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

e 28102

BY DQP IF TRAINER OR CUSTODIAN B P. O. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES
Date 9 = 3 -0 7

NOT ADMIT GUILT. DQP TICKET

Name of Show___ W HAA Chanh/ Ha vse Show
City, Statej.)p C.'CL‘ILUY. /4 L.
Show Manager 9{‘&@0 Ma.,uj

Horse's Name J-O Se tS Caﬁ’ / &(‘e,e,‘z. e Registration Number R G 7009¢YF
Age Sex Color
Markings
T WHBEA

Horse Owner Joe ﬁ
Mailing Address
City, State MUVP Yee

Phone

Zin_372] 27

Horse Trainer C hﬂl‘ li ' icense # 2
G\\\,\/loq Mailing Address

City, State__ S he
Daytime Phone

Horse Exhibitor ﬂ,harh Amateur/Juvenile #
Mailing Address

City, State S he l \D\F/m [f{’ T zip__ 3 1A e

FILL OUT EITHER (A) OR (B):

%_5 Exhibitors Class No. ?
A. Exhibitors No. & Class Description

B. Sale or Auction Tag

Inspection Date Wy Time @ ’/7, Y AM. @ircle one)
excu

List the wolatlon:’wolatlo{s that have resulted in the horse being disqualified or i'

\77,/,&}@@ 5-%&’&: p
= 5/43r N /0& /eM 7

(Oftice Use Only):

LJ T
nojified Show Management that such horse was excused or d|squaI:fEﬁd é g .
X i ——-——"'"'-‘/ %}

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

FOIA 10-042:000201

¥

CUSTODIAN OR ASSISTANT'S SIGNATURE



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

28103

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 T|CKET 8'8"’06?

Date

Name of Show WHAA cmrl\rl'u HOYSCSI/WM)
City, State :D

Show Manager |8 {‘e,nda aJ
Eddit+id n
" i
Horse's Name: . !QE')&D 5"[ M N Registration Numberw
Age Sex Color

Twe® E#arki%tu o i

;Qalo hSimrron

|I|ng Address S imenten T

ty, StauE EQf HM :' +N Zip

371Y¢

+

Mailing Address

O\\\\’]/\&\ City, State /Yl

Daytime Phone

Horse Exhibitor 7 3 a"

anie,/ Trainer's License # ,? q CMD%(,O

zip I Nn&

Horse Trainer

Ny 2| Amateur/Juvenile # q?/ﬁBé
zip. 30| &L

Mailing Address
City, State

FILL OUT EITHER (A) OR (B):

C[-\‘%\g Exhibitors Class No. Q\a
A. Exhibitors No. ( Class Description

B. Sale or Auction Tag

4
o
Inspection Date 7/ X Time 7 4 A AM.

List the wolatlon;’vnolaﬁms thé't have resulted in the horse bemg disqualified,or €

S i r.%

(Office Use Only):

WDWW %Wat such horse was excw_quua!ified.

RMNEH s SIGNATUFIE QP'S SIGNATURE / 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 F%ﬂqmz 1000202



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

28108

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

pate__ B -8 —09

NOT ADMIT GUILT. DQP TICKET

Name of Show bU H A)q ﬂha/rlq'u \LCJYS&Q.MQU
City, State D eoa ‘J-UJ AL

Show Manager

I
Horse's Name C ] Registration Numberalzﬁé
Age __ // Sex_ -3 Color éi@V

Markings 57
TWwHREA

Horse Owner Wodd!' e 4 aa«ro IU 4 D1 0 [SDaytime Phone

Mailing Address
City, State Zip 2507 /
g4 1305~

)
Horse Trainer 5;.{;4‘ < [A)‘ “(\k '\"Q— Trainer's License #M

UC\ Mailing Address
0\\ /V\ City, State _M_, A

Daytime Phone

Zip 35450

ateur/Juvenile # } i SZ

— Zip DS0]¢

Horse Exhibitor ROK )
i

Mailing Address
City, State

oAl G

.rden

FILL OUT EITHER (A) OR (B):

%‘? Exhibitors Class No. / 7
A. Exhibitors No. Class Description [

B. Sale or Auction Tag
Inspection Date %g/ Time ?/; A.M. @(circle one)

List the wofatlon:‘Wt have resulted |n the horse ben;dls ualified or excused

(Office Use Only):

(J DQP notified Show Management that such horse was excused or dis

TRAINER'S SIGNAGURE ' URE / LICENSE # '

J

cu DIAN OR ASSIBTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFQR10842:000203

White - NHSC Canv —  Yellow - DOP Conv  —  Pink - Trainer's Coov



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 DOQES
NOT ADMIT GUILT.

Name of Show

Ul HAA Oha:(;*l-q Narsez Sb(,ou;

28108

%//97

P. 0. Box 167 » Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

DQP TICKET

City, State

ur, AL

Show Manager__B_Lgnda M{CLIYI |

Horse's Name

Ebanlq ’5 Th(eaj" Dﬂu ble Registration Number Qé?"jgé?é

Color

Sex

City, State

4]1’211‘9&

Daytime Phone

FILL OUT EITHER (A) OR (B):

A. Exhibitors No.

545

Exhibitors Class No.
Class Description

[/

B. Sale or Auction Tag

Inspection Date

/%

Time 7/25

AM (circle one)

List the \ni at/;’wolabéns that have resulted in the horse being disqualified or e:;z/ed; J

(Office Use Only):

M S

DQP notifi

excused or dis

DOP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASS}%TANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQRGER 000204

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

28151

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

REFUSE TO SIGN. SIGNATURE DOQES
Date 4;«.0 XU, 290?

NOT ADMIT GUILT. DQP TICKET
Name of Show_?%fj“‘u <B 'h—-\“&:«mm k/ﬁ«/’[h\o g&-ﬂ‘] '

City, State Zg,ém,-. ,{/

Show Manager

Horse's Name ﬂhﬂ&d O :QA ]?fé}g Registration Number%
Wo7¢

Color

Marklngs
Yo, TIIUREA. sk Teccy /o Ught

Horse 0wner7;rf; 771—1-‘4().‘ Va a;h*
Mailing Address 59%1‘!‘%?'1

City, State__“F* |, W terbodn , Tu Zip :
372/ ¥
Horse Trainer '7/{/‘// %70,@ hF Trainer's License # /& 99 -of
.\-\\j\ Mailing Address_¢/aferfoen
w City, State__ 7/ Zip
Daytime Phone
Horse Exhibitor 72’(‘1',‘/ Vaa”c hf’ Amateur/Juvenile # /5 f? o¢
Mailing Address /4t &/ Jowr—
City, State TNV Zip
FILL OUT EITHER (A) OR (B):
Exhibitors Class No.
A. Exhibitors No. _[L[ 7 Class Description 4
B. Sale or Auction Tag
Inspection Date /, lﬂm Time _{(g ", ©O AM. (circle one)

List the violation/violations tl‘{at have resulted in the horse being disqualified gexc ed.

._ ) ﬂlut “ %&

(Office Use Only):

Q) DQP notified Show Management that such horse was excused ordisgualj

/ 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 10-042:000205



6
281894

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
Date 8/&( [ 4

NOT ADMIT GUILT. DQP TICKET

Name of Show bC'H}/ B Ffec!h&m. MCMOI“"G/
City, State_étém Y

Show Manager

“Poa Th)UBEA:
Horse's Narﬁqe (_:ff/l ina } Mia) Registration Number Z06 || 7.5 3
Age Z{y’ O{J Sex_Stu/ Color Ok

Markings

Rax TIOHWGEA: Takert % el Ernks
Horse 0wner}06 quﬂ‘(a‘no ﬁm t'l/

Mailing Address

j ( City, State(;;/?fé’s' TV Zip 77 ﬁ/)[{
Horse Trainer &6 ﬁc 'd)

Mailing Address —CBZET U

; 3#58155

City, State (]wﬁ cnecs vy lle : Zip ?

Daytime Phone 32047
Horse Exhibitor b/qt( Cver et Amateur/Juvenile # 72§99~ 0%

Mailing Address

City, State Zip

FILL OUT EITHER (A) OR (B):

/3 9) Exhibitors Class No. ?
A. Exhibitors No. y Class Description -

B. Sale or Auction Tag

]
—
Inspection Date K/él l Time (0(,& / A.M. @ircle one)
excuse

List the violation/violations iﬁat have resulted in the horse being disqualified or !

%)oa = N0 AR vy

(Office Use Only):

F]
i

v
A
O DQP notif ddﬁw Wnt that such horse was GXCMUW %
DQ

TRAINER'S SIGNATURE P'SJIGNATURET LICENSE #

2%

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EN ;
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy EQ'B%-%B'OOOZOG



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

28193

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 vate 8/21 Jo4
Name of Show et Freeman  Memearial e
City, Séleé{én /4

Show Manager

Per TIHREA: Mo Horsc Mgm (hloe
Horse's Name R :'_JvL n C;/M’ ge_gistration Number &O 30/1 /{S\)
Age Sex Color

Markings___

Horse Owner IU,S')L:?" C" She "Ié( Mﬁﬂ‘j
Mailing Address /h?" S YN ES,
City, State :77!/ Zip

Daytime Phone

Horse Trainer -5 f-ere. Sqnc)CF
Mailing Addreg
City, State
Daytime Phone

Trainer's License #

zip 35777

Horse Exhibitor g <dn ng J Amateur/Juvenile # Z:,.;; (ord ;'SQJ
Mailing Address /*/#-_To /et
City, State "T;l/ Zip

FILL OUT EITHER (A) OR (B):

;) lr) 7 Exhibitors Class No. / 2
A. Exhibitors No. Al s Class Description

B. Saleor Auction Tag

Inspection Date /7&1 <, 9‘/ Time 9 Dr;) A.M. @cncle one)

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

IQ,&:%S Crre, /&779/%

" ek LA

£ 2

(Office Use Only):

7

“TRAINER'S SIGNATUHE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's C:(:npryl\'r—l%)‘:':}\a95‘9000207



TRAINER'S NAME TO APPEAR ON DQP

28194

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 D S/}Q[ //99

X M
Name of Show L\ Y L Q_ /
City, State //E'W

Show Manager

Horse's Name __( &]Qé.fwg J!Q ( Q(;g&: > Registration Numbew

Age Sex Color

Markings
R TUHREAR - o,
I NS

Horse Owner jm TUU‘ Daytime Phone
Mailing Address
City, State orrisesd, Ty zip_77357

ra¥
]

Horse Trainer Cl_,l T T /LO ) (SDP\
L~ Mailing Address
&M\ City, State ’RQ” Bu ﬂl’/e ':

Trainer's License # ?Q /Ag/

0 Zip - AOJO
\\\ Daytime Phone
Horse Exhibitor\j:'/’l 7-{-}Fnef" Amateur/Juvenile # 330 B [
Mailing Address /Yo "¢ Son
City, State Zip

FILL OUT EITHER (A) OR (B):

e
/ ?9\ Exhibitors Class No. / 5
A. Exhibitors No. “ Class Description

B. Sale or Auction Tag

Inspection Date fLVm ;;~ Time 7 :5? AM. @clrcleone]

List the tio viphst % that have resulted in the horse bemg disqualjfied or exc
A Aenace.  Lododenl Sete M

T ot P S

(Office Use Only):

QoarP n;if% iS i g}ﬁagement that such horse was excus% :
TRAINER'S SIGNATURE E 2 % ZP SW
CUSTODIAN OR ASSISTANT'S SIGNATURE
THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EI‘}I__F(R CO';E)OOOZOB
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

VWMMO

City, State

Show Manager

Ler TWOHBEA Mo horse by this name

Horse's Name Aﬁ\'ﬁ Nifﬁﬁ"? &aégrlc Registration Number
Age Sex

Markings

Horse Owner Daytime Phone

Mailing Address
City, State__ ) _@i) 15 DLy TN
-l [

. —

Horse Trainer_écm

§ DC”“ Mailing Address
City, State

Daytime Phone

zip_ S 7/60

Trainer's License # g g !55
Al zio_ S 1047

Horse Exhibitor

Amateur/Juvenile # ;353’3 2-@ 9

Mailing Address
City, State Lf @i s b j;

,r'zu

FILL OUT EITHER (A) OR (B):

: Exhibitors Class No. 7 ')
A. Exhibitors No. C;\%[O Class Description CQ te

B. Sale or Auction Tag
4
Inspection Date Y/; / Time @' \ } AM. @ircle one)

List the v:olatlonfwolatlJns that have resulted in the horse'bein dajqn»hfned or excused.
N\/\\QMO F‘(‘b

Q‘\' oot /’:[;Mmi: fout pn /fnc'f' 6?)7{‘

(Office Use Only):

O DQP nojified Sh anWt such horse was excused or dlsquah!W #10?
VA TRAINERSSIGNATUF!E uﬁEleCEN%
CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Cnt)pyl}\lr'[:q")fq9&9000209




TRAINER'S NAME TO APPEAR ON DQP : R it
TICKET WHETHER SIGNED BY TRAINER, ' ; T :
ASSISTANT TRAINER, CUSTODIAN OR Pl ' =7 | §

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

28196

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET Date g/é\los
,l' !

N
Name of Show 2 _X, LYWV O N\QM&A:Q_Q

Ly N e
City, State t e Iﬂ&a & _A‘_}

Show Manager

Pon TIL) UREA:

Horse's Name %\)\ '%‘1‘@\,‘5 {%\\exﬁ_ “LL SF Registration NumberMS__?
ge

A
j Markinis
. Sl :—} -

: ikng Addr

Sex Color

N £
¥ > P[.:)jaytime Phone /{
Ra\ K\ Zip%

Horse Trainer . ;(\nrw-\ \ N < Trainer's License (p
ke Mailing Addréss J15
\,%A\ ailing
0“ City, State (O\, >, i \"\u\] Zip ‘-} 2 / a Q

Daytime Phone

Horse Exhibitor \/ﬁ.

Mailing Addres
City, State

ity,‘ State

Amateur/Juvenile # Z)! (@\Q\

zip U3

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. /c9 7 Class Description 27

B. Sale or Auction Tag
/
Inspection Date g,/éj Time /D 9,7 A.M. @ircle one)

List the violation/violationgy{hat have result 'se 'n?dE‘ qualifiﬂar exF & {]

(‘cqj/qz{_%&\.

(Office Use Only):

A 09
AT

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EN ;
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy E&AHIGEBDOONO

CUSTODIAN OR ASSISTANT'S SIGNATURE



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

2818917

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 % iI-09
Name of Show (%Q}J&l&’—} :ﬂ-wn l/Oﬂ.l‘K}A? ﬂw

City, State Ze,bm P <,77(/

Show Manager

Horse's Name CQSI\D %‘\~ -\\/\D.., {{"\'a Registration Number cab QQ{ {;2—.2

Age Sex Color

Markings

“Doa TWOHREA:

Horse Owner

r:%ﬁﬁf'é"gno ne

Mailing Addres
City, State_(3yeen oille

—_—

Horse Trainer Lnaoes _ jils w4 iner's License # ) 1 $20
: Mailing Adéss

c‘t\‘]é\y‘-\ City, State 'ED

Daytime Phone

Horse Exhibitor TMJ Afﬂ I"J Amateur/Juvenile #
Mailing Addr!ss
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. g
A. Exhibitors No. ?j Class Description /ﬁ{

B. Sale or Auction Tag

Inspection Date Ei /é‘ Time )D 58 A.M. cwcle one)

List the violation/violati s/t at have sulled in the horse being disqualified or excuse
SR Bule (et o) r\\ﬁaﬂr
estin NIQQP ( C XC usepl SﬁR&v \m Ly _J

(Office Use Only):

 DQP notified Show Mapggement that such horse was exgused ordisquglifieg.

Lz

NER'S S5IGNATURE WMW%

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF ?0%92-000211
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy e



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

28189

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 i (42” bl

Name of Show ﬂeﬂ/ Freeman Mfmor.‘ql
City, sfate L e bon

Show Manager

Horse's Name LQ /A]LS oA (;)04‘7 Registration Number Ggaéﬁéé{{f[
é/ 3)/9@ Sex / Color ‘Smref

Marklngs
Voo TRHBEA,

Horse Owner Le, ”'/ ﬁ | man
Malhng Address
City, State <h€ ?/U-

aytime Phone

TV

Zip_377/LC

Horse Trainer jGPF' Bvr‘ofl Trainer's License # cl S 783

\0('\ Mailing Address
C\\@ City, State '

Daytime Phone

Zip

Horse Exhibitor,j?, P F @
Mailing Addre
City, State 'f_’)e |l gu.ck‘@- va Zip

Amateur/Juvenile # CIS 753

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. é)é / Class Description C9 /

B. Sale or Auction Tag
-
Inspection Date b//& Time 7} ' 3/ A.M. @ircle one)

List the wolatlonfvlotatlon that have resu the horse b isqualified oxe
a[ w(»( /’B\B 'Y' < 03&)16 o Shews
Recall atte Q Ro Rolh L) QI = ;\F Qmerc

(Office Use Only):

TRAER's flanaTURE 7

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENESIRGBE-000212
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



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

28200

ASSISTANT TRAINER, CUSTODIAN OR ﬂm‘ & e 4

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

NOT ADMIT GUILT. DQP TICKET Date %/3}
/

Name of Show 57%. Rﬁm /%W
City, Statc,Z MW

Show Manager

- My Riteylody V. F.

/« )CF: Registration Number 4&055@&
/ Sex

Color

Markings b(6)
P Py,
Horse Owner QS(‘) o ;

Mailing Address

City, State SY\.M:H,-\ vﬁ——@ue_ KL_}
Horse Trainer LD.‘O{ S

\ G\ Mailing Address
(\\\$ City, State __|

Daytime Phone

Horse Exhibitor :SOF é_,’i’\‘% Amateur/Juvenile # g 2 29

Mailing Address

Horse's Name

Age

ytime Phone

zip_Y27/7/

r's License #_él:

07/509
Zip ¥39)02

City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. /30 Class Description (9,7

B. Sale or Auction Tag

.

/
Inspection Date 2,/92 Time (7 '2? AM. ( E.M.)circle one)
u

List the violalionfviolations,fﬁat have resulted in the horse being disqualified or exc

[;Lm'[&,flc{va_l SeKe HIOA sé‘)f[ﬂ b@lod
ﬁﬁof //I—ﬂ)cbﬂ"s;:sm Din Zl‘,’l{"’(' ‘

o WOERE
(Office Use Only):

DQR-notified Shgw Managegnent that such horse was excused or disqualifigd.
< habiheA= R ;
THAINER'S IGWU-FIE gor’s,s1%
'S

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EN ;
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy F&ﬂ%-%B.OOOZB



27774

| 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 73

Date
Name of Show go-/u’/ Creel Sa/("/
City, State 5 /(e/ t/ VY 7nh,

Show Manager

Horse's Name 4 /4 5/%%/’ J0-C.u 5 Registration Number A2/ 341/ 4
Age 9 Sex G Color &C{g

TWHBERT™
Horse Owner OQ };)O!"

Mailing Addres

7008 2810 0002 4323 5393
e Phone

City, State__ /s /17 Pr Zip | 754 &
Horse Trainer mgﬂm = (LU L Trainer's License #
. Mailing Address -
inlfzlo9 M
City, State

Daytime Phone

City, State » —— Zip £75 ?‘_‘i\

FILL OUT EITHER (A) OR (B):
/;230 Exhibitors Class No. e

A. Exhibitors No. Class Description

B. Sale or Auction Tag

Inspection Date #’jﬁ-’ dq Time _//c 00 @ P.M. (circle one)

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

Uni/olh/-g/:‘of/ - Sec f)(OM
_/‘/91*56. fresenZed by ~ S %C/aujﬂb\

(Office Use Only):

(] DQP notified Show Management that such horse was excusedyéqu?fg

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENRRREES-000214
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



gidls

TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER, |

| ASSISTANT TRAINER, CUSTODIAN OR | 2
'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. f DQP TICKET i §V-_§é" 6'9

Name of Show Sqd Cpf_ ec-’/(-/ /e
City, State S /(.@/A)/y," /e TA

Show Manager

Horse's Name /CD Jﬂ _‘_\/;(o C,ﬁ Registration Number A& 395

@V Age j Sex (__}3} Color 'B/(Lﬁ/(
/', ]Hﬁ/  Markings___A/bA/ °008 2810 ODOZ 4323 sygy

A b(6)
Horse Owner /7744/5{//&/\ € Ja Daytime Pho_
Mailing Address
City, State é_pecm woo 15 zip 35932

Horse Trainer 5@m€/ Trainer's License #

iling Ad
| \lf“\‘)" Mailing Address
|V City, State Zip

Daytime Phone

Horse Exhibitor/ Amateur/Juvenile #
3 Mailing Address
City, State Zip
FILL OUT EITHER (A) OR (B): Sulf \

N \
: " Exhibitors Class No.
A. Exhibitors No. J—ﬁ/j Class Description _S'a/é

B. Sale or Auction Tag

Inspection Date X’LW' O(?l Time fift’ﬂ(] A.M. @}circle one)
exXcused.

=

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

Llar Kule - See Exom

-

(Office Use Only):

/
[ DQP notified Show Management that such horse was excused gQjsqualfi

TRAINER'S SIGNATURE "~ DQP'S SIGNATURE / LICENSE #

Q0 Ir\(;’,l/
CUSTODIAN QR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E H&E )
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Cr}p);l‘?!-gg1 i 9000215



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

28362

BY DQP IF TRAINER OR CUSTODIAN 8 P.O.Box 167+ Shelbyville, Tennessee 37162 * Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TlCKET Baie Q{Q&lq
Name of Show &009 T‘U %5@' .

City, State L.g,l b, U [le
L
Show Manager "oy
i

Horse's Name W\OJ/{\ oS e ¢ Registration Number a() 6099'{7

Sex Color

Horse Owner S am S JPBC. '
Mailing Address
City, State___Sa. 0. KSo\)

arklngs

Daytime Phone

Zio_ 39202

Horse Trainer

Wi O HeliiioAddres
0 \ ailing s
\0\\%\ City, State lvx_) aplrace

Daytime Phone

Horse Exhibitor %QQ é B Qa; 9 Amateur/Juvenile #

Mailing Address &
5 8 r C=
City, State Zip

Trainer's License #

zip XV § >—

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. ___Q qr, Class Description /7)

L =

B. Sale or Auction Tag

Inspection Date g/f;’éfﬂg Time 7/0 A.M. P.M. (circle one)

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

_umhm_k%XQ_ﬁ\

(Office Use Only):

Fl.ﬂ\INEF! 8 SIGNATUHE DQP'S SIGNATURE / LICE

notifi nt thatsuch horse was excused or di alified|
J% /777( ,}} a/f / / j‘ H
\

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION* RULE WILL BE STRICTLY ENFRS3CHER2:000216

Whita - MKHQT Canug i Vallrw - NOD CAanug ey Dinlk - Trainar'e MAanu



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

28363

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 S EUe-0%

Date
Name of Show L (50D q TWHBEA k/a,-l—\c) cec | FF'HLA_I’{—M,WO!

City, State .5 ho/\ (Ou U, [/f
Show Manager L) ou \o W\@ oA\ D

Markings

Horse's Name =9 D OS I\‘A«\. ’__\DCD \L A Registration Number &0(40 /03?
Horse Owner —\S Qmwnmes

Age Sex Col\or
b(6)
Daytime Phon
Mailing Address

City, State @}C oA AR Zip LSS

Horse Trainer 2— ﬁ C %?/SOM Trainer's License #
. Mailing Address
/@/ﬁf’/@(/ City, State Zip

Horse Exhibitor Amateur/Juvenile #

Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

O\ Exhibitors Class No.
A. Exhibitors No. 2.% Class Description ID

B. Sale or Auction Tag

Inspection Date 3/2& /[f“; Time _"/ ’ff% A.M. P.M. (circle one)
List the wolatlonfvlolatlons that have resulted in the ho qemg disqualified or excused.

a_:Q é( AD C..\M \\4\

(Office Use Only):

WOP tlfzd Wanagement that such horse was excused or disqualifi
\d’ TRAINER'S SIGNATURE éip TURE A LIGENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy %P%E(Qz 000217



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

28365

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

NOT ADMIT GUILT. DQP TICKET B 98/2@ﬁf
Name of Show m/ﬁ@q '—‘I——I_A_)HBFA fbcf’?Lﬁ{/‘f

City, State

Show Manager

Horse's Name N a 2 Qalute Registration Number Ma I'/

Age Sex Color

Markings

/erP}//Iﬂ’ ya =T g) |
Horse Owner M PS

Mailing Addres

City, State ‘/Qn I‘Co‘n. (_‘\__ QQ zip 22/ 3§~

Daytime Phone

City, State

ﬁtime Phone ﬁI

L4

Horse\Exhibitor :'\ﬂog k. L) \q\\\ ‘Ir Amateur/Juvenile #
Mailing Address Qa A8 18%
City, State Zip

FILL OUT EITHER (A) OR (B):

/ Exhibitors Class No. /
A. Exhibitors No. _*/'7 Class Description
B. Sale or Auction Tag
v r"
Inspection Date afg (Q /W Time s %@A M. P.M. (circle one)

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

_Blalzig Q Sope  frottesfe s
" Jowes I)I"/)/Q MM&IWQ (1@(;(@0/

(Office Use Only(/

DQP notified §how Management that such horse was excused UW
TRA&EH'S SIGNATURE WURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE ' PROVIDING FALSE INFORMATION RULE WILL BE STRICTLY EN%&G&&Q :000218

LTSN MLIC M am, Vallan PO Mams Diml Tenimmela M



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 3l Dl ,oS

Name of Show_ ]| ** Aanual Ty e
City, State Sh L\bu Jel [e 7w
Show Manager & D:Q Bbul 1 Mea AdoiaX

Horse's Name__ 3 () S.le ho ) Talent Registration Number 5_)02}0{?//?

Age Sex Color

Markings
" Pu TIOMREA . Dimmy + Reian Keege -

one_ -

Mallmg Address A

City, State pl KQoi\\-eJ\ T zip_2713(")

Horse Trainer O,\\C\(\ jner's License # ng q— 30

Q Mailing Address
\0\ City, State S zip 37| Y0

Daytime Phone

Amateur/Juvenile #

City, State b \ Zip ?’7//_;5

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. q CM Class Description ( g ?

B. Sale or Auction Tag

Inspection Date Cz \3\ \ Dgl Time 71’5 O A.M. P.M. (circle one)

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

A Role H P

(Office Use Only):

TRAINER'S SIGHATURE
% gt Sl

CUSTODMN OFl ASSISTANT'S SIGNATURE

[ w2

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENBRRECED000219
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 [_,_-} ;s T

28015

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

DQP TICKET | ./ o/s5

Anavel R e acu“aeﬂ' She uws

City, State p viask', TN

Show Manager

Dbbert Beandley

Horse's Name_ Stvea Ked :_j_a ZZ- Registration Number.Z05C < 328
Age Sex Color

arkings

TWHBED?

Horse Owner Ed G S}q

Mailing Address

City, Statewv— Shel b? ville, TWzip__ 32/£0

Horse Trainer

%\3\\00\ Mailing Address

City, State =

Trainer's License # 3 [ R q 7

nelbgu T zp_3YLES

Daytime Phone

e,
e Ny )\Y]‘_’k—\r%-{. W
M

Horse Exhibitor S lf\ E'/I, leq L. e l S Amateur/Juvenile # 87

Mailing Address

City, State

Zip

FILL OUT EITHER (A) OR (B):

9 Exhibitors Class No.
A. Exhibitors No. // Class Description ; 3

B. Sale or Auction Tag

¥

Inspection Date
List the viglation/violati

m/

|f_ —
i
6 Time (7 : 5@ AM. ( SP.M. Rircle one)
s that have resulted in the horse being disqualified or eX d.

o, S . _
Llecked 5 e L /Zj//w 7 LelH /ﬁp?ﬁ)

(Office Use Only):

Q DQ%CI M::;*e%t such horse was excused or d%}

&7 rRAINER’S SIG

DQP'S SIGNATURE / LICENSE #

Mmua\g

THE "PROVIDING FALSE INFORMATION* RULE WILL BE STRICTLY ENESIREE5B000220
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



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

28016

TR o i
ASSISTANT TRAINER, CUSTODIAN OR ﬂm = ¢
BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 « Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

Mo aoMmni TR ROk DQP TICKET Joc Jg
Name of Show ég ~ AJ’H’)!MZ] JQQJ Gﬂflge} NGY5C’-<SA66”

city, state_ Py las k) TN
Show Manager Le) b'€.f+, 'Qr’p ol IO_L!

Horse's Name /}’h?r /M drg ﬂn%lf’[l//{ Registration Number 35\507768
Age ¢ Sex Color
Markings
T W HRBE B!
Horse Owner R O!‘{L £ 3211 VA « 5 1'1

Mailing Address _ .

City, State "F"V‘MK' LA, T A) Zip 3’705?‘/
Horse Trainer H—MG K icense#_ 392 95
'\ \\GQ\ Mailing Address

% 3 City, State Zip

Daytime Phone
Horse Exhibitor Kh oK £> /ﬂ, C/}(b(/ Yn Amateur/Juvenile #

Mailing Address

City, State Zip

FILL OUT EITHER (A) OR (B):

/qD Exhibitors Class No. aé/
A. Exhibitors No. Class Description

B. Sale or Auction Tag

Inspection Date 7/& Time Jp ds AM. @rcle one)

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

(Office Use Only):

K}OP notified Show Management that such horse was excused or disqualiﬁ/edéé
T T A2 ,9

v\ TRAINER'S SIGNATURE /Ecp's SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOROBE2:000221
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

28017

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

NOT ADMIT GUILT. DQP TICKET Bt -.7/3\5 /d‘:}

Name of Show ZQ(Z“HI Alﬁﬂb’al QGOP [/al";OE){" HUfSESILCw
City, State pu lac Ki!, T /U
Show Manager Rao b9r+ Bﬂ'nd

) :
Horse's Name TO’S €5 Secyvel¥ Ed i“h'en Registration Number 20 S 0 268 7
Age Sex Color

T HRAP™

Horse Owner -D wi

Mailing Address
City, State p_o S'ef'ﬁ Vi Iwei TA} Zip_H"7) S{a?
Horse Trainer T avi # 390006
q3\,,)\\(59\ Mailing Address
City, State ___ Zip '3/7 LS —

Daytime Phone

Horse Exhibitor venile# | S6 -0 ?
Mailing Address

City, State Z—Q\(‘xe\o s | (e T Zip 3 igf 57

FILL OUT EITHER (A) OR (B):

)q Exhibitors Class No.
A. Exhibitors No. Class Description

(

B. Sale or Auction Tag

- 77 = =
Inspection Date //Jﬁ5 Timelzg- SD A.M. @ircie one)
List the io!ation!violat};(ns tr? have resulted in the horse being disqualified or_excused.
me‘\ @Q—‘f\ﬁ £ \\JK-D/J,;

N~s

(Office Use Only):
Lo

r s o

notiffe Ma-n;[jent that such horse was excysed or disqualified

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENESRG.543:000222
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy

"\A -

-

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.

28060

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

. DQP TICKET Date 7“:./5—6?
Name ofShong : Ahhua{ Lc—t& CM!D(j' HofSC, S[\é wi

City, State P“Jﬁ I/) Tr\ :
Show Manager &-‘Ler‘”f gr‘;na" c:_};/ :rr‘,

Horse's Nameﬁ; Savanng ZI Dn. ,J’q h b ot Registration Number “Z 9//455
Age Sex - Color
Markings
TWHRE A

— =
Horse Owner ~J ac ‘K ytime Phone
Mailing Address

City, State \’_MPOI} q:ql - Zip_?)_Ma_

Horse Trainer ST"‘QA/ 4
c"*b\ﬂ)\\e Mailing Address
City, State___ € ({J}

Daytime Phone

Amateur/Juvenile # 3 33 %

Horse Exhibitor J Q.CJ“
Mailing Address

City, State /-}mlaﬂ £ L Zip 33 L 82
FILL OUT EITHER (A) OR (B): Jst Place
Exhibitors Class N ,
A. Exhibitors No.____ > = Class Description 23 Pmedzsr %,mlﬁ Mo

B. Sale or Auction Tag

Inspection Date__/-Z5-09 Time 10755  am. @ circle one)

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

Sc u.rzq)fnj = Pé’j"l{ SJ\DJV

by
-

Ofﬂce Use Only):

w Eot:fte@ %%ﬁgement that such horse was ex used or dIS ualified.

TRAINBR'S S{GNATUHE DQP'S SIGNATURE / LICENSE #

#2|

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 10-042:000223



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.

21567

P. O. Box 167 = Shelbyville, Tennessee 37162 » Telephone (931) 684-8506

DQP TICKET vets,_ Dy

Name of Show Bﬁiltq% TN, Haes e -ghﬂh)"@un{ﬁf/(qw‘{

City, State___[;3y, )-@,J,»l-;m Tenn

Show Manager

Horse's Name HAR& CAEJ‘\

?&qqisSc»m_ Registration Number LZD3Q70 |

Age

Sex Color 3&/({(

_/[vjﬁ Hmﬁg_Markingsﬁarft/ .-7/14 h')-w

Horse Owner

Daytime Phone

Zip 2 Cl/bo

Horse Trajner

Q\% \o

iner's License #g __:,}'30_{-

Zip

Mailing Address

mateur/Juvenile #

City, Statem%h/\ SC_ Zip,
_iFILL OUT EITHER (A) OR (B): |
' Exhibitors Class No.
A. Exhibitors No. (OOY Class Description & | ~ Uehoen Hq‘fw

B. Sale or Auction Tag

Inspection Date 2 AQ-S-/M

Time _8'20 AM. @M (circle one)

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

Ustiledend Soor - Righh mi) Gt Brsken " afon_

Cotoned Bonel -

(Office Use Only):

<) DQP notified Show M nage
X_‘é?Aﬂ_MML
TRAINER'S SIGNATURE

ent that such horse was excused or disqualified. 7
/_.’ .

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF. :
Whi:_P: - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy F%ﬁcf(f&lz.ooozm



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 3

City, State ‘ BEBI‘IS' ”._.}% _ T ,4/
rif 2
Show Manager

P. 0. Box 167 = Shelbyville, Tennessee 37162 * Telephone (931) 684-9506

DQP TICKET | /. /¢
3 l

oy e, C Lol

Horse's Name 0_

. Registration Number ;|Q ﬁf‘a’(f

TwtBEH !

Age te_ Sex___ S Color M/(
Markings__1 L@_AA' maw\.{ Aaf L

Horse Owner -:S\‘e\} f\/! L

Mailing Addres

Daytime Phone

ciy, State SN O < O e zip_RZ¥lblp

Horse Trainer AN

/515 /@é@ V€ Trainer's License # 9( ZQ ) 6

/\(9\ Mailing Address

C\\ City, State

Zip

Daytime Phone

Horse Exhibitor ‘g}é}'fhc_;_

_ﬁq< WI NE Amateur/Juvenile #

Mailing Address

City, State

Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. 3 5/) Class Description L,Q [4 )ﬁ l k,? Sékh {ﬁ/
B. Sale or Auction Tag

Inspection Date ‘7 /;-S‘/agl Time 9 )a®! AM, @:rcle one)

List the v:olanonfwo!ﬁtlons thal

ve resulted in the horse being disqualified or excused.

L)d) ’_/%QE,LQLQ o

S:og_j--'
L0

(Office Use Only):

otified Show/-agem

hat such horse was excused or disqualified.

THAINEh’é sibdXTURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

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

O%Fqg'g49 000225



27890

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 DQES
NOT ADMIT GUILT.

P. O. Box 167 » Shelbyville, Tennessee 37162 « .Telephnne (931) 6B4-9506
DQP TIC%(ET oute. D35 -0
City, State (me Lz.(_thw TN

Show Manager

Name of Show

Horse's Name @@sﬁs Ll( C{_’), DAS Registration Number G 7 /074 R
Age (‘;\ Sex &]l\?ﬁ Color SQM—L
TWHSM gmgs Rﬁ\i_ FA—L»L Htc’.\-\"\‘ L“\*—ti SQLL

Horse Owner /ZALL\Q_[ /

Mailing Address
City, State

zZip4 3 S

iner's License ¢ 429 (a

Horse Trainer | ( An
C)\Ua\' Mailing Address
City, State e

Daytime Phone

ally Grp T zo_277//

Horse Exhibitor Amateur/Juvenile # l (9\ S
Mailing Address ()“ [~ O AAA_~
City, State Zip
FILL OUT EITHER (A) OR (B):
o | )“‘ Exhibitors Class N Amf-\ k
xhibitors Class No.
A. Exhibitors No. j [[O Class Description @ 5 ol 'MS

B. Sale or Auction Tag

Inspection Date 7 'QS“Dﬁ Time 5’ P, A.M. |rcle one)
List the violation/violations that hﬁ res;lted in the horse being disqualified or excused

Jie

(Office Use Only):

nt that such horse was e r di lifigd. '
- + (0D

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF@,B%%QZ-OOOQG
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy '

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.

NO Listing Mailing Address
“\\u\b‘)h et City, State ;'

27891

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

DQP TICKET 2D 04

Date

Name of Show :Q- ¥ / E'LQ%G < L\A’u-’
City, State ,4| !.54_, 4—55/ r(—/u

—

Show Manager

Horse's Name OZZM{ OSbc LA&. Registration Number?) 014 cic?c_}
Age Sex Color
Mark:ngs

UROHEY ¢

Horse Owner J A’
Mailing Address

City State_ /¢ : zp_ 7723 /
Horse Trainer ]UNL- A/kﬁf' %4 A/

Daytime Phone

Horse Exhibitor SC- T
Mailing Address
City, State " iz dCo 7

FILL OUT EITHER (A) OR (B):

Exhibitors Class N Stule
A. Exhibitors No. 3‘4 \ CTaslslt%sscrigﬁgn o <0 UM\M@S«M'{

B. Sale or Auction Tag

Inspection Date '__?- Qg"Oﬂ Time 5:3% AM. circle one)

List the violation/violatigns that havrsulted in the horse being disqualified or excused.
e Dt-o\c.«d J;s A—ce_—

! : o HAve_ W
(omc,e_LEe Onlyb‘&pudﬁ,u (\fm&l)w———(‘b LUM# \/era« \n

'-Tﬂﬂl’ 0:

— ——_" )"'-‘I oy S

ﬁo

QP tlfleﬁfhow Managemem that such horse w
l

‘[ DNER S SIGNATURE
A j UV‘O

l DaP's SlGNﬁTURE { LICENSE #
T frd e > 777 03
CUSTOD'!\N OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOR .
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy E(g?A 1%58:000227




21892

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) 684-3506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. ) DQP TICKET 7‘a§\oc)

Date
Name of Show 4 , &c_{éﬁ.:-"’ (“LO(LSQ S‘Lbu—\

City, State Bﬂ \!g51 ép-) PR
Show Manager

SYAR N
Horse's Name T/w {‘%Cg&g fé(tc—ur iod agistration Number 20 (al ZO'L(,
Age ,:L ; Sex_M— As

kin W
TIWHBE zr gs/’ /,a.u do. o [Drosy

Horse Owner Lﬁ(’-ﬂu—\

\
Mailing Addresg

Daytime Phone

zip 2SS 3

Hors rainer__| W2 (Do Trainer's License #
M \)‘7 \-}/ Mallmg Address .

\ﬁ City, State ( Zip ?)7?77
%ﬁx{\y\ O\ Daytime Phone

\-Ir Exhibitor _S L / i /
006\ orse ] é!ﬁmg .

Mailing Address .
City, State <t

FILL OUT EITHER (A) OR (B): W
Exhibitors Class No. A4yt ©
A. Exhibitors No. 79\ (i Class Description \ 3 u.lk“c‘
B. Sale or Auction Tag
r Y
Inspection Date 7350 Ci Time __ 2 ' gy A.M.@ (circle one)

List the wo atjon/violations that h ve remhe horse being disqualified or excused.
(\-/\' A—w = ,

(Office Use Only):

F il

[ DQP nptified Show Management-that such horse was XC r di hﬂifie
P
TRAINER'S SIGNATURE W

cus DIAN OR ASSISTANT'S SIGNATURE WJO 3
THE "PROVIDING FALSE INFORMATION" RUL E STRICTLY ENFORCED.

White - NHSC Copy — Yellow - DQP Copy —  Pink - Trainer's Copy FOIA 10-042:000228




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

28019

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

NOT ADMIT GUILT. DQP TICKET 7-25-08
Date
Name of Show l(m“lo—l —(:J Hc&-&c_ g (\-o J

City, State Q&l Iu..‘ @-o-J lN -
Show Manager

Horse's Name _L/\"'A"-}c. of D'\ [ 'ﬂ"“—' gistration Number 9.0 200 22 ¥
Age E’ 8 Sex_,m&"‘-(’;, Color__ [CO A~

. » ,Markings (A

TWHBEA! 1larra Roim r

Horse Owner KQ \‘34'\ e

Mailing Address

City, State_|

- L <Tu zip_31¢¥ )

-t

Horse Trainer K oC L-v\ l

0\\6 \()c\ Mailing Address

City, State
Daytime Phone

rainer's License # qu 7 Ll

) J Zip 3?93’

Horse Exhibitor K&l ste ) Ju ~oEy Amateur/Juvenile #4@ 3 7‘-’ ’
Mailing Address n'}.. O e\ _
City, State Sane FS Zip

FILL OUT EITHER (A) OR (B):

how
Exhibi . e lb‘“ﬁ 5
A. Exhibitors No. %‘ 97 (.ﬂ Craslslg)erggil;tsignhlo a‘c | J%JM"

B. Sale or Auction Tag

Inspection Date 7 ‘/;lS"Oci Time g : ?Cf AM. @circle one)
List the vi ationiviolat‘Ens that have resulted in the horse being disqualified or excused.
Ml O/L{_/
(Office Use Only):
'. t‘ T 7 £r m

Qa DO‘R}IK ilﬁc&iﬁm‘agemem that such horse waswm

I \ ; [0 ,‘\" .

TRAINER'S SIGNATURE\] V \—% DQP'S,SIGNATUREYLICENSE #

JIPA “2673

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENE&,{-’!{'@!@Q.OOOQZQ
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy '

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.

(4. lw

Name of Show DA < S

DQP TIC

28020

P. 0. Box 167 = Shelbyville, Tennessee 37162 » Telephone (931) 684-9506

Date 7 9 S— 09
L A AoMr_ S Ko

'Tf+

City, State % A\

~

<o

\
Show Manager

e

-

VA " 4
Horse's Name h/J‘SLM«.S >J’\ﬂ'cit9ui

R

L

r‘{l Lalalal

Age

Sex 'ﬂ:&“ (¢~ Color

gistrat'ﬁn Number )0 (1 7072

b(6)

Qﬁﬁ@fﬂ’

Horse Owner (,A!'Lﬂ.q

@\\q\() Mailing Address
City, State

None
= I

Zip 37 lO

Horse Trainer

Trainer's License #

Mailing Address

e
City, State Do O srrCr— Zip
AT o=
Daytime Phone
f
Horse Exhibitor Amateur/Juvenile # 1 | 39
Mailing Address g_ - {A‘() QA
City, State Zip
FILL OUT EITHER (A) OR (B): &H 0@,@

IS6

A. Exhibitors No.
B. Sale or Auction Tag

Exhibitors Class No.
Class Description

thvﬁgvku

72505

Inspection Date
List the violation/violations

ChAr—

€_-

Time q L/LP AM. @lrcleone)

t Tve resulted in the horse being disqualified or excused.

(Office Use Only):

[ mi/ﬁL ¥ w

O DQP notified Show-Management that such horse was
r.ﬁ.../
RAINER'S TUFIE

CUSTODIAN OR ASSISTANT'S SIGNATURE

DQF's SIGNATUHE ! LICENSE #

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFEIRCED12:000230

White - NHSC Copy Yellow - DQP Copy

Pink - Trainer's Copy



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

Name of Show H,g{ |,_:(.>t.m6i, Cy__ja-qﬁl‘c.; HOF/ZSE. 5}\(,-(/1-/
City, State BGI)P_}[""D(\ 4 ptL. Inspection Date_ / =7/~ 09

Show Manager 1danmn y RQ']’ Inspection Time é;: TY5 A‘M.@

(circle one

Horse’s Name infl'” &JC.- fj?)ono'l Registration # | 66&3’/_“1
Horse Owner

b(6)
Pho
Add

City, State ummi‘f’/ Al Zip {503

Horse Trainer

Trainer’s Lic. # 3,5 O é !71

City, State zZip 35014

r.
Horse Exhibitor R caer Smi %b

Address "
City, State lgm lr_-_/ﬁ' ton , pi) Zip 3507 / '
Exhibitor’s # /Sale or Auction Tag4 33 Class# e Aetion G }MLJ ¢ Unaf_ef /

G:C'k-
(/ij

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

A% f 8 :#:.2.’ EB/Show management notified

DQP’s Initials

FOIA 10-042:000231



2172l

TRAINER'S NAME TO APPEAR ON DQP
B 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 s T ’ 69
; I .
Name of Showﬁ QLLL MG Ia‘??acf }"[C)f?L 1 hct‘
City, State_{f5 ):_U'“}G\h . 5 L.
Show Manager J’)a nn f}i Ra__}f
Horse's Name f"\&l’L (}"T A _t Registration Number <- 656‘1 fC
Age L Sex_57Q!I !"-’*"J Color j‘i}RCk

.; ){'"5 %arkmgs

Horse Owner Rél(\.?t&')ﬁ}\ §

b(6)
aytime Phon

zip 393%5

Trainer's License # .ZO ]LF

zp SUYIN T

%\Hgs@e\&'qmer

Mailing Address
City, State

Daytime Phone

Horse Exhibitor A—ﬁ H ,t.':U pg r\k‘i Amateur/Juvenile # ZL}.ZJ "Cci
Mailing Addres
City, State Faﬁic‘-ﬁ.’f”h‘i ] £ ) /N Zip

FILL OUT EITHER (A) OR (B):
9 Exhibitors Class No. <& 1 |1 (I }
A. Exhibitors No. g@ 2y Class Description g /WGJJ‘(.}!\G: ﬁﬁ’\ SJW"" Pi
) -
B. Sale or Auction Tag

Inspection Date e _ ]/3 -0 ‘7 Time é . I A.M. ! P. E\(circle one)

List the wolatuon!wolataons that have resulted in the horse bemg dlsquailfled or

F@:t’.’h’m §w~>‘}anc,e ~ el f&‘h&‘o{ *S)\dup(

(Office Use Only):

P no;}imw Manﬁ?eeme&mat such horse was excused or disqualifi d. ( #’___
j Lo R‘% r%\ A i J—J

MNEA '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 FoIk o082 000222



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 — - .
pate_ /- [ 7-C9

Name of Show A} jgc«mrf\ 5}6;55}-C- HC;*!'TSE ()/)‘\C»-(/
City, State }‘\fl L"U +c7ﬂ 2 ﬂ’

Show Manager Pedan i Ra (/‘ _ -
ol BsKT47/80
Horse's Name chf-'\"\g BCWZ& Registration Number ::"fﬁm

Age j;’ Sex Sr‘m”'af\ Color_Black
ﬂ/) 4% E’ﬁrkmgs

Horse Owner (/ arfo J ,
Ma:lmg Address

_ . 3 a5 , _ 7
Horse Trainer S—jﬁ-j'} 1'\&.3‘\ » Trainer's License # /SJ}

)

Horse Exhibitor .'BC B
Mailing Address

City, State }:\ el

FILL OUT EITHER (A) OR (B):

1 3 Exhibi Cl No.~ ,; (l-° j
A. Exhibitors No. }C F: Cfasl.sit[%'sscrigﬁgn y g t‘b"i]klhj‘ Ah[ §)10 W p)gxg

B. Sale or Auction Tag

— -7 ol
Inspection Date [ - , L Oﬁ Time é = 30 A.M. @(clrcle one)
List the violation/violations that have resulted in the horse being disqualified or excuUsed.
{/'l’l !"CJ })

(Office Use Only):
/

@ DQP n ified"Shew Management that such horse was excused or dis ,_alifie_gl. N\ :FF
7 > ' ) 1) >
Ll Xenl poein—"" ) o o
h ‘7’ ’! ﬁHﬁER S SIGNATURE DQP'S SIGNATURE / LICENSE #
CUSTODIAN OR ASSISTANT'S SIGNATURE
THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF[C_) !55)
OIA™0-042:000233

White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



218587

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

Name of Show ﬁ/d ;ém?’)’?zg U&Z—SS-/ (-
City, State gﬁ//‘f‘-f#ﬁ AL

Show Manager Da: nn 7, l\q >}

Date 7’/7“59

Horse's Name 4&’/@56 11 E ?@f"‘ca /Qvé &y Registration Number 2 &S0 38Y 7
Age i i Sex = Color 5[4? ek
; Markings ﬁt Srp
s ;
Horse Owner /?FCZI:?/ }/’é’?t’ .

Mailing Address
City, State Luo:s UV‘;? i Zip 3709/
Horse Tralner g@l’] Qam: i~€ Z- ) Trainer's License # O/// 7 2
GO\’I/% 0 Mailing Addres - — :
City, State ___ : : zip 37/¢0

Horse Exhibitorﬂl" ; SL{/ 2 ’) 1 : venile # OZ%‘/"
Mailing Addr_e
City, State_ AU ;S by g,

FILL OUT EITHER (A) OR (B):
o, Exhibitors Class No. |{ | , i * ’ ,ﬁ"
A. Exhibitors No. :g“{*'g/ Class Description }LJ WQ“(_E ho S)CII/L )l%ﬂf | o¥ing
B. Sale or Auction Tag J
=] - -, 7 ¥ \
Inspection Date 1= [ / Oc{ Time 7 - G 5 AM. ircle one)
List the violation/violations that have resulted in the horse being disqualified or excused.
=5 .
—L”&".qu | Shuei ng

(Office Use Only):

9 -
[H\[;:Wd’ghoyeﬁ“gement that such horse was excused or disqualified. (] .
1)’ / T~
7 (0,04 ?f?mk; 5‘ ham =]

TRAINER'S SIGNATURE / DAPS SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEGSIRBE:000234
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

27858

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 . /’z:}ﬁ_ 09

. Date
AT i . ~
Name of ShowJ% ]f,,l-)z-".; ma_ C_)C{"v’f:;i . H& (s& Sj\o' w
City, State i?m )&U"‘a n A ]
Show Manager D._q AN >; }Qa (7!

Horse's Name_Dind &‘4 ] ""l)\'f!‘ Man Registration Number <0 Y [0 75|

Age -J Sex 5‘1’::;}’ T=2A\ Color B ]ﬂ;(f)(

Mark:ngs

TWHRE

Horse Owner ]"jﬁ nry | : . time Phone

/
Mailing Addre
3 Zio. DS 03~

L City, State J‘)r‘ /‘cx" MI"/

Horse Trainer L enn & L_ SV

%\,m\gq Mailing Addres

Trainer's License # pg&,( f}\q

City, State Herdselle Zip 35@‘}0
Daytime Pho E

Horse Exhibitor Saam#?  aAs "‘)tra (.ne_l/ Amateur/Juvenile #
Mailing Address oY
City, State Zip \

FILL OUT EITHER (A) OR (B):

i Exhibitors Class N
T . ExnIbiEE Clags b, % ka%ﬁm Phasu

B. Sale or Auction Tag

.e“"‘ . -—"__ 8] - Y
Inspection Date J / Dcr Time 8 ‘% A.M. @circle one)

List the wolatlonlwolatlons that have resulted in the horse being disqualified or excUsed

r/ni }"{/TC.T-"ﬁu] g’/pﬁ ‘7‘ gémf‘f‘" ,‘_\/CZ

(Office Use Only):
g

[ DQP notified Show Manw such horse was exc%ua fied. !!
./;\7/&?4.1 AAAL y =) ; - g M’L@W ~’—{»}

TRAINER'S SBNATURE = QP 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 T O 10-042:000235



27859

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

ASSISTANT TRAINER, CUSTODIAN OR A 5
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 7~ |7 -09

F

Name of Show_f \a‘\: aAma C[Q‘:Sia HJ:A:)E' S how

City, State %m)z}r’f&ﬂ 1“H
Show Manager Jﬁafnﬂ}} J\a}/

Horse's NameD }; mmc 50::“ wer C,]'\ou qe. Registration Numberz_’.fi 4153—46
Age é Sex (7}4,”;(:(\ Scl’"l"&” '

Markings

ZWHAEA: “aniolle & Law/@hge
Horse Owner LO«J“F\/ L

Color

City, State__ [ Fo698as; [ Zip 35057

Horse Trainer_ Sam e | ALY y Trainer's License # <14 |0 Z4
%\00\ Mailing Address
\W o 3508
% City, State j{) ‘DIO B L Zip 1

Daytime Phone

Horse Exhibitor <a0aE t\_CUU\J(J(' \%C_Q__j\rg‘\(lm’nmeuwuvenile #

Mailing Address
City, State 3o rD)'O 22 Pﬁ‘\\ ) Zip 250&]

FILL OUT EITHER (A) OR (B):

A. Exhibitors No. }LI‘—:] Ef‘a”ég"c?éicﬁ.'gﬁin"° 3 Tf[}@jklhq S}\aup}mﬁ

B. Sale or Auction Tag

Inspection Date ‘7 n )#}"CCT Time g" 55 A.M. @(circle one)

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

}/,-n | )cc}cm: jo e

(Office Use Only):

[ﬂ D%Fézmled Show M%ﬂt that such horse was excgsed 0; dlsqufled
AN é\/ éwww’\

R'S SIGNATURE DQP'S SIGNATURE / LICENSE #

[

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEOR i
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy '_EQA 1858'000236



27860

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 * Shelbyvilie, Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET S 7’"_. }‘“}-_ 7

Name of Showﬁk@!}c’/‘u’ﬂd !&55; C Hé‘ﬁf 5}15(;4}

City, State Pm = *5”&;1 ) F”
Show Manager )_/é"f_h\ﬂ Vi ay
/S 7

G/
Horse's Name pam é }c_ le " oSS Registration Number l‘é.é. 6576
Age rk‘! Sex _gi'-ﬁf.“ [ &
Markings

Horse Owner_P)) ] f= (‘wa,ﬁ,(,n e o
ﬂdgh\uo_f Q::)_d City, State lh, - s o
~Ao ﬂ? f‘r) her .

Horse Trainer 61:;\:\&

Trainer's License # 331‘;

Amateur/Juvenile #

City, State ( ’/x v’L’f&n /,- . Zip 35(/‘ {It 5

FILL OUT EITHER (A) OR (B):
) Exhibitors Class No. i - " [
A. Exhibitors No. ?_,-.Zé Cfaslslgéicrigtsign 05 ( (\)acimg Am “-STBHI%‘

B. Sale or Auction Tag

Inspection Date ‘7 _ l ,/“‘@C? Time [C OO0 AM. @(circle one)

List the v;olallonNIoI?I\?Qs that have resulted in the horse being disqualified or excused.

ng’*?“"'m;i

(Office Use Only):

ﬁZ] D%@tlﬂed Tow%ﬁha{such horse was exc/u@imsq?hed E; f
71’\_

TRNNEF! 8 SIGN&TUHE DQP S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOR CE
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000237



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.

27861

P. 0. Box 167 = Shelbyville, Tennessee 37162 * Telephone (931) 684-9506

DQP TICKET

7-17-6%
Name of Show 'ﬂ ]a,ta.n\d C IQSS:C }'*C‘ (sSe .S)‘\G w
oy, state_Buibeyton , Al
Show Manager _f)an N/ Qav
7 /
Horse's Name T\M 1 $tine Cé’ nevrator Registration Number PﬂﬂA’ "‘j

Age |O @J Sex Stellion Color B)aa’(

Markings_ [V hte ég late.

Horse Owner ZKQQ}’\&-\“V
Mailing Addrés

; - ()
ime Phon|

s Zip 3 5058

o\e Trainer_4
(\97
City, State
Daytime Phone

iner's License # ﬁ:no’. fq\jr

zip 35055

Horse Exhibitor <anl =

Amateur/Juvenile #

Mailing Address

City, State

Zip.

FILL OUT EITHER (A) OR (B):

=77 Exhibitors Class No.a:z ], ” . 3!
A. Exhibitors No. jZ?‘—)’ Class Description Jr 4 J S ec.

B. Sale or Auction Tag

Inspection Date 1~ 17 ‘“07 Time [0 129 AM. (_ P.M.Ycircle one)
List the violation/violations that have resulted in the horse being disqualified or excused.

.SCO‘J‘ leé’,

(Office Use Only):

{

m DQP notified Show Management that such horse was exc sed dis guallfbed #

% TRAINER'S SIGNATURE

DGP § 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 10-042:000238



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

271862

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 Q)@Lamfz C"QS :5'!.6 HC}&”SC‘_,;SJ‘IGW’

City, State ,.P,(,;[ Ie_}m‘—an . P)Ja_)(:m\’\ o
Show Manager Dcu)if\ -J AN
e

Date_ ] - | 7—(9

Horse's Name J’\Ei ' w«.)l SJ\CW —_ Registratiqn Number 20 ‘fGS“Cf/g
Age é Sex 5}4\ J | 21 Color 5¢ rre),

Daytime Phone

R5END

Horse Trainer Lc N J\; &
3|23 109 Mailing Address

[ 5 ‘ OCI City, State

Daytime Phone

icense # Pz_-f nd; fq,?'

Horse Exhibitor - S¢T Mr a S Hrain&r Amateur/Juvenile #
Mailing Address
City, State Zip,

FILL OUT EITHER (A) OR (B):

Uelkina Opben . pec
/7 -7 = Exhibitors Class No. “-"__-,. fl

A. Exhibitors No. Class Description 3-7

B. Sale or Auction Tag

Inspection Date___/ — |7/ = (9 Time ’ A5 s @s(carcle one)
List the violation/violations that have resulted in the horse bemg disqualified or excused.

Bad T muae
g

(Office Use Only):

m notified Show Manwvmat such horse was ex sed or dis ualif_' d. J e o
i Zi - ? éfm Lo :’Fé.)

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 EQ'B%-%B'OOOZSQ



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

Name of Show ff_@-‘l’/eﬁe Uf’//;f {g/ue gr b}éﬂ% /‘1{0)"5& Sheeo
City, State :,[E_;/ pﬂewy/e; T Inspection Date 7/ 5 / o7

F 4
Show Manager Inspection Time__(/ 3CA.M. @

(circle one)

Horse’s Name A',’:‘j'}’ Jide. S’z/rﬁ‘n Registration# R O 2 07S§S

Horse Owner
Addres

Daytime Phone

Trainer’sLic. # % Y3 TL

Exhibitor’s # /Sale or Auction Tag#_2.7 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.)

\/I_Ixmoceptahle Locomotion (Horse that meets the standards of the DQP mspecnon in ﬂ' 7
the Physical Examination and General Appearance categories, but shows signs in 3 =

locomotion that give the DQP concern as to its soundness and is not a result of anything —_—
done by a person.)

‘/Unacceptable—Other ncous  stec ng Test % -
o <

O Show management notified

QP’s Initials

FOIA 10-042:000240

g (3. 25 B



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

Name of Show .-Zi}/é)‘/ﬁtj.:‘_/_/c‘ E /up, ;\) i'b‘/gn A #D_P_S@ 1.3 }/7%]
City, State [ 5\;/ etteinlle TF__ tnspection Date 7/‘3/ 04

Show Manager Inspection Time ‘?:/Z&;f AM. GM}
(circle one)

H‘L)u,_s V\Registration# QO;,Q,&??

Horse Trainer__&a i Sejf Trainer’s Lic. # ﬁ(é Yg O
Addr

City, State S\n@{@/ ville , TA) zp

Horse Exhibitor
Address
City, Sta:

i b Zip
/ 7
Exhibitor's # /Sale or Auction Tag#_// | 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.)

_ Unacceptable - Other

I ATe \dc;:—_) O Show management notified
DQP’s Initials

FOIA 10-042:000241



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

Name of Show '}"dueﬁﬁl)r//& UE_ Q bbd’}’?
City, State )fauejv(few /f‘e HU Inspection Date 7/?/0?

At
Show Manager Inspection Time__ /. /O A.M.
(circle one)

Horse’s Name Qpec‘/k (n The S‘eu Registration # 9

ST (M
@w\"&"‘ Yor ﬂPW e e r?-&kba—{h . S‘g‘bwnu’

- Horse Owner _ /[ ;7’/” ‘e ¥
S " Address

0% 8

Trainer ) iner’s Lic. # ?807 <

City, State_ SHE /D YU,

lle, ToA Zip 2 e d

Horse Extibitor_|_a K« Weayevr 14 9-07

City, State S h e v ille ) Mip

Exhibitor’s # /Sale or Auction Tag # 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.)

Unacceptable — Other
ﬁ O Show management notified

DQP’s/Imitials

FOIA 10-042:000242



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

Name of Show Pw& Y Q\mm \*&—u&\gm@\r

City, State Inspection Date_ ™) \ 10T
7T
Show Manage \\\»—f\ Inspection Time AM.! s

(circle one)

)
Horse’s Name \L‘t g‘QSHIMTQEQ Registration # %CO 123

Owiher &frﬁ"w WeET
Horse Owner '

Exhibitor’s # /Sale or Auction Tag #

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.)

o

Unacceptable - Other 3 e o

O Show management notified

DQP’s Initials QW@+ Q&k@%}i ke




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

27994

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

NOT ADMIT GUILT. DQP TICKET Date \l\\i\

~ | SIS
Name of Show CR?\A’«- QNEL T rg&_ - }\L-m < Q\m‘\ !
City, State (-\ n L_&. (}\_qu 4

Show Manager

0 ~ .\ =~ ]
Horse's Name (\,)i\aq ANR 5&\({;&_ N EET'.M Numbechx) | A W‘\
Age :J\ sk > Color ' J?
Markings

i \ P g Ne v T A P—
F — '
Horse Owner b | I

Mailing Addﬁﬁ

City, State
Lo
HPrse Trainer OJJ:}Q&-’ icense # %%\Q G\
\ h}:@“‘\ Mailing Addhess 7 )
(A\\S City, State ___J O I X (ol Q Zip 5504"{

v

Daytime Phone

=%
Amateur/Juvenile #\\ = \‘“ Ob\

Zip

FILL OUT EITHER (A) OR (B):

_ : i Exhibitors Class No. Bah
A. Exhibitors No. 7 @ ! Class Description

r

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 e ed.

S‘:.‘JLH 8\&& e
BT

(Office Use Only):

)

-

N
Q bQP ignagement that such horse was excqed or X q Ifﬁé%\
A -y / ’-‘Bp-s s':em*ruﬁsf%%en\s\p
S ChL L0 T4

CUSTODIAN OR ASSISTANT'S SIGNATURE (’
THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOIR{BRP:000244
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy




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

27985

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 Tl-\f.} 1
_ ate D o4
Name of Show (\LM % I Er“mg[l\»\i v '

City, State__ (g poar A (m
Show Manager SD\!* th \E\ s

md %(J’

R Mbw@ﬂ%
Color

Age

A ’ Markin
TWHRRAES ‘L% (vneer E A & OIS

Y
Horse Owner O % % mo\p._f\(;xrwb
Mailing Add
City, State

Daytime Phone

P ]

(LN £ |
!J/Zh ""‘?Q-LJ //0)?

Zip_'is%c}éﬂg
Horse Trainer "-\——'MQ_ - Q,m Trainer's License#w.‘-g%\.

/U‘“ Mailing Addres

Ao’ City, State__ OO D R s b ¥wmee O N > zip ZHOUY

Daytime Phone

Horse Exhibitor

Y (7 \
Amateur/Juvenile # JY5 -

Mailing Address
City, State__ (L /"0S Si/s Y722 v

[/ Zip D 5G &S,

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
G, o2 25

A. Exhibitors No.
B. Sale or Auction Tag

Class Description

Inspection Date __") \ ATA) \ C’.'JC\ Time A.M. P.M. (circle one)
List the woiahon!wolatlo\hs th ave res§lted in the horse ein dlsquahf:ed or excused.

C e 3 A ..'.Q_ f{‘\‘u

(Office Use Only):

Q DW/SW ﬂment that such horse was excuged or disqualiied
Egi\_./\ kM ES " 5 (o

TRAINER: snsqﬁbnE DQP'S SIGNATURE / LIGENSE #

THE “PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQRGELD,.
White - NHSC Copy — Yellow - DQP Copy —  Pink - Trainer's Copy FQIR‘ "042:000245

CUSTODIAN OR ASSISTANT'S SIGNATURE



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

27986

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 S i,

Name of Show_gm&\ QQ&J‘T EJ-K‘ : \ l—‘z_‘*\_ﬂ-e g ?‘\G’V@
City, State OJ\—Q——Q.% C\lgub\
Show Manager S'_’Q—\JEE c::i A’Lj V\‘q )&pj)(

W—ﬁzf—*% e
C’Horse‘s Name ¥ o c 4o £s b& 12 P@ Q Registration Number Q’i q332.2

Age Sex Color
Markings
S
Q @W_ e~ "\ S — g .
orse wner ) = vtima Phnang

City, State

—
Horse ﬂ:I'ralner @ r<y
4 U \ Mailing Addré
& ‘:’\" City, State i yrzra R e N A Zip SZ RO

Daytime Phone

o /-r-..
Horse Exhibitor @){“‘ﬁ, N C enr J € ﬁ Amateur/Juvenile # /\_)é é
Mailing Address s O _
City, State Zip

FILL OUT EITHER (A) OR (B):

i Exhibitors Class No. ‘ 17
A. Exhibitors No. Class Description J

4

B. Sale or Auction Tag

Inspection Date \ E&N\ \\ \QD‘ Time g N ];) A.M. @(cwcle one)

List the violation/violations !h\at hav& resulted in the horse being dlsquallfled or excused.

UN1 LRTe RR)L <m@mm.Q%JLMA Jaae

(Office Use Only):

Q noti eth that such horse was excuged or di
jo. 2 h > 0N\

"’ S TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE‘WILL BE STRICTLY ENGRRE&BP 000246
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP ISId N 57991
TICKET WHETHER SIGNED BY TRAINER, R et 2

ASSISTANT TRAINER, CUSTODIAN OR R Ll

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 Dafe S &
Name of Show_PRAR Pa ~ \‘)tO'ZS'e. SC*'ICDW \

Cit,state_ BR A AL & Po v
ShowManager_ STeu<e W A); MAN

Horse's Name ﬁ,- ANLpce K @ oW R Registrationginber A O&‘_‘):%\ ]<(

Age —) Sex O, Color BQ-L‘

A

Markings, _
Qurl'm R A~ ,Qw}.;u; thsrkop

2) _
Horse Owner R \/t\[l\\ = { A RKe ’
Mailing Address

City, State YMW b\ LP’Y Zip

Trainer's License # ZS'Z 7-0(?

Horse Trainer \K = Q -

a \ ,“glc i}g M.ai!ing Address . ‘ . - _
O\ City, State L g ¢ : Zip S SE& 3 <&/
Daytime Phon
, Horse Exhibitor Q 1 hJ = D O \1&\ Amateur/Juvenile # "2 [ 273 hcj:\
/ Mailing Adt}ress i
City, State__ [ R W\ a Zip

FILL OUT EITHER (A) OR (B):

S G L{ Exhibitors Class No. q
A. Exhibitors No. Class Description D

B. Sale or Auction Tag

Inspection Date __~3 \I&J\-\ A2 o Y Time __ Yo\ AM. @(circle one)
List the violation/violations }‘hat have resulted in the horse being disqualified or excused.

ScaRyi \A\PR

(Office Use Only): N

abpaQrP notWManagemenl that such horse was excus c\or disqm% : 6 \
— ~ S

TRAINER'S SIGNATURE DQP'S SIGNATU ICENSE # 1

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE “PROVIDING FALSE INFORMATION" RULE WILL BE STFHCTLY E ]
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Ccrr.»yrql!i)(lt'&':%8&9000247



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

) o ‘ ‘ _ |
Name of Show__ LOMN € IS Ui e Lions Ciub Horse Sheoyd
City, State Cocnersuldle : 7 Inspection Date___ "7 / ig,’} O?

|
Show Manager Inspection Time_/O /CA.M. (f.M.‘;
(circle one)

Horse’s Name P{‘e& K ness Registration # )OI/ Y (2

Horse Exhibitor

. 2.2
City, State_ /11" Mﬁ‘bmr T/\J Zip o
Exhibitor’s # /Sale or Auction Tag#_/ SO Class# = AO07/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.)

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.) :

/ Un;&c:ptable—omer [Ulecal Shoetvs [lad beluy beagyy
R - 7 "”"L‘Swfﬁce of shee
O Show management notified

DQP’s Initials

FOIA 10-042:000248



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

Name of Show C’m’ner‘su}//e (;’on o
City, State Cfﬁfﬂ&ffji.‘l*”'e} TN Inspection Date *7110}0?

4 I ‘
Show Manager Inspection Time__ % O A,M.@
(circle one)

Horse’s Name ﬂi& SEIUG( Bdi’tjl’ * Registration # Cf 7%/ =

TwaRBHEeEA L .
Horse Owner 2, Daytime Phone

Horse Trainer
Addr

Horse Exhibitor
Address
City, State_ (Ve en Ville, (]
Exhibitor’s # /Sale or Auction Tag# /.2 2 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.)

% | |
i /Unacceptable— Other  //1CON 6:‘5‘7‘@47‘ ,}/) {)()'7( 7L'C°~3T-

[J Show management notified

/
_~“DQP’s Tnitials

FOIA 10-042:000249



27559

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

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 #77 -
| A

D -7

City, State (o @ 1 2id L P2
Show Manager

Horse's Name 03¢ Soin it Registration Number . L [/ ’*g'f G0
Age Sex Color

Markings
L

L 73"

e i 1) 4 o
Horse Owner L\‘&;E"MT i INMess Daytime Phone

Mailing Address & ______
City, State Kerstul JAY Zip_ D lla\

Horse Trainer :( Ve X
q;,uj\f?t\ Mailing Addresgig ,
City, State__ [ {iniK [j i
Daytime Phone

Trainer's License #

zip D 20 ¥

Horse Exhibitor a"\}"ﬁ UX  Oeebec b labl sl eur/Juvenile #
Mailing Address
City, State = Lin

. Zip 370 LY

FILL OUT EITHER (A) OR (B):

) e Exhibitors Class No. —
A. Exhibitors No. /// Class Description /2

B. Sale or Auction Tag

Inspection Date '7//-.: /t’.- i Time _7 . SC A.M. @:(circle one)

7 ; : - =
List the violationiviolatior{s that have resulted in the horse being disqualified or excused.

SC ) S = BT /

LPA Vol @77on

(Office Use Only):

] DQP notified Show Management that such horse was excUsSged or dis ted- |t s
- y //’ €

TRAINER'S SIGNATURE —~PQP'S SIGNATURE / LICE

CUSTODIAN OR ASSISTANT'S SIGNATURE Aol

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000250



27560

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 Da 1e&7:/,{7"‘07

Name of Show (OERNE XSV LE LIoNS CLUE@QQHNUM E SHC)
City, StateCOFVERCIILE , TN -

Show Manager

- ) Aa 4 ) o~ A Y S
Horse's Name o ases ] ﬁaj'{{ JC' v Registration Numberg}ﬁ”‘_{ ﬁ{_\,m {
Age Sex Color

Horse Owner e;f'gy U VY Daytime Phone E 7 (S‘ 3
Mailing Address “
City, State: Sketbyuile , Tn Zip __
UXILWLHM- '
Horse Trainer fjujpi vV 5 Trainer's License # ()Y 5/ 77
%\’Zﬁ\ Og] Mailing Adt{res

zip 37//§ 2>

City, State

Daytime Phone

Amateur/Juvenile # (_ (“)?T

Horse Exhibitor H’L / q;;f N dvi des
Mailing Addres
City, State Luan

Zo_ A7/ ¥

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. '/4¢ 4 Class Description (f.lD

B. Sale or Auction Tag

InspectionDate__ 2 7~ /© O ? Time _%:/C AM. /P.MJ(circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.
REfTED 7o CRLIHTZON BT Foo] = Toos A o= 5% alA,
CHELYNE O BIT CNCoONEFMTIRBLE 1Y Bocic ENO
(Office Use only):_ (LN 00 Lo

g pQpP otifie Show Management that such horse was excuss

/é/l/ 5/)\/’1,//,, DV a

TRAIN‘ER 'S SIGNATURE DOP S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE %ﬁ) Q, 6 )

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000251




27761

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

ASSISTANT TRAINER, CUSTODIAN OR A
BY DQP IF TRAINER OR CUSTODIAN [ P.O.Box 167 « Shelbyville, Tennessee 37162 « Telephone ($31) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT, DQP TICKET

Name of Show ,ouuusu»‘(t (,loo-—as C[U(c

City, State Cmucxﬁu\“- Tﬁ-‘ D

Show Manager Q)QLL.—I , ¢ 7)#-*—'1
Shere. 7he

Horse's Name 9 hﬂd\-e. w //Vlaw Registration Nymber Q&S //389

Age S’_ Sex <'\hﬁrnto~‘ Color @ Uﬂ.e,_i B

‘{‘éﬂéfﬁl\éarkings
Zip /5_%0

Date 7]- (D~-09

Mailing Address
City, State__ € [‘CF‘

Horse Trainer Ke Ve Trainer's License #

%\{\9\00\ Mailing Addre..

City, State zip 3709 )
Daytime Phon
Horse Exhibitor Amateur/Juvenile #
Mailing Address L At AL | s
City, State ) Zip

FILL OUT EITHER (A) OR (B):

157 Exhibitors Class No. q
A. Exhibitors No. 1oy Class Description

B. Sale or Auction Tag

Inspection Date Flg e OC" Time _/-20 _ AMm. ircle one)

List the v:olallon!wolatlons t have resulted in the horse being disqualified or excused.

C@rﬂ/

(Office Use Only):

aDbaQ ified Show Mazgement at such.horse was excus c}:t.led %
LYD&/ Y a)(</ s

OQF' S SIGNATURE / LICENSE #

ke 7L

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF%I:\
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy A10

ANT'S SIGNATURE

E
54)12 :000252



27762

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) 684-8506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. . DQP TICKET

Name of Show O EIRADN ¢ \\‘-'- L\-QN3 Q( L
City, State [,o/._,./mgu \(e 'AJ

Show Manager {2531:) l)n} M{ mj\w-ﬂ.
Horse's Name ET ‘5 pdéh\\“ A’ 960({’, F{eg tion Number /qu 09"/4’4’

Date 7"\0"0 tf

Age Sex /‘/ Color
Marki ﬁ LUIA H i } ¢ ;<
TU)H:P)EQ v kgpﬂ ' VK ine / (1 nioene. \\L

Horse Owner L‘Q e ﬁ\}f
Mailing Address
City, State

ime Phone

Zip 34 /KO

n

Horse Trainer deremy

Trainer's License #

Miailing Address owné i
City, State Zip D77 /&U
Daytime Phone
Horse Exhibitor oy A4S D wn e/ Amateur/Juvenile #
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

7> Exhibitors Class No. | |

A. Exhibitors No. Class Description

B. Sale or Auction Tag

Inspection Date 1-10- 09 Time 2 S AM. (_P.M_[circle one)
List the violation/violations that haqresulted in the horse bejng dlsquallf:ed or excused.

Unilaneanl Dore LepdFo

(Office Use Only):

Dﬂp notified Sho%anawat such horse was.ex orgl/ uallfle _\t[_'
4
OW nt W 0O

TF{!INER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORC
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy % 5942 000253



{wﬂﬂ Latty 0ve'? < Ye g Co

S.H.O.W. “UNACCEPTABLE”

INFORMATION FORM
Name ofShow/jMQ- \Sfjaf‘ ijcbé% F(fq'at?-rf/tﬁaq ,
City, State Ul L Inspection Date 7‘ // ~0 9

Show Manager _Z Jcl,i =N E dc; ) bﬂ—a—’c{ Inspection Time 740

(circle one)

Horse’s Name Ms}n‘ ) !_ (20 4,48 Dogict 'n# gbj/gsdsg

(L "y c JC, 7{0 BW

City, State_U 1 '/ Zip_Q Y)9

Horse Owner usi Oyer rj‘{‘f‘{-e_.""

Horse Trainer / Trainer’s Lic. #
Address

City, State ‘_/ Zip

Horse Exhibitor
Address
City, State_ U/ " 4 zip Y179

Exhibitor’s # /Sale or Auction Tag ¢4 5%'.S 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.)

Unacceptable — Other

/ ‘SD &Show management notified

DQP’s Initials

FOIA 10-042:000254



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

Name of Show.‘g_éq\IQUﬂ)a&/ /JO“.)LGS}\ ow) 2}\1 'Q.SP,LJ‘- Muﬁf— Q/QJ’J
City, State V 9; o) LA Inspection Date__/—//~ OF
Show Manager__ _ﬁ.":[ iA E Mg )A,BJ Inspection Time 2"‘5 0 AM.(PID)

(circle onie

Horse’s Name Q r [).Qb) C}Q i Registration #_;QODO ngk/
TWHBER Neeme Cr- bidar

Horse Owner s
Address

City, State Boourd w\‘ 0 A~ zip A8/ S
Horse Trainer / Trainer’s Lic. #

Address /

City, State ol Zip

Horse Exhibitor Qdc@ )

CHECK ONE

macceptable 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

™y
/ S?_/ Show management notified
DQP’s Initials

FOIA 10-042:000255



27548

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

:<' ' e
ASSISTANT TRAINER, CUSTODIAN OR R > 4
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 ‘,%_‘//h Q@?

Name of Show f’VG’ é}’:bl.'ﬁ A‘J ‘) 4— Q[Uu'.L }MH- S}'\.Om
City, State Z/' 4; A}"}[@ /J U A‘ i
Show Manager _[A_} CDCL = MC’: L@vt}:’

Horse's Name Aﬁ uder 67[‘7‘(1«‘- & Registration Number C}«g/;)sll
Age 122 : Sex é‘— Color Sorre !F
) l 3 Mari(ings L»\JV\. ‘I-‘& S _ /014'

Horse Owner 3¢ FF&“V[ b(6)
Mailing Addresls
City, State 5/,{; 2d

Zip Q B)‘S/

Horse Trainer Z A . o Trainer's License #

@c&,%é’\ Mailing Address <
\' City, State Zip

Daytime Phone

Juvenile # 5?31(.3 é:

Horse Exhibitor Er-?c.
Mailing Address
City, State

zip_ 2Y3i/ T

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. ¢
A. Exhibitors No. QSZQ Class Description @ 3

B. Sale or Auction Tag

Inspection Date Q‘- //= 00) Time /D 203 A.M. (P.’Kﬂ‘ﬁcircle one)

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

Unilaterel Lore

(Office Use Only):
s

@DQP notified Show Management that such horse was exmwaliﬁg.
ad xri‘;.\_ =N . g’ /
~ [\ INER’S SIGNATURE DQP'S SIGNAURE / LIGENSE #

n"‘u “\ et
rJ \c\i TODIAN oﬂjgsmmm-s SIGNATURE
AN

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF .
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy %CIE&Z'OOOZSG



S.H.O.W. “UNACCEPTABLE”

INFORMATION FORM
Name of Show___ 711y Byce Certer HolSe Show
City, State \She,}bg ville 5 TN Inspection Date__7-5-09
Show Manager Inspection Time J.'// AM. @

(circle one)

Horse’s Name__Ji=5= bﬂmdﬁﬁ Registration# 20200k 93

rﬁ%’} & t@k,\[\ \;E‘x 2

Horse Owner d Daytime Phone
Address

City, State___ A0 ITON, AL Zip DS 50

Horse Trainer DN ‘ rainer’s Lic.# 734
Address
City, State__ MoHonN | AL zip 36D

City, State_ TN\ \ Yoy Pr\e zip. 9S (SO

Exhibitor’s # /Sale or Auction Tag # ,:: 2 Class # L/

T

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 — Othe,

O Show management notified

FOIA 10-042:000257



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

Name of Show Tﬁ(J [8}(7/ /J/”/// 74@4 A@J/ j/?ﬁé()
City, State \j}qf’/ﬁ I///// J Inspection Date

Show Manager Inspection Time g\L AM.
(circle one)

G\}.,‘Yj;;_‘ <o !i"rseste N\“ gghj&}! ? 5% \ : :_.,Reglstratlon# 9?007 Q%‘}g

DenniS A KP_
ress_ RO am
City, State AV

Horse Trmnel‘j O%p (\alﬂ? 3

Address A
City, State M (_M_M{JMM

Horse Exhibitor I\Q\\\\ E\M)\ D)
Address __| g{”&“ _ /:”
City, State Zip

Exhibitor’s # /Sale or Auction Tag#_ 3 H Class#_2 %

—=-"

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 vmlatmn but nevertheless convinces the DQP that if whatever training regimen being
used congifiues, the horse will be in violation in the immediate future.)

> Unacceptable Locomotion (Horse that meets the standards of the DQP mspechon in
the P 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

O Show management notified

DQP’ tnitials

FOIA 10-042:000258



21651

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

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

NOT ADMIT GUILT. DQP TICKET Date _.){ £ iOﬂl

Name of Show T &N b\\ Ruico I /

C“y, State S s-l.A. 4._P,i-\\ Vil Qo
Show Manager

Horse's Name__ Y e 2pS & Kg'f% Powiep RN Registration Number Jr 31363 &
Age Sex Color
Markings
Quiney ,.-v?’ Tio b R B

Horse Owner S—HF‘! RonN Cong ET N\/
Mailing Address 1e 3~

Clty, State = e

i

Horse Trainer P (S '-'-—\ E‘ﬁ' <SThARLES Trainer's License # ©] 53 (_\]_c;

\\\&\ Mailing Add:’es
S City, State _\. §

Daytime Phone

= i wi T

' @1

FILL OUT EITHER (A) OR (B):

T 8 Exhibitors Class No. 0)
A. Exhibitors No. 5 Class Description F 5

B. Sale or Auctlon Tag

4
Inspection Date 7 / ‘5 / 12 7 Time R q’D AM. @circte one)
List the wolatlonfvuolaﬁ(ons thét have resulted in the horse being dlsquaqmed:orﬁ sed.

n: -
S =

(Office Use Only):

(O DQP notified Show Management that such horse was excused or dlsqualrfled ;. Z Z :5 .

CUSTOOIAN OR § ‘- i TANTS SIGNATURE

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

1%%42 :000259



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

27954

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

Name of Show /OA/M ﬂ*"ae Cm{'ff "NO‘?SZ %I’IQW
City, State @lwlbqwtta Tl\{

Show Manager

Date "/'5*0‘?

Horse's Name Ih‘ffé,DrC’aff on Registration Number £.L50 7‘/(0_3
Age Sex Color
Markings
Horse Owner ﬂ'f{’ ] Daytime Phone
Mailing Address
City, State Zip _
Soc\e T =050

Horse Trainer
\CP\ Mailing Address
%\\'i City, State :
Daytime Phone

Zip

Horse Exhibitor 7!/9 78 M;
Mailing Address
City, State

FILL OUT EITHER (A) OR (B):

55 Exhibitors Class No. \ % ﬂ-
A. Exhibitors No. Class Description |

B. Sale or Auction Tag

Inspection Date 7/‘5/0 7 Time 7“&5 A.M. cle one)

List the violation/violations/hat Dﬂe resulted in the horse being disqualified orzf ﬁ

—

(Office Use Only):

DQP, notified Show

emeht that such horse was excuw g
-/. oo}
'S SIGNATURE NATURE / CENSE #
CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOR%E2:000260
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy




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

279517

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’ 5-0 r'?

Name of Show Tlflfl Hﬁlo—(x CM‘IL’E’J—’ '{\bﬂse 5’/7
City, State Shelbu Vi “C’ . TA’/
Show Manager ’ !

Horse's Name Hfmed -Q)f—» /U,a.q ic Registration Number onéD 7,;'(’.,6/&
Age Sex 7 Color
Marklngs

Ouner Por Ttk B e

Horse Owner ﬁ@b o

Mailing Address
City, State

Zip

o

Horse Trainer

: N i) ___’;:ense# 44723
%\\\OR Mailing Address

City, State Zip
Daytime Phone
A4
Horse Exhibitor 'Naﬁ-Veg od o2 4, WAV ET

Mailing Address
City, State

\ Zip ’%/7 l &_’)’a
T

= mmumw

FILL OUT EITHER (A) OR (B):

/§L ; Exhibitors Class No. / 7
A. Exhibitors No. Class Description if
B. Sale or Auction Tag

Inspection Date F’/ $j 0 ? Time :5 é A.M. @lrcle one)
ed

List the vuolatlon/wolatloﬁs that[\ave resulted in the horse being dlsqualtfled ore

SeRe_

<

(Office Use Only):

4 oap notifiedihow Management that such horse was e:irww %
H o [ "8 L &9
V "l'FIAINEFl'S SIGNATURE %E / L;;ENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE “PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENRQRGER2:000261
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



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

1

ASSISTANT TRAINER, CUSTODIAN OR A
BY DQP IF TRAINER OR CUSTODIAN P. Q. Box 167 » Shelbyville, Tennessee 37162 « Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT. DQP TICKET Dat 7 [\; ;(‘1 I
~ ate /U
Yoo Dorder U e Ha L
Name of Show (\\\“ \Uk{ \ "\\ﬁ“ % ‘::, f\’C \ )\ 'i(J-;Q /

City, State ) \\ \¢ \\\';\\\\ 1\\9 T\\

Show Manager

Horse's Name_DOUONE D)\ Qa3 Registration Number 20 40490 7
Age Sex Color
Markings

QUMNER_ Per TTHWB ] %,\(a:—

Horse Owner \\{\\\ \(\(’\ \

Mailing Address

City, State ?G""\X‘ &\1\\“\& —i

Daytime Phone

WA f:&
orse Trainer m‘(\ Trainer's License #
\\\\O Mailing Address
City, State m..%%!'* . L ATE

Daytime Phone ‘X Uh e &

Horse Exhibitor (:m\‘ m‘“% Amateur/Juvenile # -(U
Mailing Address { !j m] : % r : q [ [ ) !q g ._ g
City, State %
R il) . [ ,ﬂ\@&m@gﬁ\
o < S \ ' v
FILL OUT EITHER (A) OR (B):

/d/(/ Exhibitors Class No. /:) 7
A. Exhibitors No. Class Description S

B. Sale or Auction Tag

Inspection Date /7/6/& ? Time (7’35* A.M. @rc[e one)
exc

List the violation/vio atlon h H/ve resulled in the horse being disqualified t:nr5 5

\

(Office Use Only):
QbapP notif:edW that such horse was BXCW 2 b

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL/BE STRICTLY ENF %92'000262
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

27893

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

) REFUSE TO SIGN. SIGNATURE DOES
Date 7/2 7/09
7

NOT ADMIT GUILT. DQP TICKET

Name of Show L =42/S ))w*a ~ ﬂd[ﬁéﬁ‘” & ﬂdfﬁé‘ﬂ{_@é ,'4-55(” :
City, State Z /s bvreg ;TA/]

Show Manager ajﬂyﬂe Dé‘du/ Herb Jiiler

Horse's Name G——oag{ 77’//"] €. 7"}5/&' ) Registration Number X G/ 3[‘?/

Age Sex Color

Markings

TWHBE

Horse Owner

City, State

/Horse Trainer \7(/5)(;"

q\\\eﬁ’\ Mailing Address |

City, State

Daytime Phone

Horse Exhibitor TUS }/'
Mailing Address

City, State 5

ateur/Juvenile #

Zip. 37) [ (o2

FILL OUT EITHER (A) OR (B):

2 O Exhibitors Class No. 3
A. Exhibitors No. /2 Class Description

B. Sale or Auction Tag

Inspection Date 7“" Q\L) e~ @ 9 Time C)_FX‘S A.M. (P.M/(circle one)

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

onilaferal - oots e /eft Loot-

(Office Use Only):

[ DQP notified Show Management that such horse was excused or diiga% @ é%

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

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFfDREER 000263
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

21894

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 7,,?/,/,._ O ?

Date

Name of Show !//:{q}:a l‘\rf[ C:MJ /Lé MSEMMHUiNS 1453

City, ‘afe_é_e-x&égufv 727 £
Show Manager ! /

Horse's Namg ’:42."-.3 L«JL\:\)«{, 1\(/1\\4‘/\.7\’ Registration Number ac‘f@g“?g /

Age 3 Sex J Color ISJ‘\I’&'Q_,

Markings

. Debta, (ol PoBoy 72 by
Horse Oyfner MA & umm C ‘5‘{ Daytime Phone

Mailing Address WAC A

City, State O \QXV\MOY\S . A//J Zip 697& / 9\

i

|'ﬁorse Trainer CA'\ {L\-'f Lle

(R\\\U Mailing Address

City, State 514.2/37 lf}/ //ﬁ U Zip’?)?/é’d
/ Daytime Phone

Trainer's License # 3% Q(Q :2

r

\ﬁorse Exhibitor C}(\‘A&’ = 2 Amateur/Juvenile #
Mailing Address

City, State 5/)@ /b}/lz,l_f//g —fU Zip > 7/@@_

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. '//\_g Class Description /0

B. Sale or Auction Tag

]
Inspection Date 7-»5(‘{-—0? Time. il IS A.M. P.M. (circle one)

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

N Lpdern] Seve”  Fieht Fast jaside
Mave et Slae) !

(Office Use Only):

J DQB,ndiified £ . M nagemém that suc rse was excused gpdisqualifi
: 7 e oy , - ey

// TRAINERS SIGNATURE 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 FOIR 07500204



27896

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 (931) 684-8506

DQP TICKET o 7-22U- OY
DIUNAL 6ySe AANS ,?1,125

‘r" _.
City, State {'g “Wg M P

Show Manager

Horse's Name__/ /] ﬁfﬂgf i SMPjs Registration Number 020/ -?7‘}2/

Age 2 Sex <> Color 5@ ._Hé_

Markings

Horse Owner B\“ﬂ.‘ﬂ?&"

Mailing Address

City, State%)ﬂv /- /72:- Zip “ 2 ilg o )
Trainer's License # Oc\},'Z') 7
zip 27/ L&

Name of Show

Horse Trainer

Q\‘ \0\ Mailific Adeireas

City, State

Daytime Phone

™
Horse Exhibitor Mr\

ey
Mailing Address

City, State —Nne brfl{ wlle 71+ Zip B Lo

Amateur/Juvenile #

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

A. Exhibitors No. /A_QO Class Description 9?2.

B. Sale or Auction Tag

Inspection Date r—) —Y "89’ Time 5 W) i ) AM. .(cnc!e one)

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

Unilater ) Spre. Q. K S1de  LeEl zal

(Office Use Only):

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's C0p3,'“[:':(:)%&a(‘;;'ﬁg)ao0265



27887

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

ASSISTANT TRAINER, CUSTODIAN OR p | Teeiss 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 -7,_2(/_,09

Date

Name of Show ﬂfdrf‘x/mf/ 0{7, ﬁ/&memmz's /4550.

. ¢
City, State__ [ w ¢/ jé_buffj“ » ﬂ/
Show Manager;ﬂ@ym o Dmu/

Horse's Name t}:() mo Vs ‘—,F;i})f‘e_- Registration Number () 2 [1299
Age Sex Color

arkings _
n F, d = lr

TWHAER 2

Horse Owner _6’;}2, Z ANE, A [berﬁ = a’w{_Daytime PloHE TS y‘liiw@.l

Mailing Address : 6—1}/—‘%9!” ﬁ"mi ‘
City, tate_ _€100)% b[jr”s , T Zip 32077 |

Horse Trainer tm{ License # 8‘3}7 S’

] \ O'O\ Mailing Address :
Q\\ City, State ; i&je / b\}fUrl

Daytime Phone

e, TN zip 37/l

Horse Exhibitor E Ynes . Juvenile #
Mailing Address

City, State <

Zip. 22/¢Co

ne ‘;Ul ‘Q}T

FILL OUT EITHER (A) OR (B):

;- Exhibitors Class No.
A. Exhibitors No. ;—” 3 T.D) Class Description 0?7

B. Sale or Auction Tag

Inspection Date (?"" {;Z L{ = Oi Time (?: LIO A.M. . (circle one)

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

AN Latern] SoOvEC ;,zﬂmaj@?éz_@gz;

(Office Use Only):

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E )
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's COpy%Q\a&&EOOO%G



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

28001

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 7/2‘1//@7

Date
Name of Show M%@/y C’ﬁ , /%’}’56’ mzj /4550
City, State L*é&{)’/{ﬁ' )3, (//éi . ;l/

Show Manager;QZ%_&gD

Horse's Name MS&MWML Wﬂ«:—/ Registration Number O’)O%Q /(‘79

Age Sex Color

Markings

A WHBEL. PR R =7y S
77 et
Horse Owner ahﬂ’ﬂ@ : CI ' Helle 7 Aviime

Mailing Addres s ——

City, State &UW%&‘E’.//

6)\\@\ Cit)-(.-Stae Hedl PDucl ;T Zip _ZDQO

Daytime Phone

Horse Exhibitor T@m ara Kﬁ csel sur/Juvenile # /tf%:.‘

(€ D zip

City, State

FILL OUT EITHER (A) OR (B):

/ 0 3{ Exhibitors Class No. /7
A. Exhibitors No. / Class Description
B. Sale or Auction Tag

7

¥
Inspection Date 7/0’54/ Time 785X AM. @(circle one)
List the wolatlon!\nolat:?(s that hav{e resulted in the horse being disqualified or exa.lsﬁ.

_4__[&/ ol cﬁélmﬂ‘is /<J

(Office Use Only):

/
5 DOP notif ow nt that such horse was excuwmﬁw

P / TRAINER'S SIGNATURE /ﬁp-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 Cc:pyN:FRa(s:;&:@ooo267



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

B S e 28002

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 7/52“{/09

Name of Show Wﬂf%/‘zﬁ/[ A/ﬂfam% /4550
City, State /,QM)IﬁbUf"f 4 TM
4]

Show Manager e

Dl
Horse's Name /H(,?O/& Over )4/! Ovexr Registration Numberw

Age Sex Color

Markings

’fw/—:"}%/’ DA = Or‘esﬁﬂq Suneend™

Horse Owner

Mailing Address
City, State /M %

TN 20 B[

Trainer's License # 07. I 24 7
Zip 3 /? / //Af

J Horse Trainer D(} n

‘ (}‘ Mailing Address
O\,\/(’ City, State___Pe fey's

Daytime Phone

Horse Exhibitor D N4l o)
Mailing Address
City, State

Amateur/Juvenile #

Zio_ 37 /%

FILL OUT EITHER (A) OR (B):

%9’ Exhibitors Class No. J7
A. Exhibitors No. L y Class Description

L4

B. Sale or Auction Tag
/

Y 4

Inspection Date 2, / E& % Time (—f‘ 4& A.M. (@:ircle one)
List the violg:nonf\nolatl ns Qi haye resulted in the horse being dlsquallfled OE excused.

D Wl s /Q\e Reo B (Lo Feal

(Office Use Only):

R?DP notifi how Management that such horse was excused or dis j}%%
| G Moo 2 5@}

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY El\h&ﬁ@:&@mm
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

28003

BY DQP IF TRAINER OR CUSTODIAN B P. 0. Box 167 = Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES
Date '7/ Z f-_//d?‘?

NOT ADMIT GUILT. DQP TICKET

Name of Show___Marshy, L] (o, Blorse mans Hsso .
City. State__{ 2y /< [pvva , TN
Show Manager___ [/ Yy no ’DQCZM

Horse's Name /l/;in e DM‘QI’(}U_S V(_:?,ﬁs{‘s Registration Number
Age Sex Color

,!—-w H_ﬁgﬁ_?ﬂarkings

Horse Owner :D Y N
Mailing Address

City, State__ (. L1/ - A Zip DA 5L

Horse Trainer -\J (Lt 4/ g inc B , EF %
' Mailing Address

q/\ g 00\ City, State Zip 3 0 q f

Daytime Phone

~
Horse Exhibitor <lac ]( venile # 'D‘eVlcln()'}j
Mailing Address ,
City, State__ [ e zip__ 970 2/

FILL OUT EITHER (A) OR (B):

’/2 6’ Exhibitors Class No. 5@
A. Exhibitors No.___ / Class Description

7= ———

B. Sale or Auction Tag

Inspection Date /7/§9M Time _/0:&@ AM. ircle one)
List the violation!violationé,rﬁat havé resulted in the horse being disquased.

| WO \

(Office Use Only):

U DQP notified Show Management that such horse was excused or di%ﬁl'éd.' ; E 9

B
TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE # !

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFaMR0842:000269
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

28004

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

City, State &‘/u,m .a,ﬁ J.uw\ 7 3\/’
Show Manager //ﬂ? &A}/}’L&, \D‘{M)

Horse's Name MGZ.SQ;?L' Registration Number _2) (¢, (9720
Age Sex Color

Markm
TWHBER! &(}Pﬁ/mu :ﬁ'osm//x

Horse Owner

Zip 3?0 9]_

City, State

Horse Trainer E)f Y ain

¢« N /
O\Q\\\OG\ g:yl s?:::d%sf“ﬁn k1w

Daytime Phone

Trainer's License # (J(V ]/ ¢ 7
Zip j 70@ ‘;é

Horse Exhibitor /95 T enile# 7 4%

City, State Zip. DS50S /

FILL OUT EITHER (A) OR (B):

I 5 '7 Exhibitors Class No. 5 )
A. Exhibitors No. | Class Description

B. Sale or Auction Tag

Inspection Date 7@9/ Time _ﬁmg_ A.M. @Irde one)
xcused

List the w‘g_atlon}wolatron that I'(ave resulted in the horse jemg dISTahfled ore
‘ L al Spee

147

(Office Use Only):

(] DQP notified Show Management that such horse was excuseg_gf_d.isqu.alg- : ; E.
TRAINER'S SIGNATURE /}P 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 EQ%EB'OOONO



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

28009

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 °7//;z L{/ﬁ

Date
Name of Show__ M zrsha ll Co. Horseman’ Assan
City, State Leru/s bw‘a , 7’7\/
Show Manager k}mfne b{oa/n/ Herb M, /e

Horse's Name___ /1 0re 070\7716 wﬂj/di" Registration Number
Age Sex Color
-~ Markings
—TWHBE berah (XA I

Horse Owner BOb ﬁdéoc sl e

Mailing Address
City, State LitirTz. PaA Zin 17715 =

SAm hd ZM/} /m/
ey 78 2535

/7 : 3—-—Zip

\ 0 6\ Malllng Address
“

q/ ¢ City, State L—Ir'"/‘;
O

Daytime Phone
Horse Exhibitor D ;{

Mailing Address
City, State_>

L3
1t
L= I S

Amateur/Juvenile #

Zp B7/70

FILL OUT EITHER (A) OR (B):

i Exhibitors Class No.
A. Exhibitors No. rgg Class Description /cg\

B. Sale or Auction Tag

Inspection Date 7/& ?/59? Time 7 0 8, A.M. curcle one)

List the violation/violation& that haﬂe resulted in the horse being disqualif |$ cused.
7 = T NS
ony - D&/ WM. 00 ws

(Office Use Only):

O DQP notified Show Management that such horse was excused or dW@—\%

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQRGER.000271
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

28013

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 _— ‘7/(7‘25/
Name of Show Lt&()’ts bVV& /.771/} Mﬂ(ﬁ/’d ” éﬁx A/@fﬁlé/mﬂé )4591’?

City, State__ /s /Shurg T/
Show Manager j,{)d_;/flf_ ﬂt’aﬂrf ,/ N-eth mfﬂél/

Horse's Name _D,;f,ho ver L n Plikli . Registration Number ‘9 2873 =
Age Sex Color

_ Markings i
TWHBER  (lhagles = o0 n TIL
Horse owner_ A e //e /Nedd ot

Mailing Address

/' City, State kk!"]‘?"ﬂCe y 7-/1/7 Zip BT

Horse Trainer /ﬁdlfk

Q \/OC\ Mailing Address
s

City, State

Daytime Phone

Horse Exhibitor [ 2 WM AY' & Ka4gsSer Amateur/Juvenile # H C;Z,S‘?

Mailing Address
City, State W petenee T 372 (83 zp

FILL OUT EITHER (A) OR (B):

/ Exhibitors Class No.
A. Exhibitors No. ’/ 5& Class Description 5

B. Sale or Auction Tag

Inspection Date 7/517/ Time M A.M. @circle one)

List the violationfviolatit));{that have resulted in the horse being disq@fi@or]excused.

adledl ol Sorve

(Office Use Only):

(] DQP notified Show Management that such horse was excused or disqualified.

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQRfeB-000272
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 [ P.O. Box 167 = Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

28018

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET 7/95//09

/ D
Name of Show \54&,-%-’/; )%Wf/, g .ate

Clty State

Show Managerw )/Lv//

Horse's Name__/ / Eqn /9(/ W Registration Numberw
Age ci Sex Color é[—’

Markmgs ,"5’/23&

—TW HBE v

Horse Owner

City, State -' / ‘ ; 77.J Zip L‘f e (_b 57
\ — il _

JHorse Trainer /0 MA /

0\\ 0\ MalhngA -

City, State

Trainer's License # ?4/ 7 '?/
Zip '3 8 "TL 5(0

Daytime Phone

x 2‘;’4;5~ S

City, State E Zip Y456

FILL OUT EITHER (A) OR (B):

/56/ Exhibitors Class No. / 7
A. Exhibitors No. Class Description

B. Sale or Auction Tag

Inspection Date 7/69' V Tlme7 ? 4/5 A.M. @(circ!e one)

List the vio atlonl\nolétlons that have resuited in the horse being disqualified t‘%cused.

sttifotual ege Vo't s,
(Office Use Only):

Q Dﬁ’ notified Show Management that such horse was exct:s/ed’cigis_qua[ified.

TRAINEH ] SIGN&TURE/%

CUSTODIAN OR ASSISTANT'S SIGNATURE

F09

DQP'S SIGNATURE / LICENSE #

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORC
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy %ﬂ §042000273



S.H.O.W. “UNACCEPTABLE"

INFORMATION FORM
Name of Show
City, State LT
Show Manager Inspection Time & AM. @
(circle o1E)
AT RS
Horse’s Name__ 21005 [J 4 0({_@ Registration # &2 (55 ¢
. | 7

oW por T HBRE

Horse Owner

Ho lleg

Horse Trainer LM - A LUl ainer’s Lic. # A7 08/%

Address

City, State__ 7, b zip_  210Ge~
Horse Exhibitor_&%_{_m%m 06l1
Address

Exhibitor’s # /Sale or Auction Tag # M! Class # [(p

?ff§ﬂ(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

(‘iy)pé?son.)
Z__ Unacceptable - Other
,Ké): O Show management notified

DQP’sHitials

FOIA 10-042:000274



TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER, e o
ASSISTANT TRAINER, CUSTODIAN OR Emk” - .1
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_, /0- 09

Name of Show

City, State__ (Souaoviely \ TN

Show Manager

Horse's Name onQ Qgg f}kjﬁﬁ, Pitz Registration Number a&ﬂfﬁ’[&?(}?
Age Sex

Color
Markings
Qwnee Por TloH B E
Horse Owner x{/ldﬁ_, o PhoTa
Mailing Address _
City, State__(Men P["W ST 03¢ /3 T

Horge Trainer Z0.0L P 'b'(‘e)
3 O Mailing Address

- / \l“\‘ ) —

M City, State /Ma%}'ﬂ\/

Daytime Phone

igaase # AR 41707

i

- = D
Zip 2500 X

L))L% Amateur/Juvenile # 0?—0863-0 ?

Horse Exhibitor

Mailing Address
City, State ﬂ/

éi%}/)}}d ZR : zip IR 14 |

FILL OUT EITHER (A) OR (B):

Exhibitors CI No.
A. Exhibitors No. < 7!5/ C;(as[slgégcrigﬁgn ° /676

B. Sale or Auction Tag

Inspection Date 7 "'/ﬂ" o Xe) Time __9 lO5 A.M. @ (circle one)

v

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

Un ’//;,7 cril Serc
See Eypam Sheet-

(Office Use Only):

O DQP notified Show Management that such horse was excuse i Z«ﬂ .

THRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF&RGBR:000275
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



S.H.O.W. “UNACCEPTABLE”

INFORMATION FORM
Name of Show nsSVi g Norse SJ)OM/
City, State Bmwwv“itle,} TN Inspection I{ate 7-10- 0?
Show Manager Inspection Time_&: [0 A M.

(circle one)

L AN P
CWINES

Horse Owner

City, State__\Savannah

Horse Trainer :75@ (ijl'p‘p Trainer'sLic.#  [593-04

City, State_ Savannah Zip
Horse Exhibitor _\Smd_{;a_zpp_m L1 Ee

City, State___ ~DaA@nndh Zip
Exhibitor’s # /Sale or Auction Tag # 5&‘!’ Class # /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.)

V. 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.)

nacceptable — Other

———

O Show management notified
’s Initials

FOIA 10-042:000276



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.

28010

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

KET
[t 7//5_7/@%

Show Manager

X A
Horse's Namﬁmp}ﬁ&) QI'\PG gfbﬂn\g)\/\)&'
Age Sex

Color

T W AR T Crasen £ SPmp
e )

Horse Owner_ 4 J 4 — A\ TV D3

Registrati c-; 7/}59

=<

Mailing Address
City, State

Horse Trainer

K9

City, State
Daytime Phone

Horse Exhibitor_g

FILL OUT EITHER (A) OR (B):

/ Exhibitors Class No. 7
A. Exhibitors No. Yy Class Description j

B. Sale or Auction Tag

Inspection Date 7/55’ Time ,7:’_/0 A.M. @circle one)

List theZlationNio ation£ that have resulted in the horse being disqualifiW{cused.

ﬂ,«'/ | &ﬂf’ i H PR
Tu=de of ASd ot 3% DOPS

(Office Use Only):

P notified Swanawr} horse was exc% i :/_
=S ez Zi % 3 %?
TRAINER'S SIGNATURE DOPS SIGNATU EJL% 7

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E .
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copyrﬂg'?%%§ﬂ)°°277



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

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

NOT ADMIT GUILT. DQP TlCKET D 7,//“ 09

Name of Show _é«_{_

City, Statemu.&_,

Show Manager

Horse's Name SKHJMN -;ﬂo& 120%65 Registration Number 02040555?
Age Sex Color
Markings

dwner (or TOHRES

Horse Owner

zip R F3S

Horse Tralﬁ‘ér ' WML

d H \0\ Mailing Address

U’

icense #  L0FH-07T

City, State x.._ { “s? NG e L Zip.

L}

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. ___5 8\3 Class Description M

B. Sale or Auction Tag

Inspection Date ?‘ /0~ e9 Time /2. /3 AM. @(mrcle one)

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

Un /5'7.:.1"5-4/ (jarc‘:
Sel Exom Shee7

(Office Use Only):
7 = 77

| I —4

0 DQP sotifikd Show ent th

/ yléffs SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION®* RULE WILL BE STRICTLY ENFOIR @E022:000278
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

21542

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

dm (0, 2009
ilcwm Lelo Clasoic)

City, State
Show Manager

Horse's Name T lie C/{ﬁaﬂﬁumﬁp Registration Number Z0AD0T8 |«
/14 Age Sex Color
y Ve !
il “"‘M%ﬁarkmgs
EeanxcC 5_
—-T'- b

- 4 (LA )E L ""rQ-E"‘"' B ime Phane

Horse Owner

Horse Trainer dﬁfr@ Trainer's License #
A\A\NOA Mailing Address
v City, State Zip 300~

Daytime

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
299

A. Exhibitors No. Class Description 23

B. Sale or Auction Tag

Inspection Date 1-10-27 Time __[0: A3  aMm. ircle one)

List the violation/violations that have res/?d in the horse being disqualified or excused.

Scer - See Expyn Shee7

(Office Use Only):

EU;;D:TTH d Show Management that such horse was excused

‘!’FIAINEH 'S SIGNATURE

;zaé?

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFRREER42:000279
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 Jf P. O. Box 167 « Shelbyville, Tennessee 37162 * Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP T'CKET

Name of Show téf 2apVide J INAeyloeqd QO - (LU RG
City, State__ /Bpgun p ville ﬂ"l\/

Show Manager,
awte® Qo {z.\!{,é E;’;"'_

\ | A
Horse's Name “‘(jfﬁj% 5[:7/255 Registration Number 02—0503-:1-‘?5L
Y | 7
Age [ ¢ Z{_Lt_/i £ Sex Color b(6)

Markings

=

cwner Nor TWHPBERN Frppkie DT
]

Horse Owner M f

Mailing Addres

City, State___2emes Vlde ) TN

ime Phone

2> 380K

Horse Trainer 2N
aé\ \Q\O & Mailing Address

city, state __ (T fhrpnedr MS

Daytime Phone S -”.')K_,:\_}-"'Il_h__‘g\‘(» Je vy ‘f\f‘, %

Horse Exhibitor bo,tju.b GQMQ) Amateur/Juvenile # C?G;B"Z'X
Mailing Address S,.Q m e

City, State Zip

FILL OUT EITHER (A) OR (B):

A. Exhibitors No.
B. Sale or Auction Tag

Exhibitors Class No.
'SL%’ Class Description AL

Inspection Date 7-1D -O? Time ? L7 am. ircle one)

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

UMt laderal Sere 0udSHlo ﬁ! LeH ﬁmﬁ

(Office Use Only):

(1 DQP notified Show Management that such horse was excus

TRAINER'S SIGNATURE

TURE / LICENSE #
o) IS

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQREER.000280
White - NHSC Copy -— Yellow - DQP Copy — Pink - Trainer's Copy

CUSTODIAN OR ASSISTANT'S SIGNATURE



==
27763

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

p | TosneSSEERIRRRE | 4
BY DQP IF TRAINER OR CUSTODIAN @ P. Q. Box 167 « Shelbyville, Tennessee 37162 * Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. — DQP TICKET _— 7.,“,03
Name of Show %Ac, (Sexd \_oun e wﬂf\ uu.c_, Hga,s{ g\.{;u

City, gtate (l,\A wsLom HTS

Show Manager N~ jl_owJ
WHATYT ™ N Tubuve

Horse's Name lj\) &m W

A’ Registration,Number 9 Zﬁlg(orﬂ)
Age 1,9\ Sex 6’ Color %) Lﬂ.C‘ﬁZ_J N -
4&”’3/‘?& ?!Iarkings 5'\\0”". Sﬂ?p " (# \e—g'1 wh e (&’ﬂ(ﬁ.

Horse Owner "20\9\0}\6« b(6) .
QC\\(&\C@}# Mailing Address

q-)\fxﬁ\ City, State C/ N Zip 3?\%:)
Horse Trainer_ Sdar€— Trainer's License #

Mailing Address

City, State Zip

Daytime Phone

Horse Exhibitor Séb-n..b— Amateur/Juvenile# | % q b.a- ﬂc‘!
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibltors o DD Glass Dascription. 7 <lsnll. A AY)

B. Sale or Auction Tag

Inspection Date___/ — [ [ =0 S Time ' UO  am. ircle one)
List the violationlviolatioptat have resultgin the horse being disqualified or excused.
gCNL ‘e_, | ! PJM—A ' ore.

Tlle_anl g]r\mvuuci 3 12 Toe [9“ va'fl

(Office Use Only):

¥ sasom %
a DQthc&w Managemeént that such horse was excusegd or diguglified.
AL (4 Hie0
o TRAINER'S SIGNATURE DQP'S SIGNATURE ENSE #

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 10-042:000281



211764

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

BY DQP IF TRAINER OR CUSTODIAN § P.O. Box1s7-8hetbv§ille. Tennessee 37162 = Telephone (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET e T-11-09
Name of Show ,—l-:arc,'c o) CDuA/Lt-‘ L“l'o'ua-t %EJ\O\*_)

City, State Qé\%\aom TN\
Show Manager _} , A~ Q)Lc;u.m]

Horse's Name MA« ([ S.{)/u A_c Re istration{Number

Age Le'm' Six G;cuc? Color Ol
Markings o Cle

—TUWHABE

Horse Owner i’%m,b_u

Mailing Add\less
City, State Al Ao,

b(6)
ime Phone

Y zip_ S < |

Horse Trainer Trainer's License #

Mailing Address _— A . s

%\B\ﬁ'\ City, State bﬁ""“ = Zip

Daytime Phone

Horse Exhibitor SMAUH&\, \}"'h‘& l ( Amateur/Juvenile #
Mailing Address —
City, State L~ ‘\‘ 5 é‘b'-\._.f ( N Zip
FILL OUT EITHER (A) OR (B):
(A) OR (B) N Ade \ Ners
- ( 2 S" Exhibitors Class No. \ck
A. Exhibitors No. - Class Description =t (o¢ tf'-fj L

B. Sale or Auction Tag

Inspection Date {7 - l 'OC! Time 6 -S6 AM. @ircle one)

List the wown!\nolatlons that have resulted in the horse being disqualified o ﬁx sed.

| P Vo 7 A

(Office Use Only):

P ¥
ALt ).
(] DQP potified Show Management that such horse wasexcus disqualified.
7 ild sl U | 60
u WA 0 e 7= P d

RAINER'S snennuné' DQP'S SIGNATUREY-ICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORO®E2;000282
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copv



21765

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 pate J-11-09
Name of Show JA-C\LSC»-\ CDJNL (/J‘A.t l.a..? (_Jmfu“-_ S’L\bu.)

City, State C,m;ug‘,-,om (,u.
Show Manager ),M p);u)u:d

Horse's Name C,o\cL g K m_C, Registration Number 20 §029) |

Age Sex Color

ﬁlijﬁggﬁarkings
Horse Owner m 1 C-L:Aa(

Mailing Address
City, State : el N —Zip

Hors\eo(‘l;lrainer B + (Z Trainer's License # QE &C/Zﬁ
/ Mailing Address
C%\'\D %BC y Zip 3 8‘5; -

ity, State S DA TTA
Daytime Phone

Horse Exhibitor m e (,\..cu__ ( Q(/\ (,\.,,..Jl R Amateur/Juvenile # ,Q 5 5"‘5-051

Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

3 (2 Exhibitors Class No. | <./ i g o\d wal i,

A. Exhibitors No. Class Description

B. Sale or Auction Tag

Inspection Date "" ' - Ocl Time 7 L0 K A.M. . ircle one)
List the violation/violations that have resulted in the horse being disqualified or excu,s? ’

__Lf\cw\ gl\omui 334 Tee &Y2

(Office Use Only):

A :
tified Show Management that h horse was gxcusgehor disqlialifie &
el J KXo

TFIAINE/S SIGNATURE ] DQP'S SIGNATURE / LICENSE #

d bar

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFSR16.549:000283
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



21766

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 ate J)-\\-0§

Name of Show L A.¢ | cSonu C'w% we‘v“(wg ~oue &
City, State Q&-\h‘;\aom

Show Manager " | (?)ﬂ-ou“-’ . /7
550357
=y
Horse's Name {q?_om_ (.tjMNiNg Registratio Numberm

Age 24 d)‘i‘_,q_\( s« Color ﬁ@ﬂ.ﬂ-&
/7/(,0 f’f[)’f’ A\darklngs Q‘A) o

Horse Owner )-AN l¢

rJUSQ\'\»—:

H rsiTrainer ' o # AN L LDQ‘
q\’\p\“ Mailing Address
City, State G Zib_3§So |
Daytime Phone
Horse Exhibitor Amateur/Juvenile #

Mailing Address

=
City, State b‘ ok Zip

FILL OUT EITHER (A) OR (B):

d Y o\
(%

’ ; Exhibitors Class No.
3 1 Ll K- . ! .

A. Exhibitors No. Class Description

B. Sale or Auction Tag

Inspection Date F)“" |~ OQI Time ___ /. Lq A.M. @{circle one)

List the violation/violations tha%we resﬁted in the horse being disqualified or excused.

Fo&ua}«f <<€ Linviment SMJ[

(Office Use Only):

(J DQP,notifjed Wnagement that such horse was wﬁ@jlguﬁh f‘:{: |
é“ ZI 4%——~ Q0

TﬁAINEF! 'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFQR0842:000284
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. DQP TICKET

21761

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

Date - {\~ oﬁl

Name of ShOW_LXA'C[(.5OPJ (:Z)-- NL L*L\K—S-L_ g(\a

City, State Q,m us\fml_o ~

Show ManagerJ L AM BLQW.M

Horse's Name PU';L, AS, -}&w L—‘ TM«L Ll.md egistration Number 0?0“/06?& P
S:\ayu w~J Color lﬂne/

1/ ng Marklngs_s_‘éﬂ_e_z \-c&uu;\ g*:l—o L{M_

Horse Owner A-EA—\ chu?. Lean . ime Phone

Mailing Addres

City, State Zip~&7163%
Horse Trainer J Q(uu..‘ @ T License # Al}c i 159{%,
\100\ Mailing Address
City, State : Zip 377 (s B
M Daytime Phone
Horse Exhibitor Amateur/Juvenile #
Mailing Address & . _ il PaQ WEN DY, J|
) (Vs S == e .
City, State Zip

FILL OUT EITHER (A) OR (B):

s~ Exhibitors Class No. A
A. Exhibitors No. 5 @ S-}_\ Class Description ldA\ M\*—*ﬁ

B. Sale or Auction Tag

Inspection Date '-7 - l \ =g C, Time ?: o ’) A.M. @ircle one)

List the violation/violations that have resulted in the horse Wg disqualifjed or excused.

M)AJ—ch g@f\f lﬁ:\r\’&‘ e

(Ofﬂceye,-?n

P ngfified Wan%t/that such horse was e cussﬁg dlw
//7 / /. L F

/ TRATNERS SIGH A‘FJQE DQP'S SIGNATURE / LICENSE #

/

/ CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOMR19:042:000285
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Canv



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

21883

BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167« Shelbyville, Tennessee 37162 = Telephone (931) 684-8506
REFUSE TO SIGN. SIGNATURE DOES
Date 7"‘\\ - 09

NOT ADMIT GUILT. DQP TICKET

Name of Show TA—CJ, Se ~ Q U"‘A'\ \C\.,._;\ \-&g,u;#{ QLB,_A_;
City, State %Aﬂ.fu') Lm_g p3 Y

Show Manager B i P,f\,:m_,; N

A 1
Horse's Name N\lJi N\\ss ﬂ[\i\éﬂ-\e '- Registratipn Number eL020427 |
Age & Sex Color q,i

Horse Owner BOJG' \ | Sk \/ ‘ wJheld aytime Phone
City, State (‘\ n:‘kv&: \rka

zip 2R O\§
e - - 93

-

Horse Trainer J B :5

L})\r\b\d/\ M-ailing Add&z

City, State

Daytime Phone

Horse Exhibitor Amateur/Juvenile #

Mailing Address i . . 4
City, State i 6 A GAS m \

Zip

FILL OUT EITHER (A) OR (B):
Li ®) Exhibitors Class No. QLD (L— O o

A. Exhibitors No. Class Description [,J,wlham

B. Sale or Auction Tag MA”L"S
qz) -~ 2
Inspection Date —l 2§ = Lj:l Time q‘bg A.M. @ircle one)

List the violation/violations that ,have resulted in the horse being disqualified or excused.
ML&J&ALSQ&_%_L{*—__

(Office Use Only):

Anagement that such horse was exc W C M A
.. z (00
Da

SIGNATURE . P'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFRSCHER2:000286
White - NHSC Copy — Yellow - DQP Copy ,— Pink - Trainer's Copy



]

TRAINER'S NAME TO APPEAR ON DQP o ? 8 8 4
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 (931) 684-9506

DQP TICKET .
Name of Show ‘qu— jeo ) CDJA./(-Q‘ (4_],4(‘ k\,u-—-e_ l"“&m.ﬂ\? gl’w-—-—l
Ta. (

City, State (3- 2y y_'\,,l; oA
Show Manager 7Y, aa Rﬂ.mu-wJ

Horse's Name

illu wﬂ\q u_')mq UJM Registration Number ZQQQ 55 ;7
Age C’ _ éex C.,p,cl[u? olor é//@c&
,T.-wH[gFBal;lzings NC')ML
=B A - b(6)
Horse Owner 54441«:[ /-ea., C .H Ak : ; ne

W;D"g Mailing Address i . _ -
Cé:}:;\,&_o\&domty, State caﬁn = NI e —TAJ Zip 3 %55_5

Horse Trainer Trainer's License #
Mailing Address _
City, State 3 N A—S O ™~ (”A\'Zip
Daytime Phone
Horse Exhibitor Amateur/Juvenile # OY 3 /- 09
Mailing Address_%m - RS @uoeaerl
City, State Zip
FILL OUT EITHER (A) OR (B): A
(g(_{ Exhibitors Class No. 69 '7 CPer An
A. Exhibitors No. Class Description [U@M.ucq‘
B. Sale or Auction Tag
Inspection Date ’7* | , = Otj Time G 3)([- A.M. @ ircle one)

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

g('A—IL- /::__ Bl IA L4 O4Le

(Office Use Only):

0 DQP notified,Show Mana ent that such horse was excus r disgyalifie
%&4&& w - ﬁ" 0o
TRAINER'S SIGNATURE - ‘f DaP's W’ISE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF%QEE’Q-OOMW
White - NHSC Copy —  Yellow - DQP Copy —  Pink - Trainer's Copy ’



27863

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

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

NOT ADMIT GUILT. DQP TICKET pats_J =2 3-0F
Name of Showp;ckgaﬂ ICOJ Sa:.’.ﬁll&. ()&L H()FS& 5}'\01.1)

City, State D:a Son , In
Show Managerl) o.nnu l:n-‘-:se_’

Horse's Name CL&( km Ir\ A'f _D\_E. d?H—z_ F{egistrj:ion Numberzaé)}aq'?

Age Sex Color B} [~ ¥4

Markm
TIHBREAQ ! ‘YF\( o blrtu’rw.

Horse Owner C}W("_f‘ LN ‘,“
Mailing Address
City, State___

\H@r\st; Trainer Sm “’)’\

\(.9@ Mailing Address ‘
Go City, State_P) | PR ToRT % Zip Ny r e

Daytime Phone

Horse Exhibitor

#

FILL OUT EITHER (A) OR (B):
A. Exhibitors No. é g?(gsigig:erggilsggnNo./l} 3 }!Y‘ OLEJ Am S‘f"c{”}é

B. Sale or Auction Tag

Inspection Date 7" 2 5 = 07 Time 7 '5%' A.M. circle one)
excused.

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

| S‘}’a nce -

(Office Use Only):

Ml D notified Show Management that such horse was exc oy disqualifie #
Ldpele 7 S o> JL f 2

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOIR{b5042:000288
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



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

21864

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 //, -2 *O?
Name of Show D;Cj(So'n Co Sﬁd‘dﬂ(‘i (:JLJD H(){”Se fS')'lcrw

City, State ch ksar'\ﬂ TJ")
Show Manager ‘thﬂ}/ Fussej

Horse's Name ﬁr\ pj‘m&r}:c:a_n ] }'\f‘eq-l‘ Registration Number 207503%
Age Z Sex S‘f'd)”an Color DCC,P CJ‘\E’S;"\ Lk+
Markings

Horse Owner S-}‘qn W:‘)

Mailing Address
City, State

Daytime Phone

zip_ AT QQ{
Trainer's License # 95'752

Horse Trainer

i \ Mailing Addréss
QB OT City, state_ Kir K , T zip 384779

Horse Exhibitor J‘;‘Mm\l M
Mailing Adéress

City, State_ (Jnlon C.f—P},/.; In B zp D82 b/

FILL OUT EITHER (A) OR (B):
» Exhibitors Class No. 7 f g :
A. Exhibitors No. ..3 3 Class Description 23 Z}/ o ﬂg S’fﬂ”loh

B. Sale or Auction Tag

Inspection Date 7 - 23“’ 09 Time 4}.,20 A.M. c:|rcle one)

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

f/n i )(A.‘l'ﬁV' A Sc?(t/

(Office Use Only):

EI’DQP notified Show Management that such horse was excMs?hﬂed 0 #42/

q gTHAINER S SIGNATURE % @Ww NSE «
7{1; “

/ 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 10-042:000289



21865

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

ASSISTANT TRAINER, CUSTODIAN OR | TeRES ; RRATH 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 . ate 1—2.3-09
Name of Show | fc._kS.Gﬂ _(/ﬁ, Scwiaf )E’ CJ LLL) %GéShéw

city,state_[)j cW<on. T
Show Manager Daﬂ h,(ii / FVLSSE’/}

Horse's Name j— D, B)ack C-QS)'\ Registration Number <056/ Y43
Age - sexStzllicn  coor Black
Markings

Horse Owner J’éj_fﬁ
Mailing Address

City, State_ | h ' i {77
ty, State ‘ a"))ﬁ D) ;
Horse Trainer WH’L §‘§' Y 62_}2,(_}.’72

o | Mailing Addres &
%}7’&4 /06 City, Statej"l u.f}blwe' %% J , Zip %7 /.:O

Daytime Phone

Horse Exhibitor jay W A : Amateur/Juvenile # 3997" 0‘?

Mailing Addressg
City, State_7/1(04. 4 Zp. D7(3D

:

FILL OUT EITHER (A) OR (B):

s Extibiorsno___ 69 Exhibitors Class No.37) (] Wu P Stalli

B. Sale or Auction Tag

Inspection Date rf”’ 23"’ O? Time _[C =00 am. (_ P.M. {circle one)

List the violation/violations t?at have resulted in the horse being disqualified or excused.

;// In, ateral Sere

(Office Use Only):

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOR :
White - NHSC Copy —  Yellow - DQP COP}‘ —  Pink - Trainer's Copy I'E(g?A 1%—%8:000290



21882

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 TlCKET Bute 7_‘13__ O?

Name of Show D~f i;_,l!(%cn Co iMA(ﬂ QJ-UJA
City, State__~_ D)} K son 7;7{/

Show Manager —-._DFH" nrii/ 13’145'5'&/

Horse's Name Bu,&\.: \ ﬂd:ﬁ A I’X—QK%—\_ Registration Number QOI’[,Q[[.{ EZE

Age Sex Color
_ Markings - . - . /
TIwHAER * Sahepkss (VARG JNlpoW
— . 1 | _ 7

Horse Owner .\ e i, A/

Mailing Address

City, State '/: A el ;J:hlx/:'—& 'TA'

j
Horse Trainer [~ A1y &

g/,gziﬁ M-ailing Addreds

City, State
Daytime Phone

Horse Exhibitor :gc_,.q'_,-\ Vo S (& Amateur/Juvenile # QLF 39* 0
Mailing Address

City, State Zip
FILL OUT EITHER (A) OR (B): '
O\ Exhibitors Class No. S —
A. Exhibitors No. Class Description 0 <

B. Sale or Auction Tag

Inspection Date ’7 ! . e Qc{ Time Q( ) 3 CB AM. circle one)

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

U \pdere !l SorE

(Office Use Only):

DQP :lfled Sh }e em that such horse was excus

TnArh‘én 's SiGNkﬁ.'lﬂE

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 10-042:000291



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

Name of Show ??'ﬂﬁzfégwg CZL A Wpmes STHTE PlShnw e 28758 CHE i p
City, State INAL iy y T, Inspection Date 7 -2/ - 29
Show Manager S 77 - Jo il [fr7 S Inspection Time__Z ¢ A.M. @)

i ey " A -
wHBE R Ngal Canne Zd

HorsesName/?N' }Qﬂ?tﬁ AN ZTDsL Reg

N0) NC
St L ﬁiiiiiff - ,,n- "

City, smg;r@ﬁgpm, 24 zip (07457 .

Iy e v

Horse Trainer

Address

Horse Exhibitor
Address
City, State_) zip_ 2157
Exhibitor’s # /Sale or Auction Tag # 737 Class # /7

CHECK ONE

l/I/Jnacceptable 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

J Q Eﬁww management notified
PQP’s Initials

FOIA 10-042:000292



21720

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

pate 7-[)<09

NOT ADMIT GUILT. DQP TICKET

Name of Show_&é'i‘ Hﬁt‘ , DWO#d’ CJ L‘-L) HofSe. S}P“/
City, State Ga;n ecv ? J lE . GC{
Show Manager Wase_}; Crow /
Horse's Nam:rcl. rown pra \ Registration Number 200 [ 2972

Age . ? Sex_&,_;lé !.?? Color fg;pp}; Picn

Horse Owner Y n
Mailing Addr

City, State Opne,l ; ka/. Al. zip 2690

Horse Trainer g@arq e Trainer's License # AO 7153 '

g | 1 lclﬁo g Mallirig Addres:

2 [3"\ City, State () e N | zip 36 %04
Daytime Phone
Py h
Horse Exhibitor O jhé& pf’ |ce— Amateur/Juvenile # 3-?330‘:7
Mailing Address _Seume 4.5 o wWier _
City, State Zip

FILL OUT EITHER (A) OR (B):

A. Exhibitors No. }é q Efggglgéss§:§ﬁgr?°33 CO_ WHLH SPQC—

B. Sale or Auction Tag

Inspection Date 7 "} [ - 07 Time 10 155 AM. ( P.M.](circie one)

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

I”ﬁj\ccl Chains —Class rehed

(Office Use Only):

™ notifie at such horse was excused or disqualified.
| (E:Jﬁ ) o
l\)_' s %

TRAINER'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 " O 10-042:000293



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

279175

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 ate 7._//_.&9
Name of Show gGQWL ’an dd}?ﬁu{‘ Z/L‘(:) H‘U . S}wuu '

City, State @ Aines

Show Manager MJZS [ey
Ow par DoV twhber G lpra Uncf

-~ | < ; e: «) < [ ] 7~
Horse's Name___ 4 1nasice Q€A T Registration Number ./ O b [ (D0
TN ‘ I I
Age 7 Sex Sizndliom Color_Stia w l—c:.r!‘/v ;)ch‘sl\

Markings
touden:  Oleaadn Waie
)F

Horse Owner HO-\"‘-._ \ch-— [

Mailing Addre 2350 y
City, State ZIp_s
Horse Trainer  Munter P Trainer's License # (, [ 445
F‘ \:: QO\. Mailing Address_
R oA Q\"ﬂ“‘ City, State_Opetive . Al Zio 36604
Qn\\ Daytime Phone
v
1 Y.,
Horse Exhibitor H; ANC UsC €. Amateur/Juvenile #
Mailing Address Siutrme
City, State Zip
FILL OUT EITHER (A) OR (B): E
o “ i [ .5 Exhibitors Class No. T :\
A. Exhibitors No. \C Class Description [ O
B. Sale or Auction Tag
Inspection Date -7 '-/ }"' /h (’l Time '_"Ta. y ﬂ-uf’ A.M. @Icucle one)
List the VIB_[QUOH)"VIOI&!IOHS that have resulted in the horse being disqualified or excused.
D ladecal  Saca

(Office Use Only):
_/

@ DQP notifie anagement that such horse was excus?dlsq / /
gt« 22 _J/ /
TRAINER'S SIGNATURE DQP S SIGNATUHE / LICENSE #

J\“""J'“‘?’ e Zjbﬂu M '#‘_f/:,j

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E NFOR 6642000294
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



Zhow!

“UNACCEPTABLE”
INFORMATION FORM
Name of Show%mw
City, State Inspection Date 7 --'727 — ?

Show Managetﬁm‘% M Inspection Time /ﬂ, ’g ZA.M. @

’
Horse’s Nam%%&jﬁm‘_lﬁ[;@egistraﬁon

(circle one)

A0S ey

City, State 5%4:_.74;-”040 () )4 Zip @5 C/ 75”—
Horse Trainer £ % é/é'abaJ Trainer’s Lic. #

Address
City, State Zip

Horse Exhibitor
Address

City, State. elmstosel (/A

Exhibitor’s # /Sale or Auction Tag # ZA Class # // ?

oY 17—

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.) 0‘\0-% dln; o Quilaidde

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

z ) 7//%5‘_2( E/Sh{)w management notified

DQP’s Initials

FOIA 10-042:000295



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 (331) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT, DQP TICKET Date P 7 - 8 &

Name of Show

City, State Pl =

Show Manager

Horse's Name—ﬁa&q Y @ Registration Number \;{ 05 072@/
Age gl Sex

Color

arkin

Tl HBF'H ﬁomu’ foiliek

Horse Owner

Horse Trainer Az ; Trainer's License # q (.59 :;’
\Q('\ Mailing Addrdss
City, State é (ed

Daytime Phone

—t

Horse Exhibitor ),

Mailing Address
City, State $G'~vu

Amateur/Juvenile #

Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. \&A ﬂ
A. Exhibitors No.__ 5/ Class Description c>Ze= «E%J_(‘LJ
B. Sale or Auction Tag

Inspection Date 7, 97/’0 ? Time 7-’80 A.M. @)(circle one)

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

J,Zéfpda_ﬂ \S/umcf 1 xels B o1 hedd

(Office Use Only):

“TRAINEH'S SIGNATURE A DQP & SIENATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOR CE
White - NHSC Coov  —  Yellow - DQP Coov  —  Pink - Trainer's Copv FOIA10-042:000296



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

28021

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

NOT ADMIT GUILT. DQP TICKET ¢ 7-27-09
Name of Show quﬂ&l Grand QQ\WI Wﬁl\rd

City, State u&ﬂ-ucséom ~[ ~N .
Show Manager ‘T?)mqm_.\ A

Horse's Name S J NS e.(L Bod le-’\fﬂ—ﬂ—é Registration Number & O 31N 7'(0?

Age Sex Color

7’[(}1«‘/5/,”/4' Markings

Horse Owner /Y’({}(Lt, €<
Mailing Address
City, state__Y DA A, Zip 2395

Horse Tnger g Cb H

Mailing Address
W\U City, State (D /) #22.r) : zZip X\ 10|

Daytime Phone

Horse Exhibitor . S cd"({' ( e,aJLM
Mailing Address
City, state__( D/

Amateur/Juvenile #

FILL OUT EITHER (A) OR (B):
Exhibitors Class No.
A. Exhibitors No. (9\% Class Description 53\

B. Sale or Auction Tag

Inspection Date 137 "Dc} Time _ 7' 35  am. ircle one)

List the wolatlonlvro[at:ons that have resulted in the horse being disqualified or excused.

Hcﬁd Shod ity Lept Foot
/V‘S IQI?L!" ("’c\lat‘"

(Office Use Only):

(J DQP notified Shgw Ma genZt’ha/tsuch horse was emd?w bi
5 zlﬁzr [e0O

TRAINER'S SIG DaP's SIGNAFURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF%ﬂqE&Z-OOOZW

Whita - NHS Canvy —  Yallaw - NOP Coanv —  Pink - Trainar's Conv



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

28110

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

o ADMT GUILT DQP TICKET - ..

Name of Show -—-N‘LWN&""““A GM“-)A* CP'\M{)ON sh uﬂ
City, Stateﬁ&é&ﬁ&m&) W :

Show Manager | APy
U

Horse's Name GgNﬁ "_il, COMMA"‘JA' Registration Numberg 0*‘}‘ 0/ ?09/

Age Sex Color
Markings

~ 3 Vol

i
- kW

Horse Owner ‘DOH Bﬂ_ﬁu-v\)

Mailing Address _|
City, State_ £ eam i Lin:

one

e Zip =70 LA

HorS\ﬁmer Do (] %pow LA // Trainer's License #

&\kﬂ Mailing Address

City, State DA AS  Owwens

Zip
Daytime Phone
Horse Exhibitor m.’"l' ceenzi G Arde S Amateur/Juvenile #
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

: Exhibitors Class No.
A. Exhibitors No. 3 [ Cg Class Description 7 [

B. Sale or Auction Tag

Inspection Date - C}Y "Ocl Time G -0 Q& A.M. @circle one)

List the violation/violations that have resu[tez\in the horse being disqualified or excused.

I“ecra(\ Shod  Shoe " W de

(Office Use Only):

- —
pent that such horse was excusggd-or di lified. .
2o Uj ) & 1oo

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 10-042:000298



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

Name of Show_J{ &N = Téﬂh C)’\azn’\JD fon SLID

0t 3 " /
City, State Mai ’{‘-;e,la( - k}? Inspection Date 7" ) S“ﬁ
Show Manager B Nl }; \Qgﬁ"f"f Inspection Time 7720 A.M.@P

(circle one

Horse'’s Nameﬂa.j(}f‘ts BLCL peq,r) Registration # 2 Oé ﬁ / Z q 5

TwHWB E & ._ b(6)

Horse Owner
City, State a'vldt:j’ﬁﬁ)pi/; y zip $Z2aéb

Addres

Horse Trainer e 2 h l Trainer’s Lic. # Z'/k-f ‘-} {Z
Addres
City, State_[*\ k}ffle) - K}/ zip_ 32064

Add
City, State "2\ T 214, KU zip $2044
Exhibitor’s # /Sale or Auction Tag # ’f Class# |2 Pwateur OfT Waikivﬁ Spec,

CHECK ONE

A 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

& i .ég\ # Z ’ ' dShow management notified

DQP’s Initials

FOIA 10-042:000299



21812

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 * Telephnne (931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

tas DQP TICKET | 7 7 0@

NameofS'hva/jﬁ/T /-’ﬁ Yut, Zz'g .'ZI?C{BJIP

ciy, state_g 42 /by V. ][e._, Tent
Show Manager G r&W«f w;/f//?ﬂ

Horse's Name [ X 3 ﬂ@ﬁ/@[ TQV&/D Registration Number m v

Sex 57‘0/!.}0}& Color

i Markmgs
PEETWWRED & (Sovan Socdaas

Horse Owner 1/1 rﬂ /

Mailing Address
City, State

ime Phone

Zip‘%&p

8y _ Jrainer's License #
57N Mailing Address . ngﬂzi//ﬂ
City, State/_ wvh - : Zip c,;@,/ / 7

Daytime Phone

Horse Exhibitor (g Yed Ke)/a

Mailing Addres

City, State___— P
Ho wden

FILL OUT EITHER (A) OR (B):

Amateur/Juvenile #

Zip

T~ ‘%-‘“ =

Exhibitors Class No.
A. Exhibitors No. Class Description

B. Sale or Auction Tag é/'y
Inspection Date "// /ﬂj Time éb 222 AM ,cwcle one)
cused

List the wolatlonlvuolatlogs thht have resulted in the horse being disqualified or

Ul /e Fel  Jore KHFH

(Office Use Only):

(] DQP notified Show Management that such horse was e ualifi
e 7

TRAINER'S SIGNATURE DOP'S SIGNATURE / LICENSE #

[y

s
CU%OIAN OR ASSIS??’S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFIAR 626482000300
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy




S.H.0.W. “UNACCEPTABLE”

INFORMATION FORM
Name of Show J&&? )/(/U/{ 5?}? (/{)DJL}) Uer 547,/[,'/4'7 j,%%
City, State /W or e bo-o 7“"lnspection Date_ - 25 OG5

Show Manager Piang _M<morty Ly Inspection Time /30 AM.
4 (circle one)

o1 4
Horse’s Name_(){ [/« f’(r'ﬁu%/} /j’r(f/zarfegistration# AO0TO3A 5 4%
TWHE BE . K erch vs iz Ko

Horse Owner L ) T VS g Daytime Phone

City, State n\byuille l Zip
Horse Trainer az P& 4 Trainer’s Lic. #
Address / #
F ARV £ o |
City, State Zip

Horse Exhibitor /7{a~ ( « (pnder

Exhibitor’s # /Sale or Auction Tag# 30X 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 il
the Physical Examination and General Appearance categories, but shows signs in Yo I
locomotion that give the DQP concern as to its soundness and is not a result of anything 1

done by a person.)

o
_ZUnaoceptable-—Other /7502 To€ we3hT shoe é/tf *'/ MR

Troyé
7 (ﬂf 'Z,,kénf
// /?7 / O Show management notified 4 (GSJ
DQP’s Initials No Show awc
back 70

FOIA 10-5%?)1) 391
RER"



S.H.0.W. “UNACCEPTABLE”

INFORMATION FORM
Name of Show__A@f-Lasrein bl S howo
City, State He | Last i ‘T’U Inspection Date
Show Manager Inspection Time AM. PM.

(circle one)

Registration # g 07204 Blo 2
\_;d fr q-'ZA er

Horse Trainer J J Trainer’s Lic. #
Address
City, sm&,,%eﬂ?dw«-zip R 2UD

Horse Exhibitor

Address W

Exhibitor’s # /Sale or Auction Tag GE'"- 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.)

%Enmptable Locomotion (Horse that meets the standards of the DQP inspection in
ysical 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.)

DQP Initials

O Show management notified

FOIA 10-042:000302



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

28081

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 55}‘10&5% LJ'OnS c (v b S}')aa]
City, State 8)-_/—1%51-, T‘A}

Show Manager _ 7AGm Crock D

Lol |
Horse's Name__ L m 2 MOGdOG Ml}/ Registration Number 9 ?aéﬂz Z.
Age Sex

Color

Date__7/3 f,/ 09

Markings

Horse Trainer S)Le}o }4
Q\W\OO\ Mailing Address

Ay ]

City, State _ Zip RSO/,
Daytime Phone

Horse Exhibitor 8(3 lg el Amateur/Juvenile # R 23 7
Mailing Address
City, State ﬂra, Zip_3 i) /@

FILL OUT EITHER (A) OR (B):
Exhibitors Class No.
A. Exhibitors No. cQ ‘S\S Class Description S

B. Sale or Auction Tag

Inspection Date 7/3/ Time 85_5 A.M. @‘ ircle one)

List the violation/viol tiﬁ]s that sulted in the horse being disqualiﬁej‘_%e Bised.

()\5 Pl:jh‘f— Foot

:gn

(Office Use Only):

gaopar ;Iﬁed Show Ma?;;ement that such horse was excused or dts?ﬂ Z 5 #
[

TRAINER'S SIGNATURE DQF'S SI SIGNATURE / LICENSE !

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFQMR10042:000303
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Coov



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

28082

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

REFUSE TO SIGN. SIGNATURE DOES
v 7/3//09
! Fi

| NOT ADMIT GUILT. DQP T'CKET

Name of Show .68./‘&15"" LJ'O“-S A/U b
City, State Belfasy TN
Show Manager 7 Ao mas d ﬁ fackwe:ﬁ‘

Horse's Name 5}'&'\}4! Fu 1] O'F @'Old Registration Number Q030 3395
Age
Mari'(ings

Sex Color

Oolla &1

Mailing Address
City, State Sara

Horse Owner

Horse Trainer ,J a
()‘\ Mailing Address
\V
City, State 35!

Daytime Phone

/
=11

Amateur/Juvenile # }’72-5 ""O?

Horse Exhibitor Da_,H‘k}f D

Mailing Address
City, State @)

Zip CJLSG'—] (

FILL OUT EITHER (A) OR (B):

Ve, Exhibitors Class No. ?
A. Exhibitors No. Class Description

B. Sale or Auction Tag

J
Inspection Date 7/5/ Time 8,\‘5[9 A.M. @(circle one)

List the violation/violations (ha! have resulted in the horse being disqualified or eEcused.

Sop H
T Sent ot Setons 08 To0TmsS

(Office Use Only):

O DQP notified Show Management that such horse was exc%W %{ ?

TRAINER'S SIGNATURE oopsw ;% §
CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "“PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENBRRDEE000304
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___ Be/fasT [iens Club

2808¢

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

DQP TICKET

Date ’7/3:/0‘?

city, state__Be/Hast, TN

Show Manager__ Thamgs Croc ke H- Yy

N7
Horse's Name Qe,m:‘ nq fen L(]fnq /)40_5)’-9!’ Registration Number _&W
Age Sex Color
rkings — — iy
TWHBFA" Kelou Gheuanne S leleq 5armes

Horse Owner %ou\Hnern GFC'_S* S‘]LEJDIC-S Daytime Phone

é Mailing Address

32/6

t‘)gf"f becny. State ﬂ [d.hah’lﬂ_ TJJ Zip

Horse Trainer

i iner's License # Mt’ n?}
J
zp 3V3KL

Q\ \ Mailing Address
\0 City, State_ 1 U} a.hcma,.TAJ

Daytime Phone

— '
Horse Exhibitor <1 . B : _f_’-r—_y' epntel” Amateur/Juvenile # PC haf:'nj

Mailing Address

City, State

Zip

FILL OUT EITHER (A) OR (B):

A. Exhibitors No.

D Exhibitors Class No. } /
Class Description

B. Sale or Auction Tag

'f i
Inspectior{Date 7/5/ Time 8"/ g A.M. circle one)

List the violation/violations ghat have resulted in the horse being disquali

fied or.excused.
, Sﬂﬁt’_}n« \"ED\PY

8

.
Dle,&Q y::; ‘

JOe —

(Offiqe" Use Only):

“m 50! idd Show Management that such horse was QKWW 7

THAIN’EH S SIGNATURE

/DQP S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION* RULE WILL BE STRICTLY EAFORGER 0305
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.

DQP TICKET /3 /oo
Name of Show ﬁe)‘#ﬂﬁ‘{' uQVlS Cfub

City, State BE}Q@S\F:W ;
Show Manager \FLLCLMS C}’b&kb& _
0K

Horse's Name L{?hLIJ QUH TI’L& Sc\.ﬂ-ﬁ(f{u Registration NumberM’f

Age Sex Color

et s

28086

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

Horse Owner C, ’/\Q_S € €y

Mailing Address

City, State M‘f*t B ) ”‘2-7{*1: TN

ne

Zip sllla&

Trainer's License # p Qai&m%

Zip

T

Horse Trainer M }l Ke.

0\\,1, l 0‘1 Mailing Address
City, State S[/LE-

Daytime Phone

Horse Exhibitor A 'ec[ a_ el

Mailing Address
City, State N X

Amateur/Juvenile # (Z ﬁ (ké -ﬁ-z)

9 Zip =221

‘tju \ \-Q.p'\'

FILL OUT EITHER (A) OR (B):

Q 9\'\ Exhibitors Class No. ‘ lD
A. Exhibitors No. Class Description !

~

B. Sale or Auction Tag

Inspection Date 7/}! Time /pr,b 7 AM. Ie one)

List the violation/violationgéthat have resulted in the horse being disqualified or excused.
SCOR. Kale e S N
éﬂ@Q_C@m&w N ( Spp J
N

(Office Use Only):

)
DK&%@W Wuch horse was e:%au:ﬂsq;we — 5':0
,, ~ i
Vk

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

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EROFCIRGIEDN0306
White - NHSC Coov — Yellow - DQP Coov —  Pink - Trainer's Coov



S.H.O.W. “UNACCEPTABLE”

INFORMATION FORM
Name of Show L\" C/Q-@’Mi t
City, State Inspection Date .
Show Manager Inspection Time 25 -'5_5&.1\4.
(circle o

Horse’s Nnme?t}razw/s JFM%Z&%F‘:%I@ .—_—.;Q Y2, Wé

City, State DO O L L€

Horse Exhibitor :,/L/ DK a m £ JX@@_AL / / é?" %) 9
Address
City, State Zip

Exhibitor’s # /Sale or Auction Tag #Q'QQL_Class el

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.)

1Q{Unampmm.a - Other ¥ Q_w#\’\a \= @xc{&

O Show management notifieq
s Inifi
DQP’s Initials Fo|A10-042:00030é ez /epﬂ&




S.H.O.W. “UNACCEPTABLE"

INFORMATION FORM

Name of Show é)&@ug\\ ( Lﬂ@&:(‘
- { — -
City, State M N \/&) Inspection Date
Show Manager Inspection Time . AM. @
ﬁ'_ — = — (circle on
Horse’s Name ;QIADZ‘ = D’% m&naﬁon # o—?f\)éwgé
CLOWBER ! Seann i

Horse Owner

Horse Exhibitor
Address
City, State_ &-rove Yoon S4F 74,

Exhibitor’s # /Sale or Auction Tag # ;2 ! 2 Class # /p

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 g 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 X 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.)

T_‘jﬁfﬁ?% it %\\Pﬂﬁ/_ﬂ‘(wf;@f /M b,

/7 O'Show management notified

DQP’s Injfials
FOIA 10-042:000308




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

27998

| ]
ASSISTANT TRAINER, CUSTODIAN OR p | ocrs SEAGRER | ¢
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 ’7];‘7

Date

Name of Show_\ ( —3"(—3\%\\’ C&Oﬁ:b £ G ' /
City, State C{:\\\ i }g{),\o\ —__1-_7(]

Show Manager 6?%’1, '*l X U{‘/Z
-—E"I' +
Horse's Name j' AW j___ ALY {OO Registration Number %ﬁr@ﬁ

Age Sex \ Color

Markings

Horse Owner Daytime Phone

T -'J‘
Zip '
—_— ~
Horse Tramer { A ‘ Trainer's License # Ob‘/g—é)?
\ \cg\‘? Mailing Address
City, State Sot 2Ofing s HR zo_ 11910

Daytime Phone

FILL OUT EITHER (A) OR (B):

5 Exhibitors Class No. ) S%’
A. Exhibitors No. Class Description (.

B. Sale or Auction Tag

T s

Inspection Date /7//7 Time S;rl//A.M.

List the wolatlonmnsﬁat have resulted in the horse being disqualified or g

Ang .
Tl et ot thedial Toe 7]
(Office Use Only): (—\/\JU',K@”K XQ )\Q M’

u.
% rgﬂed Show agemefit that such horse was excused or dis UEZ&J ? 9,

TRMNEF! S SIGNATURE / DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EMN6R ROELD00309
White - NHSC Copy — VYellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP . . _‘ 59
TICKET WHETHER SIGNED BY TRAINER, QS A -

ASSISTANT TRAINER, CUSTODIAN OR IR o | § 988
BY DQP IF TRAINER OR CUSTODIAN § P.O. Box 167 « Shelbyville, Tennesses 37162 * Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. - DQP T|CKET ate 7//7
Name of Show - SP\@V C me)\e - -

L)
City, State (/(i)'\ﬁ,! A{ ) SO
Show Manager

Hofea's Narme (; {\/Yj’/ \ %9 S N Registration Numberé@&_{éj@é

Age Sex Color

Markings
TEwHhpelt WYWae~Yha R\Qckwion

Horse Owner ‘S\ %'{_C%Q

Mallmg Addres\s

Horse Trainer {'é)

4\8\ Mailing Address

NN

(2N City, State
Daytime Phone

Horse Exhibitor q,\ < = Y\ { \ \_?) cw™ Amateur/Juvenile #
L L]
Mailing Address‘r\ e s
] LY

City, State thﬁk&dwﬁ (__/1 ™ (___ - Zip

FILL OUT EITHER (A) OR (B):

5) L/S Exhibitors Class No. (Q /?
A. Exhibitors No. Class Description O

B. Sale or Auction Tag

l/ — N z
Inspection Date 7// 7 Time Cf }yg/ﬂ\ M. GP.M. Icircle one)
s

List the vi |onN|olatlo/s that ave resulted in the horse being disqualified or m

QC&Q l’V\ ' {‘D/V\.Cf’

(Office Use Only):

Qa Doggt\ified Sh%ﬂgement that such horse was excused or disqualified.
N — =, b

TRAINER'S SIGNATURE P'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY EIRE6@ RDELSDN00310
White - NHSC Copy — VYellow - DQP Copy — Pink - Trainer's Copy



TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER, s 0 o S 28 ,
ASSISTANT TRAINER, CUSTODIAN OR p | TencsSERENEEN - | 4 00 5

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 5 16/7 //? /C%
Name of Show SQTO@(/\\ Fl&&ﬂx \Q _E} /

City, State C/D\\IVJ\D

Show Manager

Horse's Name _L+§ Dz ‘a-q /4 /?’/C}'Mf Registration Number 90{;90&5

Age Sex Color

. ~ !ylarkin s
T WHAER " (EM !

Horse Owner 6 ko\p i
Mailing Address

ime Phone

-~ [
City, State 2ip DY F-3~|
Horse Trainer onwn € Trainer's License # QgW
t = I

\ 15|07 Mailing Address.
% City, State _\_)

Daytime Phone

r s |

Horse Exhibitor ( A
Mailing Address
City, State m:) he \

FILL OUT EITHER (A) OR (B):

o? Exhibitors Class No. / g
A. Exhibitors No. Class Description o

B. Sale or Auction Tag

/
Inspection Date ; g / 7 Time 775 AM. @rcie one)

List the violation/viol tlothhat have resulted in the horse bemg dlsquahfle or d.
i : fP\H

H Vs i

™ T B st

(Office Use Only):

VD 7Qotmé’ﬂ Show agement that such horse was echaW ?‘_—2 9
mfﬁ'ﬁn@ﬁ{(——* Ps SIGMATURE / LICENS
/5? O

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Cr:npyN:'(:)RH&(EE‘000311

CUSTODIAN OR ASSISTANT'S SIGNATURE



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

Name of Showl\l 5 S_H A :—:’D# AﬂUmLMML
City, State _MQ&@{&,— 'Z/‘ZZ Inspection Date
Show Manager Dpua E Z_a_ké,&t Inspection Time g 2 AM. @)

(circle one)
Spd
Horse’s Nmmab?ﬂiﬂmmegmﬁm s BTRLT
— pom— p —

Horse Owner L 7 SLhe Daytime Phone

LpZB#45

Horse Trainer [~1ayni/ l./ } o Trainer’s Lic. #
2p TS
Horse Exhibitor é:g voil /[ M ;‘éf&j(

Address
City, State Zip
Exhibitor’s # /Sale or Auction Tag# ¢ Class# __/

7L

City, State Ay, e,

CHECK ONE

___Unacceptable One limb (Horse that gives an inconsistent, non-repetitive response in

one limb but nevertheless the response gwes 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

' Bﬁow management notified
DQP’s Initfals

FOIA 10-042:000312



S.H.0.W. “UNACCEPTABLE”
INFORMATION FORM

Name of smw}z%f/ﬂo@ﬁf&mw;{m ng_)

City, State  Mpy/hester ~7Z,  Inspection Date :Equ 2 3
'
Show Managerm_ér}}f@ Inspection Time Z:’W AM.

(circle one)
A WwHBEA

Horse's Nm&ﬁbﬁgmﬁ&‘e,’mgwmon +02 15095

Horse Owner Daytime Phone

Zip é ZZQQ

Horse Trainer A Trainer’s Lic. #

City, State Shelb e TA/  Tip Z7/60

/7
Exhibitor’s # /Sale or Auction Tag# 4% Classt /=2

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.)

Acceptahle 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

W @Show management notified

Va,un
P’s Initials
FOIA 10-042:000313




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

Name of Show Aﬁi}'}' A _ &ﬂt A’NUIAZ_MM ééﬂ)

city, St \pa/ thester Tl Tnspection Date Judly 1Y o7
Show Manager‘Dw_ﬂgf'Jsr Inspection Timeé ; 4 SAM. @

(circle one)

=
e .

Horse’s NameD}Llﬂi Divie Rell Registration # 507 KE

= L o .
Horse Owner (S o , Daytime Phone —

Addres

: 7i
City, State Decherd 74l ipZ 2324

Trainer’s Lic. #

City, State /) [ u/thector Ti Zip 37255

City, Statew T2/ Zip 3 25,251

Exhibitor’s # /Sale or Auction Tag# (0 Class # l}f-

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

% @Show man agement notified
P’s Inifials

FOIA 10-042:000314



S.H.0.W. “UNACCEPTABLE”
INFORMATION FORM

i

Name of Show L=/ A 7 b2a P YA =75 )7 e 7)),
City, State Mﬁ?/{/}”jﬂﬁé‘y Tl Inspection Date :31/{1/ 9.214 oY
Show Managerzé Iuldl Eéﬂ@z Inspection Time_/0,) 5 AM. (¥

(circleone)
Horse's NMMR%MNM + ©92/946]

Horse Owner _

Daytime Phone

Zip 2202

Horse Trainer i L9 )\, Trainer’s Lic. #

Exhibitor's # /Sale or Auction Tag#_ZZ5_ Class #_ 083

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{ﬁnaweptable 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

@ Show management notified

FOIA 10-042:000315



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

NameofShowJ,éjdﬁ Q?Z% AW’I/&/{J/ M’é/.—%&é@L‘
City, State W/W)ﬁc@, w4 Inspection Date ju(, &; 2%

Show Manager _LZuZ4f E’éﬂr@: Inspection Time_Z7% 25 AM. @
€

(circle

Horse’s Name Regxstranon ¢ »/ /égj" pI

b(6)

ZipZ Zdﬂ 4

Horse Trainer /Av£ Trainer’s Lic. # 205

City, State ; Zi
ity g T4 ipT 205/

J Horse EmibimrM
Address @2

City, State /77, ) @ Jo« 4,
Exhibitor’s # /Sale or Auction Tag # # é / Class # 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
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.)

Un ptable Other M
U&W(Irﬁué(alé

@' Show management notified

FOIA 10-042:000316



S.H.O.W. “UNACCEPTABLE*

INFORMATION FORM
Name of Show__ 400 9 )/'[/U/f g £/ weid) e Sa 71/ [,/'1‘7/ j%%
City, State IV OF B horo  T%hwipcction Dage D-26 05
Show Manager_ Diung /¢ orts ﬁ)“’ Inspection Time /30 A
(circle one)
0oc 4

Horse’s Name (J{ [ /¢ F(f-ﬁ’lé//} /)’?/ Registration # A0 70 AS ‘7‘8
TWAEBT. R orchos iz
Horse Owner oW 2o 22 Ly Daytime Phone

Zip 32[(2'0

Horse Trai 'ﬂ’ / 5% O(,?.// c % Trainer’s Lic, #
Addmss)F y/ /// /,, :

City, State Zip

Eerfixhibitor ﬁ‘-/ﬁ’” Cq(#mJ?r

Addres

City, State "’i\p\,\_;iu e \hj

City, Sta eile 1Y 576ap
Exhibitor’s # /Sale or Auction Tag# 5O 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 W
the Physical Examination and General Appearance categories, but shows signs in Yo ¥
locomotion that give the DQP concern as to its soundness and is not a result of anything L
done by a person.)
W
/Unaoceptable - Other /f{qj Tl wehT )l V Y ¥/ ; ﬂ}?ﬁ}?j‘;
Vel 4
% /y / O Show management notified ¢{ “Sj
DQP’s Initials No Shouws and

FO|A£?X2: oo:bﬂc-e 70
arfe -



©8/83/28089 83:14 2562476832 BARBARA CORNELIUS PAGE 024

TRAINER'S NAME TO APPEAR ON DQP | 271768
| TICKET WHETHER SIGNED BY TRAINER,
| ASSISTANT TRAINER, CUSTODIAN OR : :
| BY DQP 1F TRAINER OR CUSTODIAN | .. Box 167 - Shelbyvile, Tormessoe 57162 - Telephone (831) 6848508
REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.
DQP T|CKET Date 7' //"O?
Name of Show__.a«ici_éﬁEﬂ'l 92151" ﬁfmﬂﬁ! wuhﬂg Nerse prw
city, State__Jpeksen . TN
Show Manager__ Jo&  Clements
Horse's Name f&e,b‘.: ﬁbbl{ Registration Number &0 70 ooy

Color

Horse Owner_r Daytime Phone

Mailing Addnéss
City, State

Horse Trainer, ﬁ@_ﬁt Mﬁf's License# 9896 2
Mailing Address
City, State helbyulle T8 3 7 ((ad
Daytime Phone

Amateur/Juvenile # 489 I

Horse Exhibitor Bro
Mailing Address

City, State __:I&fé&d-xj

e lle v 2 '37ZG.=C/J_

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. Z/ 7 {ﬁ/ Class Description / 7

B. Sale or Auction Tag

Inspection Date 7" //"' o 9 Time __&‘E&_ AM. (circle one)

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

OnileZero! Sere
Sce Exem Shee 7

{Office Use Only)'

U 5 SIGMATURE

P nowﬁow //égn-ngt that such horse was excused or £
—RA ¥ ..J

e

CUSTODMN OR ASSIS"I'&NT'S SIGNATURE

THE *“PROVIDING FALSE INFORMATION®" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Cepy —  Yellow - DQF Copy —  Pink - Trainer's Copy

FOIA 10-042:000318



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

27864

' ASSISTANT TRAINER, CUSTODIAN OR PICEEN R ¢
BY DQP IF TRAINER OR CUSTODIAN | P.O.Box 167 * Shelbyville, Tennessee 37162 + Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES
/’
pate ~ / ~23-(09

' NOT ADMIT GUILT. DQP T[CKET
Name of Show D}deﬂ aar Sﬂtaklﬂ[l?c, (‘JLLLD H@\/‘Se cS‘)'\O'u.)

City, State DJ’ & ksar\ Tﬂ
Show Manager;Dﬁhnl/ FLLSSGJ

Horse's Name QQ ngj,g riCan ] J’\{ke,a_t' Registration Number .Z07 06 3 9L

Sex Sfaulan Color Dc*c.:.n CA&S;\U:‘I‘

Markmgs

Horse Owner S'}‘qh‘ W;)

Mailing Address

City, State_Rap cho ‘gCﬁmr\jaLj &l facnis 7o QY

AN
k¥ S

Horse Trainer ; ’Ff)
q \6‘ \(}5[7 Mailing Adaide

City, State __ |8
Daytime Phone

Daytime Phone

Trainer's License # 915'752-

zip 386779

Horse Exhibitor J.]‘mm\} M
Mailing Adéress
City, State U hlen }z

Amateur/Juvenile #M
N zip 082l /

FILL OUT EITHER (A) OR (B):
A. Extors No__33 Sesbasniene28 Zyr old Sllion

B. Sale or Auction Tag

Inspection Date 7 -~ 23~ Oq Time ‘<20 AM. clrcle one)

List the wolahon!vmlattons )hat have resulted in the horse being disqualified or excused.

[)13 1 )&‘h‘ﬂr A Sﬁ(t/

(Office Use Only):

@ DQP notified Show Management that such horse was exc ed o dls lified. g ? :@/
TRAINER'S SIGNATURE QP GNAT, NSE #
o /;Wéﬁy e BT
5 !

/-" CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ERFOREES"

WAl it~ MLIOA A ae.. LV | R LT L NP,



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

27951

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

REFUSE TO SIGN. SIGNATURE DOES
Date ,m/u oZ Looq

NOT ADMIT GUILT. DQP TICKET

Name of Show ﬁay&u '7;?,2) 6&2‘551@

City, State 6hefbuw//f, v
Show Manager \Sﬂ‘a ﬁ'\f\iﬂ‘l/

Horse's Name JTFR '3 7'5/')727/}?/7 4 Registration Number 0201157 LI‘

Age Sex 5 Color

Markings )
e pur T B e s = wor

Horse Owner CH(.?&{’, Daytime Phone
Mailing Address

City, State__ Mt Juliet , TN zip 371 | L 3—
Horsg Trainer d/,.][)_p &-"( S0N Trainer's License # 0?105/

\ \b\ Mailing Addres
UO\\ City, State __/2£/) Duck |

Daytime Phone

zip 32030

ateur/Juvenile # 0@0£p'0?
2/ &0 Zip

Horse Exhibitor #!’f(’!ﬂ,
Mailing Address
City, State__. S A&

FILL OUT EITHER (A) OR (B):

\ Exhibitors Class No. /
A. Exhibitors No. DLO 5 Class Description

B. Sale or Auction Tag

Inspection Date é 7/;/0 ? Time é ' !a\ A.M.

List the violation/violations thaf have resulted in the horse being disqualified or ex

Liadoaderal Ssa&e
N 4o AN N
(Office Use Only): : \—\-\‘\4 DQtJ‘b

Q DQW Mafnagement that such horse was eww

TFIMNEFIS SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E %
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copymg&m 0320



N
-
o
i
an

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 et e B

Name of Show U//oan.LJW Aiaﬂf, Q/l WL :
City, State. k_)S‘t)DQ\\(\U\" (J W

Show Manager

Horse's Name I ’m G.IWHEIM Registration Number c?(? ¢/(/7?é

Color

@mﬂsﬂﬁué“'“gs M

Horse Owner !/[/ |
Mailing Adgress

Citv. State__ [~/ '/‘f‘*Z‘_ N Zio_fT7S43
i

- ; . A G
St e
Horse Trainer ' ATie , Trainer's License # 0{}/ 3277
@ Mailing Address

%\D City, State Li ; zip | 18543

\\D Daytime Phone

Daytime Phone

Amateur/Juvenile #

Mailing Address
City, State

Zip [T1S54>

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. ,QSq Class Description 3)&

B. Sale or Auction Tag

Inspection Date Suly oY Time /020 am. .(ctrcle one)

List the wolahonlwolallong that have resulted in the horse being disqualified or excused.

Biletrel Sy, HPA
Both FrW 7o oF AYFior Fufatis

LS
(Office Use Only): 4 aﬂ gg,ﬂ
& /]
[:I}GP otified nagement that such horse was excus
2t (o

TRAINER'S SIGNATURE I SE #

DQZ’S [I ATURE F$
CUSTODIAN OR ASSISTANT'S SIGNATURE a a{

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEOR
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FO 1642000321




"
-~
co
]
-

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

P. 0. Box 167 « Shelbyville, Tennessee 37162 « Telephone (931) 684-9506

NOT ADMIT GUILT. DQP TICKET 7- L/,_é)ﬁ
: : | P _ Date
Name of Show {vam %H/H é/,ﬂ”ts Ciufb jj Y&/ Sh JU
City, State M{/ b 0 d/mmf . b f\},

Show Manager

Horse's Name }Ué S An All A iCar] Registration Number ﬁ[lﬁ/f /5.'5(%5/

Age Sex Color

Markings
O NN

Horse Owner MO\SS . (
Mailing Address

City, State [Mié[}.
Dally

Phone

Zip SQ‘:‘:&&:
icense # 97/533

Horse Trainer

Mailing Addréss
City, State_ [V /1 (
Daytime Phone

Horse Exhibitor E)&") ﬁ/( 0(56
Mailing Address

City, State____(aui

zp_AS T3

Amateur/Juvenile #

Zip

FILL OUT EITHER (A) OR (B):

& Exhibitors Class No. L/"
A. Exhibitors No. l g\) Class Description 3

B. Sale or Auction Tag
Inspection Date ,7"'(‘/“'0 ‘7 Time /0 ' 30 AM. C(circle one)
List the violation/violations that have resyd in the horse being dssquahfle/l:;xcused

EAMQ&QP d :Em,w, Cord

(Office Use Only): Bﬁ"h Ylfwss sut( he MQkéS check 4,40
Chuis Zahnd SLovr

DQP no ed Show Managemem that such horse was excu

TF!MNEF! ] SIGN&TURE

C _noes sghiatupf LLigENS "5"
y CUSTODAN OR ASSISTANT' SiGNJ\TUHE w\ao z

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000322




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

279585

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 Bits q-L—9
Name of Show (U&&ihua LionS Q[Ll«b

City, State u)m,\ é”)ﬂflj 5 TN

Show Manager

Horse's Name ueqﬁ b-eq‘\(w YW\ <« Registration Number Xo 500? ?}7
Age & sex  Sdud Color
Markings

QAuinor Oon TWW BEDL-
Horse Owner j?_)n‘\u‘ 3

Mailing Address
City, State___YY1d 7 SeN

Horse Trainer g*ﬁ\'"'\'ﬁ'

Mailing Address
City, State
Daytime Phone

Horse Exhibitor S—W‘L

Mailing Address
City, State_ VY\ 0l $oon T

b(6)
Daytime Phone

27 zip__ ) '5‘3'—17

Al

Trainer's License #

Norrison  TU zip 3T3SY

Amateur/Juvenile #

Zip e -

FILL OUT EITHER (A) OR (B):

- y
, b{ Exhibitors Class No. BQJ
A. Exhibitors No. /7 Class Description

p—

B. Sale or Auction Tag

Inspection Date l L’I / (()7 Time M A.M. @lrcle one)
cused

List the wolatlonlwolatlo at hive resulted in the horse being disqualified or %x

— %

(Office Use Only):

DMJQPrE llfled Show Management that such horse was exc JI%},&
f
' <

VNG TRAINERS SIGNATURE / LIGENSET

2/

THE "PROVIDING FALSE INFORMATION" RULE WILLBE STRICTLY ENE R(R)EUQ :
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy FOIAT0:042:000323

CUSTODIAN OR ASSISTANT'S SIGNATURE



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

27956

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 7--09

Date

Name of Show M/C)Od/)wm OM (]% HUTS‘F/ 2/;
City, State H)ODdbtu’M ™

Show Manager

Horse's Name DM,QF]C'U{J)\S MW&W Registration Number 9\57/66

Age Sex Color

Markings R —
QuSQeY é@r L WO Y O
Horse Owner LI '

Mailing Addres
City, State

Daytime Phone

Zip 3%"\ S \
-+ 2124 07
zip_ DRIS]

i

Horse Trainer Tf}’f?(/’]
%\\ Q\Dﬁ Mailing Addres

City, State
Daytime Phone

Amateur/Juvenile # A—-/lé-&?

City, State_ )\ Q zip_ R4S

FILL OUT EITHER (A) OR (B):

<
“YVi—~ Exhibitors Class No. C?
A. Exhibitors No. aU ‘ Class Description ;

B. Sale or Auction Tag
Inspection Date 7 /Q/é) (7 Time /p 3/ A.M. @circie one)
List the ation/viola :onft t ha‘(e resulted in the horse beipg, disqualified or excused.

§of St é ok @m\(" ,.._ “DA

JAQA;%‘CJ\DLQ ok ] BC*(?
(Office Use Only)k < Wk \—DQ—C“) L)‘\ Y\KQ(

IGNA E/LICENSE #

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENERRGER 00324
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy '

that m?#orse was excﬂﬂﬂw ‘,91»)5

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. O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (831) 684-9506

DQP TICKET . /=],
: /

Name of Show

I e e
L=
\,{- n-u,_\/ ,‘ |
in '\_r" _.."4"-_
-

Horse's Namew&zw Registration Number %

Age Sex Color
Markings
it i )
Horse Owner L) EN (3 ime Phone
Mailing Addrh s S
City, State CNQEASeN, W WEe. | zip_ D10 S

Trainer's License # QDV‘J D

Zip 372/L0

Ao | 07 Mailing Address
2 City, State .

Daytime Phone

ateur/Juvenile # QDL;L/D

City, State 28 ' - : Zip_ 5 7/l

FILL OUT EITHER (A) OR (B):

\ 83 Exhibitors Class No.
A. Exhibitors No._ﬁ Class Description____. = [

B. Sale or Auction Tag

Inspection Date ____/ /13/09 Time __/0.S5S am. lrcle one)
List the wolallonfwolauons that have resuliegn the horse bei squalm or exm

Artoe S oA

(Office Use Only):

) D@P notified Show Management that such horse was excused or disqualified.
ol gy

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENDRRECEL000325
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



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

128011

ASSISTANT TRAINER, CUSTODIAN OR p | ToccsEARR < ¢
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 - .
ke e, s

Name of Show  \OO YQ.G, C_f:)
City, State LYy neh burg , TN
7 R Ji
Show Manager

Horse's Name ] e S Umm, T Registration Number ?é £7)3
Age Sex Color
Markings

ol )

[WWHRBRED

e ~
] 2

Zip_ 27 5 O

Trainer's License # % ‘f Z 7 :‘3’

Horse Trainer

W0 ) Mailing Address

-
3

UM A O\ City, State Pe_'f_-e.Y‘S ui<c ’N
:/?\. [T S
N Daytime Phone

zip 377 /4

Horse Exhibitor

Amateur

City, State Zip

Mailing ress

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. ExhibitorsNo.___ /4 3 Class Description ?

B. Sale or Auction Tag

Inspection Date Time é . Lf / A.M. circle one)

List the ation/violations that have resulted in the horse being disqualified or excusgd.
L] " }' ‘ v

(Office Use Only):

] DQP notified Show Management that such horse was excused or disqualifi

TRAINER'S SIGNATURE NATURE / LICENSE # \\

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENESIR{®BE:000326
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy



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

28012

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 T'CKET o ’7//5//0?
£z

Name of Show ﬂfm / Wﬁfp SA”_‘/
City, State ijﬂ,ééy /}/

Show Manager

Horse's Name__ & |) i \ \—ekﬂt/] 6“\(& Registration Number SOYDZ47/
Sex

Age Color

,..».; H BF ‘Marklngs

Horse Owner

Mailing Addres$

City, State L\ e

R o )
City, State i L L0 A

Daytime Phone

Horse Exhibitor SQ_“ D Amat r/Juvenile # Zé é g ._-Q

Mailing Addres.g
City, State Zip

FILL OUT EITHER (A) OR (B):
/ / y Exhibitors Class No. / g
A. Exhibitors No. — Class Description

B. Sale or Auction Tag

Inspection Date 7 //5//09 Time 7 4 (7 AM. @ircle one)

List the violation/violations th/z{have/esulted in the horse being dlsqualn‘ied or e:ﬁ q

I[ey& p\m\‘*\;}, ——
Oue y‘-(’ pe e st S\ape S\\M\A{-}-—

(Office Use Only):

- ©  TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQRGED 000327
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



21561

TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER, ,, St ,
ASSISTANT TRAINER, CUSTODIAN OR Pl S5 4

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 57225709
Name of Show Zu 21 e HNAL L CHIRIDY Ls BSE S4FOLs)

City, State MNELD CR8TI2 LT' I
Show Manager 7/2/SH D iv ARDS

Horse's Name ) R Tz R Av IR hss ER Registration Number w
Age // Sex_ {5 L O Color /9:.7-/\/
Markings_S729 /2 (,40%

TwHBF ! Richaed 4 Trica 'ane,e’\-

Horse Owner 220013 AnsSTER
Mailing Address

Daytime Phon

City, State Va~ ) <A/ E AL Zip ¥y2246 2.
Horse Trainer/2) A L ALk FOSTER (R m |.q7.') Trainer's License # ————

A T E

Daytime Phone

Horse Exhibitor ) ® LKA s 2 < Jl~2 uvenile #M

Mailing Address

City, State : 7 /% M l’: Zip 4736 L

FILL OUT EITHER (A) OR (B):

?g Exhibitors Class No.; ; -
A. Exhibitors No. Class Description__ 2/ Sxoey PLERSURE O LEY
B. Sale or Auction Tag

Inspection Date_ 07 ~A5 -2 1 Time _£10& A.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.

REACTED 70 FALPATION L EFT Enol-ANTERIOR

(Office Use Only): f//)ﬂ LQM Soae ﬂ/ﬂé Shoe

J DQP notlfled Show Mana ement tha guch horse was e

JoMeA ’(&\\k@

TRAINER'S SIGNATURE

eSS S%%O\\@\S

CUSTODIAN OR ASSISTANT 8 SFGNATUF}E

edor disqualified. 2
74

DQP'S SIGNATURE / LICENSE #

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQREER.000328
White - NHSC Copy — VYellow - DQP Copy — Pink - Trainer's Copy '



27886

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

ASSISTANT TRAINER, CUSTODIAN OR — 2
BY DQP IF TRAINER OR CUSTODIAN [ P.O. Box 167 » Shelbyville, Tennessee 37162 = Telephone (931) 684-3506
REFUSE TO SIGN. SIGNATURE DOES L‘g \ Ocl

NOT ADMIT GUILT. DQP TICKET

Name of Show AM‘IJA_/ C/LOSS/LO ﬂ—éésw LCV-'\ %%J
City, State Pﬁ..zdcué CL&Q(‘—M Yl’/\/._

Show Manager | ¢ » ./ Ch”tlv‘\

Sy L. T
DD
Horse's Name Registration Number &0:{05-830'
age & Sex )\?ACMUC; Color___ L%L
Markingsé‘:mﬁgﬂ_bw/
TR T &
_”—

Horse Owner fedl:)u!
Mailing Address
City, State LC¥ l*—'f}

Horse Trainer 5{'4&»-‘ (3\ dad's License # ) 0XY¥-0 ﬁ
\%\@ Mailing Address
Qg |

City, State Lcsuuj. 0. [as. Zip RS
Daytime Phone

AX 357

Zip

# l‘iél-f-oq_

. Horse Exhibitor SC
Mailing Address

City, State____ | © noton T Zip. D & DS\

Tl e bt

FILL OUT EITHER (A) OR (B):
- S
Exhibitors Class No. p A‘W\
A. Exhibitors No. g lg Class Description é S‘}\W Lz,d& Y Al

B. Sale or Auction Tag

Did Mot Odoes 6 (1l out

—

Inspection Date 7 ’g Ocl Time 7—'.52' A.M. @))rcleone)

List the violation/violations lh‘at have resulted in the horse be?g)disclclified or excused.

(Las lakan] Semc (et

(Office Use Only):

Q) DQP notified Show Management that such horse was,excys dlsg ji% !
efrg =y l/ j, |?O

RAINER' SIGNATURE / L LICENSE #

c #,;’26’7

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000329

'-—._.

é(\

SR Kt -
USTODIAN OR ASSISTANT'S 3IGNATURE



27881

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

ASSISTANT TRAINER, CUSTODIAN OR .
BY DQP ||_: TRAINER OR CUSTODIAN B P.O. Box16?-5helbyvﬂte Tennessee 37162 « Telephone (931) 684-9506

REFUSE TO SIGN. SIGNATURE DOES DQP TICKET )-1%-09

NOT ADMIT GUILT.
Date

Name of Show JLL"-‘S (’,:Q-L)SS /ZDAA& L&JA ' IC\’\-“\ [AO’L.\ < g]r\ﬂ-ﬂ
City, State AAJLL-L 3 ]C!Logg ﬁun«é Y
Show Manager LC orJ C()” AR

Horse's Name ? /Uicr }‘4'5 Registration Number QOSSO ¥622-
Age 3 " Sex /]/lpﬂ-x._ Color Qb A2
Markings wif U Id}
T T W =
i ' b(6)

Mailing AddrTg
City, State__ | "L rodShan (A zip 3€03 u

¢ 3491-09

Horse Trainer

al

gb\Dq O Mailing Address

6\90 City, State . .'%_,‘(\.:_ : Zip
%\Q’ Daytime Phone 0 Ve n Q Shey 1N

Amateur/Juvenile # O9 ] ci ~09

zip__3Y00 l

Horse Exhibitor Q/.\,u B
Mailing Add

r
City, State ﬁ ] KA.V T;\J

FILL OUT EITHER (A) OR (B):

4wl
Exhibitors Class No. C @ ol ”
A. Exhibitors No. 6-3‘9\ Class Description B i
A

B. Sale or Auction Tag A
A = '
Inspection Date ’q o ﬁ Time 7 5?( A.M. P.M. (circle one)
List the vra;tionfwor(tlons at have resulted in the horse being disqualified or excused.
[ /LL

(Office Use Only):

(O DQP nefified, Show Management that such horse was GWIS% |ftej></—(‘7[/ Do
TRAIN RSS!GNATIJHE p DQF'S |GNATUHEJ1&)ENSE!'
CUSTODIAN OR ASSISTANT'S SIGNATURE 4

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000330




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

21888

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 7 }g DC)
Name of Show M«-"’) (‘ﬂ—US‘\ﬂ.OAcSQ LkJA«\k sl ‘LOAL Show

City, State PA«.&LM C./zub:;(z.m&\
Show Manager_|_e o aJ Ca\ \\ AL

Horse's Name l Koo (’pi\e_c;s' Registration Number q(mqqu'
Age [ 2>~ Sex C)r_\ AAF'-; Color é—g:ﬂk-é

Markings
TWARER Saupndee C\S

Horse Owner

Mailing Address

City, State Sava~niah TAJ zip 3312~
— h]
Horse Trainer J_o & (/( \ Eﬂ“ Trainer's License #

Mailing Address - a— AQ) O s tf—

%(\}l City, State > Zip

Horse Exhibitor Amateur/Juvenile # l§q3 Oq
Mailing Addres@ ‘ (“*5 O wiper—
City, State Zip

FILL OUT EITHER (A) OR (B):
Exhibitors Class No. | (] P
A. Exhibitors No. S \ g Class Description l L/ (%PL- e FOR e

B. Sale or Auction Tag

Inspection Date 7 '\%-Ocl Time 3 'L] 22 A.M. ircle one)

DI

List the vioIation!violationsE/have resulted;\?@ horse bein |squaiifie jor excused.
_Scan
-

A/?' g
£ M&Jc-./ ‘)L GOCS MM %

QO DQP ified Sho, ag that such horse was exc alifiagd:
/,50 W J?K Qi X 800
TREER'S S DQP'S I unsxucensea
hl\ % # 297

DIAN OR ASSISTANT S!GNJ\TUHE

~y2M>

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORCED.
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy FOIA 10-042:000331



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

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

NOT ADMIT GUILT. DQP TICKET pate : 1-1K-©G
| A H | & | I "L! :
ok, o ' , {5 §.) - | .
Name Of Show P oL 'L-. i D L ALM L & il N { . ‘.} i CAg K - OS
City, State_ {“/is \Chah { Lo thion a5
‘f‘ i. o
Show Manager | o ... [ &\ 1. pe
Horse's Name_{| %Koo (Cil.c 4 t 39915"3“0,“ Number
Age | ‘-«- Sex el B Color___ 1* AR "'ﬁ‘- Ity
Markings_{ 4
a——r i

; ' L/,
o~ C& ~FA
Mailing Address

City, State 26 .

Horse Owner

Zip 2212

Horse Trainer

p— f ' il
_J 21 =t t\,_,. t ¥ i-?

Trainer's License #

Mailing Address -

Y ¢ § o f Al
-

City, State
Daytime Phone

Zip

Horse Exhibitor

P A

Amateur/Juvenile #

W 4 A€
Mailing Address- A A

r~\ »
 — A L jw

City, State

Zip.

FILL OUT EITHER (A) OR (B):

i
A. Exhibitors No. C; § o

Exhibitors Class No.
Class Description

[Y

B. Sale or Auction Tag

- -G
Inspection Date { 1% b

Time Z U2 am. (PM e

List the violation/violations that have resulted in t
oD CAN oy
"4""

ircle one)

horse bel d:squahfleior excused.

ow’*
7 G Rl | &

)

S8To9

Qobapr no(n‘:ed Show Management that such horse was excw(d or/dis almé{’-
/ -"f ! .
0 Sl m&msnssn%m?

'a-\-r N i A

DQP'S SIGNATURE / LICENSE #

CUSEODIAN OR ASSISTANT'S,;SIGNATURE

THE "PROVIDING FALSE INFORMATION"
White - NHSC Copy —

Yellow - DQP Copy —

RULE WILL BE STRICTLY ENFORCED.
Pink - Trainer's Copy FOIA 10-042:000332

VO

' §
-

—

22PNV



218889

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 DOQES

NOT ADMIT GUILT. DQP TlCKET - ] Y'Uq

Name of Show A"/V[‘-c.*—-‘? Q—Ogé Q_ﬁ) Qé[»{ (}J,A.J st._‘ C Lauj
City, State P ﬂ—‘\-l(.L‘U\ C/Los_‘» (Lmuia

Show Manager L C [ Vit

Horse's Name S,.(\fexk_, {U 2 o Regisiration Number (99 {2 20n]
Color !zc(.

Age Ci Sex “)\ML,

Markmgs <.~+A4\ B r7 P
TWHERM! Wayne Twowrp

Horse Owner s]"(ﬂ L,‘_._; - < . o faa o Dl

Mailing Address
City, State Zip_ 3K 3y |
Horse Trainer Trainer's License #
'\ A,
__ﬁj»,\q% W Mailing Address -
e |
City, State St Zip
J e

Daytime Phone

Horse Exhibitor Amateur/Juvenile # 26(2 L= 03

Mailing Address P
City, State 2 ; Zip
FILL OUT EITHER (A) OR (B): Q . OQ,HLA-
- m §
E Exhibitors Class No.
A. Exhibitors No. O L’{ Class Description 9\} T
B. Sale or Auction Tag
Inspection Date____] —| Q-’O 9 Time _lD 234 AM. (circle one)
List the violatio VIolatlons that have resulted in the th'SE.' being disqualified or eXtused.
[r‘ L
CA | e Al A

(Office Use Only):

1 DQPmotified Show Magagement that such horse was excus rdi I|f|e
}A y vl CJ

" TRAINER'S SIGNATUR 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 10-042:000333



21538

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 ]-%-09

NOT ADMIT GUILT. DQP TICKET

Name of Show #nnua.) Liocns Club 670 I arcen L’?{) Worde Shows
City, State_ MC Jinnvi lle. TN

Show Manager

Horse's Name ihogg's Ace Registration Number QZO‘F&‘ ‘AﬁSLD

Age Yo 5 sex <Uud Color

Markings
Ownep P iTWHRER

i b(6)
Horse Owner \ 1 ) Daytime Phone—
Mailing Address

City, State__NOYASen TN Zip_ D13%7]
Horse Trainer (i nalSeu e Trainer's License # 0(po08 -
1
Mailing Address
City, State ociiSan VWV zip 3713571
Daytime Phon
Horse Exhibitor Li Y\C\ N Lutu Amateur/Juvenile # 0 0
Mailing Address \
City, State Zip

FILL OUT EITHER (A) OR (B):
Exhibitors Class No. 5
A. Exhibitors No. 3 gj’ Class Description

B. Sale or Auction Tag

Inspection Date ,7"' 3 ’"OC% Time d ’\/)_J A.M. @‘ (circle one)

List the violation/violations that have resulted in the horse being djsqualified or excused.
\ Jed T /éa)u/ 4 [ion \ Hél—'

@L AG/{7 bopg 7 on  'aSidr7

(Office Use Only): _Stt Exon Shee7
[J DQP notified Show Management that such horse was exc dis
Osay och AL @/Z aw/,// —+ // ¢
= TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE Cﬁ&@éé_’—

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFQBGER 000334
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

21538

BY DQP IF TRAINER OR CUSTODIAN B P.O. Box 167 « Shelbyville, Tennessee 37162 = Telephone (831) 684-3506

REFUSE TO SIGN. SIGNATURE DOES
NOT ADMIT GUILT.

DQP TICKET
Name of Show /—%nw Lions G/(Ld) IJM&O /)X: ﬁaﬂﬁa&

Date 7 3-09

City, State L,!,{CL[mmw Jle_ ;.‘T’/‘u 2

Show Manager k

-

- Q

Horse's Name jm Daﬁbh b/d.e{ﬂf Registration Number 720'704”7/3 2
Age Sex Color Sj

Markings §

Qe P {\Qr TWHR EA Sanathon Quicedsw

d.ﬂrm)

Malhng Address

Horse Owner

City, State_ ME zip_ J71t0
Horse Trainer é@l’h& Trainer's License #
\ D\()Cl Mailing Address
. City, State Zip
Daytime Phone
Horse Exhibitor UM e Amateur/Juvenile #

Mailing Address
City, State

Zip

FILL OUT EITHER (A) OR (B):

7J3%

A. Exhibitors No.

B. Sale or Auction Tag

Exhibitors Class No.
Class Description / 7

/-3- 299

Inspection Date

!
Time __ 9700 am. / (circle one)

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

SCar fule Sec Exem

(Office Use Only):

[J DQPBrnotified Show

Mww horse was excusedvqualm
(DA v/ A

TRAWIER'S SIGNATURE

7

DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL

A

STRICTLY ENW@ W
White - NHSC Copy — VYellow - DQP Copy — Pink - Trainer's Copy



215587

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 07~ 2 _Oﬂ

NOT ADMIT GUILT. DQP TICKET
Name of Show L /INS 2 =2 &5 F NBLERSN (o AAogSioShg10)

City, State /fpze sz o)) 44 68 ’7{/‘
Show Manager

Horse's Name77?-‘:£’£ (DN Registration Number Ao | AsY
Age Sex Color
Markings

OTONeR. @erfv\p%%&ﬁ _

Horse Owner Daytime Phone

Mailing Address
City, State S lDF Ule / | ML /'J - Zip 9 A ) )

o777

Horse Trajner 7 777 /< R Qv
X v BBoEs
AT ting s w

City, State___ 4o iy _5\{, p 37 (LoD

Daytime Phone

Horse Exhibitorﬂ;@;f (= K/ Amateur/Juvenile #
I
Mailing Address

City, State m?h o < Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. ?.,Z/ Class Description__ // ,Z. AR DLO

B. Sale or Auction Tag

Inspection Date A7 -2 2 - Time _Z. ¥5 A.M. ((P.M.)circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.

RER cte)s 7 7244 PRTY '3 ; FRO)
fos] LAz 03 o | \‘SQOP\"

(Office Use Only):

(J PQP notified Show Management that such horse was ex

TN

TRAlNEH's:ﬁr

CUSTODIAN OR ASSISTANT'S SIGNATURE

L e

'S SIGNATURE / LICENSE #

0S5

THE "PROVIDING FALSE INFORMATION" RULE WIL{ BE STRICTLY ENFORICED:000336
White - NHSC Copy — Yellow - DQP Copy —  Pink - Trainer's Copv




21598

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

ASSISTANT TRAINER, CUSTODIAN OR RIS 5 [
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 sate T~ 30

Name of Show AW Li\C’V‘-g d/%é W@I’FM & W%Lﬂ&/ %Ff%m
Gity, state MU 0N vi | ’é/,, v J

Show Manager

Horse's Name pﬁr'\0+‘9 WIW Mo A Registration Number 25 3586

Age o Sex_ 227 @R € Color___ (2R i

Markings/ N 27
Owherpor” TWARERL
v

b(6)
Horse Owner_ /17 /i 4 VoW i o7 s Daytime Phone—

City, State S AA7R RO CHL ) Zip 5 Yo=

QEILY
Horse Trainer B{m :
\‘QU\ Mailing Addre

%\Q} City, State

Daytime Phone

Trainer's License #

Zip 27020

7 =
Horse Exhibitor B/:Suf/-@ .Sfmm oy Amateur/Juvenile #

Mailing Address 5)?-)44 <
ity, state__ B Ruchle | T7 zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No._ .
A. Exhibitors No.___ 744 Class Description_ 283

B. Sale or Auction Tag

Inspection Date Time _ /20 AM. (circle one)

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

el 0 72 Cral CutioN NEpIaL | @rrripe LEFT FoeT
Aes\oderal SeRe

(Office Use Only):

U DQP ow Management that such horse was exc H or disqualified.
| S / =
A . Lo 20l 7b

tified
“S——TRAINER'S SIGNATURE p'S STGNAJURE / LICENSE #
(S o
CUSTOBFAN OR ASSISTANT'S SIGNATURE 7

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORGEI2:000337
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

27852

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 ;7.,3_0?

Date

Name of Show /{)ﬂnuﬁ/j {ions (),!Lbb ﬂpﬂ)ﬂf/@'f} /]_0 uﬁlbm ’}Lfﬁfﬁ‘i 9@[
City, State Jté/,b(} anville ;.77\/ ’

Show Manager

Horse's Name DR  ZONE Registration Number ‘ZDS_D%L;
Age L Sex_IN\AZ Color SDFI"GM

Markings -
Quineg YO TWHRER SAmesS £ Stoup o

Mailing Address
City, Statem—{ﬁﬁc N zp 19D
UQCBGI:}. bu-"\'\ T\"J

Horse Trainer \Ezoblaua Bz nh Trainer's License # £ L 0L9
%\\0\0 C, Mailing Address .
\1‘0 City, State __Porz u\nl-{ i Zip_ 27102,
% \V Daytime Phone
Horse Exhibitor (=110 g Amateur/Juvenile # 2724 09
Mailing Address
City, State b—gvﬂ,{f I.(:r!!fr, ) 2702(, Zip

FILL OUT EITHER (A) OR (B):
& g 2 i Exhibitors Class No. %
A. Exhibitors No. Class Description

B. Sale or Auction Tag

l‘ v =
Inspection Date 7 /(3) Time 71/0 A.M. v@(circle one)
xcuUsed.

List the ioiatiinfviolalio‘s that have resulted in the horse being disqualified or e

—oRre . ,
=< Y4 X Wl AAPA

o L3 =

(Office Use Only):

(J PQP naotified/Show Mapagement that such horse was excused or disqualified.

el S0
/?a/égmﬁ + 115

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENt\re;§42000338

Whita - NHQM Many — Vallaw - NOD Manu — Dimk - Trainarie Manoe

'S SIGRATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE



TRAINER'S NAME TO APPEAR ON DQP

TICKET WHETHER SIGNED BY TRAINER, ] : e . 2 7 9 5 3
ASSISTANT TRAINER, CUSTODIAN OR R ey
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
pate__1-3 -09

NameofShow_éL!ﬂﬂ&I (ions C?ub MW [)Q mﬂc{ Yeorse %OM{
City, state__ YUY Minny. le ‘T’A/

Show Manager

Horse's Name éuélj' oner l;’ Qld éiﬂ [‘_{U“d, Registration Number qgoﬁigo
Age Sex

Color

Markings
ownel per —OA\CBE Q|

L]
Horse Owner  Joed ¢ ():‘)\fc}(l i%iﬁi Daytime Phone
Mailing Address

City, State O/ Ve :?)fan@Jw}. MS Zip 5?(95L/
=T s

Horse Trainer ﬁbéf‘/‘ﬂ’H‘u}\ Trainer's License # —-oiob=rd-
\90\ Mailing Address
AR

City, State __g0/1v€ ézr&n@fd} MS Zip 3 2(25&

Daytime Phone

Horse Exhibitor
Mailing Address
City, State__ o \\ ve

Amateur/Juvenile ¥ /T PH0-09

1 M/? f Zip

FILL OUT EITHER (A) OR (B):

%%Cﬁ Exhibitors Class No. z
A. Exhibitors No. Class Description

B. Sale or Auction Tag

Inspection Date J‘Z / :; } Time 7 \(9 A.M. ( circle one)

List the wolahoniwolalu s thaﬁmve resulled in the horse being dlsquahye%?:%ixcu

SoR ] "
S RTIN TOr Y AT W a0
(Office Use Only): mfdtﬂ-»l W\ 5*%5

@DOP notified Show Management that such horse was excused or dtw
Lo~ frnfy— é? > 05

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

THE PHOVIDING FALSE INFOHMATION" RULE WILL BE STRICTLY ENFOREEL2:000339

...... b~ o~ - AN Saaa Mials Trmimamela Mamor

GUSTODIAN OR ASSISTANT'S SIGNATURE



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

27958

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 1-3-09

Date

Name of Show_fnnual Lions Club Warren Co. bd:u,ltmp Horse “Sfiowd
City, State (,c/u,lm;/d[é, ’fﬂ

Show Manager

Horse's Name_ 7 /5 p{,zf}h&f‘ (S )Q(‘med Registration Number 307 A_
Age Sex Color
Markings

(AR Qo TS BER
SO T
Horse Owner ‘E?‘Tﬂﬂdﬂ—

Mailing Address

,,__.
i
L

e b(6)
; Daytime Phon

City, State Akinnvi [le, TN Zip 37 [1 D
Horse Trainer  'F2unt “CLI redl _ Trainer's License # (7 2 )25 2
\\0\0 Mailing Address PO
Cb ' City, State Qhpisstiane. TN Zip U2
Daytime Phone I203 7
Horse Exhibitor ﬂwn[lﬂ é‘f'@wﬁf"' Amateur/Juvenile # 27T~ Ocr
Mailing Address
City, State___MCUinnvs e TH Zip

FILL OUT EITHER (A) OR (B):

. Exhibitors Class No.
A. Exhibitors No. g 7«9 & Class Description C;[/

B. Sale or Auction Tag

Inspection Date ,7/—5/0 y Time /0 /CD\ A.M. @(c:rcle one)

List the violation/violations that%ave resulted in the horse being disqualified or exiusqd

e R le_. . |
ny!&\ O@“es + (R oS

(Office Use Only):

a D%Wagemem that such horse was excused or disqualified
"‘*-—.___—_—-
L =20
e TRAINER'S SIGNATURE P'S SIGHATURE / LICENSE # i
CoL o) + 115

CUSTODIAN OR ASSISTANT'S SIGNATURE

o

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFRUHH ;43000340

White - NHSM Manuy  — Yallnw - AOD Mane Dink - Trainari~ ol



TRAINER'S NAME TO APPEAR ON DQP e y :

TICKET WHETHER SIGNED BY TRAINER, it 271859
ASSISTANT TRAINER, CUSTODIAN OR P 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

~_ Date ‘7'5”0 q v
Name of Showémw L!MS @/u/b h/WfZ{/U (Z& I/VM/O.V@( 797)7% é/?/ﬁw
City, State m%\ﬂﬂl/f // ﬁ’, TAJ %

Show Manager

Horse's Name @0 !d gk/{/{i M.C ‘ Registration Number 4050 M?'/
Se

Age X Color
Markings .
AT WHRER —
T s : . — 0 w’
Horse Owner M! d’) E LA s i
Mailing Address
City, State
Horse Trainer T) Ky — iner's License # ‘3’ 59’ﬁ é

0\00\ Mailing Address}

(-b\\ City, State

Daytime Phone

Horse Exhibitor__ /\AJ
Mailing Address
City, State

FILL OUT EITHER (A) OR (B):

/7 3 / Exhibitors Class No. /&
A. Exhibitors No. Class Description /

B. Sale or Auction Tag

Inspection Date 7 /3/0 ? Time L?/‘Fﬁs AM.

List the violation!violations‘hat héve_resulted in the horse being disqualified or
[

i _,):\_(‘&O\GJQ Secle_ B

R N = N O A

(Office Use Only):
anageme t such horse was excused or disqualifie _
A . : 205

TRAINE SIGNATURE 0
l/.

CUSTODIAN OR ASSISTANT'S SIGNATURE

LR T N DR, Malla.. FUAR M Filal Tocimedle Moo,



21768

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

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

NOT ADMIT GUILT. DQP TICKET 7 //-"Oq

Date

Name of Show Mid Sbuth Llst 7"?71(%(-9-1 bl)a.llana Nirse sShow

City, State Jﬁﬂbon N
Show Manager  Jo € Ctlefnen+5

Horse's Name ﬁu&t&! BObbLlJ Registration Number o0 70400¢
Age

Mailing Addr(-:{ss
City, State

Horse Trainer @I‘DC’.L 1 inar's License # ‘?8‘?(90’2_,
', _ Mailing Address
\

HoustoN, MS zip_ 3§85 (

§
=-\

1) City, state___Jacksen—sN S helby,, /e 5 3 7//0
Daytime Phone
Horse Exhibitor Bﬁ&t ’ﬁ[[man Amateur/Juvenile # QEJ%L

city, State___ Jarksael, TN Jhelbyu Ile T 2p 32/

FILL OUT EITHER (A) OR (B):

/ Exhibitors Class No.
A. Exhibitors No. 4/76/ Class Description / 7

B. Sale or Auction Tag

Inspection Date 7”" //" o 9 Time S/fﬂp A.M. (circle one)

List the violation/violations that have resulted in the horse being disqualified or excused.
OnileZero/ Ssré
—
Sce Exem 5/\6@ /

(Office Use Only):

ﬂ __..---"";)
P notm ow/bfl;;(wt that such horse was excused or ¢
( TFIAIN S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION* RULE WILL BE STRICTLY ENFRORQE@2:000342
White - NHSC Coov —  Yellow - DQP Conv —  Pink - Trainar's Cnnv



21768

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 L //- 09

Date

Name of Show _  d Seuwth oizlé*f'a/wuua.ﬂ u.)lﬂ.im Nooe Stow
City, State %a.dtﬁofb; TA b
Show Manager Ld@.f,

Horse's Name : Registration Number P,MLGU/L%
7

Age Se Color

2 Markings

Mailing Address
City, State ({%ua

S zip_ 28I ”

Horse Trainer @pn_/u,e;ﬁe B/UQWA/ Trainer's License # 2.0 2.3 &
\\\9\0 Mailing Address ¢ . /»j-/n

City, State / — Zip

Daytime Phone )//
" — 1

Amateur/Juvenile #

Zip. Sf725

City, State /A €vping 4 7

FILL OUT EITHER (A) OR (B):
Exhibitors Class No.
A. Exhibitors No. 3 9 \5, Class Description /?

B. Sale or Auction Tag

Inspection Date 7‘ // -~ O ‘ﬁ Time ?f j"{ A.M. . (circle one)

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

Uns }6\4761};1,/ Sore  Sec Exom

(Oﬁice Us On) /

Show Man tthat such horse was excuse

TRAINER® ATUHE /

CUSTODIAN OR ASSISTANT'S SIGNATURE

Q DF’ otified

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFuRI0E42:000343
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



217770

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

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

NOT ADMIT GUILT. DQP TICKET Date  “7-{-09

Name of Show ] '“04/01 3‘9-0:(}1-
City, state___ Jaghoma, A/
Show Manager ! g_@ Loy its :
) e ) ‘ypf %@“\f%f}
Horse's Name a&& & L8

Age Sex v Color

Markings
LN B 6

Horse Owner %WJ.OJ( ¢ s Daytime Phone
Mailing Address
city, state___Houndow, S zip BLLS /
4

=

Horse Trainer

Q ‘]5—[&509 Mailing Addres 0
( City, State__( 0/e/ D dt@— M. Zip_RKC/[F
2 |\s laeciD - a4 X
Horse Exhibitor &Ulﬁ/)/ MM-' Amateur/Juvenile # p_MLd/L/L%
Mailing Address_[SINN
City, State cﬂf-&uﬁ_atl =M6 Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. oZolq Class Description ?

L4

B. Sale or Auction Tag

Inspection Date 7/ ¢t/ 69 Time 7/’!30 A.M. (circie one)

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

ﬁf/aj;ra»( Sore See Eiam

(Office Use Only):

Q Dg:’(n tified W Management that such horse was excus
3 (bjcert

TRAINER'S SIGNATURE

jed.
ZM £us
'S GNATURE / Ucm

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOIR(GER:000344
Whita - NH&(C: Conv —  Yallnw - DOP Conv — ink - Trainer's Coov

CUSTODIAN OR ASSISTANT'S SIGNATURE



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

21880

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 ,1_({_..0?

Date

Name of Show /{/(td Q%Ldjér Dﬂ‘é‘f' ﬁﬂﬂm/ ZXJM&*{@ H0ﬂ5€ Stho W/
City, State j_a.d-’«SoN TA{

Show Manager __ _Jpe@ C',[em ents Y il
/
Horse's Name  /m # p/au_d Am.eff-ca.ﬂ Registration Number 930(00‘750‘9
Age Sex Color
Markings _ _ -
_z_g!!'\.:'ﬁ":}\ f!jl'a]\uﬂﬂ.-\w rh)., w‘-ﬁ,ﬂ .r‘_i.T‘ . .«‘-.' _
\Y

Horse Owner

Mailing Address

M Clty. State_&,,{)_f,w TN i ) Zip 5 g

Horsée Tramer

X

City, State s gi,,- £y 4. P Zip = (.!:)7:1 &

=y
e p

Daytime Phone

Horse Exhibi.torﬁézﬂ(, WLLLUU?LO) Amateur/Juvenile # 0565* 0?

Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

; Exhibitors Class No.
A. Exhibitors No. 5&? Class Description 15
B. Sale or Auction Tag
Inspection Date ’7"’( [" 0 9 Time 8 o?-? A.M. @(clrcle one)

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

Inthatan| Sere  AelT[fost
e Sl

)

(Office Use Only):

SICNRIAE T LICENSE

fmwf//f

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFOMR10842:000345
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Copy

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE



27881

TRAINER'S NAME TO APPEAR ON DQFP
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 pate ‘7-[[-09

Name of Show LM SO’Nﬂ 0215{ G/L/UMLQ MJZJ/‘\R t\lw W

City, State 4&(% /U\-s
Show Manager Vﬁvfae, (’ﬂl/mmjbs

Horse's Name i (Ve 5&[:‘9 oL Registration Number 2486 0 084 ()
Age Color
= Marklngs
TANRER & Sobep _

) |

aytime Phone Savanreh
TN B¥3L

Zip_ 8373“‘

Horse Owner Ch(u/‘ 1€
Mailing Address

City, State (i)f

— s -

— r, IL"

s ? i
Horse Trainer ftj b m,wa_ ,L;' J ; > Tralners License # Q'T;-g OCi

| Mailing Address
O‘X\L’) City, State __DaNaANGh , TN Zip

Daytime Phone

Horse Exhibitor Amateur/Juvenile #

Mailing Address
City, State

Zip = 3\

FILL OUT EITHER (A) OR (B):
Exhibitors Class No. (€
A. Exhibitors No. St—"_l Class Description f

B. Sale or Auction Tag

Inspection Date == 0? Time __ .15 A.M. P.M. (circle one)
List the violation/violations that have resulted in the horse being disqualified or excused.
Left Foot” | ons
Lt

(Office Use Only):

TRAINER'S SIGNATURE

D Suler

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQRGEB 000346
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy '



21711

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

b Ty

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

REFUSE TO SIGN. SIGNATURE DOES
pate___ /-8~ OF
P 7

NOT ADMIT GUILT. DQP TICKET

Name of Show ; é 7/\ A/CW/(?@/\‘ }Jd r s S-/\JMJ
City, State___ A\ ) 77 Ve Za i #¥] 5.,
Show Manager /o ﬁoﬁarj

Horse's Name _Skt-ﬁ @a [A o S} ]U ey Registration Number fgc:nc{n’nq
4 =
Age Sex i\ Color Qﬁ& v

Markings /UoYl.) €

I
Horse Owner l)s"r& Pree_ =0 = : Daytime Phone
Eln
Mailing Address
City, State §omenallg TAaAL Zip _380(F
Horse Trainer 5/4/&’1 [ A Trainer's License #
) ‘f\ A @\ m{w; Mailing Address
VNPV 7w Gity, State Zip
; Daytime Phone
-
Horse Exhibitor Heaj-&. e/ ff}'we;c/- Amateur/Juvenile # /%’""({/nﬁ
Mailing Address
City, State Somerciile T 7 Zip

FILL OUT EITHER (A) OR (B):

35/ Exhibitors Class No.  / 7
A. Exhibitors No. Class Description

B. Sale or Auction Tag

Inspection Date 7"02 $-09 Time 7»"/\5/ AM. EM. (circle one)

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

Unilo Teplon/ LECFT LosT - Eron7
Sce Exonn Shee?

(Office Use Only):

0 DQP notified Show Management that such horse was excusec@ﬁis él?@

TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

U o O W _
L)l (L, ny et
‘edsToDIAN OR ASSIETANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY E
White - NHSC Copy — Yellow - DQP Copy ~— Pink - Trainer's Cw::pyr‘{:%%a&(EE):OOO347




21772

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 7-28> 29

Date

Name of show_ 78 TA /%77&: Zon Horse Shoa

City, State___A/e 77 )T NS
Show Manager UOA. ,/«f)glff’;

Horse's Name (DAL;A "(/en, Ture. Registration Number QQﬁQj z /9
Age Sex b i Color @/ hc/f
Markings__ AFEE Bleze
J‘bl‘.-l)gr‘se wner /77&/ 7 7. ; . \KQS Daytime Phone
Mailing Addresg \
City, State__/ Zonl /s, Zip LD—\?D 78]
5

Horse Trainer

i

Horse Exhibitor "VY] C«ﬂ:ﬁtu_/

Mailing Address
City, State 2 Zip

Amateur/Juvenile # /VA'

-

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. 91/_3 Class Description 0—2’ /

B. Sale or Auction Tag

Inspection Date 7 ~JI-09 Time ,7:"7’// AM. @(circle one)

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

UntloJepinl ~ ﬁ‘%?’ /?@1-’770715;«7
Sce Cxiom Shee7

(Office Use Only):

P notified Sho Management that such horse was excused(G/dlsqu?lff 2 ;/%,//g

INER'S SIGNATURE DOP'S SIGNATURE / LICENSE #

a

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENESE 9643000348
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy



271866

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

ASSISTANT TRAINER, CUSTODIAN OR e -
BY DQP IF TRAINER OR CUSTODIAN [l P.O. Box 167 = Shelbyville, Tennessee 37162 = Telephone (331) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET 7/25]p4

Date

Name of Show %d" Annva/ Réd aa'ﬁﬂds 0“-7

City, State DU}&Lﬁ K f )
Show Manager

Horse's Name @' vibao «ML Registration Number A 0 3138023
Age Sex Color
Markings

{Mﬁfa/’ Mer. C-ru"o:j 04S¢

Horse Owner Od, - Se«rw'c‘e aytime Phone 5 ;3¢
Mailing Address i
City, State New Of/eaxns L A’ Zip

A aelhoop . (O hare2
Horse Trainer )4 > ai—aet Trainer's License ¢ (2 S /38 S

- \O%  Mailing hddioe :
%\?@ City,State__ & S hel 2 /24

Daytime Phone

7 N 3 7ip [ F—

Horse Exhibitor &I/E’.q Caﬁg Amateur/Juvenile # ‘{0%;
Mailing Addres
City, State Zip

FILL OUT EITHER (A) OR (B): Recheck.

A. Exhibitors No. )é/f? Efé‘ég'%’éigfﬁﬁinmq ﬂfmw}egr M q'é

B. Sale or Auction Tag

Inspection Date t7"" ZS“ OCT Time ’7; SS A.M. ircle one)

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

an rhja‘,}’zf.r’d.) Sere - Posisho i

(Office Use Only):

M DQP notified Show agemen that such horse was exgused or disqualified.
Loalna, Al chy X, *2)

TRAINER'S SIGNATUHé DQP'S SIGNATURE / 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 PCE:‘A 1%942 000349



21867

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

P. 0. Box 167 » Shelbyville, Tennessee 37162 = Telephone (931) 684-9506

NOT ADMIT GUILT. DQP TICKET s 7,,25‘ O\Cf
Aonual PeaPHCQx;{)e«}' Horse Show

Name of Show ég T
City, State p{.&_) a< ; s I/\
Show Manager Roberyt 53":‘1«{{"@?{

Horse's Name 50 o\/\,_;l 'i’}\e. (‘cmﬂ\gnd Registration NumberZGSGéS?/

Age Sex Color

TIWHAE e

Horse Owner @C’ﬂ . Scﬁ Daytime Phone
Mailing Address .
City, Stateib&&##—‘ﬁj—‘lﬂ—\:r)‘\ﬁ_ - Zip 3 ] [
P WDell Bucldle TW 2372/ 20

Horse Trainer Trainer's License # ' 268 Sé
0 \\QG\ Mailing Address
JD% City, State D Frettw IZA zip FFHE

Daytime Phone { 4 P{U._QJ.C/L‘C /"U = 7 O ;{0
f
Horse Exhibitor 5¢ < as “} raf( [(_ef' Amateur/Juvenile #
Mailing Address
City, State Zip

Fa

6\\ MILL OUT EITHER (A) OR (B):
S0
] “O A. Exhibitors No.
iyﬁ&% B. Sale or Auction Tag
Inspection Date ]- Z S -0¢ Time 12 D A.M. circle one)
List the violation/violations that have resulted in thzeu?orse bei isquaijfied or excused.
_f.Qur}[f;'A G - correct S}gpwv:d(
/ \—_//’/)
(Office Use Only):

ﬂDOP rwg%ghow Ma ent that such horse was excu d or disqﬁfied :#:2
2 / M l\d/)'l'\ )
J

/l/"(/ﬁw £ SIGNATURE DQP'S SIGNATURE / LICENSE #

3 e e Ajei St, G+ Pare

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEGR 5000350
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

217868

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 pats 7 ~25-M7

%

Name of Show ég%h/ﬂ:n;\ua‘ M Cm’DE_‘}' §}\OI«V
City, State Phlaﬁ}d ;771 _’
Show Manager R@Ld«’(—f Bf‘l 3-.\/;"‘ 3}

Horse's Name 5}-1&?5 C’asg ea_y Registration Number } W ” S"TS’
Age Sex Color g-;ffe,
Markings
T WHBE £
Horse Owner SM..SG‘»n 6> '
Mailing Address
City, State’Mon\"ée./. Ca zip_30 éS{a

Horse Trainer J:.‘: r\ @E_q—-}- v

\\(?\ Mailing A{idress
CLY’) \OC\ City, State B=J Vi

0\\\% Daytime Phone

Trainer's License # O

Horse Exhibitor Skgo. " PaCLL Amateur/Juvenile #
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.Z é Q ‘“ ’g f
A. Exhibitors No. ﬁ q Class Description é mj

B. Sale or Auction Tag

Inspection Date 7'-'25" O Ci Time 10 - 35 A.M. circle one)

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

Bl Tonge

(Office Use Only):
/

8 DQP notified Show Management that such horse was ex

seq or dis uilifig- Ii .#2{

DQP'S SIGNATURE / LICENSE #

TRAINER'S SIGNATURE

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF .
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy 9Cﬁ§1%942'000351



27898

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 (3931) 684-9506
REFUSE TO SIGN. SIGNATURE DOES

NOT ADMIT GUILT. DQP TICKET pag. B 25 O ?’

Name of Show___ (z 8#7'\- ﬁnnua,l Qeaf Carp e,f‘ 8,/10(.()
City, State pplaf)‘ j(' ) : TN
Show Manager "Z‘I 2,5‘! 09 Lobert ﬁra‘nol IEh.;{

Horse's Name A Slpe_c ial Ed Registration Number £ 0720745/

Age Sex Color

j./w ﬁsfﬁarkings

Horse Owner

Ho‘rse Trainer D annuy L (4
\’5\\90\ Mailing Address
Q') City, State

Daytime Phone

Horse Exhibitor _D onn Lr{ [ afﬁ’lavﬂ Amateur/Juvenile #
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No.
A. Exhibitors No. Zr7 Class Description /{_;\
B. Sale or Auction Tag
i w s 1 D0 .
Inspection Date e O Time ¢ AM. @.M! (circle one)

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

otledeen)  SONE

Led? fat et

(Office Use Only):

N 5
o w&ified Sh%t such horse was excused or disqualified.
]C\ = ‘ : _ =

/THAINER'SLSIGNATUFIE - Pﬁ- SIGNAWJRE
L & :

CUSTODIAN OR ASSISTANT'S SIGNATURE

/LIC

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF 1
White - NHSC Copy — Yellow - DQP Copy —  Pink - Trainer's Copy 8&?&&2.000352




TRAINER'S NAME TO APPEAR ON DQP
TICKET WHETHER SIGNED BY TRAINER,
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 7— 25:,5)?
Name of Show ‘7"\(9‘ ; E \ST"\RLO nyhﬁ\&m

City, State
Show Manager

28006

Horse's Name C &\ﬁ%—‘% S'I'ﬂﬁﬁ* ,Z&C' Registration Number /29 s4y3

Age Sex
ﬁdarkln gs_ _
TWHBEA ., Dana._Chri .Sﬁ a’”l

3540

Horse Owner

Mailing Ad
City, State

Zip

Zip 35 C{@‘

Amateur/Juvenile #

] Zip 35Cf0r

City, State

FILL OUT EITHER (A) OR (B):

/ / Exhibitors Class No. ?
A. Exhibitors No. VQ Class Description

B. Sale or Auction Tag

Inspection Date '7/5\ S Time /ﬁ .’ (7,—S A.M. ((P.M.[circle one)

List the%;jon!violation@al ve resulted in the horse being disqualified or excused.
oA K\ X =
el
/ Q vV

(Office Use Only):

(J DQP notified Show Management that such horse was excuaed-ondﬁq-u&hﬂ i
TRAINER'S SIGNATURE /S SIGNATURE ! L[CEN

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF®RIB F(E042:000353
White - NHSC Copy —  Yellow - DQP Copy — Pink - Trainer's Coov



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

28007

ASSISTANT TRAINER, CUSTODIAN OR p | Torcik AR |
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 D
ate ¢7 25 0 7
Name of Show @e& (\44-\'%?7& %m (Qs‘: \[-»\f\gc

City, State

Show Manager

Horse's Name_//0 ¥4 s  Siewey /4?‘,-0—-\ Registration Number &0%//44

Age Sex Color

G Markings
JWHBER S O /e Rers
Horse Owner /f'-J;t’-CA ke

%&allmg Address
‘City, State___{/_, Jdsfc: TR - Zip 35 Y 7&

Horse Tralner D’ %

\é’\ Mailing Address
%\ \ City, State

N
%\’b Daytime Phone
Horse Exhibitor__ /3¢ Ahd a1 5 Amateur/Juvenile #
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

’> Exhibitors Class No. / O
A. Exhibitors No. 5 Class Description
B. Sale or Auction Tag

/
Inspection Date :7/.;)__5/ Time 7*. /Iq A.M. @circle one)
used.

List the ytolatign/viojatiopis that have resulted in the horse,being disqualified or
1 ————
Lma s € _
i
ad doe —RE)D!

Q Z\P

b=

2 \ N
(Office Use Only):

ayar notmed Show Managerment that such horse was e%

- qgﬁ SWW / o

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENFORGE2:000354
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 e i e B e 28008

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 7};5/{}9

Name of Show ég‘i-h 4!1;‘1(}&/ Qé’ﬂ{ O&fp@’(- 0140(:0

city.sate____Pulasky TN
Show Manager Qobgyf“f ﬁ;r.' nd,le‘-'/

Horse's Name I ’m L QUJ‘E_ /4 fMﬁ.fY@ VLﬂ Registration Number A & Y14 708

Age Sex Color
Markmgs

TIWHBEA"

Horse Owner NNardy Daytime Phone
Mailing Addres
City, State S\.\o,\\o\{ uille 7N zip_> 7L 1a

—_ ; .
orse Trainer Joe Mavtin Trainer's License # %3 A Y

00\03\ M.ailing Addressw

|0 City.State_ 5 10 lh% wi'l e,
%\%\\g‘ Daytime Phone

Zio 37 [ L0

Horse Exhibitor

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. )
A. Exhibitors No. é Class Description / 3

B. Sale or Auction Tag
/ N
r A ._( S—
Inspection Date 7/6)5 Time AM.( ~B.M. (gircle one)

List the viol |on!\nol ho s that have resulted in the horse being disqualifi
Pplls_ Z ORI gyt

(Office Use Only):

ﬂ)l}o Wh nag%u that such horse was exWW#

!
v \// TRAINER'S SIGNATURE DQP'S SIGNATURE / LICENSE #

CUSTODIAN OR ASSISTANT'S SIGNATURE

THE "PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENF Q(FOQZ 1000355
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.

P. 0. Box 167 » Shelbyville, Tennessee 37162 » Telephone (931) 684-3506
DQP TICKET /a<
' Sﬁ@w ok “\J\/tﬁe}a.\,%\, (

Name of Show

Show Manager

Horse's Name ‘k;s\f_‘@_/\')'f 1 )‘ig’f\ﬁ € b | :\—F!(_Hegistration Numberw

Age Sex Color

,

Markings
LWLHBES! TD +Ginqer EVANS

Horse Owner

Zip

Horse Traln Trainer's License # Ség Zé ;i
56\/)_)\\@“?& allmg A)ddress
City, State
X’a‘

Daytime Phone

flders hurg [/ zip_ 2 Soa

Horse Exhibitor “W{‘ \f\_ \C} /,D,{e Amateur/Juvenile # § g g, ! g; 2

P V ~
Mailing Address
City, State Zip

FILL OUT EITHER (A) OR (B):

Exhibitors Class No. / )
A. Exhibitors No. Class Description C

x

B. Sale or Auction Tag

;) r — X
Inspection Date ;7/& g Time )?(’S / A.M. rcle one)

List the miolation/vi latiopﬁ at have resulted in the horse bein dlsquahned or ex
| > o 00 %me,

A . =T — Lefr AW Lkh"w‘r.- e

(Office Use Only): )t W,\& UJ‘;. A (-\ JZK{ID‘ FI‘"HL‘J"‘{ )‘-’\_,

W ?§Ed Sf nt that such horse was excused or dtsqualmeil Z 5 é é
QP'S SIGNATURE / LICENSE #

V\(C/ """Tnaméﬁ"sna /{:
CUSTODIAN OR ASSISTANT'S SIGNATURE Vb'—

THE “PROVIDING FALSE INFORMATION" RULE WILL BE STRICTLY ENEQRGER.000356
White - NHSC Copy — Yellow - DQP Copy — Pink - Trainer's Copy

e






