, State N Q’q'

GG LS 95

Horse Trainer \.\(ﬁvj‘ L2\n
\bc'\ Mailing Address

@ o

\b\ City, State

Daytime Phone

. (8
Horse Exhibitor ﬁ AN NE /B(LI( &= Amateur/Juvenile # 02 839
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

- Exhibitors Class No.
A. Exhibitors No.___ | ¥ 4O Class Description Y2

B. Saie or Auction Tag

Inspection Date }?’ 30— O C? Time ZO 35_—. A.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

‘F(J(Pic:n S'LL&OS-t'M@&
(panoelod & S pogte s

(Office Use Only):

] DQP notified Show Management that such horse was excused or disqualified

TRAINER'S SIGNATURE RE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFaM0842:000078
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



WE

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28380

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-3506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date ?_ 36‘*0‘3

Name of Show TL_) H J(/ G
City, State Jdbuville . TH
Show Manager \DrLN) ﬁ(_ Mﬂﬂ;«_ﬁ(ahm’

Horse's Name |-1 aN J/ < 32 % 3{\ A8 ( Registration Number Q04 | Y (of
Age Sex J Color

) Markings
/Pm TOUBeR: Lico & Lexie SF nnett

Horse Owner !{/@ LSS
Mailing Address

City, State tlude , ANE zip_2 R1a\

Horse Trainer 3 (SR S\DJZ_'Q_,\(\ Nng Trainer's License # C{ ‘—qu |

\\Q\Qﬂ\ Mailing Address
City, State __ S ho.
Daytime Phone

zip_ 37| (O

TR W)

le# 31Ul0F

Horse Exhibitor

Mailing Address
City, State

Zip ) % 124

FILL OUT EITHER (A) OR (B):
Exhibitors Class No. ?—

A. Exhibitors No. gé‘ ? Class Description &

B. Sale or Auction Tag

Inspection Date 74!/( lt ) O Q, Time éﬁ' 5’3 A.M. ©EM(circle one)

List the wolatlom’wolatlocﬁ)that have resulted in the horse being disqualified or excused.

SCee Rule R PE-

(Office Use Only):

 bQP nc;w io; Management, that such horse was excused g d:squaln‘
2t [ cnibe )t g
TRAINERSS!GNATURIE ﬂﬁl TURE / NSE# -
Y)op

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION® RULE WILL BE STRICTLY ENEYRER15:000079

White - NHGM Manu — Vallawe  PADR Maa. Az .



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28391

ASSISTANT TRAINER, CUSTODIAN OR '
BY DQP IF TRAINER OR CUSTODIAN R P.O.Box 167 » ¢ Shelbyville, Tennessee 37162 « Telephnne (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Biate )7~30 ,GQ

Name of Show TU f‘/}(/d

citystate___ Sh Sl . 0h TX
Show Manager \hn \% 0 MP

Horse's Name S‘{ n - b wst L) +h /) f{{f—,ﬂ{@gﬂation Number | 99 (@ 76

Age Sex Color

Markings

“Pu TUBEAR '

—
Horse Owner IRO; (lh e
Mailing Address

City, State ' J Zip
Horse Trainer ,,! lJA rl‘ A _— P inopte ] ”
&C\ Mailing Addres
N City, State Zio R Q97 /
SR i

\ Daytime Phone U n 10n a. +Lj ;TM

Horse Exhibitor V{_,O' A /‘/( e f\J_ Nars Amateur/Juvenile # ¢ PAf §7)

Mailing Address

City, State Zip

FILL OUT EITHER (A) OR (B):

- Exhibitors Class No.
A. Exhibitors No. 1 "{:3 y Clasleescription 2?3

B. Sale or Auction Tag

Inspection Date ?" % 674 Time /y 4 A.M. @cncle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

%ﬂﬁ,r‘ /Fu /F “ H/Oﬁ

(Office Use Only):

a DQE notified Show Management that such horse was excused or disqualifj

TRAINER'S SIGNATUHE URE / LiCENFE ifaﬂ

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFRYE£43:000080
White - NHSC Copy —  Yellow - DOP Conv  —  Dink . Trainasin maw..



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28392

ASSISTANT TRAINER, CUSTODIAN OR & =
BY DQP IF TRAINER OR CUSTODIAN | P.O.Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET ?- 301 a9

Date

Name of Show TL\\ H f*—l e

City, State %\’\! } | Y 00}@_ i T_X./
Show Manager N ‘%‘m Ox. M ﬂ&d’ﬁ@ﬁ

Horse's Name L&(J") ()I S L(/Ld{. ﬂl’\ oim Registration Number 2600 IO(eﬂp

Age Color

Markings
“Poa TIIUBEA

.=
Mailing Address

/ City, State___(AD.CO | K,}’ zip_ HODRS ™

k"

Horse Trainer o Trainer's License # O /4 1S~
N 0 Mailing Address
NS . _
O City, State Zip L! &1 i
\(;)\ \ Daytime Phone
Horse Exhibitor (pgv'; ():ne 3 i { ‘{'lq Amateur/Juvenile #3 9’08 ‘Oc?
Mailing Address
ok . ;
\Bt City, State Zip

FILL OUT EITHER (A) OR (B):

3) / _ Exhibitors Class No. 2 D{
A. Exhibitors No. . Z Class Description ( =2

B. Sale or Auction Tag

Inspection Date \Z B 30 0('? Time / ‘ L{O A.M. @circle one)
List the vic |onN|oLattons thrat have resulted in the hort bqng disqualified or excused.

C\){*l”lﬂ o R

(Office Use Only):

agement that such horse was excusgd or disqualifi ed/‘&"/L \f_ .
# 2 jl S, e A (;f
D PS S SIGNATUR ILICENSE* /
CUSTODIAN OR ASSISTANT'S SIGNATURE
\ THE "F’ROVIDlNG FALSE INFORMATION" RULE WILL BE STRICTLY EN®RREGE2000081

MO A Ay Vallaw - NOP Canv —  Pink - Trainer's Coov



TA

TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR =

BY DQP IF TRAINER OR CUSTODIAN § P.O.Box 167 * Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET )?30 ,OC;

28383

Date

Name of Show —T/ZA] H/(/Cf
City, State 51 T v.m T

Show Manager BA B(‘)u 0£ MWGA_) Y

Horse's Name___ Y2 1) % /{/éﬁﬂ,{_@& Registration Number aﬂaoagq"}

Age Sex Color

Markings

,-PQJ\ TWHREA @oken QLJON]G"M B‘ML\SQHMH; Cacrie Go

Horse Owner E YQAN (3 LQC A a4 “ i Z; égl_lm-_.é lﬁyllme Pho

Mailing Address

City, State_( ‘Q{!k&j' ] (!”“H[Q %ma(;hl &]S Zip
%\_n&\\’ﬁhil_fl.\ 4, T"

Horse Trainer N 8%ec ] 0 Trainer's License # q 5 ?“l S a
\{g\ Mailing Address
\ city, state___(oalliery (e T zip 3 ¥O2F)

\B Daytime Phone

Horse Exhibitor m 4

Mailing Add res‘g
City, State .

Amateur/Juvenile #6(935—0 q
zZio 3L

FILL OUT EITHER (A) OR (B):

: Exhibitors Class No. 2
A. Exhibitors No. /‘,,9 :)7 /J Class Description y

B. Sale or Auction Tag

Inspection Date X 34 - Oq Time _lo- 1§~ A.M. @circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Lapr Rue Wi

(Office Use Only):

(J DQP notified Show Management that such horse was excused or disqualified.

7%//4/ ZoB
TRAINER'S SIGNATURE DQ‘FE GNATURE/ LICENSE #
#TODMN OR ASSISTANT'S SIGNATURE g

OIA 10-042:000082
THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EN ORCED.




t
2839¢

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR . : -
BY DQP IF TRAINER OR CUSTODIAN § P O. Box 167 = Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date )7 ?O _ 0’9

Name of Show T‘/JH, LL Q@
City, State S[r\_g_ l b,_; l_,r; l(é - T/‘Z

Show Managemﬁ ).J\j l Y VZIOQL'J_DLQS

Horse's Nang“ e I 0P PEDO Registration Number 22 3/3 997
Age Sex Color
- Markings
" P TWUREA"

Horse Owner /P)Pl +

Mailing Addres

/ o, State—| — zip_372/0
0\ Horse Trainer ‘r\ b
\QQ \\0 Mailing Address
§\ \67\ City, State_\[ Y \CIROVL AN O, WA

N

Daytime Phone

Daytime Phone

Horse Exhibitor ’-R N ; ‘f"‘/’&}n (4 L\_)M__'ﬁ)é/‘ Amateur/Juvenile # Gréi// - O C?
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. / 3 9‘5 Craslsilgt;ss.crigtsi'gn 0 ga

B. Sale or Auction Tag

Inspection Date____ % - 3 Q- o9 Time é) .S/ A.Mcircie one)

List the violation/violgtions that have resulted in the horse being disqualified or excused.
13 L ,Aiuw’ Sau_.

(Office Use Only):

£
gement that such horse was exzfjd‘ﬂ'sqgl'fied.
IZK & o0

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFROM18:042:000083
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Conv



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28395

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN R P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date (?/30 /OO,

Name of Show ,-H S ﬁﬂﬂl&@b‘ TLUH MQ
City, State ,5 /’)49,[ }) R //i 7+
Show Manager r Fbc')u\lg Mardo o

Horse's Name_ JAZZ ipn L) f\'[;rz, Registration Number q i \O&O%
Age Sex Color
Markings

’_POr ”«M?KA NI (‘,\AQPI \Dﬁltuﬁ
Horse Owner \N\\.\-{-&

Mailing Address

City, State_Q‘vf.mmm,‘r( e Zip

Trainer's License # Q?)?SO%S‘

Horse Trainer
Mailing Addres

(0
/0 “0 ? City, State_ <D NQ
Daytime Phone

Zin_ 3 (oA

Horse Exhibitor __ \\\ ¢ o
Mailing Add‘rt‘aés
City, State

eur/Juvenile # a 5()@2

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. 6,2\
A. Exhibitors No. /é{j 3 Class Description

B. Sale or Auction Tag

> 4

Inspection Date J\‘\i A Qﬂ 0 el Time \7 OU A.M. _@rrcle one)
List the wolatao%lolahonsdaat have /sulted in the horse/j E disqualified or excused.

Cov- 20!?

(Office Use Only):

1
TRAINER'S SIGNATURE DGP 5 BIGNATURE / LICENSE#l

Q D%P notified Show Management that such horse was e%wqua%;%

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENSORRE®@B000084
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

283817

ASSISTANT TRAINER, CUSTODIAN OR . 2
BY DQP IF TRAINER OR CUSTODIAN § P. O. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET X 30 - (7%

Date

Name of Show_ 11 T Auuigad T 10 H 1 C

City, State Wﬁ&/!}f %f 77(-) '
Show Manager FD;Q’ DQLf V2 MQC(_(_bM

Horse's Name (‘é M n;(ﬂ/\g'(,.,,"\, MQ n, Registration Number Q.DIC@M
Age Sex

Color

Markings
Q.ﬁxmu %Onmthc\.p_ H \J\

Horse Owner

Daytime Phone

Mailing Address

J City, State__Tro0 (\O\D zip_ (3379
Trainer's License #B 990@

Horse Trainer @\F A €\

N
‘ L{)\o"\ Mailing Address
\0 City, State X\QP o X~ Zip "> S0 Lol
Daytime Phone
Horse Exhibitor M_{L{‘A H J. // Amateur/Juvenile # ?‘1 S
. Mailing Address
City, State__ T 0y M 0 Zip

FILL OUT EITHER (A) OR (B):
Exhibitors Class No.

A. Exhibitors No. ?) 0 ’7 Class Description %3

B. Sale or Auction Tag

Inspection Date % '@ 20-0 q Time 7 (O _ AM. .(cucle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

M&A/l gm(_.e, )é/ Zan

(Office Use Only):

d?qﬁffg#wo

a D% not:fled Show %anagement that such horse was
TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

ef JI

THE "PROVIDIBG FALSE INFORMATION" RULE WILL BE STRICTLY ENFOREER "



C /T

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28398

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN § P.0. Box 167 = Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date 9/39@7

Name of Show || T OJ’YUYUA.M \5 LD |\I‘,
City, State Shdbuo e AN,
Show Manager L) )—Douge-& M oo doss

NG Nakia pl,l,s hin _T—Mﬂf_(?_./\‘ Registration Number MD

Age Sex Color
Markings
"Dy TWUREA Kt?,n Wilson - PO Rox T¥7- PH . ens, AL 35072

Horse Owner L Q.
Mailing Addre
City, State

Horse Trainer % 1{"0(:}\ ANooneu ot Trainer's License # C\ 9 C?(p
Mailing Address
A\

city, State___ Coxduaaoxe e D\ zip_ D Bl

\' Daytime Phone

Horse Exhibitor

ue, J@ﬁateurﬂuvenile# Zil ]
Mailing Address

City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. !/ <//(2 Class Description 84 ig

B. Sale or Auction Tag

Inspection Date ¥ -30- O’ Tme ‘7 (<C AM. @circle one)

List the violation/violatio tI;Dt have resulted in the horse being disqualified or excusw-'

\ MNA

(Office Use Only):

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000086



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28398

ASSISTANT TRAINER, CUSTODIAN OR =
BY DQP IF TRAINER OR CUSTODIAN R F.O. Box 167 » Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date 8]3{) (O ¢

Name of Show_ | St Draaual T wa o
City, State &\‘\Q\\Dm\ 000 S
Show Manager 2 ghc:u\ktz. Y\ eoda (s

\
Horse's Name H: es A S Moot O}DGFCL‘)rOQBegistration Number 3)0&0@9‘1‘7

Age Sex Color

. Markings _
/Pﬂa T LOURER - ?‘rm N0 trAziel

Horse Owner

e Phone

Mailing Address

City, State ..,f) lr\‘O 4 Zip ?)'_) LoD
Horse Trainer I L v License # qqqu =i
Mailing Address
\\c\oo\ City, State__ A lno \ Zio 2\ 1\ O
\(5 Daytime Phone
=

Horse Exhibitor ateur/Juvenile # () 504-—001
Mailing Address

City, State S \\\.Q,,

FILL OUT EITHER (A) OR (B):

/__/7{ 879 Exhibitors Class No. %[\(4
A. Exhibitors No. / Class Description v

B. Sale or Auction Tag

Inspection Date % M \Oq Time 7 m AM. P.M. (circle one)

List the violation/violations that have resulted in the horse being dlsqu lified or excused.

('ﬂ)ﬂf&edéd ~+ Showed

gnt that such horse was ex dor disqualifiez i ,: é
= / DQP'S SIGNATURE / LICENSE # '

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENE&IR{eRR:000087
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy

(Office Use Only):

HAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE



w¥ IQI/

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28400

ASSISTANT TRAINER, CUSTODIAN OR =
BY DQP IF TRAINER OR CUSTODIAN § P. O. Box 167 » Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET R 30 (05

Date

Name of Show |\ %’i—&““ua\ :\_L\} &‘OQ
City, State Sk¢\\:u\uu\\q T
Show Manager Q¢ ﬁgu\\@ O\ 2o\ 3%

Horse's Name &O,h.om.z‘ s T6Q RcAss Registration Number M
Age Sex Color
Markings
PLTOUREA. Sh2ila abacy -

S| N4 i T

Horse Owner ¢ "X €¢. Daytime Phone
Mailing Address

City, State W\ adison L zip_ TStz

Horse Trainer

\b 5 Mailing Address
City, State
\ Daytime Phone

Zip D5 (e S~

Horse Exhibitor \(\%\\\.& RCL,\D Amateur/Juvenile #O CDBLI -C.)c'?

Mailing Address

City, state___ YN a.d 1 €on

AN Zip 3575‘?’

FILL OUT EITHER (A) OR (B):
Exhibitors Class No. &
A. Exhibitors No. / "{0 { Class Description 8 "[ ‘A—

B. Sale or Auction Tag

Inspection Date ‘5/%5) /ﬁ j Time 7 ’5 j AM. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

S Fodt” &

[ = ¥

(Office Use Only):

o R

wﬂz[o@

THE "PROVIDING FALSE INFORMATION® RULE WILL BE STRICTLY ENFQRGED
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy 42:000088

(O DQP no%c?v nagement that such horse was excus

TRAINER'S §|GNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE



]
TRAIINER'S NAME TO APPEAR ON DQP
TICKI:T WHETHER SIGNED BY TRAINER,
ASSIISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFLISE TO SIGN. SIGNATURE DOES
NOTI:\DMIT GUILT.

28401

P. O. Box 167 =« Shelbyville, Tennessee 37162 » Telephone (931) 684-9506

DQP TICKET oo/

Name of Show [ | il Ai/lj"l oL [ TuwdaY
City, State S W\O v 0, Lle T |
showManager__(OR Woile Y] gndeesS

Horse's Name_ (o lop Bl .u'd Registration Number 47 [H(o71 &

Age Sex Color

: Markmgs
'}ﬂ\ WM BE iq

Horse Owner

_ Daytime Phone

Mailing Address
/ City, State____ Zip _38¢ §2
Vv
Horse Trainer iner's License # 0 13.3\.0
: b\t: il Mailing Address
\\ City, State ’D\m‘e rSU Zip DS (53>

Daytime Phone

Horse Exhibitor

KL

Amateur/Juvenile # Pqpphed foc

City, State c=sersu.lle B ZiD_ RS (S

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. 43 ’] Class Description Q L_/ ‘6"

[ = L

B. Sale or Auction Tag

Inspection Date 3 :SQ (0@ Time _7 | /r— A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

el / ) L MO

(Office Use Only):

() DQP notified Show Management that such horse was excuW - f
TRAINER'S SIGNATURE DQP'S SIGNATURE / LI
WM # 2593

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFQ&R10842:000089
White - NHSC Copy —  Yellow - DQP Copvy — Pink - Trainer's Copy



-

1
TRAINER'S NAME TO APPEAR ON DQP
TICKIZT WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY QP IF TRAINER OR CUSTODIAN
REFLISE TO SIGN. SIGNATURE DOES
NOT“ADMIT GUILT.

28402

P.O. Box 167 * Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

DQP TICKET o -, .o

ate
Name of Show _,_7/\_) HMG/
City, State 8Lt buv df. 7x
Show Manager BA MWL” 0&0(04\5’3

/ 3
i Horse's Name Sh oo (JF &, P Registration Number < Q(-H; Q &7

Age Sex Color

. . Markings
?{JA \]A)“Rf:ﬂ' (211; Knl’U?‘

Liorse Owner C—) ws Kin C- o -

. Mailing Address
/ City, State

Daytime Phone

¥ &
-

Zie 380/ L
Horse Trainer_:TO.Q

conse ¢ 33 1AM
_\b\\:\l‘;:?u\ " Mailing Addre

City, State [ A\ € TR0 Zip

Horse Exhibitor S()é }// oLe ‘['
Mailing Address
City, State S\\D \E gl ld Zip__ 271 (O

Amateur/Juvenile #

FILL OUT EITHER (A) OR (B):

j Exhibitors Class No. (‘ )7
A. Exhibitors No. ///D Class Description 5

B. Sale or Auction Tag

Inspection Date 30 67‘;3 Time 7 ‘/O A.M. {circleone)
excuse

List the v@c&n,’w lations that have resulted in the horse being dlsquabd¢r d.
—y—=

(Office Use Only):

.:] notified Show Management that su%‘ horse was exw%
& \ Tmmsn s SIGNATUHE ﬁw

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFJRKE f5042:000090

VA ta T R - -



TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 » Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date 3//(30/0?

28403

Name of Show 7{ Sf{-'qqﬂ"‘-“/i 'T"LUH U¢
City, State Sh@lbuUII 7w

Show Manager Tl 4 \o i/)/] eadlolw
Horse's Name /R\ ‘\"Z C uvgnl_,p)m VY\(IM Registration Number 9\68«0{ a,]o
Age Sex Color
—_— Markings
o TTLOUBEA” &r\ ATAITER VR TN

Horse Owner C‘j
Mailing Addres

City, State l‘(\(x_;”r\Q;/ 228 o ® Zip 3113

Horse Trainer C
\\b\bﬁ Mailing Addressjy
‘.0 City, State L@u: 3 urs,
Daytime Phone

£ 2 -Trainer's License # (%5 | d l’c}\

TN zip 37091

Horse Exhibitor

ateur/Juvenile # % g;stg C)

Zip. A AADR

Mailing Address
City, State_ \"Y\ LueNreos bo ¢o

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. (e
A. Exhibitors No. 7:}} Class Description 8

B. Sale or Auction Tag

Inspection Date g {3{) l Og Time 752 A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

41/\M \&OQ\—

(Office Use Only):

ﬂ
0O DQP notified Show Management that such horse was excuseg gr disquflified .y 'H
H B/oo

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E i
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's (.2thy‘fL\HI:'[QI@-6;4’55)00091



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28404

ASSISTANT TRAINER, CUSTODIAN OR - -
BY DQP IF TRAINER OR CUSTODIAN J P.O.Box 167 « Shelbyville, Tennessee 37162 * Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

pate_B(3p (0%

Name of Show ‘F_H e Ranuod Tio S
City, State__ S Welbyo lle T«
Show Manager (D,Q_ -59{,\‘\{?. WM oa Aa s

Horse's Name /(,[Afﬂ m Registration Number 40N (0¥ (p
Age Sex Color
Markings

< P T HEBEA
Horse Owner A'V\ QL(J Daytime Phone

Mailing Adére
City, State 0@ um b9

7 Zip f}fé 2.23{

e
D\Dq Mailing Address

City, State Colum biac <4 Zip Y 3" EU{

Daytime Phone

[«
\

T oo /e

Horse Exhibitor
Mailing Address
City, State )

Amateur/Juvenile # pg gd : N gl

— Zip

W
=

FILL OUT EITHER (A) OR (B):

; Exhibitors Class No.
A. Exhibitors No. l @ (;l Class Description gé«.‘)

B. Sale or Auction Tag

1
Inspection Date ?’/35)/”? Time '@ 40 V A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse b(—!ing disqualified or excused.

S@Q 0 Rule \erﬁ

(Office Use Only):

0 DQP notified Show Management that such horse was excused or disqualifi

p DQP* IGNAT, H{J LICENS
//MZ L2

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOR (bk0#2:000092
White - NHSC Copvy —  Yellow - DQP Copy — Pink - Trainer's Copy

TARAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

28408

P. O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9508

DQP TICKET pate 5 /30/ 25

Name of Show ~H S+ ﬂr]r}q@/ T W H e
City, State_ Shelby y 11# I
Show Manager

Horse's Name \-!/hﬂ/}’l Q mm Registration Number QS-OJOV
e

Ag Sex Color

Markings

(}_GA VOUBEA: (Suwveni1e)
Horse Owner ’Y\(\ - !

one

Mailing Address
City, State__,_

LT A Zip_3%287

ﬁ

Horse Trainer

Mailing Address

6“0t06

[

City, State Tw % 38357

Daytime Phone

Horse Exhibitor %q AN L

Mailing Address

City, State _QG/,(/ At

7 zip_3FA57)

FILL OUT EITHER (A) OR (B):

Exhibi C p
A. Exhibitors No. l (Z’] O Cg‘sl.g‘g)égcrilgtsignh'o g(ﬂ

B. Sale or Auction Tag

Inspection Date %\30 \Dﬁ. Time ‘7_1"/0 A.M.  P.M. (circle one)

List the violation/violations that have resulted in the horWQ disqualified or excused.

SChte :ﬁ«/ e P

(Office Use Only):

aDa ified Show Management that such horse was excus

L p ol

RAINER'S STGNATHRE i £.5 SIGNATQRE /LICENSE #
J0_ EZ..,:% * oo

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.,
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy  FOIA 10-042:000093



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28401

ASSISTANT TRAINER, CUSTODIAN OR 2
BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 » Shelbyville, Tennessee 37162 ¢ Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date 3?/3 O/O 9
. /O,

Name of Show___ 7/ /474/?qﬂ_/ T W KL
City, &ate_Sb-&/b{,ﬂ);,/fj T+
Show Manager Ve F$¢3\_4§Q0 \/Y\Mdow

Horse's Name _) he LA A e S A4S £ Registration Number &_Q_W

Age Sex Color
Markings

/Pfr TIWNREA" 1_9611‘0{\ /Rﬂ'ﬂ»\e’

Horse Owner Kﬂl"@.lf\ "ﬁynme Phone
Mailing Address

/ City, State mgv\{., cello | <y zip Y333 o

Horse Trainer 5\ W\-M

\“C\ Mailing Address
R .

City, State XNy o Y
Daytime Phone

Horse Exhibitor ﬁ’ //9-"] o Amateur/Juvenile # p.@nd ttn o,
I \
Mailing Address A

K/
City, State W\ en*rce\\o < ., Zip_4 3 Lﬂ ,5 _(9

A%

FILL OUT EITHER (A) OR (B):

Exhibitors ClI No.
A. Exhibitors No. /al' "S-/ Cfa;sigégcri;tsign ° gq Q‘

B. Sale or Auction Tag

Inspection Date ?‘/3 C'Z/O ? Time __ 0O A.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.
Sear  le H P&

L) WA NBA Pes
U DQP notified Show Mana

(Office Use Only):
mepit that such horse was eWaquanf ed.
A /) P , /M&j L—e"—/

TRAINER'S SI DQFP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE “PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENPB AR 7000094

Wihita _ MM Cang = Vallaie AR Aae. aows



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

i B i N W

o i 28408
BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Y’ 30- Oq

Date
Name of Show ﬁ\.) H M G-

City, State %L\NQ_ )-m v 00 37}(/

Show Manager S_
Horse's Name | 'y 0 l Q. AU af 5-’“ Registration Number S0LO)YX)
Age Sex J Color

RS Markings
o, TIOYREAD : Namie “Weod ” ETher edee
Horse Owner ? Qd Y - L:

Daytime Phone

Mailing Address

City, State Zip

S

Trainer's License # X £03

Horse Trainer

\\Q\OC\ Mailing Address

City, State

Zip BO'O/')

Daytime Phone

Horse Exhibitor ‘2 O{,{ fc’ I_L'A £ r-«"c{; € Amateur/Juvenile # OW—OC?

Mailing Address

City, State Zip.

FILL OUT EITHER (A) OR (B):

. estionorsw,_J 23l  Sbllowcmsio &5 "7

B. Sale or Auction Tag

Inspection Date }7’ 30 - 0('3 Time 57«' / d A.M. @circie one)

List the violation/violations that have resulted in the horse being disqualified or excused.

57///&/ /?d'/{ ,(/P/@-’

(Office Use Only):

/
() DQP notified Show Management that such horse was excused yﬁf'ed./
TRAINERS SIGNATURE DQP'S SIGNATURE / L SE#
%@,gﬁm/ WL Q QL %) 60D

CUSTODIAY OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy FOIA 10-042:000095



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28408

BY DQP IF TRAINER OR CUSTODIAN B P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TlCKET - ?/30 {Oc’

Name of Show 1 [ i /Qﬂfl ual 'T_“)H‘U e
City, State S hQ,\\Dq_U v U{’ T_b‘-

Show Manager DY Dm‘ | & m..QOLc\mL}_')

Horse's Name pm \o @ ENPress Registration Numberaoq‘oqgﬁ
Age Se;? Color

Markings .
P TWUREA 55 sa(Broda cbrw - 3279 Summer Ave - Memphis, TAL 37//2

Horse Owne m‘%ﬂ- (bJ\,P‘QN\ \‘C)EL, Daytime Phone
_ Mailing Add

/. City, State_ (A TOKHQ® Tw Zip
Vs

Trainer's License # g‘% \LOE’)

zip_ S ROY

Horse Trainer U { C’,kfe

‘b\l b\g‘i Mailing Address

City, State
Daytime Phone

Horse Exhibitor

Amateur/Juvenile # | GCHA Y ~C§Ci__

zip. D EOS R

Mailing Address
City, State

ST

“XRege ym aell
FILL OUT EITHER (A) OR (B):

Exhibitors Class No. q
A. Exhibitors No. \ ‘_\ O\ Class Description 0 p"

B. Sale or Auction Tag

Inspection Date 5/30 {D 9 Time g‘('f S A.M. P.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.

FD\DO‘Q_AA:\_‘ S,u.ﬁr\wg_\_w
0 Shsu)

(Office Use Only):

LY

or_disgualifi
disqu ||e

(] DQP notified Show Management that such horse was excused

wf

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOIR 4Edd2:000096
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28410

BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 » Shelbyville, Tennessee 37162 » Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES
vate. 3/ 30 [09
) []

NOT ADMIT GUILT. DQP TICKET

Name of Show [ | S*A—Mnua,l T wi b
City, State 3Mwuu \le TV

Show Manager ©e Do, 4 \0 W\ 2adoix,

Horse's Name J NN e\oe Busw&}_ Registration Number 2098
QA L

Age Sex Color

Markings
TR TIOMREA Loen Clara Yeon Yorrester

Horse Owner

Horse Trainer :)_ ;_m ' iner's License # % % [ l O(
D\OD\ Mailing Address
\0\\ City, State [/ M eoms Zip_ 3 r}}ldi/

Daytime Phone

Horse Exhibitor l ' E ONOI H.r']u.(;ﬂ) Amateur/Juvenile #

Mailing Address

City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. // 4/9‘ L/ Class Description ?0 6

B. Sale or Auction Tag

Inspection Date Q léO‘OC Time q 1 ! D A.M.  P.M. (circle one)

List the wolahoniwolaﬂons 1hat have resulted in the horse being disqualified or excused.

hr‘g_un ,SuJ\rSDLﬂ-'nCLP
Eee Not 4o Come Brk

(Office Use Only):

TRAINER'S SIGNATURE

DQP § SIG .'-'l .’ LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQRGED 10007
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

_FoRe 28411

BY DQP IF TRAINER OR CUSTODIAN @§ P.O. Box 167 = Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date ¥ 230]
Name of Show 7/ 5t f4{4m ua./f TI,{)HU@ ! |

City, State
Show Manager

Q9

Horse's Name puﬁ hewy M ‘~1'l Pride Registration Number AN 5K/

Age Sex
Markings

Horse Owner

Color

Mailing Address
City, state_(\nosier

(_;3065';;; Lo 3005~

Va

Horse Trainer ) ASO

) Mailing Addres
o164 | .

lo City, State
Daytime Pho

iner's License # (J 3(_,9’4‘4

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. g,
A. Exhibitors No. ‘ l é Class Description 7

B. Sale or Auction Tag

Inspection Date Q{ \ %Q\ CDO\ Time _(é%; A.M. P.M. (circle one)

List the violationlviolatiorﬁ that ha\re resulted in the horse being disqualijied or excused.
\UN [ LATERNL S oRo @21&\,{( A
O mu\r‘\l RJ‘;\’ S &j‘_‘ d

(Office Use Only):

(] DQP notified Show Management that such horse was excus

TRAINER'S SIGNATURE *

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000098



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28412

BY DQP IF TRAINER OR CUSTODIAN R r.o. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET - /?/30/0?
Name of Show 7/ 5%/4'&1(41,@1 TwWH o L

City, State Ll e 0D |
Show Manager oy Lo YW\ m&m&

Horse's Name a- G_Shg ﬂ’“ S*‘ﬂ—l?- Registration Number Q388

Age Sex Color

Markings
?IL«TMA?[—-Q DP . H. Hill-

Horse Owner__ YA N rs

Mailing Addressrb
City, State___\"Owdde

Horse Trainer 3 LN : e nce # A 37/ 3
Mailing Address

\0\56\ City, State B AUV SO (D‘ © BQR H I~ zZip
\0\ Daytime Phone

prma.l E¥ES Zip 20 (,;_2.(7

ile# ©O 3297

Zip 3@ a2

Horse Exhibitor

Mailing Address
City, State~Oo\ L\

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. g—
A. Exhibitors No. l (Q 1“{(3 Class Description ’7

B. Sale or Auction Tag

Inspection Date %/ 2)0 | of Time q ]0 (0 A.M.  P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

S CHR SZJLFL Wosed

(Office Use Only):

[ DQP notified Show Management that such horse was EXW“ -
TRAINER'S SIGNATURE ‘-/ DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EN
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy Jgﬂqg&?oooogg



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28413

ASSISTANT TRAINER, CUSTODIAN OR " =
BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET ¥-30-89

Date
Name of Show ‘T_L_) H{/I/Q

ciy.state___ QL b, ., [le, TA/
Show Manager "D{? ij le /{OQd@b)_S

Horse's Name | h ¢ C,, (n bJas /P(D 1 S6n e Registration Number olOS-O L+L{3 |
Age Sex ’BU Geﬁ Color

Markings
< Py TWHREA:

Horse Owner

Mailing Addres

City, State ' lj ers (M’g Vi Zipm
K

Mailing Addres

l O\w\ 00\ City, State

Daytime Phone

Horse Trainer

Horse Exhibitor | venile # \ e\ ‘Oq_
City, State ! zip_ XM

FILL OUT EITHER (A) OR (B):

/ é i Exhibitors Class No. &O@
A. Exhibitors No. L;/., J Class Description b

B. Sale or Auction Tag

Inspection Date___¥- 30 -O% Time Q /3 AMm. @circle one)
X d

List the violation/violations that have resulted in the horse being disqualified or e

(Office Use Only):
ot A
/ P notifi‘e,d??w Management that such horse was excused or disqualified.
A — G [
/ /FIATNEH'S SIGNATURE QP'S SIGNATUR

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E ;
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Ccpylgg&%%%%omoo



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR

27963

BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 « Shelbyville, Tennessee 37162 Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TI CKET

| 5 (5 Mailing Address

Date /7?5),1- i rﬂ7, 9(247?

Name of Show 7/ 7:) /—'L (é/e 4&& 04.:,»»,

City, State She _//J/i slis oy

Show Manager

— ’,
Horse's Name  S®& 2 2 v Q‘/O‘(_ Registration Number Q(;\(pﬁ 1S5S
Age Sex Color ‘Z?/ﬂg,é
Markings

TWwHAEAD | (‘p./\'\a K Marte

Horse Owner L ( A W F‘FFJ\M S

Mailing Address
City, State

37/

Daytime Phone

Zip g S0 17
Trainer's License # Cf 6? j/)qf

\ Y‘f;\ !‘l:\’

Horse Trainer D aus

¢ f/..xﬁ’g City, State (N vl
W Al ,Daytime Phone
ps? 28011

Mailing Address

City, State Rpab Zip

zZip_35c17

FILL OUT EITHER (A) OR (B):

: Exhibitors Class No. / P
A. Exhibitors No. /é/rg\ Class Description

B. Sale or Auction Tag

Inspection Date LU) (37 OC‘ Time //,/ % i EIP P.M. (circle one)

List the violatiorfvioi tigr;s that ﬁave resulted in the horse being disqualified or excused.

Unl @ ~al Y (- P 55;}(‘@;,\,\,_..
U

4

(Office Use Only): \ f)q)"

TRAINER'S-SIGRATURE DQP'S SIGNATURE / LICENSE #

M A

. -
7 CUSTODIAN OF ASSISTANT'S SIGNATURE

QE_>otified Show Management that such horse was excused oL& lifh //,

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EROFOIBRGE000101

Whita _ AIHSC Canv —  Yallaw - DOP Coanv —  Pink - Trainer's Cobv



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28301

BY DQP IF TRAINER OR CUSTODIAN § P. 0. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN: SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date B/Z'@/ﬂ?

Name of Show 7 f T w H {U@ :
city, state . S0/ é? pgefte  TF
Show Manager 4 s Q O‘-{QQ. W

o
Horse's Name _D(‘\ Uars Y Son ¢ A Registration Number j? /0 (./33
Age Sex Color
Markings
TWHBIZA

Horse Owner

Mailing Addr
City, State Re Q%OL v

]
Horse Trainer, C__QNQ\ £

9\00\\ 00\ Mailing Address
\ City, State R QZLC\;Q,V\

Daytime Phone

e :

Horse Exhibitor G S
Mailing Address
City, State ]

Amateur/Juvenile #

Zip_ S

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A._Exhibitors No. 9‘6_) Class Description 3 A

B. Sale or Auction Tag

Inspection Date % -a6-09 Time q .30 {A M) P.M. (circle one)
fie

List lhe violation/violations that have resulted in the horse being dlsquall excused.
leqzl\ Shod 334 Tae Q'M 125 HPA
{SO /lﬁmswu{‘g @L? K-_i J*Q-\ D‘(-\/

(Office Use Only):

O DQP notified Show Management that such horse was excuse r disqu Ime FE
CAYr) = }q lo o
C/

TREMER'S SIGNATURE "DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ERS®RDEZP00102

Wihita RILEMS MAanu — Vallaw - NOP CAanv —  Pink - Trainer's Conv



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28302

BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

REFU

SE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date g }0'2 & /Oof

Name of Show 7 / Tw #ﬁ/ fé() \_j/}L’
City, State ) CJ/U '
Show Manag?%ﬂb P,D()(},ep 2 aaolpedS

Horses Name_ Gonw s S \Ver and G0l Registration Numberw'

Age Sex Color

Markings

Horse Owner

\ Zip EE&!C)!

Horse Trainer m&ﬁé/y 0 iner's License # ’7‘/ qﬂ 7

City, State l~
Daytime Phone

Horse Exhibitor
Mailing Addres
City, State__|

/Juvenile #

Lesqd /.{(?, Zip 200/

FILL OUT EITHER (A) OR (B):

f q ,{7/ Exhibitors Class No. 35

A. Exhibitors No. /(é Class Description
B. Sale or Auction Tag

Inspection Date Ei Zfa ifé /0 q Time q ;50 A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Dovovew o do. /Mme/w/
P”’/ﬂ w/5¥ “vlﬁﬂ WWM/ - . _
(Office Use Only): ’LQ&K 76/7!/ F/‘/ {Md CT[" (‘?ﬂ")l)&é (\C{'H‘E

QO DAPnotifi anagement that such horse was excus or tsqu [fled]
IM 0(27 : % S~

/

\ - TRAINER'S SIGNATURE DQP's SFGNQTUFIE / LIGENSE 4

CUSTODIAN OR ASSISTANT'S SIGNATURE @

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000103



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28303

BY DQP IF TRAINER OR CUSTODIAN § F. 0. Box 167 * Shelbyville, Tennessee 37162 « Te!ephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT DQP TICKET | 9/5, /,¢

AL ST TWH NG | i
city, State____ S o [byu: L[« e i
Show Manager | D't ?)’}cl[ (¢ /N cacd )3

Name of Show

Horse's Name p& wored b, p 7 A22_ __ Registration Number K04 1256 3,
Age Sex Color

TwHp LB
Lo
Mailing Addres

City, State__ [, o K & Uum oo VWO KA MCI le_a%/) L/b
icense # /?9

27|

Horse Owner__ - Phone

Horse Trainer

\0\\"0\ Mailing Addlres.‘.
0

City, State

Daytime Phone

Horse Exhibitor ile #

Mailing Address

City, State____ | ¢ zp A ET7¥S
FILL OUT EITHER (A) OR (B): Gwned
4
7, Exhibitors Class No.
A. Exhibitors No. /3 i T—’ Class Description -

B. Sale or Auction Tag

Inspection Date___ % "l ~0 Y Time < \{C Cam/ pm. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

L ﬂﬂa&rﬂ S \"\Qe U\r\p,
\ mmh N UO s
(OfﬁWe Only): \

%sz'no[‘f %c;v:jlanageme that such horse was exgused o q liffed.
N ‘& >

TREINER'S SIGNATURE DQP S SIGNATURE /TTSEASE #

ZEAS

CUSTODIAN OR ASSISTANT'S SIGNATURE ;
THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EN ORCED.

White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy [ O/A 10-042:000104




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28304

BY DQP IF TRAINER OR CUSTODIAN J P.O.Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-3506

REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT. DQP TICKET Q/ o
. Date_(J /(e [C5

Name of Show T w =9, @

City, State Shelbyu, L7 |
Show Manager )~ DO -../J-C’ MNea do o3

Horse's Name 8 ‘ a'., 17, e J 1o nei:j Registration Number f @”?/333,?
Age Sex Color
Markings
:zulﬂ:éfﬁ’ ¢ o
Horse Owner Cﬁ / s 2
Mailing Address i
City, State e Zip (755 ?Cﬂ
Horse Trainer TN ; nse # {15 2=

Mailing Addre
City, State
Daytime Phone

olaled

Horse Exhibltor Il v 3
Mailing Address

City, State e S . W 2 W . — e

FILL OUT EITHER (A) OR (B):

@ ZB ? A/Exhibitors Class No. 3 Hﬂ
A. Exhibitors No. = Class Description

B. Sale or Auction Tag

Inspection Date S’ JQ»(O !(_'?'91 Time /ﬂ 50 AM. P.M. (circle one)

List the viglation/violations that ﬁave r{esulted in the horse g disqualified or excused.

=
) (P4 Sone LL@J‘ me

(Office Use Only):

N

1]

(J DQP notified Show Management that such horse was excused Uﬁsquéiw _{5
{V‘ ) J O

Tﬂ:ll‘lj’l\'}ﬁl% ”___ﬁv__gép-s GNATURE / LICENS_E:p
; CUSTODIAN OR ASSISTANT'S SIGNATURE & ?
THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E F‘é’.{ﬁ
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's CopyMPBFR1 9000105




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28305

BY DQP IF TRAINER OR CUSTODIAN g P. 0. Box 167 * Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES .
\

pate X D99

f

NOT ADMIT GUILT. DQP TICKET
city, state__ S he L v, [|e T

Name of Show 7/ ,57-{"_7..:- (. H NE
Show Manager "D uj\e M eodm S

Horse's Name_ ¥ e atoam Sa0e v oFy S.s +e# Registration Number 00705 J
Age Sex Color

Markings

TWUR EX
'P o i by o

A VLA PP

Horse Owner ytime Phone

Zip ?)8 S-S @

Mailing Addre

City, State oS w

| e il
Horse Trainer D O G4 Vs Nowm—STonn
Mailing Address

City, State ' DO K s

Daytime Phone B .—_1(“\ < "'O CTBEAY i T

Trainer's License #

Zip_353¢

Horse Exhibitor
Mailing Addres
City, State

Amateur/Juvenile #

Zip ST E

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. 5 o [ Class Description C&

B. Sale or Auction Tag

Inspection Date 8/{.1-(_9 [oY Time // '02 A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Urulokuel Qo foot LLPR

(Office Use Only):

N

—

d.Show Management that such horse was excuse disqualified.
el s ﬁ ;
AINER'S SIGNATURE DQP'S SIGNATUR CENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

QP notifi

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EN5QRGER 00106
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy ’



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28306

BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 « Shelbyville, Tennessee 37162 s Telephone (831) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. . DQP TICKET - 3l log /o
Name of Show T_/ ‘5'4:7’_ (_1) H— AJ . .
city,state_ Qheollhpyo. lle TH ,

Show Manager % W@ E‘)m l\, Lg Y\’\QCLd i) TR

Horse's Name 7he Geonnd iz @ Sane Registration Number %6’0@3/"5—({
Age Sex Color
Markings
T WHRER

Horse Owner (/\Qva TN

Mailing Address
city, state__ () C.a_\q

=y

Horse Trainer /\2 N
Mailing Address

City,State_ {31} A\ WM\ gqdl vy F ‘:P

Daytime Phone

Horse Exhibitor
Mailing Addres
City, State_ (7 115 f0 e 8 Zip. DIl 9/,

Amateur/Juvenile #

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. C‘\
A. Exhibitors No. / 7 ‘L/ Class Description

B. Sale or Auction Tag

Inspection Date__ /2. Time _ /1 ‘A8 am. pm. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.

T \\eqel N e

(Office Use Only):

S ;

(] DQP Vﬂed S/h;//ﬂa%ment that such horse was ech i M
Ty(s?/s?ﬁmuw L DQP'S FIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy Nf?cﬁg&g 000107



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN § r.O. Box 167 » Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET - g/ZG lOf)

Name of Show j ( St 'T’LU k- M Q
City, State 5 1‘\-2, Lbu 0.l le

=D
Show Manager o R KQO " &_Q, ﬂ\w@ L}-}b
Horse's Name_..zﬁaﬂ)"fﬁ ) Wap k¢ Desi Gl Registration Number AY * /-%XC”

Age Sex Color
Markings /
s
ITNCS) S e —
Horse Owner > (5 ‘ h Daytime Phone

I
Mailing Address fal kK

oSy
City, State__ |\ YA a3 Zip —%[/56/(

Horse Trainer ?\ A U R ous L ae Trainer's License # ’2’ A S
. \Qé\ Mailing Address

Daytime Phone

Horse Exhibitor ?) A \ \ A "?_) owun L a, Amateur/Juvenile #
\ ) =
Mailing Address ~ _— ..

City, State %j-‘ ‘ \\/\F Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. / g (9 / Class Description /O

B. Sale or Auction Tag

Inspection Date (5]7-@ }05 Time \ \ 5% A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

zyn ar 2l Sh o (v o oY A
QD 4\0&— XN-Lg /Shm@\

(Office Use Only):

(J DQP notified Show Management that such horse was excusemfiey L/?
. / / s
TRAINER'S/SIGNATURE // DQP'S SIGHATURE / LICENSE #

CUSTODMN’OFI ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENOAA0:¢22000108
White - NHSC Copy — VYellow - DQP Cepy —  Pink - Trainer's Conv



S.H.O.W. “UNACCEPTABLE?”
INFORMATION FORM

Nameof Show_J 1 Nneval  +ouwut
City, State Shetlage (e T &  Inspection Date g/Zé =

! :
Show Manager_ Qg O oulg Wes dous Inspection Time_//.J 7@‘) P.M.
(circle one)

— & { ! i S
W'swme% p(\e,nme {J%Egeg;striﬁ;\nja 0RO QQM

e K ' St JRok
FBE LU i=e Phone

2 (il
City, State__/ : ! Zip 720
Exhibitor’s # /Sale or Auction Tag # /&) (43 Class # ] 4a
CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

%_ Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
e Physical Examination and General Appearance categories, but shows signs in
locomotion that give the DQP concern as to its soundness and is not a result of anything
done by a person.)

—_ Unacceptable — Other _q 3 22@1/,/ ///{Oﬁf

DQP’s Initials

O Show management notified

FOIA 10-042:000109



S.H.O.W. “UNACCEPTABLE”
INFORMATION FORM

Name of Show M L/ _}‘_/A/{ C/
City, State _é\‘\Q, FQL'!\! \T'LLQ TU Inspection Date ﬁ"' X7 0 (-1‘
Show Manager_ Or Do \e Neadows Inspection Time /- 00 {M. p.M.

(circle one)

Horse’s Name /f’g///_') mdtf@//f ﬁ)@tegistration # &60 3\O

_T-l..\lm s'\"'\.c-k\ﬁ'\h& e dvre. CA N LAnAS
Horse Owner L a/r Daytime Phone

Address
City, State_Z& o e e \&  SC zp QA8 Y
TOnh .
Horse Trainer L AL rainer’s Lic. # ‘ﬂ‘ OS (5 | .“]

Address

e i C\evaends

Horse Exhibitor

Address
City, State y ,%,o,l({ 5 ¢ =z Zip 285>
Exhibitor’s # /Sale or Auction Tag#_30Y Class# | & -

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
the Physical Examination and General Appearance categories, but shows signs in
locomotion that give the DQP concern as to its soundness and is not a result of anything

done by a person.)
[/ Ungcceptable - Other ,/M zﬁ?%
Kﬁ O Show management notified

DQP’4 Tnitials

FOIA 10-042:000110



S.H.O.W. “UNACCEPTABLE”
INFORMATION FORM

Nameof Show_ 7 [ °* T wH (E
City, State 5\\-&\':)\1\.1 e T+ Inspection Date 8//;&7/& /

Show Manager . D+ o« \e W\-eaﬁdspection Time /{05 M) PM.
(circle one)

Horse’sName_ /WM~ -5\ & le 8 Registration #
TwaAasea: Mrs., Wal\\o SN Wousrenea

Horse Owner

Horse Trainer _\ \(

City, State (_"prnS 3o zip_ %33 \

K
X

Horse Exhibitor I~ awrentd
Address
City, State_ (| Addi» Ky Zip L\'B-?L\\

Exhibitor’s # /Sale or Auction Tag # ' 3c,‘7 Class # o

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
the Physical Examination and General Appearance categories, but shows signs in
locomotion that give the DQP concern as to its soundness and is not a result of anything

done by a person.)
Rakios Yo Meog dresdeng

(/(J z, O Show management notified
DQP’s Initials

2§_ Unacceptable - Other

FOIA 10-042:000111



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28308

BY DQP IF TRAINER OR CUSTODIAN [ P. O. Box 167 = Shelbyville, Tennessee 37162 * Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. _ DQP TICKET e 3}{!9&7 (0§
Name of Showj/ gfﬁﬂfﬂ/ﬂft [ TwH P
City, State Sﬁé/@ v/le A
Show Manager Dr Do o le N eodewS

Horse's Name___ _dose. on [ he &_/vli Registration Numbe m/cyéﬁ/
Age Sex Color
Markings e
Mo Nanla AGe Tiy |

Horse Owner Tr b_-'.j [puetrt T.ea;ﬁ;f'dgé /f?dfiﬁﬁ(:)rtime Phone
Mailing Address
City, State Zip
L_Queie Tisang Q S0°)
iner's L 05143

Horse Trainer

C) Mailing Address
. City, State /R-Q,

le 0 Zip
Daytime Phone
Horse Exhibitor '7?,0) ﬂm £ il E Amateur/Juvenile #
o Jj
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. q /C).
A. Exhibitors No. / 7 Q / Class Description /

B. Sale or Auction Tag

Inspection Date %74’):’} [ Time / ﬂ 50 P.M. (circle one)

List the violation/violations that r(ave resulted in the horse bemg dlsquam:%d'nr excused.

HV@/ Shee K)mo,ﬁ )ﬁ” Lhsel<

(Office Use Only): ﬁarrzo%.@j T 5 /52&0%//
] DQ%ME\H&Q ment that such horse was excused or disqualifi g
e Ze % A7
TRAINER'S SIGNAT /)OPS SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENORARE®EE000112
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28310

BY DQP IF TRAINER OR CUSTODIAN f| P. O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-3506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET _— 9/;7 [0F

Name of Show__ 7 /. = Af?ﬂ%/ '7’2(/‘ ﬂ—/ﬁ/}/cl
city, state_ S he /b /i /fe TN
Show Manager "\ ¢ ’btﬁu" le NN\ eadow

Horse's Name L‘W/’ F 0,; Vi d Q, Registration Number >/ OWSS N
Color
e

_,r Markings
MMM&L Lo — JR

Horse Owner

Mailing Addres
City, State_{ )0~ (DAe N MNe/ zip_ &3 % 5~

Horse Trainer LQ,(,M‘" e E iner's License # A 27) 3]
Mailing Address
City, State ’?\ 9 W\ Zip
Daytime Phone

Horse Exhibitor }L/ﬂfo [d Q.D ({L&Q/"f Amateur/Juvenile #
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. C?
A. Exhibitors No. / 7 39'— Class Description / /8)

B. Sale or Auction Tag

Inspection Date g/fﬁ’) //) g Time // 0a A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse bemg disqualified or excused.

T llegaf Sfm?, jL k. Shee. on W " (Pre SWN\

(Office Use Only):.____ 1Ltz +ed + Sh aw-‘?d__ _

(] DQP notified Show Management that such horse was excused or disqualified.
el Ociy

i

%\ /MTHM¢§S SIGNATURE 4 DQP'E SIGNATURE / LICENSE #

CUSTDDIA‘N OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION* RULE WILL BE STRICTLY E NPV H9g3:p00113

White - MEHQM MaAang s Vallrw - PVOID Manas Dinlk Temimastia s



TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER, A S S, 2831
ASSISTANT TRAINER, CUSTODIAN OR p | TecncssEANRIRR < g 1
BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 » Shelbyville, Tennessee 37162 « Telephone (831) 684-9506

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Q/}’} /C) ’)’

Name of Show | | s+ /7/?!7 /,{53/ - W H /\/@
city.state __ Shelbiylle TH 3 /&5
Show Manager D) + 7D Oc,;‘ le MQQQQU‘BS

Horse's Name C‘_b'(“a\\r\c\,k,\ 0—5(& 0 w&> Registration Number / %/Ejf
Age Sex Color
arklngs
Tw U BRE

Horse Owner KC&H\{A

Mailing Addres
City, State

OPenee

Zip ;6 5d/

Horse Trainer R C}.\-\&U\
%\ A N\ Mailing Address

nse #
\b \\)\'}b City, State Zip_2) Q{_:,Q [
\h Daytime Phone

—
Horse Exhibitor uvenile #
Mailing Addres

City, State Flovence S e Zip L7507

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. Z& Q Class Description &O

B. Sale or Auction Tag

lnspectiora Date B‘/a‘r\ /O (7 Time ‘ (circle one)

List th ion/violatiohs b\t haGe resulted in the horse bemg dIS u? ified 0/»cused.
Hfl @ﬁu—ﬁ Wv%m\, d" lam.

(Office Use Only):

ified Show Management that such horse was e :

5|GI'~U\TURE — m s sifniwne: LICENSE # f

CUSTODIAN OR ASSISTANT'S SIGNATURE

#

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORO®BER;000114
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



'RAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28312

BY DQP IF TRAINER OR CUSTODIAN § P.O.Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date & /3’.’7 o6&

Name of Showm_n\m‘_w < T H VE
city, state_ Shelbuylle TN
Show Manager O p IDC?L! /.é’ MQQC/OCUS

e =
Horse's Name ™S |~ \I< (. Clivmmmer & Q_S“UUF Registration Number qu g49

Age Sex Color

. . Markings
“Po. TOUBFA:
Horse Owner d\ GALS

Mailing Address
f City, State__ (3> 1 6\ TN Zip_3IY2¥C

] ‘ B ‘5- 4

i Horse Trainer'/jf)z"mr? ¢ Stableg t ' icense # O/ 473
5, Mailing Addres
@M\OO\ City, State

Daytime Phone

Daytime Phone

Zio DED(0/

ateur/Juvenile # /) (» /4773

Horse Exhibitor er LQ,}/
Mailing Address
City, State

Rpele] v 7w Zip D

FILL OUT EITHER (A) OR (B).

Exhibitors Class No. - L,(
A. Exhibitors No. ] U‘ (A\ LQ Class Description a

B. Sale or Auction Tag

Inspection Date 3//97 /0 ? Time _/.r; ,é ’(/? A.M.  P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Senw R\ Q‘\Q\‘\ﬂ

(Office Use Only):

(\ £
() DQP notified Show Management that such horse was ewngaw #5{ 1 0D

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENESUE6.643-000115
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



X
28313

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN B P.O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES
Date 8_‘3}] Lo R

NOT ADMIT GUILT. DQP TICKET

Name of Show 7/ - /0/42/7“@/ 72()}# A)a
City, State ?A o Lhuy LI
Show Manager Qr 1906{ // Mﬁ?fjﬂ&()

Horse's Name_ & Rlac\c ™Wa rKe¥ VWucheg  Registration Number ﬁ‘g;g’?%?
Age Sex Color

Markings
PuTOUREA:

Horse Owner = By £
Mailing Address
City, State

\/ Horse Trainer N\ Trainer's License # 2 (3 |

o Mailing Address L{ X0
\\ O\O City, State P \ - Zip é

O Daytime Phone

Daytime Phone

Zip_ 3 NUI2

Horse Exhibitor__ S a v~ o mateur/Juvenite ¢ | T [32 ~O 9
Mailing Address
City, State S Oring

¢ Zip_ 2/ A—

FILL OUT EITHER (A) OR (B):

i Exhibitors Class No.
A. Exhibitors No. 5 O\ S Class Description Q_,( ;

B. Sale or Auction Tag

Inspection Date %hﬂ ]Oq Time 7 /0 AM. cle one)
Ed.

List the vrolallom’wolatlons that have resulted in the horse bemg disqualified or excu

(Office Use Only):

]

tified ShowLM?ﬂagem that such horse was excused or'djsg
S /4 24|

"—TmluER's‘glé'NA'y( ’V

CUSTODIAN OR ASSISTANT'S SIGNATURE

DQP'S SIGNATURE / LICENSE #

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000116



>
28314

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN [ P. O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET /( 27’ 0%

Date
Name of Show i » fg???"ku-& } TN W H d
City, State \S/ﬁé’!/é‘q y i //‘ef f/V
Show Manager D~ Z)oﬁ;{ l¢ /77 2gbeels

Horse's Name &(i mMnisSion Ls ,O, \Bol lC’—i’\ Registration Number 200 [ 2/ 5§

Age Sex Color
Markings
—_
Mo TRWHBEA .

Horse Owner \b{l ?ﬂ

Mailing Address

Zip

3

Trainer's License #j 872 (p g\

Horse Trainer

\w‘oal Mailing Addres
| M“D City, State _ > e , zp 37/ &l
(0 Daytime Phone

Horse Exhibitor r/lJuvenile #
Mailing Address

City, State

Zip__32LLO

FILL OUT EITHER (A) OR (B):

/6// O Exhibitors Class No. ‘ )L
A. Exhibitors No. 2 Class Description y

B. Sale or Auction Tag
4 ! —
Inspection Date Wo‘)?/p 7 time 2 /L am. @irc!e one)

List the vighation/vi atitﬁs th tl'fgve resulted in the horse being disqualified or extUsed.
ng =07 Hﬁ/?
Eoth 6 P~ of~[ Xyt ol

(Office Use Only):

[ D@R nqtified $how Management that such horse was e:&tf_ed’or_disqu %,
[//m M
= 7

TRAINER'S SIGNATURE ; DAP'S SIGNATURE / LIGENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E 5
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's CODJﬂB&%%%EGOMﬂ



Y

28315

BY DQP IF TRAINER OR CUSTODIAN [ P.O.Box 167 * Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date 2/}7/0 o

Name of Show [ [ 5*14';9 aquel _ T Wi+ L)@
City, State____ S 4o [ Su-ffe T ~
Show Manager__[)~ Dopwy L€ W]t &=

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

Horse's Name T vwn O (:) v ul Qi ericanRegistration Number 39@)%6@
Age Sex Color

Markings

Horse Owner C‘%‘(‘Q&L

Mailing Address

5 1= {2 YYDaytime Phone

Zip | 76(5 <

Mailing Address

N i
\%f&\o 5 City, State

\9 Daytime Phone

Horse Exhibitor Amateur/Juvenile #0 S &-© G
Mailing Addres

City, State i ‘;,0/6 “j 7}

Zip A0 X

FILL OUT EITHER (A) OR (B):
Exhibitors Class No.

A. Exhibitors No. DSl Class Description A%, a8

B. Sale or Auction Tag

Inspection Date % 3" }O % " - Time '7,'/3 (ﬁ’ A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being ﬁqﬁli‘&:d or excused.

Rlateta) Sore

(Office Use Only):

P notified S Management that such horse was excused, or dj
/ 77 .
AINER'S SIGNATURE : B

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ERHOIRCED00118

VAL la e RILIOS M Vallaw - NOAD CAanug = Pink - Trainar'e Manu



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28316

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN J P.O. Box 167 = Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

Name of Show _7/ Sﬂ&fﬁ.{{)'/}ug_‘,f VJ&JHA/@
City, State “S/ze‘,/by v Mo TN
ShowManager  Df8  Deou iy (Yiee de os

\

Date %/Qf), /(}‘?

Horse's Name A— Whte Diamend Registration Number ) 7/ 4¥/2
Age Sex Color

Markings i
Pua TWHREA: Stu Pollec pan B gy \ne !

ya
i ¥ Mere ek

Horse Owner Daytime Phone

Mailing Addres
City, State__ (w0l e

[ Zip [ ROO2—

Horse Trainer \D Q\m\ e# Q’QS ' 539
a(3\ Mailing Address
\ 0\\0 City, State \ A OO\ zp D1\ &3
\!

Daytime Phone

dche \ 2 1edL mateur/Juvenile # sz nde ¥

Mailing Address
City, State

=

Horse Exhibitor

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. /@ 38\ Class Description 30

B. Sale or Auction Tag

; I
Inspection Date %21 Nz Time C% &‘7 AM. circle one)

List the violation/violations that have resulted in the horse being disqualified or sed.

unelato ol  Pre RO

(Office Use Only):

 DQP notified Show Management that such horse was excused

TRAINER'S SIGNATURE GNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORC
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's C:{)pyl\lloaEIO_O%EOO0119



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28311

ASSISTANT TRAINER, CUSTODIAN OR :
BY DQP IF TRAINER OR CUSTODIAN f P.O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET & ]@-’l / (99)

Date

y T M
Name of Show__ 7 | il .A;Q;‘-'}) ua | Twg pC
City, State . by lbuo, lle T
2 =
Show Manager b r 1) oy ¢ N\ eatews

Horse's Name The Scsutheen ll}@_ﬂf Registration Number {0 70| Lé"?

Age Sex Color
_ Markings
PaTiOUBzL: OChocles E Cfavia T - Belle Hebdowtarom -
Horse Owner ; ytime Phone

M?iling Address

City, State U)O;@'m po N~ Zip 3243

Trainer's License # O |3 [

Horse Trainer ﬂ n b!
Mailing Addres

\6%\0‘/\ City, State gm 2uckle

Daytime Phone

Horse Exhibitor T i ' Amateur/Juvenile # / $95-09
Mailing Address

City, State__{, )a N boace T zip. 37/ 3

T Zip_ 37700

. FILL OUT EITHER (A) OR (B):

‘ Exhibi Cl No.
A. Exhibitors No. ? ? ?) Cfa;slg;zcﬂgﬁgn ° ,_D /) Q"

B. Sale or Auction Tag

Inspection Date %!3’) [OC) Time CB LPO A.M. @)(cucle one)

List the violation/violations that have resulted in the horse being disqualified or excuSed.

osd @O\QV\ f\ﬂ.SlCB\’\ \.@@#\r\ Qeost

e O\ agQ A f\,%
(Office Use Only): )(\\ , \
(] DQP notified Show Management that such horse was exc r disq Tified
ﬁ [Oo
TRAINER'S SIGNATURE DOF}'S'SIGNATURE 1 LIE‘E{!SE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy " O/A 10-042:000120



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28318

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN B P.O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET aie g}a ,7{ o

Name of Show (( l S+ /Cli’]ﬂ uuﬂ.f’ T A) Q
City, State___ O ha | bu ol
Show Manager @r —DO u\‘\ﬁ WA Q@.@OLA}S

/?d.n W
Horse's Name__ _\ 427 S {‘k Lo ln = _ 2 Registration Number _20 70
Age Sex Color ‘__‘
Marki

" PoTIOUBFA ﬁber%g ﬁmker .
Horse Owner %@h :

Mailing Address

City, Stalem

=00 UQ Rl zip_ 35178
8§90
Mailing Addre

City, State : Ao zip DSo o
Daytime Phone

Horse Exhibitor 81(-:;9 )14 Amateur/Juvenile #
Mailing Address

City, State QQ,\![\ %r\"* Zip aYe(®) \o

Horse Trainer

FILL OUT EITHER (A) OR (B):

IR Exhibitors Class No. qg,
A. Exhibitors No. .% 693 Class Description 69

B. Sale or Auction Tag

Inspection Date 816\ Time % 45 A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Sogy. Relle | Botn Ceot L nes wp back
Pt Qe o

(Office Use Only):

 DQP notified Show Management that such horse was excused or disqualified.

W [ Zé’sz
TRAINER'S SIGNATURE v DQP'S SIG URE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy'\jr—lz)q')ﬂ6;&9000121



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28308

BY DQP IF TRAINER OR CUSTODIAN J P.O.Box 167 « Shelbyville, Tennessee 37162 « Telephone (331) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET 3/617 /(/5

. - Date
Name of Show —Z / st T w Hﬂ)@
City, State %pj,&ﬂ){jéé \ I
Show Manager [_QL ﬁﬂ,@p_ IV arplotlS

A 7

Horse's Name__>os € S COLEGB% (R veAS-  Reglstration Number 23
Age Sex Color

Markings___.

~

Horse Owner @ﬂ« \,’)G, P_,.L AUV v A S Daytime Phone
Mailing Address

City, State_Lelym non K 3 zip_ %108 3 > |

L+
A/ n
nse # Log

Horse Tntiner /’r:)\ e K "
_ U\(}\ Mailing Address
| City, State

Daytime Phone

zip Y033

Horse Exhibitor ~ Yok
Mailing Address
City, State____ 2

mateur/Juvenile #

non - Ky Zip Yoo 7>

\

FILL OUT EITHER (A) OR (B):

2 ; ‘\ Exnibitors Class No. | '7
A. Exhibitors No.__«___ i Class Description

B. Sale or Auction Tag

Inspection Date 3/97/0 (7 Time ZQ:;Q 2 QM Y P.M. (circle one)
List th olatlonf\nol uéns thdf have resulted in the horse being disqualified or excused.

ﬁ'ﬂ/t Qf<

(Office Use Only):

pbajzoﬁmﬂmw Management that such horse was excused or ms-qualzzw
\ r TRAINER'S SIGNATURE /\’wfgtﬁg—j

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION® RULE WILL BE STRICTLY ENRIRGERe00122
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy ’



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28318

ASSISTANT TRAINER, CUSTODIAN OR "
BY DQP IF TRAINER OR CUSTODIAN @ P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Sota X/27 [df

Name of Show 1! S+ A’I’\nuﬁv\ TWw H N
City, State Shed bq v.lle fL)
Show Manager Dr © oy l¢ N\-QD. AowsS

Horse's Name__"Jahnn F KS Diamiend Delgn ! Registration Number ) //) &/
Age Sex Color

Markings

P TWUBEA:

Horse Owner G\l
Mailing Address

City, State )

30019

Trainer's License #

Horse Trainer B M

) ol Mailing Addres
. \\0\9 City, State B\ TN 25473 zip

Amateur/Juvenile # (07 7/po- 1) &

City, State__\ ) ool a ' Zip 30 b

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. ;
A. Exhibitors No. éy i Class Description = ﬁ

B. Sale or Auction Tag

Inspection Date 8 152'—] leq Time q \— BQ)A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Sear Lule i Pk

(Office Use Only):

(1 DQP notified Show Management that such horse was e u e or dlsq |f|e
2o\
TRAINER'S SIGNATURE DQP'S SIGNATURE / NSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE “PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFRRCHR42:000123
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28320

ASSISTANT TRAINER, CUSTODIAN OR : -
BY DQP IF TRAINER OR CUSTODIAN g P. 0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

Date g‘a"? (2 N

Name of Show 11 9‘;4;«1!1%' T W
City, State Shelbyy.lle TW
Show Manager Pe Dowle Weoldeoysk

Horse's Name_~ ‘D iawmocd S aqle Registration Number 2854/ 0S
Age Sex Color

Markmgs

/FPM U UREA

Mailing Addres

City, State_( ./ 422 Ky zip_2£107/
Spe opduey  Horse
3 Horse Trainer Q LC Trainer's License # / /4 583
\0\0'/\ Mailing Address :
\m City, State Zip L} , 670 L~

A
3

Daytime Phone

C

Mailing Address
City, State M ALV ON

Amateur/Juvenile # q ?69 -O 01

Horse Exhibitor

Zip 4’-{/0‘7/

—

FILL OUT EITHER (A) OR (B):

- Exhibitors Class No.
A. Exhibitors No.__ /55 Glase Doschntion. . =5 Bbs.

B. Sale or Auction Tag

Inspection Date_& |21 |D<i Time [0 CJD A.M. P.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.

SQQJ“ Ru |\ % P&

(Office Use Only):

Q WWt that such horse was e cused w

TRAINER'S SIGNATURE DQP'S SIGNATURE / - 7 LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFQR@BE2:000124
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

18321

ASSISTANT TRAINER, CUSTODIAN OR '
BY DQP IF TRAINER OR CUSTODIAN § P.O.Box 167 Shelbyville, Tennessee 37162 = Telephona (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Sao 5[3’#’06“

Name of Show _1 \ Ll ﬁ'ﬂm/ T W HNC
City, State 3 h@/t ‘0 Yy Uy M‘Q “f"k)
Show Manager__© n Doq l¢ '\_Q_CLC\D) WX

Horse's Name Dhe Hc ? /i 00 [ |ac = Registration Number K043 /‘/é gs
Age Sex Color
Markmgs
r—pﬂ,\ TINJH?E'
Horse Owner “Town N Daytime Phone
Mailing Address B
City, State__T— A YO xown zip_ 3024
oy 37 ] o~
Horse Trainer \5 l | : Trainer's License # q e 71

\\’0\00\ Mailing Address

[0 " City, State pd
Daytime Pho

r/lJuvenile# /O [©

% Zip ihma-l‘_-i

Horse Exhibitor 3412,{)[\0 nie
Mailing Address
City, State

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. /é..‘?/ Clasls Description 3 Al B

B. Sale or Auction Tag

Inspection Date 3 ,9-’-) [0 ) Time _[C'OCS_ AM. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Scal  Rule WP e

(Office Use Only):

0 DQP notified Show Management that such horse was excused or dtsquallfied

Czi¢

TRAINER'S SIGNATURE V DMS SIGNATUFIE ! LICENSE #
CUSTODIAN OR ASSISTANT'S SIGNATURE %ﬂ

THE “PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORGE(22:000125

Whita _ NIHQM Cany —  Yellaw - NOP Conv —  Pink - Trainer's Cobv




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES

. #8322

P. Q. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506 ’
NOT ADMIT GUILT. ) >
DQP TICKET . Js 27, 07

— _ 0
Name of Show 71/‘) | /‘Ld,{__’, {4’ -
City, State j/('i/éf/d‘[ (/ﬁﬂ//&/

Show Manager

Horse's Name S&l@& Ja T}J‘CK . Registration Number > ol 338
Age Sex j?}él)(J Color r/_S./ﬂ(_é

Markings \%ﬁ'&fé
“Po, TLWMBEY:

Horse Owner LL/‘Q
Q) Mailing Addres
V\ City, State ﬁﬂfi’ zip_IVTYLS

Daytime Phone

HOrR TheInst :/?7/{1. £ L : ECr/h e /( Trainer's License # S§/A/
k/.\\@\ff’l Mailing Address

City, State___S A« /h,}”/f//f 7K Zip

Daytime Phone

Amateur/Juvenile # (50 09

Horse Exhibitor B/C/(/
Mailing Add res/s
City, State M6 et l zip_ K94’

FILL OUT EITHER (A) OR (B):

T Exhibitors Class No. WQ\
A. Exhibitors No. /Z) i, ; Class Description g/
B. Sale or Auction Tag )

Inspection Date %kﬁqlﬁ Time ZEZQ ‘, iQ A.M. P.M. (circle one)

List the wolatlon!\nolauons that have resulted in the horse being digsqualified or excused.

Star T le Vo9
o . L ‘

(Office Use Only):

Q ified SA’now agement that such horse was excuse fi
/?f;ci 'QK o Kﬁ %/Z/_ EE A

TRAINER'S SIGNJ\TUHE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.

White - NHSC Co — Yellow - DQP Co — Pink - Trainer's Cop
2. Ry y FOIA 10-042:000126



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ﬁ: o ey 28323

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN § P. O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date g/j‘]? /&{%

Name of Show | | 8+Aht’\u_cu\ Tw DO—'
ciy.state S he lbyviile TN

|
Show Manager W v e le
A

Horse's Name pa,r eled 5.+ A Jenge nCClRegistration Number S50/99S”

Age Sex Color
‘/? Markings
g TIDUBER:
Horse Owner ?ﬁ\m}, L £ Daytime Phone -

Mailing Address

City, State /L//i;r Y tn A~ zip_ 35079
: Horse Trainer e = : rainer's License # COW \ EC)L\
& Mailing Address
' ) £ city, state D2Ca t A b Zip_ 357203
Horse Exhibitor___Rebpe i [dur (LY Amateur/Juvenile # 0 (2200 9
Mailing Address
City, State__1.] m;ﬁ-ﬁh A I~ Zip

FILL OUT EITHER (A) OR (B):

) Exhibitors Class No. 3 _B
A. Exhibitors No. \ 3 9 Cz Class Description 3

B. Sale or Auction Tag

Inspection Date %2100 7 Time _ /0. 37 am pMm (circle one)
List the violation/violations that have resulted in the horge being disqualified or excused.

't_&&k SN X
Bﬁt\ﬁ?@ Yourno Dens D

(Office Use Only):

A
71

h
0 DQP notified Show Management that such horse was ewaﬂSieé
TRAINER'S SI@NATURE i'; ;gap's &lEunE / L?CENSE e %‘

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENGI® mGkEtdoo127
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

i 28324

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP T|CKET ?/Qf) 07

Date

Name of Show 7/ 5%/4/2/2 m// 770 H /l/a
city,state__, Shelbduvs J/e 7R
Show Manager O — ﬁoc_a |o m-e&dc}ud-s

Horse's Name Tos< s Habavego Registration Number &f GA0.327)
Age Sex Color

p o Markings
" Po TW UREA *
Horse Owner K(’ L\-/V\-

Mailing Address
City, State_ &= \\ 2.0 lnott \

43

A Zip

Trainer's License # %% 1)

Hogie Trainer ;
'\\Q\U Mailing Addres
\Q) = City, State

Daytime Phone

Zip

Horse Exhibitor__~ { J)'\Oan A
Mailing Address
City, State

zip 2 B L¥>

\2alpe

FILL OUT EITHER (A) OR (B):

Exhibit Cl No.
A. Exhibitors No. Q qg le(aslslgésscri;ﬁgn ° 3 5 fQ'

B. Sale or Auction Tag

Z i Y g .
Inspection Date %f Lﬁ’?/ﬁ"’? Time __IQ)AN¢J  AM. P.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.

Seorn  Ru Nre Hox

(Office Use Only):

[ DQP natified Show Management that such horse was excu

or disqualified.

TRAINER'S SIGNATURE URE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENO{AR&@R000128
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

28325

P. O. Box 167 = Shelbyville, Tennessee 37162 » Telephone (831) 684-9506

DQP TICKET /. 27

—_ St .
Name of Show 7[ : A»;J;UW T Wikt e
City, State ‘S(MJUOu . ye
Show Manager_ © 2 Qgp{a Mo ol o

Horse's Name j‘kll ! l{" g Registration Number ( Jﬂ&éé?’
Age / Sex jlucl Color R //9{ 4

Markings
,—j j A 4“ .’ :q : 4 VA EE

Horse Owner ‘\ \C
Mailing Address

N anLOA

/ City, State_ gy an XO_ | Zip g 5.“7103—/
VN Horse Trainer 662 4] 6-5\/ 5y iner's License # AY 75

2 O Mailing Address
\U\\( City, State_ S Zip < ? ZQO

Daytime Phone

Horse Exhibitor _:667 /A

Mailing Addres

eur/Juvenile #_@QM

City, State Bg 014 E}.{.g,z bic . . Zip_ 37030

FILL OUT EITHER (A) OR (B):

w. Extiptorens. 3 f # il BEes . "R JF

B. Sale or Auction Tag

Inspection Date ’q:bw ﬂ\.?j()7 07 Time // 30 AM. (P.M. (circle one)

List the wolatlon;"vlolallons that have r%/ulted in the horse belng disqualified or excused.

S/o\r ? 'I#
R Tosd Shew

(Office Use Only):

O DQP notified Show Management that such horse was excus: ry’glﬁﬂ .
bt g : "?(’ 7

TRAINER'S SIGNATURE DQFP'S, SIGNATURE / LICENSE #

S bl 74,75 %# ST

CUSTODIAN OR ASSISTANT'S SIGNATUFIE/

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENOBIARE21000129
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28326

ASSISTANT TRAINER, CUSTODIAN OR piLCRIES S 25 | 4
BY DQP IF TRAINER OR CUSTODIAN P. O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-8506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET
Name of Show ?i 8+ f:al'}’)}’)m/ TWH MO

city, state___ S ho WMo )M lp Qe
Show Manager @u{, 'Qj)bhff. Wyﬁb

Horse's Name fD o N chg-ﬁ— Registration Number I q QO'?LI- 88\
Age Sex Color

; e ‘
Horse Owner QF\'\O\\‘ 0 i |i o ﬁi Daitime Phone

Mailing Address
City, State__ (O X\& nowenc. C. O Zip

Horse Trainer N SO Trainer's License # Qé 34 "‘/
| \&\Oé\ City, State %gjiéb\u-« e Zip__ 37020
‘\ Daytime Phone

Horse Exhibitor j{l%cv‘\ D Amateur/Juvenile #
Mailing Address

City, State /\?_\Q_,\\ ’?\ \J\{__,K \ ¢ i B Zip 3 ’7 @) BC)

vate_§/37 /o3

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. E i ’a\ Class Description 3 L(

B. Sale or Auction Tag

Inspection Date % \’:l'-l \ DC) Time \\ \u Ufsd AM. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Deor  cule WK

(Office Use Only):

[ DQP notified Show Management that such horse was excused pr di lified. ‘
{_x_l.flﬂ:@w = oo

TRAINER'S SIGNATURE DQF'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENIE(SPAHIQEB'OOOBO
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy ’



S.H.O.W. “UNACCEPTABLE”
INFORMATION FORM

Name of Show_"1 ( ** O nnua.l
City, State ‘QJ’\@[L{)L{ ulle 1O Inspection Date 3/@5’[5’7"
Show Manager D .Doq‘ le Meadan Inspection Time /050 AM. PM.

(circle one)

7 e
Horse’s Name é/ cl ’ﬂdj@dﬂ aRegistration# ' q QDZU\ o Le
Po. TOMREH, Lenneth Jenkins + Lacey Archer

Horse Owner
Addres

e Phone

. A\e T
City, State ; : i ip L& RS ' 3NWY0
Horse Trainer # o\ I\ %L
Address Ao AC
City, State__ /a2 - 21 1&D

Horse Exhibitor </ {Eh e
Address

City, State LN\ \onwn\\e TN D7y &©

Exhibitor’s # /Sale or Auction Tag #ﬁClass # 6 S/

CHECK ONE

___ Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in

one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

4 Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
the Physical Examination and General Appearance categories, but shows signs in

locomotion that give the DQP concern as to its soundness apd is not a result of anything
done by a person.) M M
Unacceptjazother U \

“DQP’s Initials

0 Show management notified

FOIA 10-042:000131



S.H.O.W. “UNACCEPTABLE”
INFORMATION FORM

Name of Show 7 ( A‘hﬂ—m’ T W }'('MQ
City, State &oﬂbmldﬂ-@ Qe Inspection Date__7/2g [0 5.

Show Manager ! }h;% lﬂ\Q&ddLo Inspection Time / ﬂféz ‘gM P.M.
circle one)

2, .
Horse’s Name_Tr.me O tSen  Registration # 26000 2Lo D
Per TLOMREA

Horse Owner e Daytime Phone
Addr

City, State__ NANgp  ve WM S 7ip R4y03

Ho+t+7esbulre

Horse Trainer ’D
Address

Trainer’s Lic. # (D %[5 2.9

City, State ol Zip MO
Horse Exhibitor__& 11 Ly (Jadeg |Te (O

Address

City, State

Zip
Exhibitor’s # /Sale or Auction Tag # ﬁClass # 5 9‘

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
Physical Examination and General Appearance categories, but shows signs in

locomotion that give the DQP concern as to its soundness and is not a result of anything
done by & person.)

Unacceptable — Other

| (_)'2 Z ‘ O Show management notified
DQP’s Initials
FOIA 10-042:000132



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28321

BY DQP IF TRAINER OR CUSTODIAN § P. 0. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES
Hag [0G

NOT ADMIT GUILT. DQP TICKET

ST , |
Name of Show ” /qﬁﬂbt.d?// T WH VC
City, State_ Sha \au\o AMe T
Show Manager D ¢ b,-;u\ v Maad o s5o—

Horse's Name /i) U lpuUsS Don Registration Number 20 78 7Y
Age Sex Color
Markmgs

TPo TIOURPA !

Horse Owner 'L,s C A

Mailing Address
City, State (): E

Zipj 7 7‘7”3

| R ‘
Horse Trainer QNS Trainer's License # ‘I’Q '{\‘;\ \V\O\Cu
\\Q\\Q Mailing Address .
City, State zip 32160

Daytime Phone

Horse Exhibitor

Mailing Address

City, State._ C5\e o vy L

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. A/
A. Exhibitors No. /3 /Zﬂ Class Description /

B. Sale or Auction Tag

2= 3
Inspection Date 3/a 3'0? Time _ /0w @ P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.
/‘/‘5‘,&! Arod @//—éé/?" f/agﬁa‘m

(Office Use Only):

U DQP notified Show Management that such horse was excyged or disqualified.
/? oz

TRAINER'S SIGNATURE f DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy —  Yellow - DQP Copy ~—  Pink - Trainer's Copy FOIA 10-042:000133



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER, m a
ASSISTANT TRAINER, CUSTODIAN OR AR

BY DQP IF TRAINER OR CUSTODIAN Jf P.-O. Box 167« Shelbyville, Tennessee 37162 + Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET
Name of Show ) ¥ ﬁﬂ/ﬂ/@/ 7—4(./#'/«/‘9

City, State___ 94 ¢ Zé‘j( Y. L[ A
Show Manager__ D~ "Oecou \o VN eo QA syar

Horse's Name Lﬁ/},ﬁ'@d CP [3/&’&’ &ééd Registration Number 27/ 0.2/ 1

Age Sex Color

Date 5§ ~ » ~

Markings

Poa TLIOUBEA.

Horse Owner i
Mailing Addres

-

Daytime Phone

City, State}ﬁzﬂlb NQo Zip BELE2
Hors- Trainer_00 K. L OG ainer's License # O 2 [AAD
o\bcl Mailing Address |
[0‘\1 v City, State_S\oeeesy) [le zip 3565,

Daytime Phone

Horse Exhibitor \?\ ce
Mailing Addres
City, State ‘

Amateur/Juvenile #

oces . \le zip._ 3 557

FILL OUT EITHER (A) OR (B):

L/ 3 Exhibitors Class No. = K)/
A. Exhibitors No. Class Description

B. Sale or Auction Tag

g ] o
Inspection Date /ZS}oq Time _/O J/S A.M. P.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified o;jxcused.

Scae 0,00 1

(Office Use Only):

O DQP notified Show Management that such horse was excus

URE / LICENSE #

W=

%WMXHT‘S SIGNATURE

TFZINE A'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFQR{0042:000134

White . NHGC Canv —  Yellow - DQP Copv  —  Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER, e — stk 28329
ASSISTANT TRAINER, CUSTODIAN OR p o SR ¢

BY DQP IF TRAINER OR CUSTODIAN § P.O.Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET - 8/6 (g ‘OO}

Name of Show 11 H’hnua l TLUHDQ-
City, State ESLQ“DUU (e ™
Show Manager B RS )ﬂﬁfgg ! ' Eﬂf m@, o\

Horse's Name T /¢ Loug_/%ﬂ?fss Jane aml\ Registration Number 20500370

Age Sex Color
. Markings
Pg. TIWOLREA. HLS Alo.onee £ ViAo :4.«3,._9(
J
Horse Owner }5/0 A Ii i"iiii Daytime Phone
Mailing Address
city, state___ % Cloud Tl Zio_ 34772
[ . " )
Horse Trainer Jh-@ I”(,{ l 6 . \ Trainer's License # SZQ 27 g
Mailing Address
City, State VD aN v A O N AN 95 L Zip D a{-o (%/g

Daytime Phone

Horse Exhibitor F‘/O
Mailing Address

City, State S+ Clowd \g&/

FILL OUT EITHER (A) OR (B)
/ 00 Exhibitors Class No. W
A. Exhibitors No. / Class Description

4

[Juvenile #

Zip 34771

B. Sale or Auction Tag

Inspection Date %\&%\@J{ Time (0 35' P.M. (circle one)

List the violation/violations that have resulted in the horse being dlsqu%f%cused

&ég@g&a/ y Showed

7

eﬁagement that such horse was excus.ad—o‘f‘”s 2ifi j é _/ % i
s 31GNATURE ! L]CENSE #
ﬁ o
CUSTODIAN OR ASS?ST&NT'SW

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFSP6-642-000135
Whita - NHSC Conv  —  Yellow - DQP Copy —  Pink - Trainer's Copy




TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER, 283360
ASSISTANT TRAINER, CUSTODIAN OR : ;

BY DQP IF TRAINER OR CUSTODIAN g P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET S /)z¢ /oS

Name of Show ul ] al /Q’m nus | () H O
city.state_ JYho\byo. lle T30
Show Manager W) i) @h \e W\ 00 OLOS

Horse's Name_Pushers Chestuud  Store Registration Number 2040 .32 .5
Age Sex Color

Marklngs
J
Horse Owner % "\Gﬁ‘b ;
Mailing Address

City, state__ (0 lumbi OLM Zip & 2132%
Horsa Trainer 8 ho on e @)U.bL?N

0 Mailing Address
0\\0\ City, State Q,m o DO

Daytime Phone_-

Horse Exhibitor < ‘ e A enile #
Mailing Address

City, State_C_m\uv \p Yol Ky zip A3\ Y

\

Trainer's License #

zip 433X

FILL OUT EITHER (A) OR (B):

- Exhibitors Class No. A /é
A. Exhibitors No. 5 (-9 e __Class Description ]

B. Sale or Auction Tag

4

Inspection Date Time g M P.M. (circle one)
List the wolatlon;’wolaz;?hat have resulted in the horse being disqualified or excused.

’

(Office Use Only):

ified Show Management that such horse was expused or dis ahfled

TRAINER'S SIGNATUR

L
: DQPS SIGHATURE / CENSE #
CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFeMR@£43:000136

AL TR RILIO M Aamo WVallas [aTal =B o N Dimls Traimnaria M ami




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28331

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET fihic %}_ /;?7 0!
7 L Q)

. S+ .
Name of Show 7/ ﬂnﬂucw’ TWwiine

City, State SAe,u-,,:,,. [ 1w & o B
Show Manager T cY Sy l\e W\ Lo Qo<

Horse's Name JJ S o 1(1 @{w’({ < /Ju’t/:(d Registration Number /W/g{/fgg—

Age Sex Color

Markin
Pl tw 5

Horse Owner _ E &V A
Mailing Address

City, State QYVes AN ms_ciq + IO Zip

Horse Trainer

Mailing Address
City, State
Daytime Phone

W#n L/, n/l

Horse Exhibitor ,KI\D-X ’B \pf(.k b(,LQ,Y\ Amateur/Juvenile #

Mailing Address

City, State Zip

FILL OUT EITHER (A) OR (B):

g G)C/ Exhibitors Class No. 34/
A. Exhibitors No.__| J Class Description /

B. Sale or Auction Tag

Inspection Date 7‘1)’\ r)l7 ﬂcf TlmeMA.M. @M(circleone)

List the wolahon!vnolahons that have resulted in the horse being disqualified or excused.

S/b\r RQule
Lot Shoao

(Office Use Only):

(U DQP notified Show Management that such horse was exc oﬁmed
7&& & =
TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #
«‘-‘\f’) A ,. Aktt\

"CUSTOBIAN OR ASSIETANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION® RULE WILL BE STRICTLY ENFJREE] 2000137
White - NHSC Copy —  Yellow - DOP Gany  —  Dinb  Temicou.



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

Name of Show_7/ 5% A, nuaf 7TWHNC

28332

P. 0. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

DQP TICKET . /] 79
7 C;/ f

City, State

Shelbyy 1e  1+¢
Show Manager D¢ Y fe !\\GQAOW

Horse's Name

Registration Number Q0[50 9%

Age

Coehkms Ly
Sted

Sex Color

Rlar £

Markin

. TIOUREA.

AT

Rod

Mailing Addres

Horse Owner

City, state_ o tho 0 0

oo r Daytime Phone

zip_ 3722

Y S— ;

Horse ﬁ,f'l Ag
\0\0 Mailing Address
\ City, State

rainer

—Ff aan ‘@\k N

Trainer's License # (0 (| 4N

T

zZip DO LY

Daytime Phone

DIAY

Mailing Address
City, State

Horse Exhibitor

Amateur/Juvenile # O 5 Sq

Zip_’_?@’),?—?/

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
Class Description

35 R

A. Exhibitors No. //20 d

B. Sale or Auction Tag

Inspection Date

Py 17 29

Time /"g /Y’SD P.M. (circle one)

List the wolallonf\nolatlomat haveésulted in the horse bemg disqualified or excused.

Star

Puf—e'

fzbc'# S haw

(Office Use Only):

O DQP notified Show Management that such horse was exc
>%//;?ﬁ s
DQP'S SIGNATURE / LICENSE #

/ /Zi‘j?muae

CUSTODIAN OR ASSISTANT'S SIGNATUHE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQRGED. .o

White - NHSC Copy

— Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
i TICKET WHETHER SIGNED BY TRAINER,

28333

ASSISTANT TRAINER, CUSTODIAN OR :
BY DQP IF TRAINER OR CUSTODIAN E P.O.Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-3506

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DGQGP TICKET - E/ﬁﬁ [cjc/}

Name of Show ,:3{]_\_(5* ,,4;4;? uc’?t,/ [ W =t ?\] LJ_/
City, State S h é).-'/bc,’ 1. {{é
Show Manager DY D> 4 l¢ /N Q’,cld—’:g

Horse's Name Pedg/ ) ‘\—\f}_a._ Mg +C&.l Registration Number &C\C‘D‘S’?')
Age Sex Color
Markings e .
_\' ~ATLouRea . - iwﬂl t HJ/H“._'__ = r‘:fw Sacll dd- 2714C
D ("‘(.w " -._.,) e v 'b
Horse Owner ' - . Q« v ime Phone
Mailing Address
City, State__Eacleulle +1 zip 3TC L
\\ ].-!'\‘_ Horse Trainer \'\7\ \\he_ \‘—\ ‘\\\Lu Trainer's License i ggo U‘ <(>
R \\ \ Mailing Address
\" ] 3f i 2 \ g w5 Ty "».f— ]
.‘j\“ » 'P;\._x\ .) City, State 3 Ao VD Xk LI =) R Zip =~ / / 6
I\ 3
) ) Daytime Phone
\
Horse Exhibitor \f\\(} W\ ' ' / ateur/Juvenile # A3 S(- -
Mailing Address
City, State___ €025 /¢ (.. / Zip_ D7l

FILL OUT EITHER (A) OR (B):

i Exhibitors Class No. ]
A. Exhibitors No. WA / Class Description g Cf lq"

B. Sale or Auction Tag

Inspection Date & /3? /M Time

Sﬁ M. (circle one)
List the VIoIatloanotatlons that have resulted in the horse being dlsquahfie ore ‘ed.

Blabtaald WPA  Oie

(Office Use Only):

TYRE /L %8?
T e

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E N F 6@ic191842:000139

White - NHSM Canu — Vallawr - NMOD Man _— Dimlk  Traimare et

\ flote fewr,

TRN:\}F}(& SIGNATURE _DQF's SI

Ty

CUSTODIAN OR ASSISTANT'S SIGNATURE



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28334

ASSISTANT TRAINER, CUSTODIAN OR I Ty
BY DQP IF TRAINER OR CUSTODIAN P. O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

Date 8/223 [eg

NOT ADMIT GUILT. DQP TICKET

Name of ShowJI 5*-}4)’1/][.{&} Tl R WG
City, State .S hdb{/ O //f_’-" '771/
Show Manager L) " D oq‘\e m o Ao S

Horse's Name__[1) hutn, Out @—ij YN Registration Number QO}_}(}?B/@

Age Sex d Color
Markings
TOMNRE & 2

Horse Owner

Mailing Address
City, State

Qoo IR Zi. D2 309

Trainer's License # A {2 (o 2 —

Horse Trainer

Mailing Address
City, State
Daytime Phone

zip D 1\ le0

Horse Exhibitor (3 fhaa [

Mailing Addres

City, State O\No

Amateur/Juvenile #

Zp_ S 1D

FILL OUT EITHER (A) OR (B):

4 Exhibitors Class No.
A. Exhibitors No. / A‘/ @@ Class Description 5 @

B. Sale or Auction Tag

Inspection Date g/& S/ZO 9 Time _ (2 ' &7 AM. @ircle one)
Xcused.

List the violation/violations that have resulted in the horse being disqualified or e

2% r%mi@mm
loppecled Y Sfoe &7

(Office Use Only):

/]
Q) DQP notified Show Management that such horse was excusgd or, di %j
ri

TRAINER'S SIGNATURE DQP'S’ST&&IATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EN FOA t0042:000140

White - NHSC Coov —  Yellow - DOP Coanvy  —  Pink - Trainar'e Canu



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28335

ASSISTANT TRAINER, CUSTODIAN OR pis
BY DQP IF TRAINER OR CUSTODIAN B P. O.Box 167 » Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date &’/975’/0%

. 4+ 5
Name of Show | \ : 7&! NNnuE\ —\—LD . ‘Q‘Q-/
= Y
City, State__ Sho0hsyr) LD \Jﬂ’“—-)
Show Manager _§) /| e, 1pn N ool s

Horse's Name // ,?’/jﬁ }u(’ﬁgﬁd/ﬁ' /Mu{ Registration Number Q'_) %’)58’

Age Sex Color

. Me_x_rkmgs N
yéleJH’f\t-'f-\ ) -\ Jock Howen \{'C\,&ﬁlﬁs @L'u:\ rle¢ (2l .?t:J'u;r‘"r\

fl‘f

. ()]
Horse Owner 1 ¥\ Daytime Phone §

City, State__ Y2 (4 €% ¢ V- ‘ Zip -
‘—_..\ \ — 4 P ¥
Horse Trainer YO N0 ) (A Trainer's License # 3(?3 73

\ ﬁq Mailing Addres

: TR s
.O\ WY City, State

v Daytime Phone

Zio 3 1/ A

Horse Exhibitor O j‘g&.i;ﬁ, Y\ \k; (RALE YOP L--\/Aﬁ"h}eur/Juvenile # A A~0"7
] \
Mailing Address_ :

City, State___ 17 1? tor \Z}-wa @ T U Zip_J
FILL OUT EITHER (A) OR (B): 8 58
< r I Exhibitors Class No. /7//7,54
A. Exhibitors No. s Class Description

B. Sale or Auction Tag

A =0 5 ¥
Inspection Date 3/’?2 Time é ) C’ AM. @circle onhe)
lified or excused.

List the violation/violations that have resulted in the horse being disq

U Vadoal W PR AL =

(Office Use Only):

Qa DQP}]OTIerd Shovx Maq@me"‘f*that such horse was excused-or g:eq almed

z/&-'f“fj [t {L -8 [o®
TRAINER'S SIGréTuHE DQP'S SFGN&TURE ! LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy 9&?%%42 000141



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28338

ASSISTANT TRAINER, CUSTODIAN OR p | ToxnesScARERG - | 4
BY DQP IF TRAINER OR CUSTODIAN P. O. Box 167 = Shelbyville, Tennessee 37162 Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Dista ?/& 8//0 9

Name of Show__ ] / 34'/{}/7/‘7&@40 D) LENC

ciy, state___ S Qo bbb N
Show Manager QR_, %%,Q‘Q ‘[’)’Laad_@uj-ﬁ

Horse's Name Kll rw}, O"F //0 /71/4?‘-‘3’/ Registration Number &”?0702 7

Age Sex Color

Markings

“ P TWHREA: Austin Hazs + L;//e Ma flat+

4

Horse Owner k L.0iNn m C
Mailing Address
City, State

Aghuille T Zip__ 32205

Horse Trainer S & 00 Trainer's License # q 3&44
Mailing Address
City, State/%er L

Daytime Phone

Horse Exhibitor RYICEYY Amateur/Juvenile #
Mailing Address

City, State ™\ R aclle T’ Zip. R 109

Zip 370382

FILL OUT EITHER (A) OR (B):
' Exhibitors Class No.

A. Exhibitors No. / / / Class Description gﬁ

B. Sale or Auction Tag

Inspection Date g//g\ ?/ﬁ Time /ﬂ, ’g/CQA M. @ (circle one)
X

List the violation/violations that have resulted in the horse being disqualified or e ed.

%T—ryuSuAs{-Mc; Qb rreck ¢ S howe!

(Office Use Only):

(J DQP notified Show Management that such horse was excused, or

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFERQEM2:000142
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR :
BY DQP IF TRAINER OR CUSTODIAN J P. 0. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET e Fro s

Name of Show | [ st A‘ﬂﬂ u&%xju}—%/)({
City, State \Eiﬁm LW l‘jl -

Show Manager Q-L(, QO{_E'SQ‘(_’ }/}’] QQQ:CJLLU

Horse's Name ﬁ pod Tr.ok Registration Number Ma\
Age Sex Color
o “_Ma@rkings
Por TIOHREA
(3

it ey, f/) .
o= } e Phone

Horse Owner Y0 <\
A
Mailing Address
City, State

TV Zip_ 3 JOLY

rawk ] g

. Horse Trainer D\ 6 nL: Trainer's License #3 C | Y4
\%‘ Mailing Address :
Q City, State__ Taa ¥ \. Zip 200w Y

Daytime Phone

/) 1 [ " LIRE
Horse Exhibitor I/:’( \oy Blackbusn Amateur/Juvenile # O BOq
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

3 4
i Exhibitors Class No. L & A
A. Exhibitors No. [ A0 X Class Description : l

B. Sale or Auction Tag

& . - —~ A _I 9 .
Inspection Date B >K- Uc”lf Time__ (s ° Y L AM. @(cncle one)
List the violationfviolationﬂhat have resulted in the horse being disqualified or excused.

Sean Kule  HPA

(Office Use Only):

)
U DQP notified Show Management that such horse was exctszi Oﬁ?ﬁuﬁﬁfﬁ% i !

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION* RULE WILL BE STRICTLY ENEQRGED:.000143
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy ’



w?

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28338

ASSISTANT TRAINER, CUSTODIAN OR '
BY DQP IF TRAINER OR CUSTODIAN §ro. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

|REFUSE TO SIGN. SIGNATURE DOES ,
NOT ADMIT GUILT. DQP TICKET pate 3| 2¥ (O3

Name of Show R-( ( St Mﬁ \ig { 5\/@% ) ; T
City, State )l
Show Manager @JL (.Q) }*667 Ll AC)

/4
3 - 3
Horse's Name ﬁ’, rea. é/ybaﬂ"h{’; Registration Number Q()‘ff)gﬁﬂ’("
Age Q9 Sex Color
Markings
" P WJHEEA

Horse Owner 3 lr'-{i{;) ha
Mailing Address

City, State " MLD( 11 "\%,L’JM zip_5.56/7%
USluwvn bi O—

Horse Trainer \ )e‘-*c,‘K pﬂ e nse #M

C\(;-"\ Mailing Address ‘ :
Q\\ City, state_ S helb yu [l¢ T zo 37| kO
Daytime Phone ‘
Horse Exhibitor Cil Mo £’ f:‘c,tﬁﬁd Amateur/Juvenile # |14 R -
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):
o le. Exhibitors Class No. a R
A. Exhibitors No. i = Class Description L\ i*\‘}

B. Sale or Auction Tag

<7 1o
Inspection Date D) /9 3 /C’? Time u/ CS g A.M.  P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

_Leru 24,00 YU L PA-

(Office Use Only):

(1 DQP notified Show Management that such horse was exdused

B
TRAINER'S SIGNATURE " GNATURE L ENSE#I

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORGE B-042:000144
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN J§ P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET 3 lag/ﬁ

28339

Date

Name of Show [/ Q&A'n'ﬁul el

ity State_She lbysisle 71
Show Manager @r Dm{le MNeadows

Horse's Name ! \ !Sl l'\ g!&ﬁ-—,L‘é’Lﬁjﬂé Registration Number Q) 0N 61 332~
Age Color

Markln
P mmm Heuee Mlag b«mzd

Horse Owner

Zip I 12 L

Horse Trainer > ¢ k 105 Trainer's License # Y% |4 ¥
Mailing Address

City, State D e J (@

——

Horse Exhibitor \: ) '
Mailing Addres
City, State 3 Nne. \Dk\\U \

Amateur/Juvenile #

Zip 37((_,9()

FILL OUT EITHER (A) OR (B):
/é é& Exhibitors Class No. <77
A. Exhibitors No. Class Description

B. Sale or Auction Tag

]
Inspection Date S//Q_g)oC Time 7 - &2 A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

2ron %cm\&mm CoNNe0limg Y-

8 h@{}_} COO«
4

(Office Use Only):

(J DQP notified Show Management that such horse was excused

TRAINER'S SIGNATURE QP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFUHEEF '

VASL e a TN T o L —e



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28340

nECopp AL :: ey |
ASSISTANT TRAINER, CUSTODIAN OR pil e =l 4
BY DQP IF TRAINER OR CUSTODIAN P. O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET —_— S/Q_g[@g

Name of ShOW__T_! S'J-‘Ahn“{i,l T\.{) o G
City, State_ dlne \\pyulle TV

Show Manager_ D T‘)QL_J‘;_Q M eadowss 2

Horse's Name S Kq‘ S_ea,;\(:,h Registration Number 3\0‘{0?’7 /8
Age Sex Color
Markings

P TWHREA,

Horse Owner C?’F'&-’L[\-P_ \‘\b\ m D
Mailing Address

City, state_ VNalmor  d ) Py Jtiﬂ

Daytime Phone

Ca zip_ 40292

g
Horse Trainer

; 0\%\(?\ Mailing Address

Trainer's License # 9?'8 {78

City, State Zip 37| 0
Daytime Phone
Horse Exhibitor I;—M\\.p WA D Amateur/Juvenile # [ 1) “ch

Mailing Address
City, State Mo+ nol dek QCL;..,L Co__ Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. Qé’7 Class Description S— \

B. Sale or Auction Tag

Inspection Date__% " 2% -0 Time 2% 22 aMm. circle one)

List the violation/violations that hdyve resulted in the horse being disqualified or excused.

SCA/L ,v;.« NPR

(Office Use Only):

i 0
(J DQP notified Show Management that such horse was gxcuse, disqualified. t:i'
Q!!Z@%a §£:424'7 W | oo

RAINER'S SIGNATU DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFEfRCIED42:000146
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

" 28344

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN [ P.O.Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET pate § (4% [09

Name of Show 11 St ﬂ?\hﬂﬂﬂ T W o
City, state__ S\ p e T ©
Show Manager 1) f:\ QOUQ.QJ Meadous’

Horse's Name . S a25 mawn N \wes Registration Number g’?ﬁ[ﬂ/%
Age Sex Color
Markings
P TOMREA. Names Su.du Leek —_
Horse Owner [N} - C \ ObDaytime Phone
Mailing Address
City, State_ Wothan A L Zip B &30 |

License # 3 ?43 ;

Horse Trainer SOQ
Mailing Addres
City, State : i = 7y > UE 3

Daytime Phone

Horse Exhibitor e ¢ : nile #
Mailing Address
City, State e Kual<L T Zin S eiSBD

FILL OUT EITHER (A) OR (B):

7 Exhibitors Class No.
A. Exhibitors No. i Class Description 5213

B. Sale or Auction Tag

Inspection Date Q /a_&jfﬂq Time ? I/O AM. P.M. (circle one)

List the vlolatlon!wolatlons that have resulted in the hor@bemg disqualified or excused.

5 C.on ’ng_&

(Office Use Only):

(] DQP notified Show Management that such horse was excu r disgqu lefled
{E\r | oo

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFEfc101842:000147

White - NHS™ Canv [— Yallnw . NP CAams P Pink - Trainar's (gt



TRAINER'S NAME TO APPEAR ON DQP

28345

TICKET WHETHER SIGNED BY TRAINER, ' e i

ASSISTANT TRAINER, CUSTODIAN OR p |Teene A

BY DQP IF TRAINER OR CUSTODIAN B P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date %);ug \QQ,

Name of Show ‘—I ( 3 '.A:‘;‘i\,“\\,\v\!_{\ T W H. NC
city, state__ S ne A\ [(¢ T
Show Manager 1) :[}_}QJ\ \¢ U\ ocs Sewe

P TWOHRERN"
Horse's Name (@\ Ao N\ Registration Number _2) (O 41
S
Age Sex Color
) Markings
P TIOMREA"

Horse Owner ..Q,Y\i €k Walker Daytime Phone

Zip
Qrossville TH. I SSS

Trainer's License # @i 4 (>

Zip Z)% 5!28

Horse Trainer

City, State
Daytime Phone

Horse Exhibitor aﬂ.&m \A) o{h,'{" Amateur/Juvenile # ZQ&Q /-OF
Mailing Address
City, State__ X ¢ anerecin “T Zip__ >X36¥

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No.__ -1 3 Glase Description. D o)1

B. Sale or Auction Tag

Inspection Date g \Q% \ DQl Time 8 EQD A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

w Sean ~ R Po B

(Office Use Only):

() DQP notified Show Management that such horse was excu % 2
TRAINER'S SIGNATUR P, SI LICEN
I8 b

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFEHCI942:000148

Whita - NHQ™ MNanv —_— Yallnw - NMNP Canv — Pink - Trainar'e Manu




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28348

ASSISTANT TRAINER, CUSTODIAN OR g
BY DQP IF TRAINER OR CUSTODIAN § P. O. Box 167 = Shelbyville, Tennessee 37162 * Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

vy DQP TICKET /[ 9%

Name of Show g"\ \ B @‘{\‘(\\LCL\ TU)H—\\)Q
City, State N l\,QJUQ»U\ U\,Q_—O—Q QNJ

Show Manager Qe_ (\m..h- (\f\nnrﬁm

Horse's Name % K&Zt/{ ]'?Abﬂ/ —Bd{/ Registration Number 20@4‘[@

Age Sex

Markmgs :l /Ll’nc/
“ Do TIUBEA: Seumes V. Woodhurn

Horse Owner D{ﬁm

Mailing Addre
City, State

Horse Trainer '/' fﬁ?’/}

City, State__ 792 __L/Gtv g0 L zio_ 43 QI

Daytime Phone

Horse Exhibitor 5‘)4’)%—(_ 743 ; {atp e Amateur/Juvenile #

Mailing Address
City, State Zip.

FILL OUT EITHER (A) OR (B):

{ Sq 49 Exhibitors Class No. S 3

A. Exhibitors No. Class Description

B. Sale or Auction Tag

Inspection Date ‘b‘-’ﬂ ('))5/ Time _0’50 AM. @crrcle one)

List the wolanon;’vuolat@{sﬁat have resulted in the horse being disqualified or excused.

Stor vle A

(Office Use Only):

it P

TEMAER'S SIGNATORE | DOPS SIGNATURE / LICENSEF

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION* RULE WILL BE STRICTLY ENFURERE014

TR T e




L TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

283417

| ASSISTANT TRAINER, CUSTODIAN OR § E
i BY DQP IF TRAINER OR CUSTODIAN [ P. O. Box 167 « Shelbyville, Tennessee 37162 » Telephone (931) 684-8506
REFUSE TO SIGN. SIGNATURE DOES

| NOT ADMIT GUILT. DQP TICKET Date @2 '&ﬁ Lo
!

Name of Show | [ Qﬂr\uhq,j TLO W N

City, State M\)\d& 5 N
Show Manager S)/Q\!z_m&)ﬁ»{,\l(z_& -

: — :
Horse's Name (fj’ QL n(j,iﬁ‘f@ S H d4 Mai Registration Number S 090 3 )l

Age ' Sex Color
2 Markings
RISAFG A
b — : 7" l’ :' ! .5 ‘{)’
Horse Owner C/ \C{ i~ k I— A NS Daytime Phone o

Mailing Address
City, State___ | iy

zio_ 390l p
Trainer's License # ('?(-‘f /@ 73

Horse Trainer

\ Mailing Address
' f)! \\{, i¢  City, State___\
\‘}’b Daytime Phone

o) Zip

Horse Exhibitor f\;‘ L_.'.\.%—l.\a,_-{ Q,\ ,ﬁr f_,k', Amateur/Juvenile #
Mailing Address
—_ oo \
City, State \EB.{\ o \n V. Zip_ 0 [ Z[?

FILL OUT EITHER (A) OR (B):

NS Exhibitors Class No. S -
A. Exhibitors No. /'L/ g(-" Class Description ~3}

B. Sale or Auction Tag

5 " C;/. % .'
Inspection Date %\/Lg Time v, {7.({ A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused. _
"if';"'_?l 3. - % A VR / f ; s f PR U ) :
OVep S2¢  @hawe / USOR Cherked pchonsdd TORL

A e plowe £ S'f S hen QL/!QA"

(Office Use Only): / / Qe umfff/; 6,‘; oy

anb F’ygad Show Management that such horse was excisfijQquH 6 :
TRAINER'S SIGNATURE / DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

FOIA 10-042:000150
THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28348

ASSISTANT TRAINER, CUSTODIAN OR ‘
BY DQP IF TRAINER OR CUSTODIAN [ P. O.Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES
Date gla_g i Oq'l

NOT ADMIT GUILT. DQP TICKET

o F

Name of Show _1,15 IAY\L"\ ua.| T stk NE
City, State S\\&\\D\—\\U e T
Show Manager 2@ D {‘)L\\\Q N\Qﬂ.d@‘s

Horse's Name E ] Ui puﬁ}]é@_ Registration Numbereq_w
Age Sex Color Q4o 70y

Markings

P TIOURFEA -

Horse Owner ‘.,_Y oWin
Mailing Address

City, State_ N\ o s B\ zip D5 (2| 3
~ Horse Trainer TO YL Trainer's License # Q OU\ D)
O\\D\M Mailing Address
t City, State < zio D547K
@/‘W Daytime Phone
Horse Exhibitor 0,\,{1_, u\‘ S QM&PSO“‘J Amateur/Juvenile # aa \ \‘C)CT
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. 4
A. Exhibitors No. 5 9 Q Class Description 5 S

B. Sale or Auction Tag

]
Inspection Date Time __/ (2 N a IL A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.
A
Seav Q,\ﬁ{ Post+ D how \ > place
/

(Office Use Only):

[ DQP notified Show Management that such horse was excuse

TRAINER'S SIGNATURE DQP/S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFRORGE2:000151

White - NHS&® Cany — Yallow - NOP Cnanv —  Pink - Trainer's Coov



w&’.

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28348

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN B P.O.Box 167 » Shelbyville, Tennessee 37162 + Telephone (331) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TlCKET

S+
Name of Show 7/ /4;'/? /"}LML/ ;

Date ?/2, g/{(/ %’

City, State S h Q/l\oqu;[[{fﬂj

Show Manager S—h:;v;f-b-sm//ﬁ Der Do wle M e dae
Horse's Name mow VA Uw’\d AN Registration Number 0| "57’458
Age Sex Color

Markings
Poy TOHREA AP farms - Pobert S llack

Horse Owner'QCp \\ dcl<
Mailing Address

City, State Wra '%’Oﬁa. 0 A zip_4.80770

Daytime Phone

Ve Trainer's License # q lS 23

Horse Trainer :S A A A

a\ Mailing Address
{D\\D\D City, State

Daytime Phone

zi>2 O

Horse Exhibitor ,\D \&«*\—'\*‘ﬂ ’-?cp A\ \f\{_L( Amateur/Juvenile #@q 6]8) "Oo‘
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. e
A. Exhibitors No. ‘3 o % Class Description S S

B. Sale or Auction Tag

Inspection Date %}9-5’[0 % Time %‘ LL"-] A.M. P.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

SCakl Rul\e N

(8

(Office Use Only):

() DQP notified Show Management that such horse was excused g

TRAINER'S SIGNATURE

ik

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFRORGE®2:000152

White - NH&C Cany —  Yellnw - NOP Canv —  Pink - Trainer's Conv

CUSTODIAN OR ASSISTANT'S SIGNATURE



TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER, pE i
ASSISTANT TRAINER, CUSTODIAN OR D ' 4
BY DQP IF TRAINER OR CUSTODIAN [ P.0.Box 167 « Shelbyville, Tennessee 37162 » Telephone (331) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

28351

NOT ADMIT GUILT. DQP TICKET e 5/@4?/0)
Name of Show 7/ ?f /4'/7 W&(,L/ T Wit /UG ]
City, State Shedbyp.tle v *~

Show Manager

Horse's Name \J}h—é ;5? /{/-—ff /64)%4 + Registration Number C/_"}QOl (S~

Age Sex Color

— Markings

P TIOMREA

Horse Owner Kt M 2N FOL Daytime Phone

Mailing Addres
City, State_CC2eeny dale W T zip 53129

Horse Trainer Bﬁ,ﬂﬁd&"f ) ainer's License #

, W ) 2 j Mailing Address : i
10 -w@ City, State N 0 12 | ngton ™V  zp 3)0[Y
i U \ﬁq Daytime Phone

Horse Exhibitor Kf”? LJM{: rd Amateur/Juvenile # \C)rq S Ool

Mailing Address
City, State G reen Ay A Wi Zip

FILL OUT EITHER (A) OR (B):

[g // Exhibitors Class No. 5?
A. Exhibitors No. Class Description

B. Sale or Auction Tag

Y 1
Inspection Date %/Q?‘ {t’) q Time £LO . L{D A.M. P.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.

(Bpdern.
Porder [ime. Bad IM@L’L—é&@&]ﬁé‘M

(Office Use Only):

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOIRES2:000153

AL ta o MILIC S M Vallauw - NOD MAanu

P Pink - Trainer's Conv



TRAINER'S NAME TO APPEAR ON DQP

28352

TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

o ADMIT GULT DQP TICKET Ay 279
z 7 7

3-

Date

Name of Show 7{ %A—Mnuwf 1w+ VE
City, State S h‘e/[b"{_l)\“t .~
Show Manager__|

Horse's Name !H-(?f]{_ W//( Registration Number 30@4’” l
Age < Sex éf Color Bﬂy &D&f\

Markmgs

Por TOURED: Linda + Q@ 8. Mu4h+r1dqe

Horse Owner

MR

Mailing Address

City, State Zﬂ? [5\4'
Horse Trainer MI tﬁ

Mailing Address
City, State
Daytime Phone

Horse Exhibitor é E

Mailing Address

City, State 'RDCJLL\\ MMT ¢ Zip_ ] RO\

zip_o- 180

+ 054

Zio 271 03°
A032

(@3 u\(l} iV\‘\"(" \ dae, Amateur/Juvenile #

FILL OUT EITHER (A) OR (B):

S Exhibitors Class No.
A. Exhibitors No. ; 4 P ) (S

Class Description

B. Sale or Auction Tag
Vi

Inspection Date Fj C’\ r\Qg.( ﬁq Time /0 gd AM. @cwcle one)

List the violation/violatighs that h;ﬂfe resulted in the horse being disqualified or excused.
(n/ AT 2ra| Sol<e

FooEe ~esle (0 Lot ol _
(Office Use Only): ?rw EdWerd s ~{—£awL Hag b—Js b

0 DQP notified Show Management that such horse was exW E / 2 ~

TRAINER'S SIGNATURE 7 DaP's SIGNATURE / LIEENSE #

/M f,/(

CUSTODI@% ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORGEM2:000154

Whlmidbn RILICMA M ama Vallaw - AAOD Mamu — Pink . Trainar'e Manw



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28341

ASSISTANT TRAINER, CUSTODIAN OR x
BY DQP IF TRAINER OR CUSTODIAN j§§ P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Diite 2/9_8’/)0?

Name of Show ]/ 6+Anﬂ“’°‘ T WAL
City, State__ e loundle D

Show Manager 3 \ ool Weadewss
Do TUREA - (all e Wobedy
/ g ;
Horse's Name W Registration Numberw
Age Sex Color _‘_?0/,06 S5 3
rkmgs
“Pu \IBH@L’IEJ @N,\dug Thaca tan

¢

Horse Owner @'m
Mailing Address '

City, state__ +0.Q_npae Ve

zip_ 3422}

Horse Trainer ,D\f’)ﬁ

‘ W Trainer's License # 3% 00 4
Mailing Addre l
City, State \\ \N\OYWCGL W Zin. S 1D g€

Horse Exhibitor -‘ o0alks Amateur/Juvenile #
Mailing Addre

City,State____ 3> “\\ &SmO~ T Zip_ 3713 R\

FILL OUT EITHER (A) OR (B): , 5z &
Exhibitors Class No. ﬁ

A. Exhibitors No. é W Class Description - 8 H

B. Sale or Auction Tag

Inspection Date %}_ LCjg Time ?}J ) A.M. P.M. (circle one)

2
List the violation/violations that have resulted in the horse being disqualified or excused.

~SG,M<Q°—*Q 0 B\ @%“

(Office Use Only):

N
O DQP notified Show Management that such horse was excusQT qlialified. 5&'
Wl 1S4 &)

O § SIGNATURE DaP's SIGNATURE / LICENSE #

CUSTODI OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCE®2:000155

Lias AIEIOVA P Vallaw: - MOD Mane L Pink - Trainar'e Canyu



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28342

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN j P. O. Box 167 » Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

Name of Show__| | ll Aasual TLWOWWDC

City, State ﬂj\d hu\w//ﬁ TR
Show Manager__ De  Dpy\e Nedeusae

oate /7 z;/ &7

Horse's Name tQ/\'\‘LLkOJ(,H Q{Aﬂ:n,»:&' Df‘\ 6,0/ Registration Number SZ 03 l#ﬁ%‘

Age Sex Color
Markmgs
KE&TL\ MREA MQ kenzie Yamw

Horse Owner _ O OAA— Daytime Phone
Mailing Addres
City, State MY = Yo rls e !Z‘ ol zip_ Un353

Horse Trainer N\ WK e > Trainer's License # Qa L03C‘i 2

N i narce R
\Q City, State __ Y\ T Sierliry %, Zip 40353

Daytime Phone

Horse Exhibitor Amateur/Juvenile #0?1 % -0 aJ
Mailing Address
City, State_NX Stpeld v L “ Zip. 4035 &

FILL OUT EITHER (A) OR (B):

= Exhibitors Class No. L_{ Gt @
A. Exhibitors No. .ﬁ_[ -.D’-) Class Description X

B. Sale or Auction Tag

Inspection Date /(907 Time _ 2. LZ g A.M. ircle one)

List the violation/violdtions that ha\}e resulted in the horseﬁtjmg disqualified or excused.

SCak
@05+

(Office Use Only):

Qb f* Sthch horse was € r di qujlﬁ

' V' \-:nm ER's NATU

50? S SIGNATURE / LICENSE #
L (e L TP
CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENBfRREda5000156
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

' . Ty 28
ASSISTANT TRAINER, CUSTODIAN OR SRR S50 | 4 3 4 3
BY DQP IF TRAINER OR CUSTODIAN @ P.O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-3506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET é}/ '
pate_ X/A & (05
Name of Show _7/ S.#’)ﬂ/)‘ﬁ LICE/

City, State W&?‘ /ﬁ!@ Cg/\

Show Manager )2 | ) 5 gﬁ Vi ZZZQQQ@WS

Horse's Name 3; Al ne. Ratter Rackher ,31, 1‘”13 Registration Number aﬁ)@gﬁﬁ

Age Sex Color

Markings
“Pu TIDUREA -

Horse Owner 3\ W\W\,i

Zip Haa\ @

City, State Coung ol L

License #0 | IS\
“\

Horse Trainer S (@5
Mailing Addres
City, State
Daytime Phone

Zip Kalop=

Amateur/Juvenile # CJ q lS \ LD

Horse Exhibitor S ¢ o4 " £ e
Mailing Address

City, State ',Bou.)kmpq‘ C=reen \< zip. Y AP 3

FILL OUT EITHER (A) OR (B):
Exhibitors Class No. /[ i
A. Exhibitors No. /DS / Class Description ng\
B. Sale or Auction Tag

Inspection Date #”hﬁ) /9 Y - A‘Q Time 7 Sz A.M. @(circle one)

List the violation!violatiogthat have ;esﬁltgd in the horse being disqualified or excused.

fereln Sy p%\m M4

jh'"n‘\ I?"}
Ay

A4
(Office Use Only):

[ DQP notified Show Management that such horse was excused or disqualifi /
. = AT =

TRAINER'S SIGNATURE o DQP'S SIGNATURE / LICENSE #

CUSTODTAN OR ASSIS ‘S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENfRQR 662000157
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy




S.H.O.W. “UNACCEPTABLE”

INFORMATION FORM
Name of Show_T1¢ ** Anuiel Tw i NQ .
City, State Shelby vl (¢ Inspection Date 8127/ .
Show Manager Qe ‘{;;;_:- G l t\bsmq!n?pecﬁon Time_(z 53A.M.@,)
(circle one)

g€

Horse’s Name_{ %’/&/’,ﬁ ’ Sﬁ%{? Registration #__| q 90 SLY3

77— Daytime Phone

[oo sy - Zip 35 40/

9B IS
Horse Trainer # Q’ CO '\V:_)O
Add

City, State

Horse Exhibitor LD | ¢ ; f.s+.an
Address

City, State_Tuscaloosn N zip DS40(

Exhibitor’s # /Sale or Auction Tag# 7?3 Classt [/ 3/ ;

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in

one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
e ical Examination and General Appearance categories, but shows signs in

locomotion that give the DQP concern as to its soundness and is not a result of anything
done by a person.)

Unacce) ”Z.her
ﬁ O Show management notified
D%Init' s
? FOIA 10-042:000158




/e
’);/*

S.H.O.W. “UNACCEPTABLE”

INFORMATION FORM
mR S+ N . L =y L
Name of Show L\ Mannua! TWHEN C
i I\ ' :

City, State ‘S; e+ buu 6f ! fo“'/ Inspection Date 8,@ ‘{}[ / % fﬁ\

4 - -'\ ' 1
Show Manager 00 Doy o Wik Inspection Time 3 90 AM. w

) (circle one

Do TRHBEA The, Zndy Five [Hundred 20314307
Heree's Name. M A2 S/ Registration # W En;;:f i

P Tt -

L
Horse Owner )

ALY Teriay TTETr Q11 _

Zip

=®) mY
SO

Trainer’s Lic. # (’?7 8 7 Q

Zip —%")I XO

Horse Trainer
Addr

City, State__|

Horse Exhibitor ,,_S
Address
City, State_[» wel( O/t zZipH30e S

Exhibitor’s # /Sale or Auction Tag # F)) Class#___ 7 8

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
the Physical Examination and General Appearance categories, but shows signs in

locomotion that give the DQP concern as to its soundness and is not a result of anything
done by a person.)

! x Unacceptable — Other
W % O Show management notified
DQP’s I/n',tlﬁls

FOIA 10-042:000159

VR




S.H.O.W. “UNACCEPTABLE”
INFORMATION FORM

S+ A . _
Name of Show L | E&t‘?\*f\%\. T Wy o

City, State Sheld VAN Ne TW Inspection Date Sl (0%

Show Manager ¢ T oule M ecacb o) Inspection Time AM. PM.
(circle one)

BArwd

Horse’s Name ~ rwAed * “Tevas Registration #__20/077L0

TWHOE A i T

Horse Owner ‘D

Horse Trainer ic. # 0‘1‘/335_
Address
City, State_( ‘ Zip_ S0

Horse Exhibitor ?Q}E‘“\“‘ o \'\w NAS

Address q /
City, State (1 oA\ 12 D AZip 02
Class #

Exhibitor’s # /Sale or Auction Tag # 73

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

— Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
the Physical Examination and General Appearance categories, but shows signs in
locomotion that give the DQP concern as to its soundness and is not a result of anything
done by a person.)

Unacceptable - Oter Q(",Qoh‘m % H@Q‘Q “‘C&"“Q@S
Ao Lot FeC o magemen st

DQP’s Ipffials
7 FOIA 10-042:000160




-
-~ A
i

S.H.O.W. “UNACCEPTABLE"”
INFORMATION FORM

. . . #, / .
Name of Show__ 14 * " no T Lo VR W

. _ By ve
City,State  _S %e Wi eon AW e T Inspection Date &) 2! 05

Show Manager £30 Do \e W\ewd cius Inspection Time S YO aAm.(Pm. )

(circle ome)

Horse’s Name =3 'S Push u bady Registration # 49| 29VYS

“Pou TIOHBEA |

Horse Owner

T s
glive Lob, KL (.9 S——
Horse Trainer }\ORQYQO S\‘Y\ i'\'h ainer’s Lic. # @-@E@G

Addr
ciy,ste Sbo\bg v lle TP zip_37/e?

Horse Exhibitor

City, State (O\ \ /£ “ Zip Lot
Exhibitor’s # /Sale or Auction Tag # _MC]&SS #

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

— Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
the Physical Examination and General Appearance categories, but shows signs in
locomotion that give the DQP concern as to its soundness and is not a result of anything
done by a person.)

K Unacceptable — Other A_Sk __\/_Q 6'91216/(- Zéo Tﬁéﬁ
2o Sl Ao Refein Lo g
e Oﬂ.}‘\

DQ#’s Initials f
FOIA 10-042:000161




S.H.0.W. “UNACCEPTABLE*

INFORMATION FORM
Nameof Show_ 1\ Bwuear T 0 = ARG,
City,State SR lby oy (le T Inspection Date___3 |2 (&
Show Manager ©\¢ Qt‘:-{.‘_‘-{ Mendod Inspection Time /€ AM. P.M.
(circle one)

Horse’s Name_ £ 5,4 \Yoe 1) 5:) Registration #2070 Yyl 2
Per TOHREA, Darrell . Frazier

Horse Owner o = oo - = = Dlﬁ)ayﬁme Phone
Addr

City, State_San eston T4/ Zip_ Y552
Trainer’s Lic. # q (-Q'C% l ’B\

Horse Trainer

Zip
Exhibitor’s # /Sale or Auction Tag# 772 Class#_ 77 -

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

Unacceptable Locomotion (Horse that meets the standards of the DQP inspection in
the Physical Examination and General Appearance categories, but shows signs in

locomotion that give the DQP concern as to its soundness and is not a result of anything
done by a person.)

,.g:’ Unacceptable - Otherp@ﬁ l’(y’amp*l:‘pf\ %{/&f
- ' /é Q.S}, management notif?ezlL

FOIA 10-042:000162




S.H.O.W. “UNACCEPTABLE”
INFORMATION FORM

Name of Showf[ | éf/"}'NNM! Twik P
City, State S; 5.1!.*:_;'5 [()t,{ oelle TR Inspection Date 09} / 9 } O?
Show Manager Df“" mﬁ*u\\)t c\-”%ﬁlnspection Time E‘ Ml AM. @

(circle one)

“Pu TWHBER,
Horse’s Name_< Mo ke N cIQ’S‘fﬁ Mibgistration #_00 2/ 0349

Po THBEA: Charles S vers o
Horse Owner ___lncusles 177 7J_ Daytime Phone

Add

City, State - v - [ = i |
Mén ghecter, £y o

zip_ Y09, 2

Horse Trainer
Address
City, State

e -
ramersLlc.#ﬂ 0314 ?(_9

usse\\ o ‘wq‘szif dApYa- 00X

Sl 954507

G >

Horse Exhibitor (1
Address
City, State A\ Co Zip

\
Exhibitor's # /Sale or Auction Tag#_| 76¢ Class#__ @0

CHECK ONE

Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in
one limb but nevertheless the response gives the DQP concern as to the soundness of that
limb.)

Unacceptable Tissue (Horse that presents with tissue that does not constitute a scar
rule violation but nevertheless convinces the DQP that if whatever training regimen being
used continues, the horse will be in violation in the immediate future.)

_L.A_Tnacceptahle Locomotion (Horse that meets the standards of the DQP inspection in
the Physical Examination and General Appearance categories, but shows signs in
locomotion that give the DQP concern as to its soundness and is not a result of anything
done by a person.)

Unacceptable — Other

ﬁ’ ‘ 5 O Show management notified
DQP’s Initials

FOIA 10-042:000163



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28353

ASSISTANT TRAINER, CUSTODIAN OR g -
BY DQP IF TRAINER OR CUSTODIAN B P.O.Box 167 * Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

neruse o s senwture 0055 | o p ey ey E ofysof 2/

Name of Show 7 5* Aﬁﬂwﬂﬂﬂ_ T L AN Y e
City, State jﬁlﬁ/éfmf/ﬂ 77
Show Manager D/é @’{f e Mﬁ/g__/,_/g/ﬂc

7
Horse's Name Z 4? a7 ;{6/5/(“& Registration Number ;22[! 23 I&_; E

Age Sex Color

Markmgs
Do TLLMREA: Susan Paul

Horse Owner 50.5
Mailing Address

City, State ﬁ’(mum{:,

Zip_ LS
Trainer's License # ?(/7,25:'/

-

=

Horse Trainer

’0\0 0\ Mailing Addres
0\\ City, State

Daytime Phone

Horse Exhibitor___ ) (/ST % “Paul Amateur/Juvenile # () D50 ~ K

City, State__ \\\ ONn\ pe - Go-n NOo S & Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. /gz
A. Exhibitors No. /"75/ Class Description ?

B. Sale or Auction Tag

Inspection Date MS (Q\q Time /@ go A.M. ‘@rcleone)

List the wolat:on;’wolatlons&ﬂ!lat have resulted in the horse being disqualified or excused.

SCAr . HOR
(Office Use Only): e CLQG C AP Zd"v Cf)’

[J DQP notified Show Management that such horse was excusewﬂm% 0%/

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

HE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EIROIB RIDELD00164
White - HHSC Copv — Yellow - DQP Copv —  Pink - Trainer's Coov



TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER, ‘ i —
ASSISTANT TRAINER, CUSTODIAN OR i TAEE /4
BY DQP IF TRAINER OR CUSTODIAN B P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES
DQP TICKET

NOT ADMIT GUILT.

Name of Show 7 / S p
City, State .5%-&/é40’/4\/£ 7‘-/0/
Show Manager y& MC’Q& WW&/

Horse's Name__ . Linns  Powee fus her Registration Number /(0 [ 008

28354

pate 8/72.6]0 §

Age Sex Color
_Markings
Pua TWHREA
Horse Owner_ D . Noe | \ ime Phone

Mailing Address

City, State___Knox 0./[0 ; TN Zip 3729/¢

onQe ¢y

Horse Trainer Trainer's License # AC 31S | |(

Mailing Address
City, State__ R L erL_e. ;

Daytime Phone

TN zp )& (o/

le40S8I-0Ff

Horse Exhibitor O dle,
\y

Mailing Address

o T

7z 29 Y

City, State \( AN O Vo

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. (B2 Glass Description... .| 3 R

B. Sale or Auction Tag

r ~ - /
Inspection Date g /L'/‘f -f'e(/"':;i Time Lg 55 A.M. P.M. (circle one)
List the violation/violationglthat have resylted-n the horse beigdis ualified or excused.
. A
(3

v c:.‘)lowce \\@/7]_
Fal—

e Letf
(Office Use Only):

(1 DQP notified Show sznﬂthat such horse was excus
01/1 e / -
L)

TﬁAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORC
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Cc:pyl}l-OI(2 %'059000165



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28355

ASSISTANT TRAINER, CUSTODIAN OR i
BY DQP IF TRAINER OR CUSTODIAN @ P. 0. Box 167 « Shelbyville, Tennessee 37162 * Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES
pate__ ¥ - 24-049

NOT ADMIT GUILT. DQP TlCKET

Name of Show / i 7_[(/) #Mé

City, State &A@/ﬁ/ﬂ///

Show Manager  ZJ/~ Dﬁdz/{’ /77&%72%5
Doy TIOHREA

Horse's Name -\74‘&—"'5[717—&?1‘“15— \_/0_4? e ro Registration Number 20 ¢C 3 S%0

Age Sex Color

Markings
Do THRER " Worman ¢Diana ) (l@ms

iH
Mailing Addres

City, State 3 tan¥ord, LY zip_YOY2Y

r's License # 04 /3’(/9
I"(ui Zip ‘-_-{ (J%; b

Horse Trainer

Mailing Addres
City, State Nani e
Daytime Phone

Horse Exlhibitor /P\. \ ‘ A Amateur/Juvenile #

J
Mailing Address

City, State_\AL N O\

zip YO & 9—

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. — )
A. Exhibitors No. (Slg ? Class Description . f:f

B. Sale or Auction Tag

Inspection Date 37 2 o?q - O)q Time 7 O ? AM. ircle one)
xcused

List the violation/violations that have resulted in the horse being disqualified or e

-?7(-], l"é’,lc'{\ Quh Q'}'a‘n o€
dorecé et r“ce,mm.an'f'

(Office Use Only):

O DQP notified Show Management that such horse was excused qualifi
i
2716;.‘? DQP'S SIGNATURE / LIC€N§,#

CUSTODIAN .RSS)éTANTS SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy E&Qﬁ%ﬁ%omee



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN § r.0. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Dateﬁ/g' 9{ /“7
AL 1

Name of Show 7/ St /477}7a@/ / w#M(’
city. state_ She /by L0 I

28358

Show Manager f{j@(; e ma@ffﬂj wly

Horse's Name 4/(’1/# rl// )ﬂ/ 7% /{7‘4Z_Heglstranon Number,,?(]j’/l{O‘fq
Age Color
Markings

Dy TWHREA: Kem Falaer e OFEEN

uﬂz
Horse Ownerg' / m Daytime Phone

Mailing Address

City, State__D0 | son ~AEC zip_ 27203/ 7
orse Trainer__ - B Ly e# 0(0/459\
‘0\ Malllng Address
City, State T\ W N = Zip ,Q ‘-—[550

Daytime Phone

Horse Exhibitor jb Qe 'K

/Juvenile #

Mailing Address

City, State Vo \N\0.L Zip Y50

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. ,/ 76 -3 Class Description 75/

B. Sale or Auction Tag

Inspection Date /g/f/? /?;/ J? Time -792[ AM.__ EH. (circle one)

List the wolatlonlwolanons tha(have resulted in the horse being disqualified or excused.

Uﬂ/ngL«(bv( 55“(‘( ,L//,')/ﬁ-

(Office Use Only):

[ DQP notified Show Management that such horse was excu r dfznfe
W «é/.aZJ %

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

=t
CUSTODfAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFSI6-643:000167
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

Name of Show 7’ 5+ Q’}’Hib{ﬂf TLL)H MG

28351

P. 0. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

DQP TICKET 2. 0g

Date

City, State

Show Manager

//‘)u/}///f \j/V\—J
\Dﬂ)f i lmmm’qu

Horse's Name Tl'\ e %OJ\ tafria& rP‘UL\s»\g ver Registration Number QOH '-/.QY/)

Age

Sex Color

Markings

“Per TOHEBEA: Brpver RIMIO(JL + 1, 1500 ?i!amkuc

.v

Horse Owner__ { A N\Q\V € v

Mailing Address
City, State

Daytime Phone

AL zip I 38T 729

Horse Trainer

| \\0\(?\ Mailing Addr

Daytime Phone

nse # C? a {2&2 9
zp 22D

Horse Exhibitor S\_,LS ‘l’ 1 \ \’\ QAL LS Amateur/Juvenile #

Mailing Address

N\ N LD

City, State

S~

FILL OUT EITHER (A) OR (B):

LD Exhibitors Class No. ") 4/
A. Exhibitors No. (235 Class Description /@"

B. Sale or Auction Tag

Inspection Date 8 - QC" -06G Time 7.0 A.M. ircle one)

List the violation/violations4hat have resulted in the horse being disqualified or excused.

Sena

le.  ALDOf

(Office Use Only):

(] DQP notified Show Management that such horse was excuse

TRAINER'S SIGNATURE

@/"Mﬁq ﬂ H/’Mﬁ/ o

CUSTODIAN OR ASSIST)\NT%GJATUHE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.

White - NHSC Copy

— Yellow - DQP Copy — Pink - Trainer's CopyFOIA 10-042:000168



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28358

ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 « Shelbyville, Tennessee 37162 * Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date 27,1?9-0@

Name of Show -1\ s+ ﬁn'ﬁu.a_,\ _T Lo H OC
City, State 1buo, e TO
Show Manager L ¢~ .DC“—J&' le N -QC(‘\(DULS

Horse's Name ¢ 'q Eo\‘té\ A S Qr ’EOGJL Registration Number 20 S [ 2073

Age Sex Color

_ o Markings
Pu IWHBEA : Yarrell Erazier- P.0. Bo

. =3 a
Horse Owner tl" O | Daytime Phone
Mailing Addres

City, State Sl’kﬂlb.jm”é .|T:/J Zip 37/l

Horse Trainer . L0047 : / Trainer's License # "?@gfa\

Mailing Addre
\06\ City, State
B\

Daytime Phone

Zip_ 3 7l F—

Horse Exhibitor Amateur/Juvenile #
Mailing Address

City, State

T Zip .3’7/(0 a—

FILL OUT EITHER (A) OR (B):

7 Exhibitors Class No.
A. Exhibitors No. 8,-7 Class Description 7 Q

B. Sale or Auction Tag

Inspection Date 'é/ua .-D‘? a5 Time _ 7 28 A.Wircle one)

|
List the violationlvioiétioﬁs}that have resulted in the horse being disqualified or excused.

) f’,/a»‘Q,-u/L h N

(Office Use Only):

i 3
(] DQP nptified Show Management t uch horse was excusedor 'squal‘:fied. 77/2/
CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORC&?_O
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy FOIA 10-042:000169




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28358

ASSISTANT TRAINER, CUSTODIAN OR . = -
BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-3506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET @ [ q}ac;?

Date & |Z.

Name of Show _| \ St \g-ﬂ ANS s j UL H\MC
city, state__ She \by 0000 &
Show Manager _\_\‘ O Q'}u(€ 0 mﬁ@f{dﬂ_ﬂ_g

: : >
Horse's Name S —;-*'ﬁ m Windel Registration Number _2300Y7// ¢
Age Sex Color
Markings

Poa TOUREA: Yvwid s E (L2

Horse Owner ’:: OOV S
Mailing Addres
City, State Est. R PP;/Lj’S, ¥ Zip 37330

abelh You b

1 —

Daytime Phone

Trainer's License # 3 /2 ?7

7 371183

Horse Trainer e) rAd

\6\\&09\ Mailing Address

City, State \uD.rA cdce 7Y

Daytime Phone

Horse Exhibitor _"'A f@ Dw Loewlh Amateur/Juvenile #

Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

— Exhibitors Class No. ~
A. Exhibitors No. / ,3 Class Description 7‘3 @

B. Sale or Auction Tag

5 QA e -
Inspection Date 214 107 Time 1 a—(ﬁ A.M. P.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.

Ze# Foot

(Office Use Only):

DQP'S SFENATURE / LICENSE f = 7

X
J \C:.JSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E 5
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's COPVMBR%%?GOOWO



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

28360

P. O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

DQP TICKET . .. .

Name of Show ‘7} 5‘}# /Oﬁf?ﬂ&.,/ 7 WA L) Q
city, state_ Sheld pyu. ([o o
Show Manager Or ﬂbo u\\-@ N\\ea c\_\C} WS

Do TIOUREA N
. | RA M ]
Horse's Name Sm 4 pr)S'f'an_{;g_&S ¥ //{ i SL\,“‘S Registration Number 20 303/.7,9
Age Sex Color
Markings

"Yor TIOUBEA: SefPrey Winson & Nagk L. bt
Horse Owner__S¢. Y F cew H]

Mailing Address

Daytime Phone

City, State ohhenwald ' Tkl zip IXYL 2
Horse Trainer OC\B—QL\‘ T \\‘\' Trainer's License # O
Mailing Address
City, State (D\-P(XCA\QV\ e Zip 3370 &
Daytime Phone
Horse Exhibitor ﬂ O Q()\:&) L\) © ,(3] W Amateur/Juvenile #
Mailing Address pall | /h/Vﬂlé
City, State D L/ Zip

FILL OUT EITHER (A) OR (B):

— p Exhibitors Class No. 7/
A. Exhibitors No. LLleg Class Description s

B. Sale or Auction Tag

! j
Inspection Date ?/3 9 Time 7',3(3 A.M. @circle one)

List the violalionfviolatioy/that have resulted in the horse being disqualified gy excused.
<] _ ;
S adr il ey

SV Caunecn_

F 7 -

(Office Use Only):

(] DQP notified Show Management that such horse was excused or disqualifie

LHoes

'S SIGNATURE / LICENSE #

THAINER'S SIGNATURE 4

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENBORRGE2000171
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28361

ASSISTANT TRAINER, CUSTODIAN OR " -
BY DQP IF TRAINER OR CUSTODIAN @ P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

824 lo s
Name of Show -—1 ( St Q NANA U@_,O Twk W
city, state_ 3 ool Lo TN
Show Manager QQ\ )BOM \Q MO&C\’) NS
Horse's Name L s/ toe E?fj Registration Number _“20/0// §¢.

Age Sex Color

Mark ngs
“Poa TIOHREA: M We Ton

Horse Owner

zip 11 9~
T \
Horse Trainer a(le ! N O - rainer's License # %8 O?BS—
Mailing Address
City, State_ Rol [ P zip DO 1077
Daytime Phone
. A\ . A . .
Horse Exhibitor M N VISR o ele Do Amateur/Juvenile #
Mailing Address ’
City, State Zip
FILL OUT EITHER (A) OR (B):
0 Exhibitors Class No. | [
A. Exhibitors No. \ 3% Class Description N
B. Sale or Auction Tag ad!} 9
Inspection Date ?{’L(’I Time 7 . W A.M. P.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.
'V.i--n' ,é / u) N ‘f | L (‘ \ 13
A ’Ls/\t% [A O UWSTG he L SV\{J\L\WX‘U

(Office Use Only):

a Dowmt that such horse was excused or qu %
///ILQ ;‘2@2

TRAINER'S SIGNATURE DQP'g SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENPHAE4$000172

Whita - MHSM MaAans — Vallae NAD Maes Mlaly Teclfmeala Maa..



27885

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR :
BY DQP IF TRAINER OR CUSTODIAN § P.O.Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

Date B - (4-09

NOT ADMIT GUILT. DQP TICKET
Name of Show S+(3 L'? QA—M—- of (-)J“??S"" &

City, State ],n e L;s\o '-'ﬂ—q\ U-) L[A

Show Manager

= =
sy

7777

A

Horse's Name ONINANC e istration Number

Age \-( Sex_ﬂ. ch t""'{ Color ﬁ
Markingsjf\-fsa(? ond Ados e

Horse Owner A I ' L SO~ {"é-u
; Mailing Address

City, State A-{)

Zip 8“{?‘-1 ‘

Horse Tralner Trainer's License #

Mailing Address
O\\ City, State S Are Zip

Daytime Phone

Horse Exhibitor

City, State_(— Ap Zip_ 2494 )
FILL OUT EITHER (A) OR (B): U-IA'\kl"H]
Exhibitors Class No. Avsq
A. Exhibitors No. CDC’ 7 Class Description , 9‘ l
. {/ \epsv
B. Sale or Auction Tag

Inspection Date___ % -1 § ~OF Time __ S (! AM. P.M. (circle one)
List the v:olallonlwolatlTs that have resulled in the horse being disqualified or excused.

jL./.)ef}uﬁ/ Lde Shed Shoe

(Office Use Only):

J DQP noti Shoy"M nage t that such horse was excu sq ililfj
5 _JE; )00

V‘THNNEH sfem‘ruﬁe DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENES9:-643-000173
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES

28112

P. O. Box 167 = Shelbyville, Tennessee 37162 * Telephone (931) 684-9506

NOT ADMIT GUILT. DQP TICKET .
Date 8 '7“'03
Name of Show S'\'A‘\‘t “ave OF LU@&' \n‘,&iﬁl V1A

City, State le Ly s\u}zu., U)es \(uéavu\.d
Show Manager _5 ow C..c._ \JLJ x[&o«.}

~ Horse's Name {"J I_J.L SU&LCN ]—NﬁDAC_, Registration Nymber o’;b‘-—foa(},_j
Age (0 Sex Sl-]'ﬁ“,\‘a«-f Color d.LSJ-’NUl

Markings,_pg_-ﬁ-z.e. {4:41\# "\\Wé S°J~
{“zﬂf&{ﬁ' jR A rram: 4l !

™ B A A E =

Horse Owner

Mailing Addre
City, State ‘.G ond

Horse Trainer (Q\JS\L&-‘\ U&%

Mailing Address

Zip BGIRB

se #

Zip 3SI133

Horse Exhibitor HQ!A—I\J

I A M'J-Q(ﬂ\
Mailing Address

City, State Zip

Amateur/Juvenile #

FILL OUT EITHER (A) OR (B):

3L"L\ Exhibitors Class No. 207 wa\k"_, Sl\ﬂ“—’

A. Exhibitors No.

Class Description 'vﬂ‘}‘?""
B. Sale or Auction Tag
Inspection Date__ 8- [ 1-9OF Time _6 1S~ AM. @circle one)
List the wolat:on!wolauons that Pl;ve resulted in the horse being d|Sjuahfg or excused.
TN ea.n, 3%4 Toc

(Office Use Only):

a Dﬁ ﬁ%z %ment that such horse was excused |squ2f-
S (00O
L ’ / TRAINER'S SIGNATURE DQP'S SIGNATURE NSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's (3c:|;>yl\'r—l:éa\’:%:E‘Q000174



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28113

ASSISTANT TRAINER, CUSTODIAN OR ' E
BY DQP IF TRAINER OR CUSTODIAN B F.0. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET
Name of Show g‘k’ﬂ‘!{ C v/ D‘C LJJ JA

City, State L(Z_U_j“sbl.‘ﬂ.ﬁ{ (J)U{A
Show Manager Toqtt. wtlSDAJ

Horse's Name 6 HHUL}K g
Age li SJ‘Q—“”:M Color é

0) grkmgs q-;I—A—-lv

Zip_ 26250

Date. R -[1-OA

|strat|on Number %‘ 100(, ‘-—(

+ Wi

Horse Owner_JQM&
Mailing Addres
City, State

ol

Horse Trainer Trainer's License # E;l “:Q =-Qﬂ

an e Mailing Address
Q/‘Z;QLQ i State—g—ﬁ’rv“"—%—@‘% Zip
iy -

Daytime Phone

Horse Exhibitor Amateur/Juvenile #

Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B): p
Exhibitors Class No. Hﬁ e
A. Exhibitors No. \-—l % Class Description \ \7 UL]A 75(
B. Sale or Auction Tag

Inspection Date g o N i Oci Time 7{ ((9 A.M. |rc|e one)
ed.

List the violation/violations that have resulted in the horse being disqualified or ex¢
Scan. Ple e
P_)i\_ﬂw{M SOQ-E’,

(Office Use Only):

Q D@P no ym that such horse was wﬂ@ L?/IE_X _t:i (B

TAANER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENESE9.643-000175
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR '

BY DQP IF TRAINER OR CUSTODIAN B P.O.Box 167« * Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. , DQP TICKET pate. F 1K -0

Name of Show : - it O f' (}-)5,64' \/1 LC‘ (/) 4
City, State Le.quleUM (..L] l/A.
Show Manager )

2811¢

/
Horse's Name_@ Tgumﬁe/(- ﬁMQ/ istration Numbell/C?(, 1\ Y {

&‘ &M-c, Color 4—‘4

Sex

'|/Wi Dav 14|

Horse Owner

City, State MY NS, ¥ Zip_240 7_%

Horse Trainer / Trainer's License #

G\\f;j)\{/ \ Mailing Address
City, State W_&& a Zip

Daytime Phone

Horse Exhibitor Amateur/Juvenile #
Mailing Address A e
) L/N’ N
City, State Zip.
FILL OUT EITHER (A) OR (B): wg\k‘.
= Exhibitors Class No. Cﬁﬂ\" :
A. Exhibitors No.__ >\ B Glass Description. &4 | D 2. ]
B. Sale or Auction Tag H i
Inspection Date 3" l X _>) C} Time 5 00 A.M. .M./(circle one)
List the violatiop/violations thﬁj\fz resulted in the horse being disqualified or excused.
e e,
(Office Use Only):
N
QbaQrP tme ow Manage th ugh horse was excused or di{rq:z/‘f:edh ] %Sg
/
-./'1' — X JL/J?_;__ (OO
THAINEHS SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENESIR{e58:000176
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT.
Name of Show §+M¢ ' ARy = & LL) \/A’

city, state_ [esisbure, (L) \(A

Show Manager Ta x..} e.c,) (:.} L‘\ SQ.J

28115

P. O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-3506

DQP TICKET = . . .-

Horse's Name L1 H le MAM Registration Number Qﬂg A
Age__ O o (A

RE{ &’f {_/ Marking| :

Horse Owner D én~ L Daytime Phon_
Mailing Addr?éo
City, State de W VA Zip_ QY14 ]

Horse Trainer Trainer's License #

Mailing Address

City, State - A Zip
Daytime Phone 343 ' AR

Horse Exhibitor Amateur/Juvenile #
Mailing Address & ,4 < Dt/
City, State S Zip

FILL OUT EITHER (A) OR (B): ,
C o ’ Plus-

Exhibitors Class No.
A. Exhibitors No. Bq o Class Description ’Q | t‘*"“\
1]

B. Sale or Auction Tag

Inspection Date L-1E-09 Time L QS- A.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

QM’UM‘[‘D QU]'UA-N Tz :DCD Aﬂrw “H»L OIA«SS

(Office Use Only):

a Pnotifi‘ Show Management that such horse was edje rdisgn ifie’./‘
m__/ i&»&x C&’ [

TRAINEH'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION* RULE WILL BE STRICTLY ENRQRGER:000177
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy ’



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28095

ASSISTANT TRAINER, CUSTODIAN OR '
BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 * Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET 33,/; /g::?

Date
Name of Show é{/ﬂ”f ﬂf?{CE Mi”&t 5/‘?5"(’(..‘
City, State /¢ Jar Tvac = 7“’}\,’

Show Manager 1

Horse's Name _E(YC,_}LLS;:UE (’:"-d [ 6{
Age Sex

. Markings ,KOJQMQP\ '
TwHeen W) ond Qoo

Horse Trainer
Mailing Address
City, State
Daytime Phone

Zach

Mailing Address
City, State

eur/Juvenile # 2,0(?&

Zip_ 3737

Horse Exhibitor

FILL OUT EITHER (A) OR (B):

/ 3'7 Exhibitors Class No. 78
A. Exhibitors No. Class Description

B. Sale or Auction Tag

Inspection Date g(// /D ? Time 7 /O AM— (circle one)

List the wolanonfwolatlcﬁs thét have resulted in the horse being disqualified wﬁse

(NV\? ]Gl){'T/la_,Q Sore
e‘?“\' Yoot

(Office Use Only):

I?fOP nohWnagement that such horse was excused or d[s%é g / ‘ }‘

TRﬁ’INEH 'S éiGN.ATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy 5%38549 Rle



TRAINER'S NAME TO APPEAR ON DQP §
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR §

28097

BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES i
pae 2/1/09
’ [

NOT ADMIT GUILT. DQP TICKET

Name of Show Z{i?/’if‘?‘\ﬁ{iﬁ;e— N('i"'gf" %A@ ¢l
City, State__[ 4 Jc*«* rtvace ., TN
Show Manager KC}/ Ft. }’3{,5( £

— . ) y s -
Horse's Name ?"(,’U"I Ff;—’ﬂ v Registration Number A Ce 53
Age Sex Color
Markings
TWHBEH .

Horse Owner Di ‘C.k

Mailing Address
City, State A.ﬁ&. /!

e Phone

zip_ 210U
Trainer's License # ( ) 3 i’g? f

Zip

Horse Tramer ;}?LC/ k"
Mailing Addres
\\"'”

City, State 7 7

Daytime Phone

Horse Exhibitor
Mailing Addres
City, State

Amateur/Juvenile # /(G S T 9

zip_ 3209

FILL OUT EITHER (A) OR (B):
Exhibitors Class No.
A. Exhibitors No. /g 5 Class Description 7

B. Sale or Auction Tag

Inspection Date /4!//}(' /‘W Time 7 //9\ A.M. @(c:rcle one)

List the v:olanonfwolatlonffhat have resulted in the horse being disqualified or excused.

Alatual Serc  HE
both OQE o LR V)]l wes

(Office Use Only):

%QP otified Show Management that such horse was eww
s s #20 9

Tnmﬁn ‘S SIGNATURE SIGNATURE / LIGE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000179



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR g TERGES 37| 4
BY DQP IF TRAINER OR CUSTODIAN f P. O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET < - /[/~O ?

Date

Name of Show wmf‘wﬁ, LAQQ»"K!\/\ (5[4&(&7
city, state__ (0, axstace 7/ .

Show Manager

Horse's Name pﬁ,f’“—f}/ y 7‘- ’\SC‘W’] f\iléfi..- Registration Number (7)5\722 7

Age Sex Color

Markings

Horse Owner

Mailing Address

City, State G‘-ffen (VA i / Zip e, 5‘/(
Horse Trainer CJ’? Vi) ;_fxf (zu; Py i icense # W‘/Ga

\0a Mailing Address

c\\\\ =
O City, State__<SU &
Daytime Phone

Horse Exhibitor_ \STEUE
Mailing Address |
City, State (j —YeEehyi

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. /5/ Class Description //

B. Sale or Auction Tag

InspectionDate. B l—0F Time _ 7! 3%  AM. circ!e one)

List the violation/violations that have resulted in the horse being disqualified or exclUsed.

fe 5 Yoot up Freat”
(AN Liedet!  SOVE

(Office Use Only):

N

£

TRAINER'S SIGNATUEE

DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy [ OIA 10-042:000180



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28104

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN @ P. 0. Box 167 » Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET g// /ﬂ?

Date
Name of Show ///’)ﬂf‘f’}/dbe %/5 e Shoﬂ)

City, State__ ) Ay ‘.']‘M_Ge_—; ™
Show Manager QOQ ‘Fﬁr’? ys0)]

Horse's Name 5 }ﬁm ﬂ’h n &E m Registration Number A0L0C09 ]
Age S

Markings
TWHBEA O ames Lo

Horse Owner

Foe DA ailing Address
City, State Dﬂjl) SN r

one

y Zip /’3 92’7&9_’
/O Jeunifer Fpminers License # X Q2 ‘7&

Horse Trainer (LI} L5
Q\uw@l Mailing Addres
City, State =

Daytime Phone Co \\-\_\{v\,\o{& xv

Horse Exhibitor a l)?a — pello.onjle # 36 29‘{

Mailing Address

C“y. State ] ri \) \a‘ LA io ;‘Q’\.

zip_ 2t

FILL OUT EITHER (A) OR (B):

/ 967 Exhibitors Class No. /5/
A. Exhibitors No. y ; Class Description

B. Sale or Auction Tag

-

Inspection Date H\Az- xS Time A.M. circle one)

List the viplati nfwolatldn% at have resulted in the horse being disqualified or e d.
{g\ ‘i mﬁ SoRe
Laading W Rolleks = Meaileds i % D @(‘)—5
(Office Use Only): - ﬁ— W\M.QQ-: __>

l:l DQP not@Le Show Management that such horse was excused SW : g

RAINER'S [ NATURE / LﬁE%SE # E
CUSTODIAN OR ASSISTANT'S SIGNATURE °

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000181




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28105

BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date ?/I /C’C}

Name of Show /j)d ﬁfﬁﬁ@ }QIOfﬁ (Z S‘l/l()'w

city, state__|)a hace, TA
Show Manager EO L{?&if{; psen

v a%é’(a Dl 570%
Horse's Name ._J a4z zZ. /V\cuk ey Registration Number
Age Sex Color
kings
T — 7 s

Horse Owner Daytime Phone

Mailing Address

City, State [:j A : 4 1N Zip 3 /B2,
Horse Trainer 6 4] b b Trainer's License #_/) 8 [,5’@ /

\[)O\ Mailing Address
0\\\ City, State WWW@ < ’:T Zip

Daytime Phone

Horse Exhibitor M d}’l}{ Amateur/Juvenile # 13} Z '0?

Mailing Address
City, State

QLA reo

Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. / ?/
A. Exhibitors No. /5 5 Class Description y

B. Sale or Auction Tag

ol \-)/ Time __ R-AO  aM. @M Rircle one)

List the vuolatlonlvnolallone'{ha! have resulted in the horse being dlsquallfreﬁ(jxcused

.1(,( ECU«-Q éLlofi.m
Rotln DQP%

(Office Use Only):

TP R et R e e SR sl 5
/4 \\ TRAINER'S SIGNATURE 7 2 Zs;&zsﬁ;:;;? ?E g

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 1 -042:000182



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR =
BY DQP IF TRAINER OR CUSTODIAN @ P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-3506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET e j/t | 09

Name of Show ﬁi‘%{,ﬁﬁ, HC:"S (=R % h0CC7 ;
cny State i,ﬁ.em‘*{w’m,b TN

Show Manager : 501 o RN
‘QG“)’—E%‘%@ HA0GI0GT ]

Horse's Name _L K ,4 Dmm ey ‘Z,C;"VL‘Q, Registration Number Mﬂﬁp

o

Age Sex Color
—Tw i”ffjf/-{- Markings

Horse Owner Di"‘a. My : ime Phone
Mailing Address |

City, State %l’ G l IEHH-C iy Zip

orse Tramer. L. O €N = icense #/ Y COC4L SO

g .

>l g@\ Mailing Address — 7K
\\‘\ City, State L,E:xﬂ%b%%rrk—l’\z 4y % zip

Daytime Phone

Horse Exhibitor :JELLK
Mailing Addres
City, State

uvenile # :Pe:nd.’v(q
J

FILL OUT EITHER (A) OR (B):

/ (3/) Exhibitors Class No. / g
A. Exhibitors No. y Class Description
B. Sale or Auction Tag

A — =
Inspection Date /L?LWFL / Time (’{ ‘4710 AM. @(circleone]

List the wolatmn;’v:olatloﬁs that have resulted in the horse bein E)dlsquallfled or excused.
| \QJ“O.CLQ Ae —~ M\
wﬁ L —

~ A |

nt that such horse was excugemmsquallfy_’/é

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000183

—

(Office Use Only): \(‘J

CUSTODIAN OR ASSISTANT'S SIGNATURE



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

; n . ::, ﬂ i . i ..-'..' »- :
- 28109
BY DQP IF TRAINER OR CUSTODIAN @ P. O.Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-8506
REFUSE TO SIGN. SIGNATURE DOES
Date___ /] H/fﬁ‘}
7

NOT ADMIT GUILT. DQP TICKET

Name of Show Lp\é l’:'w _ ANy 3—‘7{@536 \Sjﬁaﬂ*\}
City, State f@ﬁm‘{‘]fﬁ(ﬁ “TAJ
Show Manager —RQ'/\/ Pﬁ—!ﬁj r’;ﬁ_&'ﬂ-:’l TJC

e
Horse's Name L/[ 4] /j(’,/;-"(lﬁ vVer D A ( {f;\ Registration Numberm
_ Age Sex
3% EA. Markings. —
i tm ez | Rieanic

Horse Owner C‘(‘Z

Mailing Address

Phone

City, State Zip
Horse Trainer DPA-""E/I } - ' i icense #
0&\»‘\00\ Mailing Addres

City, State_She Moy 00 lls
Daytime Phone

Horse Exhibitor K | h
Mailing Address
City, State

FILL OUT EITHER (A) OR (B): 6

Exhibitors Class No. /9
A. Exhibitors No. Class Description y

B. Sale or Auction Tag

A
14

™
Inspection Date L"uu[_,\f[sL Time {7’): 5/) AM (circle one)

List the violation/violatfons that have %esulted in the horse being

Letr Soat

(Office Use Only):

— -

DQP sfotffie Management that such horse was}exc e
d

LY

TRAINER'S SIGNATURE ' L DQP'S SIGNATURE / LICENSE #

g

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EN i
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FIA f60k000124

Lo

CUSTODIAN OR ASSISTANT'S SIGNATURE



27814

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

B. 0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-3506

DQP TICKET o .\~

Name of Show Q—\@ thﬁ }‘Q\ SI\/‘\ vo, i\
City, Slateg’;‘) VAR NV \K L X
Show Manager bﬁ"ﬂﬂ- C v OYney”

Horse's Name \ JONoerous VY eaowm C’l\r\ Registration Numbe[ﬁdm
J
Age 3 q‘fﬂf“ D-\C\ sex_ Y\ Color

____ Markings
FwHRE” &

Mailing Address

City, State Pon QQLL)J.CL. .I“Tﬂ Zip 3 "0 35)
Horse Trainer.\'?’\\&%w A - License g‘_‘\[ﬁg} ‘5(_." 0

P Mailing Address _ _ _
0\ 6\00\ \City, State o\ /] A : Zip 3 75)63\
\\’J\ Daytime Phone

Horse Exhibitor § Yau teur/Juvenile #
Mailing Addre

City, State_ - (ViewD Rt zi 100 Q

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. %LD_UL Class Description \a

B. Sale or Auction Tag

Inspection Date [ -9 Time 0 =) 1 A.M. circle one)
xcused.

List the violation/violations that have resulted in the horse being disqualified or e
Q[XQ%Q ddace Aller \REECHIN O

(Office Use Only):

P Ay ified Show Management that such horse was excused or disqualified. /
A G ARG - LT e S,
TRAINER'S SIGNATURE DQP'S SIGNATHUGE S

W Y 5

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORGED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy I%ﬂ 15—942:000185



27815

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN g P.O. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date SP— )& O

Name of Show .5 ﬂ%‘ Zéﬂ é:m @[JZ cﬁé’u/
City, State Spmm_aj-. DW

Show Manager

Horse's Namemmgj Registration Numbet) o & / // g

Age L}L Sex Color

[
Markings

AT WR ER

Horse Owner a[,um"’ v 0{ ‘

Mailing Address
City, State__ OF

Zip g 5/)0 %/
's License # 7 9/6 %/

: a Zip 232& :Z
Amateur/Juvenile # ny ? — AE

Horse Trainer

% Mailing Address
/ City, State Jﬁw—t—-

%‘l lQ/lOC{ Daytime Phone

Horse Exhibito
Mailing Address

City, State_ ST M2 Yore 1, 0y Zip
=
FILL OUT EITHER (A) OR (B):
Exhibitors Class No.
A. Exhibitors No. _415/7 Class Description /é
B. Sale or Auction Tag
Inspection Date & - IS— ‘97 Time 9. 15 am (@(circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

ltnelatecal) Spee

(Office Use Only):

(O DQP rLotified Show Management that such horse was exgy

Vaniel  owy?

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQR ]
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy F IA?(EOQZ'OOMSG



21816

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

B - vy
BY DQP IF TRAINER OR CUSTODIAN § P.O.Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET S/‘_H/d——_,& 9

= Date
Name of Show_= AL >.4{/ o/
City, State i / 4 4'/

Show Manager

L4, 2 600674
Horse's Name _ﬂ{g W{h.-u- TM_/ Registration NumberQ_@_‘?Q‘E%/

Age o2 Sex Color
l!?rkin s
TWRREWS . & -3 P

Horse Owner /D "=vtime
Mailing Address Tr b h—_._.__
City, State ¢ /77q e 2 p30]
. ! z,qs
Horse Trainer < A(/ A S £

Mailing Address
City, State

CLow - 320107

Daytime Phone

te of N
Horse Exhibitorﬁ%@dﬁ ‘aé@ niet/Y 20 B F
Mailing Address
City, State

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No.___/z 7/7 Class Description //7

B. Sale or Auction Tag

Inspection Date 8/-— /I§S—_ B 7 Time g. 25.5 A.M. @(circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

Spre HPA

(Office Use Only):

[ DQP notjfied

ibow anagement that such horse was excused or disqualified.

AINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WIKL BE STFEICTLY ENFORCED.,
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy l%ﬂ 1EB'2:000187



21817

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

P. O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (S31) 684-8506

DQP TICKET pate . /15— DY

Name of Show

Show Manager

Horse's Name QGCLMN p:‘b;(ﬁ Registration Number 20 &8 /;é,ﬁé

Age Colo

; Markings_ | L\ [TNRAN

Horse Owne

1dle. Kok
A Cre ety

Mailing Address
City, State 5/[1 //ﬂa!u: / Le>

zip_ 572/’

gt

Trainer's License # é"k&é [~

Horsg}l’ralner

Mailing Addre
0\6\\ (1 City, State

Daytime Phone

S l’\_@“&l{ pt [Le e Zip

Horse Exhibitor teur/Juvenile # o 977—-— Q;’

Mailing Address

City, State Zip ’3)’1 ’G?g
FILL OUT EITHER (A) OR (B):
Exhibitors Class No.
A. Exhibitors No. 5':/’/ Class Description /?
B. Sale or Auction Tag
’
Inspection Date K./ S 07 Time /(7 -LO A.M. ctrcle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

(Office Use Only):

(O DQP notified Show Management that such horse was e

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF%RCgD
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy 1A 10-042:000188



21818

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN @ P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-8506

REFUSE TO SIGN. SIGNATURE DOES
e s EF

NOT ADMIT GUILT. DQP TICKET

Name o Show_S f1cste SUet) L ALk ORIy Syl
City, state 7 Spuees WAL A
Show Manager A-L/n/ Q404 J

Horse's Name S . Registration Numberc? & S0 /¥
Age Sex Color
Marklngs
¥ WHBEL
ToT Farm
Horse Owner /Sﬁ'/;.; )%QGSS om T Daytime Phone

Mailing Addre
City, State ‘7'1'/1

Zin_ 2720 [p“f

Trainer's License # ,5/6/.:1& alis
zip @ 1\LO

Horse Trainer

Mailing Address

: :
§ City, State _6_}1! MIM Ced
N .

Daytime Phone

Horse Exhibitor Q,lu/w

Mailing Addres
City, State

£or

Amateur/Juvenile #

Zip. 37/

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No, é 87 0O Class Descriptionc:aag
B. Sale or Auction Tag
Inspection Date 5o /‘5‘_'-’49"7 Time g. 17/«5 AM. @circle one)

List the violation/violations that have resu!led in the horse being disqualified or excused.
Q‘PJ/M‘_ _/é.(/; . j—lﬂ)ﬂ[ OfgL 3@475;,(#/ L'LLJ_/
Lo it 7 ) U

(Office Use Only):

o -~ P _E
Q DQ? E‘%Erd SEW Management that such horse was e%% z ZS)
TRAINER'S SIGNATURE paP's SIENATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000189



211173

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR e -
BY DQP IF TRAINER OR CUSTODIAN J P.O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET s ﬂg,og

Name of Show LU H /4')4 (}MY’MU HOfﬁe 5&1&
City, State T) Efﬂ&/—{/'lﬂa/yld

Show Manager

/

Horse's Name /4 ﬂo‘-‘-r\&c’/‘aaf ,M@/L Registration Number
Age 7/  Sex__ S Color 6&—//

{wwéwmings fil"f%"’ﬁ

Horse Owner ime Phone

Mailing Address
City, State

zp_@ 3317

Horse Trainer c Y‘a;c\ /
q ‘ [ 1'04’ Mailing Addr‘é/ss

City, State

Trainer's License # 39?0&

T%frj 7 zip_S-352F 2

Daytime Phone

Horse Exhibitor DOYI na_ Amateur/Juvenile # 0 ¥7S

Mailing Address
City, State Trou o zip_(p 237 9

FILL OUT EITHER (A) OR (B):
Exhibitors Class No. a

A. Exhibitors No. 98&2 Class Description .\_3

B. Sale or Auction Tag

Inspection Date g" f——' @ C} Time 9/3& A.M. @;’(circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

OnlleZeral = 3ec Exvam SAccs

(Office Use Only):

(O DQP notified Show Management that such horse was excu i
€.

TRAINER'S SIGNATURE DQP's SIGN#TUHE .’ L1CENSE #

- TP %Z% # 207
cu DIAN OR ASSISTANTS SIGNATURE
S

THE "PROVIDING FALSE INFORMATION" RULE WILL TRICTLY ENFQ
White - NHSC Copy —- Yellow - DQP Copy — Pink - Trainer's Copy OIA1

42 000190



27476

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR e -
BY DQP IF TRAINER OR CUSTODIAN § P. 0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET _— ?/ET/G‘T

Name of Show IU HAA ﬂ har'ﬁlu h'ofSe%haw
citystate__Decad'uyr, AL
Show Manager B vrenda /Vla,u

Horse's Name ﬁ5t.£‘5 Hear?- \Oeaj— Registration Number 206 1100 7
Age Sex Color

Markings
Tw\A R ES

Horse Owner 7 s € ”

Mailing Address
City, State_ E [/1N\ | B~ Zip 50

Horse Trainer He.t'q-"d_

00"'\ Mailing Address
G City, State Rojqo ¢Surlle,

Daytime Phone

Trainer's License # A /22 3

Zip B56L53.

Horse Exhibitor Nen
Mailing Address
City, State___ = V(X

Amateur/Juvenile # H Lf "‘09

Zip__ 356 3 |

FILL OUT EITHER (A) OR (B):

—~7 (4 Exhibitors Class No.
A. Exhibitors No. % f Class Description /6'1

B. Sale or Auction Tag

L — 4 (‘) - r  —
Inspection Date 2’7/5/0 { Time _ 44 $ A.M. P.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excased.

UM LaTeE AL

(Office Use Only):

[ DQP NW anagement that such horse was excwwquailfj

4 TRAINER'S SiGNATUHE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF C
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy %FL 58)42 000191



21478

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN E P 0. Box 167 « Shelbyville, Tennessee 37162 + Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date 7 f%” C?

Name of Show {,”H'AA aha«(fr'l'-vl LJ—OY‘S&ShOCU !
City, State D ecadluy : / A L
Show Manager B [:%{Zﬂ.‘ /HQJJJI

Horse's Name /nkf /4’ | Am ey I'C,a/l"l (_Qot(;[ Registration Number@!} 147z 5'
Age Sex Color

Markings
Tll) \_Ju: S EQ‘

Horse Owner H 0 Hlts

Mailing Address

C\\\’Q\oc\ City, State E % o

ime Phone

Zip 3 LQ QQ
e+ ] 95309
Zip 320000

Horse Trainer

Mailing Address
City, State = Qols
Daytime Phone

Horse Exhibitor 4\#@1{),’\%'!9 pu'cJ’tdn"dSo ¥Amateur/Juvenile # /q\s\a"O?

Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Q‘ % Exhibitors Class No. |
A. Exhibitors No. 7é Class Description / 3

B. Sale or Auction Tag

Inspection Date ?/Z/ﬁq Time 72 2 A.M. @{circle one)
List the vio!ation!vioi{tioné that have resulted in the horse being disqualified or excused.
Sz A LylE

(Office Use Only):

(J DQP notified Show Management that such horse was excrﬁ

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOR@DE2:000192
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



21478

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

ASSISTANT TRAINER, CUSTODIAN OR : -
BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

RECBE 10 S0\ SICNAIUREIEES DQP TICKET %’-/@C}
Name of Show HZH_AA (]&W/r”{"*f H@Y‘sesmﬂ) "

|
city. state__Decaduy , AL
Show Manager_&[m Moy

I

Horse's Name_.fﬂ;ﬁ&tﬁi;@&'? A g ck TACK Registration Number Z¢ 7095 (-7/8L
Age L Sex S Color__[SL
Markings
T\lvl " \-\\'BF ﬁ Cl\z 1&#« I
Horse Owner Cfﬂbz@iué;@-—

Mailing Address
City, State_—=

ohowo
., Y

el Daytime Phone

s Zip
EraaXlin TN 2 0 0 7

Trainer's License #

Horse Trainer E_; C o=
U\ —

. N Mailing Addres

U\\\'\/\D City, State £ Lb A

Daytime Phone

Zp 534

Horse Exhibitor 70 pimy Ll
Mailing Address_’

City, State___ ™\ \\sbooes QW Zip. >S4
FILL OUT EITHER (A) OR (B):
Exhibitors Class No.
A. Exhibitors No.___ 8 7/ Class Description Q_/
B. Sale or Auction Tag
Inspection Date Z/@/&Q’ Time 700 A.M. @'(circle one)

List the violation/violations that have resulted i()ﬂ-beborse being disqualified or excuse
O LaTEN AL L/ \-“@C —

(Office Use Only):

DQP'S SIGNATURE / LICENSE #

(O DQP notified Show Management that such horse was ex

L1

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORQER#2:000193

VAT b MUCSH Camag — WVallaw - MOD Cama ——— Dinlk - Trainar'e MAng



27480

TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN [ P. O. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET vate. G -8-09

Name of Show Ll) H Hﬁ' Chal":‘[u HWSEL?
City, State 'D p(‘ﬂ“{—UV A L

Show Managerm /V[cu/
Horse's Name 6&&{ IOH,‘CLVI A~ Registration Number &2 (74 /] 3 243

Age Sex Color

- nMarkings
"/rH}HI% ' F\(‘b\nm ed 'Ad\&\lU\SO”\

Horse Owner

Mailing Address

City, State_SPI'1 N4 : .
t/ ]

Horse Trainer HD wa/rd A‘ ¥ / i jcense# 9 3 7/
A Mailing Address
A
’30\ V'~ City, State Zip 3717 *7/
N~
O"'\ Daytime Phone
Horse Exhibitor Juvenile #
Mailing Addres
City, State R‘g Riachll Tw Zip_ 372\

FILL OUT EITHER (A) OR (B):

27 a Exhibitors Class No. ?Q
A. Exhibitors No. & Class Description < 4

B. Sale or Auction Tag Vi
.r, —— r 4
Inspection Date g/_g /(f) Q Time //D 45;\ M. &Mcrrcle one)

List the vi tio&w!vi;lations Oal he%ulted in the horse bemg dlsqualafred oﬁtjﬁﬂ,
_Chockkedl IQ;, [ lx, WVl

(Office Use Only):

QP ed Show Manggement that such horse was excused or di quahfle. 9‘7
TRAINER'S SIGNATURE ’i S I ATURE / LICENSE # =

ally

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION® RULE WILL BE STRICTLY ENFOREEE 01

WAikién RILIS /M M amas Wall s PR M ae :



214883

TRAINER'S NAME TO APPEAR ON DQP
| TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR -
BY DQP IF TRAINER OR CUSTODIAN J P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date 8/8/ﬁ7

Name of Show W HAA G }’Ia’f‘l“LLIJ Hors e Show
City, State D E,C,QJLU ri A L

Show Manager

/

Horse's Name Il"l'fph mMI‘Ep (o-va s Registration Number & 0 SE3349

Age Sex Color

Markings 4
=T Ay N R E D
Horse Owner JoCU’\
Mailing Address
city. state__ Deoora, AL

- P‘-—u—...\
v - ) i

{

Horse Trainer A ﬂd.lf
(&\\,V\(f\ 30 Mailing Address
\q}/ City, State

0\\{\/ Daytime Phone

Horse Exhibitor Toa N

Mailing Address
City,State_ Vo O\ Zp. S 0l

enite# 2110 €A

FILL OUT EITHER (A) OR (B):

‘{/W Exhibitors Class No. 3_3
A. Exhibitors No. y ; Class Description :
B. Sale or Auction Tag

Inspection Date W Time //;O{A.M. '

List the at'oniviolationsﬁat have resulted in the horse being disqualified or ex¢uysed.

' g’ )

ach horse was exc% : ;
g ? aqp-s@;ﬂgcms . 7

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFTH#{C£/2:000195

Al b - RO, Maam Weallmas MO M aeas Dl Temiommeln e

Rn?:s‘éieumuﬁe
{

CUSTODIAN OR ASSISTANT'S SIGNATURE




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

27431

P. 0. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

DQP TICKET _ c//.9

Name of show____ ) A A Char'ty Norse Show
City, State_ D ecqfuv ) AL
Show Manager B renda Mcu;/

Horse's Name _Qa 1’/ pno ﬂ_ﬂ 54" ” Registration Number RQS / H 7?
Age Sex

Markings
Tous\e &

Color

Horse Owner Daytime Phone

Zip = e £/
Horse Trainer V /' NnCe

Trainer's License # (isig 28
Mailing Address
/7 City, state___JAyantley AL Zio_ 20,009

Daytime Phone

i

F&jﬁbilor I'/ItV[C, o prUl'H— Amateur/Juvenile # 05} I7T

Mailing Address P
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. 9843 Class Description /2
B. Sale or Auction Tag
Inspection Date Z;/g:/g;? Time _J ¢/ & A.M. G.M:’*(circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.

VuilaTesal (RO

(Office Use Only):

[ bQPr notifie;‘gﬁhow Management that such horse was excus r djsqualified. /
/ W (S e T
roce | JeAe
. TRAINER'S Sin\IATUHE y DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFRMYRE-£43:000196

Wihita  MUSH SAam = Vallaw - NOD CAang e Dinlk - Trainas'~ [ N



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,

28098

ASSISTANT TRAINER, CUSTODIAN OR "
BY DQP IF TRAINER OR CUSTODIAN [ P. 0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

Name of Show &}HAA (’hﬂrl'{‘\/ HO)’S& S/ﬂ.ﬁ’w

City, State_@e ca ‘h}r, Al
Show Manager ﬁrerda_/l/la.u

oate_ % /% /09

Horse's Name_&[@ad\;fs B:‘; ()aun,"l'Y'y Registration Number 9_‘.2 / Zé S 8

Age ex Color

Markings

Horse Owner D r. Ff
Mailing Addres

City, State Fin = 5@7&:}
Horse Trainer C, Yise Trainer's License # ?
? O q Mailing Address
I DO City, State Zip ':5 5 O/I/jp

\\’\\OO\ Daytime Phone

Horse Exhibitor 'p_onn;e_ Shuma_j“Q Amateur/Juvenile # Paepd;lna
Mailing Address
City, State__ 1A e.in-p Al Zip

FILL OUT EITHER (A) OR (B):

2 8& Exhibitors Class No. 5)
A. Exhibitors No. Class Description ==
\.../\

B. Sale or Auction Tag

Inspection Date g Time P.M. (circle one)
List the violation/violations that have resulted in the horse being disqu Imed or excuse
/1 ‘P
ELLE,E_) /) S\f\oe}.x_x) ) .Oa =

(Office Use Only):

t thaj such horse was excused or d:squalmed ,7/

DQP'S SIGNATURE / LICENSE #7

Lo T ¥

FOIA 10-042:000197

CUSTODIAN OR ASSISTANT'S SIGNATURE



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR
BY DQP IF TRAINER OR CUSTODIAN
REFUSE TO SIGN. SIGNATURE DOEs
NOT ADMIT GUILT.

P. 0. Box 167« Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

DQP TICKET
o ‘-Nahﬁeﬁf%lq_ﬁf LHAA (hay o Norse Sh %]
! r_l_dj Cﬂy, State ﬁf(_: 3 ‘}(U}' fé"i; {....-.

dﬁﬂa@‘ "/%Show Manager  $ e 1ds Maay
) 7 j

Date_ % /o /0%
7

Ll LT f
P b ! (i .
Horse's Name f"v-'t”f:s'ﬂ/flff S ue ((hontvy Registration Number /5 ;,, g
- { y o - k2
Age By Color
Markings

. st ~—
Horse Owner T V. F-V’;:? %) k v A b :{ Ly <.y Daytime Phone
T T T ]

Mailing Address

City, State Zip

L

Horse Trainer (L¥i<senq St a }'3 [ Trainer's License # ~
Mailing Address

City, State Zip

Daytime Phone

Horse Exhibitor ‘,}“;_ﬂr“-h e Shum a '!4; Amateur/Juvenile # j 44 1,
Mailing Address J
City, State Zip

FILL OUT EITHER (A) OR (B):

7 g ") Exhibitors Class No. N
A. Exhibitors No.___ (2> o~ Class Description )

B. Sale or Auction Tag

Inspection Date “Time A.M.  P.M. (circle one
List the violation/violations that have resulted in the horse being disqualified or excused. Az
. . ) - P 'R A i
-:‘ !. l £ & C/ Hﬁ'“)\ e M C ("j { ?f.." ."/.‘f "<‘; /‘5‘{'

-) _:) 'J — (r

(Office Use Only):

'\E;QP ngtified Show Mana&ﬂiﬁ&%ﬂh horse was excused or disqualiﬁed./ T
! i lrn s A W S —%:7//}{@"?

[
TRAlﬁER'%SJGNAf'UhEJ VAN DQP'S SIGNATURE / LICENSE b~
Lt Ish S 3 [ & _:_.

FOIA 10-042:000198

j o

CUSTODIAN OR ASSISTANT'S SIGNATURE



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

BY DQP IF TRAINER OR CUSTODIAN E P.O. Box 167 = Shelbyville, Tennessee 37162 » Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET

Name of Show__ Q) HAA dhdl"; f—(/ HOI/SE Shoﬂ)
City, State_ D e ¢ a,ﬁ/r /]
Show Managerﬁ Y e.nda_ /Kd«\{

Date 3”/ 3{/09

Horse's Name BUS?"EJ and g/eacjted Registration Number 20 /0 2 /] %
% Age Sex Color
- Markings
TiwpBEH

Horse Owner Phone

Mailing Addres
City, State

Zip 3555'59

Horse Trainer J"arru aa tl!'e v S}% /es Trainer's License # (7 p /12 20

0\ \oA Mailing Adcress”_
AT\ City, State__ A oaersv, lle AL zZp_3 S 53

~

Daytime Phone

Horse Exhibitor
Mailing Addres
City, State

teur/Juvenile # penallliu::'
<J

Zip 35{0 S2.

AL

FILL OUT EITHER (A) OR (B):

C/ Exhibitors Class No. 4
A. Exhibitors No. i Class Description 4

B. Sale or Auction Tag
A
Inspection Date ?/g Time S:BB/A.M. Mircfe one)

List the%mic@s that have resulted in the horse being disqualified or & :
ChiecK Lgt, /K Ml I~ Le /9-7, |

(Office Use Only):

7

WOP notified Show Management that such horse was excused or disquﬂ%
Z < 24909

U TRAINER'S SIGNATURE / DQP'S SIGNATURE / LICENSE #

FOIA 10-042:000199
CUSTODIAN OR ASSISTANT'S SIGNATURE "



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
ASSISTANT TRAINER, CUSTODIAN OR

28101

BY DQP IF TRAINER OR CUSTODIAN § P.O.Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date_ B-£-0F

Name of Show W/L!‘.A‘A Chdr'l'%&/ HOVSLO. Shoa)
City, State _D ecatvuv, AL
Show Manager E)f‘ﬁ.h G{Qm&tf

Horse's Name SCV e's pus}"l J‘P\Lj G—O lq, Registration Number & 05{0 iga

Age Sex Color

Markings

TwWHAED

Horse Owner j@ﬂ’
Mailing Address

City, State ,M Qb; IQ_,}

Daytime Phone

Zip B@Jf

Trainer's License # /HYS|R31 Y

Horse Trainer l'/f' n
. Mailing Addre

A ANV
O\\\/V City, State

Daytime Phone

zip 300 9

ran !}Ilr

Horse Exhibitﬁr J-e:v'(\:/ teur/Juvenile # /3 43 R 9

Mailing Address

City, State ﬁ?@@s le.

~ Zip. Sloled 7

FILL QUT EITHER (A) OR (B):

9 (g(/ Exhibitors Class No. /7
A. Exhibitors No. Class Description

B. Sale or Auction Tag

ey ', _—f/
Inspection Date g/g Time Aéﬁ_i AM. @ ircle one)

List the viglation/violations t}(al have resulted in the horse being disqualified or excl

%WC&/ Un! Jofoal =orc [

r i

nt that such horse was BW% M : /2 9
7

DQP'S SIGNATURE / LiCENéE #

e T

CUSTODIAN OR ASSISTANT'S SIGNATURE F 10-042:000200





