
~ 

no health certificate can be validated unless the data 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKAT!ON (City and State) 

~"'- PA-
10. NO. DOSES OF SEMEN 

o 1 - Rail 

2 - Truck 

15. SPECIES (''X'' one - use VS Form 17-6 for poultry) 

L{ "2--

CLASS 
3 -Air 

4 - Ocean 

01 BOVINE 02 PORCINE 0 030VINE 0 04 CAPRINE 

Fil 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL __ -F! ______________ _ 

09 OTHER (Specify) 

Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town. State code (FIPS code on reverse) &zio code 

171=r~ e(l~.s. 

CERTIFIED BRUCELLOSIS 
FREE AREA 

L060882 1 OF 

Cit 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE TEST 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identlfied above were inspected by me on this date 'and found to be-free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under ,Federa! or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial," 

please print) j / 1"'-- <:" 
/- /2-7010 .l70 f:,.,JIUIL{!) ~< 

FEDERAL VET,(Type, 

fkJ·C J(bj'l/~fJ 
Previous edition may be used. 

21. STATUS 0 2 Federal 

o 1 State ~- 3 Accredited 

. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

'3:.:> 

PART 2· VS RIVERDALE, MARYLAND 



This certificate is authorized 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
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Previous edition may be used. 

READ INSTRUCTIONS FROM VS FORM 17-140 
:I health certificate can be valida, 1ditional infonnation. Fa, OMB No. OS79-Q020 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ;nk) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resp'ond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information coHection is 0579-0160. The time 
required to complete this in/ormation collection is estimated to 
average 5 min. per response, Including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and comp!eting and- reviewing the 
collection of information. 

y(.-t,je.. lUrc7'" 

Lo{,o00 S2 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE JDATE I CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

VEHICLE LICENSE' NO:' AND DRI\/EA,'SNAt:XE ,,---- __ , __ ~."L",. _______ . __ ", ___ NAME -OF AUCTION/MARKET"'-"~'- ,--.".-----.--~.,,--,---"-----. 

CONSIGNOR (OWNER/SHIPPER) NAME I CONSIGNEE (RECEIVER/DESTINATION) NAME 

_~dAJlJ/1{:J(:)C?':___.. ' __ .' ----+ajleL-~UlcifJ ff4~/+ _+h {:, 
_~~1~r.~:t(2/L\e~j)C~ __ .____ ____ . STS-!7E1:fZJJJ~...L~U kr;:_ ~S+.L ____ _ 
CITY, STATE. ZIP CODE _ cS CITY, STATE, ZIP COD~ 

_2> Ql1 "§!S:t<2LWL jJJf-i7Q3 __ ._ _ ___ _ 6- ch. c Av..e///;/z _____ .. _ .. ____ ... 
AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO 

'71 7-Ci,-;;~ 7':;'-16'0 -- -----UJ.tL2.------- - ---______ -______ - ___ . _______ .. ____ '"._._._._" ___ ~, ___ ~_. ____ , ___ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[{1 Pregnant mares are nollikely to foal (give birth) during the trip_ rJ Horses are able to bear weight on all 4 limbs. 

__ l;! Foals are older than 6 months of age. ___ B Horses are nol blind in both eyes. ..J~~1~··~::: are a_b~ ~~alk ~~~:::~!~~: ,._ 

1 TAG Tag COLOR DESCRIPTION BREEDffVPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto ChasIn Other TB -OT Draft Pony Other M. are I Stal -iG;i Tattoos, etc. existing conditions 
- ._--- -: 

-.~f~~-: X . _x .. ~ _+__ X )( I -+-_._ .. _._. 
31 f;;B~X X )( --to .. ..-fL-'---. - .'- I-.L-\------.--l------.. -
4 I 110;7"'( X )( )( I 
~I-----~05-if-- --1---.- - X --1-.- -I X I I 
..... r ...... - ... -I----~-- ----- 1-. --I--.. 

-6J- .... }B53 )e c--I-- - ,---f---f-- J{ 1-. • X 
7 . ___ ~-i X ,'_1--__ X 1----.-/--- X+_ .. _ ... 

1
. ___ . __ ._._ .. _ 

~_~Lf--_I--- y ~I 
.91 _ ---f6?..f./---I---- . X , A I-->L f-.--- .. . )( I I 

1
0 

L' i.:J?,,<; 7 J\ A X -1-1 ··• .. -t~-=--I--- .. ---1---- -1--- ---+- --- ---\-' 1 1-+-----+---·-·· .... ··-
...... _J16.?_~ --. 1--_.---.-lK- _____K 1-.. __ .. -..-- _6.1---_+_--+__ .. + ______ _ 

12l --.I2e§L- __ I X __ +_. _K ___ ___ 'I-+X+- +--+ .. 
13! . _~!c! _. __ . __ 1-__ --iX-_. __ ~. ___________ ~ 
;:-1 ~rl;:i~X --1----'1 X X --1--.- A+-·---·i~ I ---·---1-- ----

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDlATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -::::==============--1 
COMPLETED BY THE CFtA OR DGtF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(l certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  
vS FORM 10-13 (AUG 2004) Previous editions are obslete 

PAR"r 1 _ IN~PI=r.T{1h) 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF 

(b)(6)

(b)(6)



-
£0" 6GB :?-

u.s. DEPARTMENT OF AGR!CUl TURE 
AN!MAL AND PLANT HEALTH !NSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

According 10 Ihe Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

TAG 
PREFIX 

Tag 
NO . 

COLOR DESCRIPTION BREEDrrYPE SEX 
BRANDS 

Tattoos, etc. 
"r-'~~---

. __ +_-t_B_a_Y+-Grey Blk. Pinto ChasIn Other T8 OT Draft Pony I Other I Mare Sial Geld 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

~~'?fA . X x--f 1 1.6 X -.... - "",,, .. ,.", 

18 I eB.G& ]: --.... ...----C- X __ , __ .. __ .__, 
19 I -1~Pi;~_ _ _........ ___ + ... X I - 1 
20 I '(/6/"7 y X 

.J<' L=I~'.I"'_ 
···1-1---1- X 

.1 __ ~C,(tl_ .. ___ \--__ ____X_ --.lh ... 
~ X )\ 

21 

22 
X +f~-r-'--"-'~'Ix 

"f --~i X--_X- --f--'-y- I I 

~~-=:--=~~~==~-f_-- 2_-_~X-~ _=_~~=: _ _=_~-~=====~~-:~'-------.-h--- ... 

23 x 

27 3f574 X. _-I------~Xl_\· --l-----I--..........[...---1----+'-. l\LJ..-. ___ ~--
_:8_ ... _ cto75 X_____ _____ x __ --1----4-----+-- ~-.--....... __ . ____ 1---____ _ 

--==- 507& X IX I __ I"'--'X-+----+---_+ __ -+-__ _ 
-~ e--'-" ... --lzBzZi---- - .-.. ' f.----- ---+--..,X-.-cK-·· --.. --.. - _____._2\_A .. _ .. _. 

31 

32 

33 

34 

35 

36 

37 

38 

39 

----1--_. 

"A"_"_'""~"' __ ~_"'" 

.---I-- ...... ---.--~ .... ----

-........j~-.. """"-,'"·~--'~-•. -·I-··-," ---,---,- _ ... ~,'" ""~-"-~""------,,"- ---" -\_." .-. ----... _-\-_ .. ---. 

--I."~ ___ ""'----- .,_ .. _,_ 

--+--·---1-"---1--,-

--"---I-----I- ....... -.I ......... I ... ·..........f.----I·····-··I-I----I·----c-I----- ... I- .... --~--- ... ~----I- , ...... ---- ... 
40 

41 
·, .. -I--I-I ... -~--I···· .. " .. -.. ,----.--. 

42 

43 I 
44 -+----1-------+----
45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNA       the information contained in this form is true and correct to the best of my knowledge.) 

   
VS FO   
(SEP 2002) 

PAGE:d:: OF = 
(b)(6)



I 
I 
! 

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Fonn 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

15. SPECIES (''X'' one - use VS Form 17-6 for Poultry) 

01 BOVINE 0 02 PORCINE 030VINE 

11 1E4NSPORTAT~ CLASS 
U 1-Rail U 3-Air 

{;tl 2 - Truck 0 4 - Ocean 

o 04CAPRINE 

Q 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL 
-----11"'---------------
09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town. State code (FIPS code on reverse) & zio code 

NO. OR DESCRIPTION 
A 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

/J1ac.N'''' ,e//~:;; 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

L061196 1 OF 2. 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE TEST TVPETEST 

DISEASE 

TYPE TEST 

DATE 
o 

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. 'Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port o! emb~rkation without exposure to other anima!s en route, except those meeting these heaJth requirements. The shipment must be 

middle initial,- . STATUS 0 2 Federa! 

o 1 State [B:3 Accredited 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) {!nclude nos. from all 
attached VS Fonns 17·140Aj 

PART 2- 1IS RIVERDALE, MARYLAND 



authorized by law (21 USC 112), whi/" 

U.S . .DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

I /I 1 II II . LJ L_ 
I I ILl_ L.1 L L .J_.L___L_ ... __ ~_. ___ . ____ .J __ 

7 7 I I II I t I I I I I 
/ / 1/ I . I 

I I I A .. , .. I.J_J_LJJ~L_· ____ L ______ .L~_· :.z ] J_:=J_LL7.J ____ 1 ____ L_J_~ I I 1 I 

Y' 

VS FORM 17·140a 
(MAR 2005) 

/ III II 11'1' v V I~~~~L-~~~L~L~~~ __ ~ ____ __ 

_LL~. __ ._._.L I /I I. ._L_Ll.~1 I I --
_LL _____ I f I 1 ___ -'L_L_L~~I. I I I 
J I II 1 I I 
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Previous edition may be used. 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERjflFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY 

(Please type or print in ink) 

According to the Papef'lNOrk Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.. ___ :::fooes-fuwfl.t'1.. . ... __ __ ... 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

-.-.. -.- f..----.- .... --.---.. --.. ----.---.-...... -- ... _. 
CONSIGNOR (OWNE~PPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

-br~~!2t.XL ....... Qq r/2 _. ._ .. _________ --1A([dlAIi0,tL~t:XPQ(t,]:YJL.I .. 
~jJIj£;~.£c 12/'11!~__ .. ________ -J_ST=5"--TL/LDD_R_E~(\D+_.S±L.:IUJre --c:::5t 
CITY, STATE, ZIP CODE ~ CITY, STATE, ZIP CODE A _ .{ 

___ ::5.: OJl.e-~WjL -84[&2--- ....... ________ 5±.bdre _ _ue!&lL!../!.QLcL 
AREA CODE & TELEPHONE NO. (0 ~:-

_:2I.2~_~_-~ ___ .-=~--:--::-: ... ___ .. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely to foal (give birth) during the trip. lZl Horses are able to bear weight on aU 4 limbs. 

EJ Foals are older than 6 months of age. _. __ . 12r~_~_~ not blind_j.~~?~~ :yes .. ____ . __ ."_ J?J Horses are able to walk unassisted. 

]~~A_E~_I~ ~~ BaY+_G_~':'~-jLO_:_!~_E+S_~_:_:_Tt'~_~,e~,,_o +-O_'_h,,_, +_T_-8-1-:---..:Q..:;_R+E"::--;~~:_YtP_:..:~~--'~_-f..o..:-;-..:h-e..:'-j-_M_a=-'_e-~'_-:=~..:a-~_';..:-G_·e-_Id+·_·~_-~_:_:_'~_·~~~-Fi~~~~~o~~i~~~ 
~jQ&-Lf~'.12:71Ud.7f3+--_f------1-----1-_--+-'::'·i.-+--_-+-_+-+--'X~--+ ___ ---I--I-----t'---'>(---t-- ._. ______ ._. __ _ 

-=--l--~-75- -.- ___ 1- __ --- .X -1----. ___ ~LX'--'--f..__ - ---- --- -~--~-' • ___ ._._. __ ._ _ .. ___ . ______ ._ 

~J __ OO~O L K ___ ,-____ &"r--.. --- ________ _ 
~L----~~ lX-+------ ---lx 1--- -- c---t----lK+- -- ..... -

5 -L--®~~f---- __ + ____ .. _.. X ___ ~_~+ __ ! ___ +I X---"-i--..... +----+-... __ ._._. __ +--___ ._ ... _ . ___ . -;i'--- ~~ .. J.I- I--C-X· ___ . x. 1-:;(--1-- -- ,6+.. .---1----- I - ----- ... 
Vi? .. _ __ ----l-D._+--__ I--- ___ f..__-+-- ___ .IK ... ..... .... _ 

~~I ~tx .K __ 1-')(' 
91._1--- ~gld .- X~·_ ~_+--X~_+---+-__ ... _ .. _+,---,--X:+ __ X-+--.----+----.-.- ...... -.. -;;tl ..... --~ .... -... ---f------- (r--.2L 1------ -- ------~--- ---...... ,-- ... . 

_ ..... -. .:l!l-!.':.__ _ ____ .. __ J~+ -- IL ... --- .. ........ -. __ I .. Ji. --- -..... - ..... .. 
12[ ~_ pe~j _~__. ___ .... _ _____. __ ____ . _ _ )(j _ )( .... . . .......... . 
13 ! .... _J~Bq:· ___ __ ...... _ __ L _!S_ --.. -.-t----.---.----t-

::I"i---~i -f---+-----+-----+---+---I- - ----&------~-
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND AEST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

. __ ._._ .. -._+--- ..... _ ... 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE SIGNATUR       

      TIME 

I HEREBY AVTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS1--=================-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

VS FO     Previous editions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OFc;!. 

(b)(6)

(b)(6)



&q{ilq6 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information co!1ection is 0579~0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY average 5 min. per response, including the time for reviewing OMS NO. 

(CONTiNUATiON SHEET) instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Ta9 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS 

.. .. BRANDS 
Include PREFIX NO. Tattoos, etc. 

Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld precondition 
- .• -

~3. 16 X l( >( ... I ..... . .. . . ... ... 

17 ~~<I X X X 
-~,-

18 P0'f5 X X X ~ .. --. 
1 ." 

19 

~i X >\ )\ 
-~,-~ j_. '. .. 

20 X X X 
21 """ X X x: .. :_lfl_1I I' 
22 

!<7D1' --A X X 
23 8<)0<; .>\ X X ._--

X 24 i7-1) O( X )( 
25 P'JO ;:> ~ ... .. /i X .... ... , ... . .. .. . .... 

26 ~oj X ~ X . '. ... ..... . ' . ' .. 

27 fT~6lf .x 'X 
28 c9ot; X >t K 

~-"-.-

29 I. 89Db X \,{ X 
30 -.u f'901 X X X -- -_.' .... 

31 
. .~-" . 

32 
.. _-, . .... . ..... ..... .... 

33 
--

34 
-

35 
... .... -'-' . 

36 
, 

--
37 
. - .. 

38 
--

39 
-. -

40 
-- -

41 
, ..... I 

42 
_. . " .. ' . 

43 
-.,-

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SI     that the information contained in this form is true and correct to the best of my knOWledge.) 

 
vs FORM 10-13A 
(SEP 2002) 

PAGE.d=. OF ;;;::: 

(b)(6)



The certificate is While unless the NO. 0101 

U.S. DEPARTMENT OF AGRICULTURE 11< CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES Moore Brian S 
UNITED STATES ORIGIN HEALTH CERTIFICATE " 

2. CERTIFICATE NO. 13. PAGE NO. 

LOS0880 I 1 OF2 (This document does not replace Certificate of Inspection of Export Animals, ·VS Form 17-27) 

4, DATE ISSUED 5. U.s. PORT OF EMBARKATION (City and State) 6. STATE CODE! 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

Jonestown 
Jonestown, PA 42 

fIJ':J''''-' ! 1 
9. !EME tX"ffyes) 10. NO. DOSES OF SEMEN 111. ~NSPORTAT)Qt! CLASS 

1 - Rail 3 - Air 

2 - Truck 4- Ocean 

15. SPECIES ('X" one - use VS Form 17-6 for Poultry) 

01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

!XI 05 EQUINE 0 08 OTHER WILDLIFE· MAMMAL o 09 OTHER (Specify) - - - -'- - - - - - - - --

94 Hoover Dfr 
12. 

READING 
. BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 

ENC~CODE 

llin 

NEGATIVE RESULTS OF OTHER TESTS 

o 48 HRS o 72HRSI I DISEASE 1 DISEASE 1 DISEASE 

CERTIfiED BRUCELLOSIS 
FREE AREA TVPETEST TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) 
Owner'S street address 
Owner's citvltown. State code (FIPS code on reverse) & zio 

of communicable diseases and insofar as can be 
i; the animals were all negative to the tests shown 

that has been cleaned and disinfected since last used for 
meeting these health requirements. The shipment must be 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Fonns 17-140A) 

PART 2- liS RIIIERDALE, MARYLAND 
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UNITED STATES ORIGIN HEALTH CERTIFICATE 
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(MAR 2005) 
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u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for revieWing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

Lo(z009?O 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE tT:. C~~~::S~~ W;;~::;ER&l~EDON C~~~~~A~:E_ 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARt<I=T 

------------CONSIGNOe (OWNER/SHIPPER) NAME 

eCL~YL 1'10.0 r e_ 
STREET ADDRESS 

CONSIGNEE (RECEIVE~ESTINATId. NAME 

_ .. __ . __ .Lj±.I/~{ .. __ ... _d:~t'l._(l j; )f jPd .. .:r/) Cr 
STREET ADDRESS 

.' ___ OJj_J1ee:>_L'C ~ ... iZc.(~~e: __ ._ 
CITY. STATE, ZIP CODE 6 
... 0Qbc-s±oJ"LIrLeI1CJ¢'2_ •..... 

--------~CiTfs~AZ:ZI~1---~L/~~I~e-~y~---.-
_. __ . __ ~26_/-/:tU __ e..A(Le ____ . __ d!h'-_::'tt._4 ..... __ 

AREA CODE & TELEPHONE NO. 

7I'L~~2_-"2.2..0.0 __ _ 
AREA CODE & TELEPHONE NO. 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

f:a Pregnant mares are not likely to foal (give birth) during the trip. 0 Horses are able to bear weight on aU 4 limbs. 

l2l Foals are older than 6 months of age. [j Horses are not blind in both eyes. ffHorses are able to walk unassisted. 

l~::- ~ I .. ,· ·':~::"':":~F .~.~··-~;AE!~~E--~:he~ :::--:~a~--~::- ···~i~::.~i.~--[~~~~~~;~::~~: 
-;llS- -'Dca r -- -- X- --- -I )( --- -. --r?M -- - -- I f----.--
_2

t
_____ ~_ ____ X_ __LL +_X-'-+ __ +_-t--___ .... ___ ._.+ ___ .. __ .. 

-~- -1 _l~ ~ 1~ ---- ·_-lJ'--t--t-----+------- ... -. 
4' 11 X X X __ oj .. ----- .. -- .. --- - .-- ------------- _____ ----t----.------

5 : J):f- . . t--- X 

J_~~ X ..- Xi ~~~':~_ L .. 

: t------~p-~-l=--_ _. ; ~-t -~l.~--j---'-
x 

t~'. ~ --t . . )( 

... -, .. ---~---- --- ?\ ---.. _._ .... _., .• -.--l_ .•. 

14 J ,_~:i~ _:==-~~r-==: ~~::T-:-r '.' ~~~~~ ~~-~~~_~+---+-----+---~'=~-_ .. -_-~~=_ 
15 W ~9J~ )( A 

13 i 
I '--r--

HORSES HAVE HAD ACCESS TO FOOD, WATER, ANLJ H!::.::i I t-UH A MINIMUM Of 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGN    
   

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

I 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-================-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY'" 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A fiNE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  
VS FORM 10-13 ·(AUG 2004) Previous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTE'RAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF ...:;& 

(b)(6)

(b)(6)



, 'U 

Lt'J tPt'Jt'203 
U.S. DEPARTMENT OF AGR!CUL TURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579H 0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to 

OMBNO. average 5 min. per response, including the time for reviewing 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS REMARKS 
Tag Include 

PREFIX NO. 
Bay Grey Blk. Pinto Other TB OT Draft Pony Other Mare Stal Geld 

Tattoos, etc, 
precondition Chestn 

16 !)!:,tA g'!S3 X X lX 
17 ~5if X X 'A 
18 ~~5S X ~ X 
19 iJq5' X ->I- X 
20 !J.¥i7 iJ< X- X 
21 ~15S ~ X X 
22 ~q X )( )( 
23 i14&O >( X X 
24 9q(pi X t X 
25 t1tlW X )( X 
26 ~qb'3 X X X 
27 9%'t X X X 
28 lf9bIJ II X X 
29 P'ihc- X X >( 
30 

, 
?~b7 ,X X X 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). 

SIGNATURE OF OWNERiSH1PPER(j certify that the information contained in this form is true and correct to the best of my knowledge.) 

 vs FORM  
(SEP 2002) 

 PAGE:2;,... OF ;;t 
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The certificate is authorized no health certificate can be validated unless the data reQuested is provided. FORM APPROVED· OMS NO. 0579·0020 and 0101 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2. CERTIFICATE NO. I 3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

15. SPECIES (,'X"one· use VS Form .17-6 for Poultry) 

1 - Rail 

2· Truck 

3-Air 

4· Ocean 

o 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

____ [kJ 05 EQUINE' o80THERWILDLlF~MMAL ___ _ 

fV1wre- 1&;",,- ~, 

(Mailing Address) 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

L060883 OF.2 

CODE 114, 

NEGATIVE RESULTS OF OTHER TESTS 

o 09 OTHER (Specify) 048HRS o 72HRS 

17. FARM ORIGIN 
Owner's name (last name, two initials, or business name) 
Owner's street address 

18. INDIVIDUAL IDENTIFICATION 
(Instructions for columns A, 8, C & D on reverse) I J, 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST TYPE 

Owner's city/town. State code (FIPS code on reverse) &zip code 
1J2S I 1f50 I 111.00 
J. K L 

DATE 
M 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were aU negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port o! emb::,rkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 

first name, middle initial,- 21. STATUS 0 2 Federal 

o 1 State 1.8' 3 Accredited 

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

PART 2· lIS RIVERDALE, MARYLAND 



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by Jaw (21 USC 112), while you are not required to resporif:J, no health certificate can be validated unless the data requested is provided. Soo reverse side for additional information. Form Approved OMS No. 0579../)020 

U.S. DEPARTMENT OF AGRICULTURE 
ANJMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
DiSeASE; 

17. FARM ORIGIN TYPETE$T 
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street address 
Owner's city/town, state code & zip code 10 NO. OR AGE SEX DATE 

DESCRIPTION ", 
ABC 0 "N O' 

2 

Rrian S. 2- 9, h r S the a imals have 
94 Dr. 92n ee rrte TEXAs~&NewmE!¥~co. 

- PA .l.1.Q3JL_ ~ ,': 
I _L. \-t ~'--"._"c_< __ ,~ .'._ ... _ ~VU. 

x;u .Q~: ,E~y.~.+/~·lY. d-HU .J..P; ~ I pu; 
'31~ Q e n 0 

29 "77-
-.c ~ 

,..." 93t.\ _-c .L:~: ...... "" ..... ..; ..... -.. ,.. 4-ot..":".t- ..... """ ........ ..:. ..... ·,.:fA ..... +-h~m 
935""1 ";I I F I5N I.:I;;;.~·I?:;;E=·I;:::: .. C::E·;:.,.:·=E;-- ... .:::~:.;-~-~:;::.I.:;:,:::- :;:, --- """"~~,-'" ,~.~- , ..... ,~-',-~- _ ...... ____________ ~-r--------~~~~h9~7~b~I~~=- ~ 

_______ ~c-------'-+""-9"-,'"':<'-'-+<-!-'--' it n the day 0 

~:~~~ 

,--"" 
VS FORM 17·140a 
(MAR 2005) 

-.. -.-; 

Previous edition may be used. 

/ 
I 

I 

I 
/ 

I 
,L 

./ 
I 

I' 

Lt~~~_h~+_~~~~,,~~uf~~~utLU~~~~~~~~~::jf~~~ed 
.4 ,f:';'r, ·.;'t-'<.7'_ i,Vl .o<::Q,_ ·j-n";nr Ar ~_~v 
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iLl [.LALlf . V ,/ 
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/ '·1 11 I I I 1 ./ / 

/ II V ',./ ./ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including. the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information . 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE 

.J~A~.~ ... CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.. :J:'£ fJ_-e-6:(QUIOe«: 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET --- -
COeG~OI~;ERM;:) ~ ... _. ..._ 1~~CdG~_i'tE2i&~~N)£;~,:r_.~~., 
STREET ADDRESS ./} , -1 STRE,ET ADDRESS ~ 
.. f!I.Lf... H~.QJ£.f.CZ1.Y.e.._ ......................... -$.L? .. RC4n.-0- ~tL::S.J2.!.l=e.-e5L. 

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE . 'It , . 
. :rf2tJdkr1!.n._flf.J'Zdrz;._ .... _ .... __ .5£ fillOfr e 1rLdJ.L!1_.t2t.,j/jll£lq 
AREA CODE & TELEPHONE NO. r. AREA CODE & TELEPHONE NO. 

117 '-16"5 -7,..-0,,,, --~.-.------------- .. ~-- .. -- -- ... __ ... _-_ .••.. __ ._-.... "----•... 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

EJ Pregnant mares are not likely to foal (give birth) during the trip. t::J. Horses are able to bear weight on all 4 limbs. 

Horses are not blind in both eyes. Horses are able to walk unassisted. '-r-'=c:.;.c.;cc.:e.:.:. _____ ._ .....•. ~_ ... ___ ._._ ........• _ ..•.. __ ... _. __ .. J2J FQais are older than 6 months of age 
--....,.-

I 
TAG Tag COLOR DESCRIPTION BAEEDrrYPE SEX 

PREFIX NO. Bay Grey Blk. Pinto ChasIn Other '1-8 OT Draft p~ny Other Mare $t;;- "'G~Id' 
.... - .. -- - .. _--.. --1-.- -_.--.,'_.--. -.. . 

BRANDS I REMARKS Include 
Tattoos, etc. : existing conditions 

- ------

1 O~fJr ~~3~ {. J. X -.f---''t'-'-+--=-''+-. -. --1-"--.-1---'.- -. I +-----

":l··-·-··~~~ .---.-- -·+x-K--. . - -~ _.-'-" -·+2W-t--r---·r'.----········-····· -·t·- --- --1-- ... - -_. _.- r-- .-- 1-. --._._ .. rX-t--.. --+--._-.- .. -... --.--
_4 J .............. ?11L ~ .. __._ ~..._+ .. _ i_r .. - JL____._ X I 

5 i .?fi2~_~... . ..... rK.. X L .__ 1---' .. __ . X I ~-+ _____ ._j-._. __ _ 

-S·II. ~lX __ ._ ·-f- ---,-- - ... _--:1_. ___ ._.J.25+ ... 

~·T·-·-~;: I~ --'-' r.-.J-r---·--·t· X. 'Jx·l·-···-·····
f
··--·-······-······ 

.. 1- ... -.£":'- --- r------ --- -- --+-.- X .-r-~.-.-.. I .. - .... - .. 

9~_.~~ff:.~ __ ._ ._. L---r---..-.-.lX-+.--+-.+ ... --~.-.. -.-......... -
10 : -f-Q'l7 X X X :: t~~i =-~~~~----- •••.•..... -};!~~~-----== ..... . 
:: :l~} ---1-- -';'+-+-+---+ 
15! \}i "~i; --+...---. ·X---- .-_........ X··---,-··t·~·t··· ··r--·-·· 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM Of 6 CONSe:CUTIVe: 
HOURS IMMEDlATELY BEFORE LOADING lNTO CONVEYANCE. 

S!GNATURE 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _===============:....-..j 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY t-
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

VS FORM 10-13 (AUG 2004) Previous editions ara obslats 

EST. 

DATE 

TIME 

PAGE 1 OF_ 



'C/ -- -

Le. 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information coliection is 0579·0160. The time APPROVED 
required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per respon~e, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In ink) conection of information. 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS 
TAG Tag 

Include 
PREFIX NO. 

Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Sial Geld 
Tattoos, etc. 

precondition 

16 illIA a't'3 Ix X X 
17 coPi( \ )( X 
1S ";)<'05 IX ~ 
19 l1~ Y.. X X 
20 d'l?7 Ilf X l( 
21 tim X J( X 
22 ?}?} 1)( Ix X 
23 :;A3C' X X If". 
24 ,;;031 X Ix 0' 
25 7132) X X l>< 
26 ;193: x x X 
27 :;~3'( X X IX 
2S 013'5 -X X. X 
29 dtBj", X X X 
30 \J d0/3? X X X 
31 

32 

33 

34 

35 

36 

37 

3S 

39 

40 

41 

42 

43 

44 

45 

! HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGN      at the information contained in this form is true and correct to the best of my knowledge.) 

  
VS FO   
(SEP 2002) 

PAGE d::.OF-~ 

o 
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The certificate is While 

U.S. DEPARTMENT OF AGRICULnJRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
. (This document'does not replace Certificate of Inspection of Export Animals, VS Fonn 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

1 - Rai! 

2 - Truck 

15. SPECIES {'X" one - use VS Form 17-6 for Poultry) 

6. STATE CODE 

L/2 
CLASS 
3 - Air 

4- Ocean 

o 01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

VI 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL 
- - - -- - - - -'- - - - - - - --o 09 OTHER (Spedly) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town. State code (FIPS code on reverse) & zio code 

1, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

/Wcon::: 8t1~PL:5 

READING 
BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 

L060884 1 OF":< 

NEGATIVE RESULTS OF OTHER TESTS 

48HRS 0 72 HRS I I DISEASE I DISEASE I DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA 

BY ISSUING VETERINARIAN 

TYPE TEST TYPE TEST TYPE TEST 

certify that the animals identified above were inspected by me on this date and found "to be free from evidence of communicable diseases and insofar as can be 
. the premises of origin are not under Federal or State quarantine because of-animal disease; the animals were all negative to the tests shown 

have been made for the animals to be hal)d!ed in a transporting vehicle that has been cleaned and disinfected since last used for 
other animals en route, except those meeting these health requirements. The shipment must be 

21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos, from all 
attached VS FOffi\S17-140A) 

PART 2- liS RIVERDALE, MARYLAND! 



This 1 usc 112), 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

UCFtt 

09 

READ INSTRUCTIONS FROM VS FORM 17-140 
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vs FORM 17-140a 
(MAR 2005) 

Previous edition may be used. 
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u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

L-ObC) 6<21 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE JDATE CITY AND STATE ~HERE H?~SES 8E LOADED ON CONVEYANCE 

-f-=::i~dQl::71 ..... /1_ .. __ . -
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME DF AUCTION/MARKET ----------------
CON~Nfo~AME . 

ST~ETAII;/ 
.. __ )l.j._ .. J!t?CI/rI& .... 
CITY STATE, ZIP CODE f? /f ,- .-;?f8 
S(Lbc:.::kztvl1~.!/;Zc:. .._ 

AREA CODE & TELEPHON~ 

_.2tl":.0.f6:.-:2 ___ ... __ .. ,.,_ .. .. _, __ ... __ .... ,.... t: ... _._. __ .... __ . 

CONSIGNEE (RECEIVER/DESTINATION) NAME 

. ...... . ._~_,0'~1/ff. RJrt/C[¢'q!3X;:Of f:.t:;; V 

'..' ___ 1~~:~tZ~6?gj~._st.:rqlr~ .... ~::t ' 
CITY,STATE,ZIPCODE ~'a.' 

.,_--+_;SL..A.oc!/,--c:. ~(/.d!.~L2 .... i:::0~-1, 
AREA CODE & TELEPHONE NO. 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely to foal (give birth) during the trip. c6 Horses are able to bear weight on all 4 limbs. 

o Foals are older than 6 months of 8 Horses are not blind in both eyes. Gj Horses are able to walk unassisted. 
-l-~A-;" - Tag - COLOR DESCRIPTION _.-. BREEDfTYPE. ··'---_·_--S"Ex-·· ... _---_., ... _ ..... -- ..... --" ..... -.~------.-, ..... --.. -

". -t~~EFIX _~O Bay Grey BI~- ~~~~n" -Ot~~ ~TB-· 'ill OrcrltP~~~ Other Mare I StalTG;J 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

~ .. /J5/i1 91be _. __ .. _ X .. X_ X , . ...L. I -f-.---.---
2 '1M )( I X 

-, - -- --. -.'-'. -.- -.-1-- ....... +----+--.. ".-1--'- ---t'-'-·f--'··+'· ...... -. 
~,l,· ., 70 -- -- .... - ·--I--- X .--1-.,- --- x: .. c---.~,+_-- ....... +-.--.-. 
4')1 X X 
.. j ....... , -, .. - ....... ",.-.. ..,,+-",., ""--,- ---.-.-... -'-'1-' ·B-·t '.... ....-. + •. - .... , ...... , .... ,. 

5 : . 17), F X I X -1- '.-..... ....... -- -- -----. --.-1---' ,. . ... , ,-
6\ 'Q7' . X X ·;1 "-791: , .- ~-, . . ., ----" .. - ···TX"·····+ ... - .. --.' 

-8 I-¥~s - -'. '-.--~- -.'--' -,. -.- ···+x··t --·'·'·1----·········.······,· 

-I. .,~.--. --l6'--··-r,,, -'-.... . -- --r---~'''- .,-.__f-.- .... 

~l,· .. 12k. -,--.... - A._., X . -.. -. - - rX1-E+--.--+----
lO+fL ... __ X ___ +_.1:. _ .. '.' ... _ 1-_' ._. Jf +_ .___.+_,_ .. 
"1. .1Z'3)( ... --C'." .... , ... 1. __ ',. __ . _, X+. 
12! 170/ X X. X-! . .......... -.-".... ,,-., ........ , .............. -"'.,. .... ··,··,,·.c.·· 

•. 

918 X X)( 
14 r ~qBi·-x-' .. -'" ..-. ··1-·x - ..... -.' 
15V'~q~"·-··l-· ·'··x-· --lx-----x 
13 1 

,-, ..... , + " 

1,-······ 

/\ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

 
SIGNAT     

  
DATE 

I HERE    SE THIS DOCUMENT AND THE INFORMATION IN IT AS I_::.T:':ME==============-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY" 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DlRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S,C, SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  
VS FO     Previous editions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF d-

(b)(6)

(b)(6)



V 1:7'-"""'-

L 
~ ~ 

U,S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED 

required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. 
Bay Grey Blk, Pinto Other TB OT Draft Pony Other I Mare Stal Geld 

Tattoos, etc. precondition Chesln 

16 IIJ!;fA d.q~3 X X ~ 
17 'J90Lf 'X X Ix 
18 Jq£) X X 'i 
19 ?01<iJ i\ )( X 
20 }Cj1fJ 7 Y X X 
21 91f?f{) X X X 
22 "JCjM X X X 
23 ~qo X X )( 
24 ?111 X X X 
25 dCl1d X )( X 
26 ')Q'13 X X X 
27 71~Y X X " .x 
28 ?94£ X X x: 
29 \ 6I11b X X X 
30 

" / J197 X X Ix 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE TH!S DOCUMENT AND THE !NFORMATION IN IT AS COMPLETED BY THE CF!A TO THE USDA FALS!FICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
VS FOR   
(SEP 2002) 

PAGE..a.. OF ",. 

(b)(6)



The certificate is authorized While are not can be validated unless the data reauested is provided. FORM APPROVED - OMS NO. 0579-0020 and 

u.s. DEPARTMENT OF AGR!CUL TURE 
AN!MAL AND PLANT HEALTH INSPECTION SERVICE 

VETER!NARY SERV!CES 

1. CONSIGNOR'S NAME (Last name, first name, middle initiaf or business name) I 2. CERTIFICATE NO. I 3. PAGE NO. 

/PIcvrc ,6//~.s. 
L060886 1 OF2 UNITED STATES ORIGIN HEALTH CERTIFICATE 

(This document does not replace Certificate of Inspection of E><port Animals, VS Form 17-27) 

4. DATE I~ 5. U.S. PORT OF EMBAf tKATION (City and State} 16. STATE COD 6, STATE CODE (MaHing Address) 

3-Air 

4- Ocean 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

o 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

~ EQUINE 0 08 OTHER WILDLIFE - MAMMAL 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF .OTHER TESTS 

o 09 OTHER (Spec;fy) - - - -'- - - - - - - - - - I n 48HRS o 72HRS 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 

State 

18. INDIVIDUAL IDENTIF!CATION 

. CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE 
H 

VAC 
I 

This is to certify that the animals identified above were inspected by me on U,,~ ....... ,~ ~" ... ''''''''"' , ........ " ...... 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting v 
livestock and,for movement to the port of embarkation without exposure to other animals en route, 

TYPE TEST TYPE TEST 

DATE 
o 

of communicable diseases and insofar as can be 
the animals were aU negative to the tests shown 

I cleaned and disinfected since last used for 
health requirements. The shipment must be 

21. STATUS 0 2 Federal 

g. 3 Accredited 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from at! 
attached VS Forms 17-140A) 

PART 2· \/S RIVERDALE, MARYLAND 



READ INSTRUCTIONS FROM VS FORM 17-140 
This cerlificate y law (21 USC 112). while va ::0 respond, J 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials. & business name) 
Owner's slreet address 
Owner's cityftown, slale code & zip code lD NO, OR AGE 

DESCRIPTION 

!f1t-o;r1rz,5 
_ .-r'YU'502.,)r; ~ 

IJ!/;F 

1703li: 

':,~ 

A 

9 20 

1. 
L 

v 
L 

VS FORM 17-140a 
(MAR 2005} 

(;6, 
/~; 

Previous edition may be used. 

.L 
1. 

/ 
.L 

.L 
-f 

L 
'/ 

1. 
L 

/ 

':l unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0579-0020 

i-;';;ij'-~'L::~,"iL'i::i;;i~;-;;:~E;;20"~"I'':;,;;;i~';:;~;i;~\ - " :,'-/ " </'-''~:'T~~,~~f~tit~E~,~t':-d~~,:;_; i:\PiG'E:}:j'o.:--:: ' 
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v '111 f 1 I 
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/ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNER/SHIPPER) NAME 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number, The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information coHection is estimated to 
average 5 min. per response, including the time fOr reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

L-ot;;09f'lb 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

":5./2J)~Q)/1 .... r::?t:. 
NAME OF AUCTION/MARKET _. 

.Sr[~}1 J2te:;O~ 
STREET AD~S . 

CONSIGNEE (RECEIVER/DESTINATION) NAME 

.. uA:r./(i ICd:1(//t!tiC{ .. J?A/':P/"CJ:/Jy/ 
.9Y ___ QI/f(r" J}/,!'bt'.. . 

STREET ADDRESS 

.<._$/.2. &0 17f).. .. Si!::5.uj,C;c3'cJ/> 
CITY, STATE, ZIP CODE 

.. SQ.(J?!~[l /d:.l7{?:d.J! CITY'&l-E'Z';l~7I'e ;i',;; t/14dcr 
.n •• '._. ___ ._'JY.L~_ ... __ . __ .... . ' 

AREA CODE & TELEPHONE NO. 

._2!2-:iHz5.=25..0.k ... ___ ._ ..... _ ..... __ ........ t:... _ _ ._==n_ .... . AREA CODE & TELEPHONE NO. 
~ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[2 Pregnant mares are not likely to foal (give birth) during the trip. t::1 Horses are able to bear weight on all 4 limbs. 

121 Foals are older than 6 mOnths of age. [(] Horses are not blind in both eyes. [2t Horses are able to walk unassisted. '. r-.. ~.~~ ~- --~ag --COLOR DESC-R,-PT-,O. N -"---'T ... --~.-. "BREEDITVPE-' ---.. _-.. ,,- ... ----.- -SE·X· ,-, . . __ . '~'-'~-~A~-~-~-' ~;~~~~ ;~~'I'~de 

;t:'; ~~6 ". ,",.. - X' ~; m", t1'~t 7"~~:" ~~:=-.. " 
.2~_. ____ ..)C __.. _>( --r~J.-. --__ nf.. ___ . _ .. _ 

~·t -'-- ._v~ X 1- .',\ 1- __ .i. X -.0-+---- .-, ... --- .-
-~ j .. . ~J .. X ,:. ...--...... -. ~+-~+.- ······-i-····· ..... . I ~~. ..... ...... -+_~~_L+ ___ ._ .. + ... ___ . 

:H~ ~~ ~ ... -.. _' .. - ;.. =:x. ... .l .. ~ ttt~~ .. ~· 
8 I 3c6 >\ , XJX 
-~t- .'. ~.. -X' ....... -.-. X X ·t· t I 

: 1~I .... ~ .. -~ ?£q_ x.___ .. _ __ .. _.- -.- . ....... =~-:xt-.. ~ .. =._ ! -.=~~.. .. 
"L 0 ... '.' X ._.. .... .~. X J..- .. ./. .. --J. . ..... \ .. 

12 i .. ..._._ X........ .... .. . )\.__ Xi _..._, 
13 i X 
::i.+~l ~ .... . .... -> .... ' ....... +-.. _ ...... 1 .. - .... I'·i·

L

+ .. , ... _.-.-... -..... .,--... 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGN     

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

   

1 TIME 
j HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _================:....~ 
COMPLETED BY THE CFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNEA/SHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  
VS FOR     Previous editions are obslels 

hi ................... ..,..,..." .... 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF ;;l. 

(b)(6)

(b)(6)



Lo&og'00 
U.S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579~0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Ta9 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
REMARKS 

Include PREFIX NO. Tattoos, etc. 
Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other Mare Stal Geld precondition 

16 0.5;;04 1'0)3 X )( )( 
17 3014 X Iv X 
18 5bl5 i X )( 
19 1:>0 ) " 1')( Ix X 
20 ~o17 >( X )( 
21 )0 j'R X Ix y 
22 3oJ~ j '/. )( 
23 P£;JO X l( X 
24 809/ X' X X 
25 30),] Ix X >( 
26 i=))l7) Y.. X )( 
27 Y3L( X X X 
28 h,;?( X X X 
29 ?f;;J(, Ix X X 
30 

, 1~';>7 '/.. X X 
31 

32 

33 

34 

35 

36 

37 

38 

3. 

40 

41 

42 

43 

44 

45 
L .... L......... 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (is U.S.C. SECTION 1001). 

S      hat the information contained in this form is true and correct to the best of my knOWledge.) 

   
v    

(SEP 2002) 
PAGE~OF..a-

(b)(6)



U.S. DEPARTMENT OF AGR1CULTIJRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGENO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(7hiS document does not replace Certificate of Inspection of Export-Animals, VS Form 17~27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and Stale) 

1-Rail 

2 - Truck 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

6. STATE CODE 

CLASS 
3 - Air 

4· Ocean 

o 01 BOVINE 02 PORCINE 030VINE 0 04 CAPRINE 

L060890 10F2 

NEGATIVE RESULTS OF OTHER TESTS 
~ EOUINE 0 08 OTHER WILDLIFE - MAMMAL 

o 09 OTHER (Specify) - - - - - - - - - - - - - - 10 48HRS o 72HRS 

17. FARM ORIGIN 
Owner's name (last name, two initials, or business name) 
Owner's street address 

18. INDIVIDUAL IDENTIFICATION 

10 NO. OR DESCRIPTION 
A 

I 
Jr 

CERTIFIED-BRUCELLOSIS 
FREE AREA 

VAC 11125 
I J 

TYPE TEST TYPE TEST TYPE TEST 

1/100 I DATE 
LIM 

l'f -30451 l't I ' b.j.c litA +'isc5t~~{e~ dlJAuf'JIf)(,,,.o. 
CERTIFICATION BY ISSUING VETERINARIAN 

-This is to certify that the animalsJdentified above were inspected by me on this date-and found to be free from evidence of communicable diseases and insofar as can be 

. TOTAL NO. OF ANIMALS 
(Certified fot export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

PART 2· \IS RIVERDALE, MARYLANIlJ 



READ INSTRUCTIONS FROM VS FORM 17-140 
d21 usc 112), h",alth e:m'fifir.M", r.:m h'" v:.liriMPri IInll'_"_" thl' rlritri nmIJl'.<::fPri;" nrnvirlPri !'<ee reverse side for additional infanT/titian, Form AlJlJroved OMB No, 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's clty/lown, slale code & zip code 

f"e 
91; 

._ .5 
""7.J7: 

"I'#', 'J ':fa~ 2l::L i'Wi""'P'jj? 
j 

~~~t&[]~~~jj~t=~~~~~~~~~~~~~~~~~~~~~~~~'~~~~ ~ n . .x:!;;.: .. .... "'. '-"""'-"" 

'\. V 1:-:1 .11 ...... L .LL __ L_.1__--.J ___ ~'_'_ 
'\: /I III ,··t I I", 

'\. I J_L.i_.l ___ L .l.:LL-, __ 1 I I L 
'\. I / I 1 I I II /1 __ ---'-'-

,".,'.;c'"\"T'"-~h', .• ~, .... I'· . i I II ;,';~ii" ;t~ ~,::~:, ';'\'_ .. ,;~,,,>: -~:.~it'-:,~:~<e_~; '\. I' '/ ", ,: ~ , I 

~~'i 41'.;:;.'7.' p/. ,.,.i"." .. ~.>.~s ~., , '\.. / . .1 / .... . . ,I I "", "ii' i ",~:.> "<4Jf \;~~("', '\.. / 1/ '. "7 
.. ; "1'7" .:'~ .. >'.<';;tI\.. '\. / / . "" .' .i·· . .' /' "' Iii" I' .' .... 

J
! iiYi'S,,". .1.U·.·.. '\..,1 . . . '. • 7 .' 

"''''X;\)'' " / .. ' /" ~,I .' 
o I.'" , / + '\.. 17 \: '''~ 'i"":"""" '\. .,,".. . .' /~ 

':~;/""~jtJ.:t " ...... " '. .]' .... . "'/ .' .. " . 
f~'?'"1l)"\;;>~\P"Jji' / . .... /. I r '. ..... ... " '. .' ...•......... . .' '. '. 

, "'''''' .. I .," ...... . ...• ,.1 .' i I . . •. " '-'If'"""' .iJ,.".... ..' ". ".' " . '. ": . . .. , '. /c. . ..... .'. . .... '. " . i 

VS FORM 17-140a 

{MAR 2005) 

, 'W. . . . ...l L- ....:' • . '. " -:-C-C- I> ".... . -
-------------'---_._' :.........:...."------'---------.~-' ,-

Previous edition may be used. 

PA~T :2 - V~ t'l!VEt'lDAlE. I\IlA~VU\!\lD 

,tf 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number.: The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

___ __ S£2b-e.3JzJULkl .. ~ 
NAME OF AUCTION/MARKET 

,._-"_ ..... _ .... 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

_~Jlw/'<'" .. Ldt/&L'-uearitll c,*t!)rf her 
STREET ADD~ STREET ADDRESS ,.. 

___ Cj'{ _____ /e[A>~___ ____ i_c_$J-.2--j(!dJ1r[ j-l"- -1:<.21/1 ~?-n_ 
CITY, STATE, ZIP CODE CITY. STATE, ZIP CODE/ 

_::IP..i1§:;zbr:d-4_,&IZC23'?J _____ ~~4ue.!/LJz._&£4_{q _____ -.. 
AREA CODE & TELEPHONE NO. AREA CODE & TEl FPHQNF ~Ig. 

__ 712:::%2::::::? £~q> _____ .___ __ . ________ .--J __ -------________ . _______ .. 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

SlGN    
      

DATE 

TIME 
I HER       LOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -================--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY t-
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHfPPER(1 certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

VS F     Previous editions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF;;;:;-

(b)(6)

(b)(6)



f '"1 ~ C7-':""--! c:r 

1-0002><10 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMB"JO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 

0579-0160 
(CONTINUATION SHEET) 

instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. b Other Mare Stal Geld 
Tattoos, etc. precondition Bay Grey Blk. Pinto Chestn Other QT Draft Pony 

16 IIIYA 36q3 '). 'l )( 

17 IXiN X X X' 
18 l?otj~ 'l( X )( 
19 I 'X,fJ4t X )( X 
20 1'1117 X X Ix 
21 l4Jq~ ')( )( ;:>< 
22 I?~Q X X )( 
23 120~O X X X 
24 hot;') Y X- )( 
25 305d ')( X ;;( 
26 ):;5 X J( -\ 
27 3t>5i/ if X- X 
28 j ?J;Sf X X ·x 
29 l?za 'J( X \ X 
30 ~ ?;»57 ~ )( X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 I 
45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SI      at the information contained in this form is true and correct to the best of my knowledge.) 

V    
(SEP 2002) 

PAGE.;;;:J,.OFd 

(b)(6)



The certificate is authorized . While are not 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

Jonestown, PA 
10. NO. DOSES OF SEMEN 11. 

1-Rail 

2 - Truck 
n 
L...J 

15. SPECIES (''X'' one - use VS Form 17-6 for Poultry) 

6. STATE 

42 

CLASS 
3 -Air 

4· Ocean 

o 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

is provided. FORM APPROVED - OMS NO. 0579-0020 and 0101 

NAME (Last name, first name, middle initial or business name) 12. CERTIFICATE NO. ! 3. PAGE NO. 

fJioore, Brian s 

L060889 1 OF 2 

7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

DESTINATION COUNTRY ENTER CODE 
CA CANADA P 

NEGATIVE RESULTS OF OTHERTESTS 

8 

~ EQUINE 0 08 OTHER WILDLIFE - MAMMAL 

o 09 OTHER (Specify) - - - -'- - - - - - - - - - 1 0 48 HRS 0 72 HRS DISEASE DISEASE DISEASE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's city/town. State code (F1PS code on reverse) &zip code 

VS FORM 17-140 (MAR 98) Previous edition may be used. 

CERTIFIED BRUCELLOSIS 
FREE AREA 

ISSUING VETERINARIAN 
this date and found to be free from eyidence of communicable diseases and insofar as can be 

Of State quarantine because of animal disease; the animals were all negative to the tests shown 
be handled in a transporting vehicle that has been cleaned and disinfected since last used for 

other a,ntmals en route, except those meeting these health Jequirements. The shipmentS!Tlust be 

. STATUS n 2 Federal 

01 State 

·r ..... 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Fonns 17-140A) 

PART2· lIS RIVERDALE, MARYLAND 

e 

1 



usc 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & bUSiness name) 
Owner's street address 
Owner's city/town, stale code & zip code 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

READ INSTRUCTIONS FROM VS FORM 17-140 

PARi :1 - vr£ RiVERDALE, MARVLAli'lD 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SlAl)GHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information, 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHEAE HOASES WERE LOADED ON CONVEYANCE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 
.......... NAME~~~fi:iIJ .. -,& ... -----...... -

CONSIGNOR (OWNERAPER) NAME 

_£rit!l.D , ...... ~~. 
S~qf~~(L ?h<~_ 
CITY, STATE, ZIP CODE 

A~foftftfipttf:l~if?-Aj223<!P-. 
_2(7-.2;.bS :-_2j.~£G. ___ . ___ . __ .. --.. --.-----_.1:;:::::::=:===::::-:=:=:::;::::==--.------

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

13 Pregnant mares are not likely to foal (give birth) during the trip, [(J' Horses are able to bear weight on all 4 limbs. 

C2t Foals are older than 6 months of age. _._. l:::1 Horses are nc~t_~~~_i.~_b~~h :~~ .. ___ . ___ .J~J .~~~~~s ~r.:.~~~e ~wa!k ~~~.~~~~~~d. 

;;>/ 

PREFIX NO. Bay Grey Blk. Pinto ChasIn Other TB aT Draft Pony Other Mare Sta! Geld Tattoos, etc. existing conditions 

'--"l-;;~-t-Tag -- COLOR DESCRIPTION ____ . ____ ~EED/l:Y~: _______ ._~.IO)( ___ ._ BRANDS REMARKS Include 

-- -...... -.-- - r-'" - 1---- - - . 1-----' .. --

1 O.5fA-!~.5B X ._ X _ X",'_ -l--------l-------

_2, ___ .\2~ )( ___ ____ ___ ___ f---f---- J{ X t-+-------- ----.... -- ... -.---.-
3_+__ <C bO _ X )( __ .--I----r---- i'-'--+-___ .. ___ . ____ ._. ________ ... ___ _ 

.. -- + ._----- ... --- .---. ~_.~ _..- _~p X_ __ ___ ___ _ ________ 25.. _._LX-'--f· --r-------f-----

5 i ~~-1 X_ _ -- ---- - ' r--- -- - -)( X -----+-···--·--4-·-------

<11 eax 1- ~ . ... -~fl~-
----_~t7---- -- ----- c<'-- X --1---------------
_ ~ L- ___ J3?..G __ i __ 15--------x- '--1--- ----------------+--.- -----

----r----

::i- ---- r-- - ------ ...... -.--
--.1- -- -- - .- ---- ..... . --. . ..... --- --.------- .... --_." 

----12 \ __ _ ~g)( __ ____ ___ r - .. -.---- --j- -){- ·---t 

13 ! _ j3(l7v __ __ ___ _ __ K--- __ _ _\K _x. _\_~___ ______ _ 
::JI--~:--jx----1L--.--- .. -.- --I~' -I-X- ... )L ____ ...... ---

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE SI      
  TIME 

J HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~-=================:::::===-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA_ FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(1 certify that the information contained in this form is true and correct to 

the best of my knowledge.) 

     
Previous editions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF.d---

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579~0160. The time APPROVED required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO, 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDffYPE SEX REMARKS BRANDS 

PREFIX NO, Tattoos, etc. 
Include 

Bay Grey Blk. Pinto ChasIn Other TB OT Draft Pony Other Mare Stal Geld precondition 

16 IISFA- I:{07.3 Y, IX J( 
17 3O?tJ Ix X 'J(" 

18 I.:s07{ X X Y' 
19 !Wi X X X 
20 12?77 X X X' 
21 '107{$ X X X 
22 1071 )( X X 
23 1?00 X X X 
24 J(Jt@/ X 1)( X 
25 jog;! X X X 
26 m0~ X )( X 
27 3f)'fil-i X )( )( 
28 ..., .• f), X X X 
29 ~f)f1b X X X 
30 II <of6:Z X .x- X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

I 
40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(l certify that the information contained in this form is true and correct to the best of my knowledge.) 

   

(SEP 2002) 

PAGE.",k. OF ?'-

(b)(6)



The certificate is authorized are nat no health certificate can be validated unless the data requested is provided. FORM APPROVED· OMB NO. 0579·0020 and 0101 

U.S. DEPARTMENT OF AGRICUL1URE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2. CERTIFICATE NO. I 3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE )14oor t-
(This document does not replace Certificate of Inspection of Export Animals, VS Fonn 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

:;), 

3 -Air 

4 - Ocean 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

o 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

____ 0 05EQUI~ _ 08 OTHER WILDLIFE· MAMMAL ___ _ 

LJ 09 OTHER (Specify) o 48HRS o 72HRS 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town. State code (FIPS code on 

8r10H5, 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CEHTIFIED BRUCELLOSIS 
FREE AREA 

VETERINARIAN 

L061368 1 OF;L 

CA 
NEGATNE RESUL TS.DF OTHER TESTS 

DISEASE DISEASE DISEASE 

date and found to be free from evidence of communicable diseases and insofar as can be 
Of State quarantine because of animal disease; the animals were all negative to the tests shown 
be handled in a transporting vehicle that has been cleaned and disinfected since last used for 

other animals en route, except those meeting these health requirements. The shipment must be 

21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Fonns 17-140A) 

PART 2· VS RIVERDALE, MARYLAND 



t 
This certificate v (21 USC 112!. while o respond, J 

U.S. DEPARTMENT OF AGRICUU'TURE 
ANIMAL AND PLANT HEALTH INSPECTioN SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

READ INSTRUCTIONS FROM VS FORM 17·140 
unless the data requested is provided. 5,00 reverse side tor ,additional information. Form Approved OMB No. 05794)020 

':'~~g~~1f::g~\~ 77?1~b": 'i ........ 'I~ 2 
,~ 

17. FARM ORIGIN h,1pDJFIl=P:/~~99f{e:!?'!!ED,,~R!;A,(T~I~': 
Owner's name (Last name, /'110 initials, & business name) 
Owner's street address 
Owner's city/town, stale code & zip code ID NO. OR 

DESCRIPTION 

94 H" 

---.-.:.;;~~-

a.;. .:. ave 

B.~C~'~~;;;;;4==~~~~?=~~~~=:If==:J=:f:==~~~:t~~~~~~r:::f=~::~~i:~~:2~~ ~.-
I, FA 17Q38 

/ 
/ 

/ 
L 

/ 

tthe i su,;,ction 
.:.a 'J 

A..t ';;O'...L. ..... -.1.. 

d 

e e:?> een a v:tse n 
~ -os' e e ea or p 

113'2 VI.-. S .amay<::nem 
'207 II rrTf" nt t 0 t:z: ns ort rn y resuU-:t--tne sh',..,=<m 

o e e'use entry t C 

• ;;. J the day 
::fttnIi:ty , . ~ 

I .; al.. 
II 

" ______ L ___ ... ___ _ 

-7- ./' 

aVCl<:ea w aLS' arB-
.r e cau mas 0 

~~F~~-+~~~~-
-

/ 1/ I , I 
1/ !' -- ._----

/ L r I 
.1 I/f I ILL --_. 

/ l" I I . ' _____ IL -.-v LL ... LJ1.J_· _~ .Z 
/ / I I I I /: L 

1/ .. - L1 L __ ' /' 
/ 1 __ - 1"'1 . II . I '. I· JL /' 

/ I /1'11 .J .. J ... ~_' ._ L L .-
L VI '·I·V / 

/ /1 I-I II V .-
L __ --

V.I" >tll ---------

.. J_' __ E_.LLJ =' -,-,-' .'-'.,_. "'--__ --
VS FORM 17·140a 
(MAR2005j 

Previous edition may be used. 

PA~T :2 - V~ i'?IIVEIllIDJAlE, MARYLAND 



U.S. DEPARTMENT OF AGR!CUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS contro! number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

" 26{~/37p 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE l~ATE CITY AND STATE WHERE HORSES WERE LQADEDON CONVEYANCE 

S(nlt:~tQJ!//Lt?~ _.. . -'-'- --
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

.-.-.-- .. -.. . ...... --... -~··----1---··---·-·-·-----.--... - ... -.... -. .. ..- .. CONS NO,R (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NA~ 

"",W~i g,'li . ... ... . ........ .f41:M~ Ui'/l!,,¢j J;;<i"frc£A? 
._9H..!f2.t l/eL.lI'if f _____ . ____~_ 51--___ ._~J'J-~~StL;Z(AI.'c: .. C5fi 
CITY, STATE, ZIP CODE CI~SJATE, ZIP CODE 

_,j_O--i:vc2jyWjL£4_!1t22.~ ____ .... ______ + f)f?ke At/eiIL1_..a~_. 
AREA CODE &' TELEPHONE NO. AREA CODE & TELEPHONE NO . 

..JJ 7 ~ 010)'- Z5'lOp _______ . ______ . __ .. _ ~_ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR I'LL THE HORSES ON THIS CERTIFICATE 

EJ Pregnant mares are not likely to foal (give binh) during the trip. E:r Horses are able to bear weight on aU 4 limbs. 

[j Foals are older than 6 months of age. l?J Horses are not blind in both eyes. 0Horses are able to walk unassisted . 
. -- -- .. _--------_._. -_._-----.---_ .. - ._._ .. -_._- ..... _.- .-- .... -..... _-._._._ .. _.-_ .... _.- ... 

l TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX 
If.-- BRANDS REMARKS Include 

·s, etc. PREFIX NO. Bay Grey aur Pinto Chasin Other i T8 aT Draft Pony Other Mare SIal Geld 1 Tattoe ! 

-~lU5f1tI:3'l7B X . 'I X I -\-__ . __ 

2~ 3£71 )()( ;< I 
--4"-~ .----- .~~r--- .~-. - -- 1--.... - -'-.- -·t---t--.--.. --+-----....... -- .. --

3 I 3i'8c 'j,;C ') 
~-+- --- ---.-c-----t-- --- --.. --1-"-+-._--.-•. - ... -.---.... -.-

4 I giSt X V X -4----- -.--=-1----\-.--1---.- ---- --+---1---- L . ;----1--- --.+-----.~_. __ .__. __ 
5 I )!'3P. y: X \ X 

_L .--1"'----- ---;-i----f----- ---. -+--- r::-+--.-·-+---.- ... _. 
_:_1 ___ 3rf53'Lt- __ r-__ t-__ X _+ __ ---l----- J+---- __ . + ________ _ 

~IT~-ri:x- . ~.; -'~ j=r=~ 
-.--.-1...--.--+=-'.-'-1--".- --.-\----+---- --I-. -.-.- ~- f-'-'-

-'0·tl ..... -- 3JfJ?_ K r--+~- ... 1- ___ ----_ X I Iii . __ 
_ ~' ____ ?i.~~ J---- __ --__~ ___ --+-_____ X I i --.. + 
12L ___ ?~J c-X- t--- f---- _ ,------- c--~- --- 1--_ _. ____ x_~_ .. -.-.--.-... -..--
::!--l~{q-~-+--- ------"11. --------- ~-. --- -- -;+--I----~----------" ---

;;t~---1~~~""-i--l---~ x- ~- ---1----- ---r·TK~----'-----
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR AIMINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 
I HEREB AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEN AND THE INFORMATION IN IT AS I _-===============:...~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATI N OF THIS FORM OR KNOWINGLY t
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RES LT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR B TH (18 U.S.C. SECTION 1001), 

SIGNATURE OF OWNERISHIPPEA(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  
VS F     Previbus edWotls are ooslate 

I""'IlInT I Il..JC'nrr-Tr>n 

DlHECCIUN (;ENEHAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE10F~ 

(b)(6)

(b)(6)



v -

1-06/37{;;, 
U.S. OEPARTMENT OF AGRICULTURE 

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FP.CILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

COLOR DESCRIPTION 

According to the PapelWork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579*0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, induding the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

SREEDITYPE SEX 
BRANDS TAG I Tag 

PREFIX NO. 
Pinto I Chestn I Other TB I QT Draft Pony Other Mare I Sial I Geld 

Tattoos, etc. 

X X 
17 I )( 1'1 
18 I Ix 1')( 
19 I X X 
20 I )( I ~ 
21 I )( 1 Ix 
22 I IX x:- X 
23 I X )( 
24 I X X X 
25 I >( X 
26 I 'X >\ 
27 I '::( X 
28 I X Y 
29 I )( X 
30 X 'X 'X. 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEN~ AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U .. C. SECTION 1001). 

SIGNATURE OF O'lr"t'NERISHIPPER(1 certify that the information con~ined in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10*13A PAGE2.0F~ 
(SEP 2002) 

(b)(6)



The d by law 21 U.S.C. 112). are not required I, no health can be valldated unless the data reauested is provided. FORM APPROVED ~ OMB NO. 0579~0020 and 0101 

U.S. DEPARTMENT OF AGR!CULTURE 
AN!MAl AND PLANT HEALTH INSPECTION SERVICE 

VETER!NARY SERVICE§; 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2. CERT!F"ICATE NO. I 3. PAGE NO. 

Moore, Brian S, 
L061359 UNITED STATES ORIGIN HEALTH CERTIFICATE 

(ThiS document does not replace Certificate of Insp~tion of Export Animals, VS Form 17-27) 1 OF 2 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and Stale) 6. STATE CODE, 7~ CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

Jonestmvn, PA PA k-'l,~Jl.lQ!l¥'eJ:,.4lL~ __ ~ ___ L_~_J.Qlli~!;,Q.\'ill o 12. CONSIGNOR'S STATE 13. STATE CODE 

10. NO. DOSES OF SEMEN 11. jEJ\NSPORTATION CLASS PA 
11 U 1 ~ Rail 0 3 ~ Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Addrf;ss) 

LJ IKl 2-Tcuck 0 4-0cean Ca.vel Canada Export Inc. 
15.SPECIES('X"one~useVSForm17~6forPoultry) .,..... 517 Ranq- st-.. Julie est' st .. -1\¥\-A ...... _1\ • .,:..:.,11;'t'l 

14. ZIP CODE 

17fl38 
ENTER CODE 

CA 

o 01 BOVINE 0 02 PORCINE 0 03 OVINE .-----~ 0 04 CAPRINE 

~ 05 EQUINE 08 OTHER WiLDLIFE· MAMMAL 

NEGATIVE TUBERCULIN 
READING COLLECTED 

BRUCELLOSIS BLOOD SAMPLE I NEGATNE RESULTS OF OTHER TESTS 

o 48 HRS 0 72HRSI IDISEASE 1 DISEASE I DISEASE o 09 OTHER (S;cify) --- ---------

If more lines are 'V- use VS Form 17-140A. 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's city/town. State code (FIPS code on reverse) &zio code 

lD NO. OR DESCR!PTlON 
A 

CERTIFIED BRUCELLOS!S 

r- FREE AREA 

... 

DATE I .f I" DATE VAC 1/25 1/50 
F G H I J K 

TYPE TEST TVPETEST I TYI:'t:; It:.~ 

. 

1f100 D~E '. DATE DATE 
L N D 

115ffJ 31<-1 'il 
"'> ('19 

11. T he Imi Ima.l vi re insoe \.-.ted wit in 30 days 

vs 

.Brian S 0 I-oi I- t b e1{PO t and fo kmd to b healthy l!I: 

<14 Hoover Dr ahd Iffre .. & om evidence of COrom1 ni~ahle 
-",.m _ PA 17038 ~{50 112 I ?I~~ 2( 51 ; 2.-t-/- d'se ase s a d 'xposure. there to 

II' 

VALID ONLY IF USDA 
APPE"'" "1_,~f;: 

~~~ 
SEAL 

?( <;2 S' ~ r;)w ~ 
~. ~ ~ ... +' -~ 

2,1 ~2, taLl - .~ . ,. ~ ,~ ~ . li 
7, I S'-/ I 10 I' JJ I'mlt(, :; ... -~ . . ",,,, 

r.:t~ 'I~J ... .;r;:;:{ "", ",~.:! , ; ;;: <-l- "'~te 
:;;;- ; C":'I~_"': r ~ ~r 

-~ 

31 <;-<)' I '/ I 'F I iOt,t 
::I.) C:/~ t. Ie- I l':li.l 

/'S" 

3. T~e fin:1fllal¥ h1ve reS:1d~d :1ll tn~ USA ana 
blfrtn ( or ) I. 

4_ e . al i 
"2., r u re en s re~i~pn 

..",,\&,2. r L<;J'I/ in t e USA 
:7,{ b'" i 11 IV I 1;\1-

31 hI./- 1'3 I~i <'A. 
~?, It~<- I/?-. 1/,/ I ,<.Ai 1 

.... _. ~llrl'"'Pt.II""I~ BY ISSUING VETI;,"'II~U"I.I'I 
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because, of animal disease; the animals were aU negative to the tests shown 
on,the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en .route, except those meeting these health requirements. The shipment must be 
accompanied to the port of exoort with this certificate. 

21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 
[
20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initiaf,~ 

please print) j I /./ ..-.-- C (Gertlfled for export or donated 
I /76 t/t ,.Jd~-..Jr 0 1 Stale ~ 3Accredited semen) (!nciude nos. from an 
I r attached VS Forms 17-140A) 

.l 24.~MEOF , DORS~NGFEDERALV~(Ty..'P~\pn'nt,orstamp) .. 25,SIGNAT. URE'OFJSSUINGVETERINARIAN 6ib::>/i. ~d2L I _ . 

" I ·to 't{)W~jl f/JUU I.~· ·ArI'c!#£20</!:5J ~() j 
edition may be used. { ,/ 

PART 2- 115 RIVERDALE. MARYLAND 



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112), while .J~~ f. no health certificate can be validated unless the data requested is provided. See reverse side for additional infol7Tlation. Form Approved OMB No. D579"()020 

U.S. DEPARTMENT OF AGRICL)fTURE 
r!nl\l Qr::1 ANIMALAND PLANT HEALTH INSPEC .. _., __ ." , __ 

f VETERINARY SERVICE~ 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION 
Owners street address 
Owner's clty/town, state code & zip code D~~~P~:~)N AGE SEX 

VS 
(MAR 

ABC 

h I 0 Dri thvious 2:6 the a hi 
Moore, B.S. 3ft". 7li ten ne'/stat.e Texa.sa Ne,v'M.exi,-.,.., 
94 Hoover Dr. {II 

,~ ~. W=a .~nn=c~n~",PA 17038 3fb7 ,~ 

, I ,0 [0 "Ale;' 
.. t,; .!'1~ .!; Q.u :4.£ ;C~.F'·l,}t:;: 'I;' i;;tN?PpL;"f.~q.>~ • . , .. '. 2 

""5 

'3 I' :3! 7fc, I;; . '., ; ". ':. . ..... ; .' : .. ";'. 
~ k ~'J!! ~.;... _ . .::! ... _ ..... .t..~_~' .... ;:.. .... _ __ ;j_ 

3177 I '" IV ll.:kJ ~,. ... "":~;,l '.~ -:-.... ,..:-"' ........... Q 

~tRQrj;,ed enasthat n the •. .dav 

"··:~··· •. ~ .• :t_i.:;I!;:f~~:;;:;;;:~EI:~!il:;;i' ~M 
-t \ilsrffF~lT "I Ii'" . Tun. 

\ .""-L .. ~e~1 .II' I, 
\ I ,f... I II " 

\ .. ..'c .. L_ .. LLA_L._L I J 
-'l II ,,! II·, I 

\ II "t If I i 
\ .LL I" ~. 

\ i '\J·······.I 
\ I" I 1\1 I 
l I '1 __ .L, •. cl"'-I I ._ ... _--

.;:,';g~",.l1 ~.1i; I 
I ,\11 

\ 
\ II I' I 1\ " r 
\ 1 I'll 

.jlJ.'2._LI I I, -. 
Previous edition may be used. 

PA~T :£ -- VS 1'1 IVrEl'U1AUE, !l.~j;J'l/'flA~[)) 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the PlerwOfk Reduction Act of 1995, no persons 
are required to res ond to a collection of information unless it 
displays a valid 0 B control number. The valid OMB control 
number for this inf mation collection is 0579-0160. The time 
required to compiet this information collection is estimated 10 
average 5 min. per response, including the time for reviewing 
instructions, searc ing existing data sources, gathering and 
maintaining the dat needed, and completing ana reviewing the 
coUeclion of in/orma ion. 

'L.o;:,i 35; 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CON_VEYANCEJ~A~E_ 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

CITY A~TE ~~ORSES WERE ¥tOED ON CONVEYANCE 

"NA~£T~ /;. . ... !'Y Ylf}___ _____ .. --

CONSt5~1~;1ER//~:~E . __ •. . . ............. _._rC1~~LECIV'-~~t;.T'~;f'i-::lO( 1_. 

~T:q1t;;;:L,ci?L(~~_____ ..... _. ______ ~S12~:ES n+.5!L_J_tlE't::t:5-t'L .. _____ _ 
C~clli~~iJ._ell ~~~~. ___ ..__ _. __ . CIT.~:.St' ZIP ODE ~(/dI/!1JtAAI!t ___. 
::JrZ&J3Z~~ '£ct~ ___ _ . ___ .... ___ . _____ ARE:~:': ~~::: 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CE TIFICATE 

!?J" Pregnant mares are not likely to foal (give birth) during the trip. 0 Horses are able to be{< r weight on aU 4 limbs. 

l?J Foals are older than 6 months of age. 0 Horses are not blind i both eyes. g Horses are able to walk unassisted . . -.... --.-- ... ---... --.--. --.. -.- -.-'--_ .... ~.- .. -.--. --.-.-T:: ... -... -..... -
TAG Tag COLOR DESCRIPTION BAEEDrrYPE SEX BRANDS REMARKS Include 

; tl; 3711" r'~' "~ r - V ;;, - "'''' ,- ~ ~" ,-* --. 
--. ~ I -.-

-·j·--T-- ,- --- .. - -. .. -- -- ,-- -,--,-\-.-. :---.-
~j ..... ···t~~( !.(------.- .--. -Jf .- --+-1 

,. .. .. _._~_._ -.. _.-. __ 2t~_I--'f-' __ 
61 315) X X X -··1······ j3£-t--- - .-- f--- - 1--- --- ---- --. .-- ,.-.-.. .-+-. ---... 
7 i:,lSf. '1 I I --e--- p,_ IfrJ..... I I 9 ! . 1

5
0 I ! ...-L .. __ -... -. i .------

101 ····-~15~f)L-.. _-.- -- -X .. Lx . . -.- ;< - U -
;,r- -+~ .......... --.---- .... -+ .... -...... _.:2L .. X -----

I .• ~--. -.-- .. - x. .. _f--- . .._6 .. __ .. . ... \ __ 2<'\- .. _ ... 
121 0 X '>( X 

I -. .•. .. -- - - -.--- -... ..-.. -.. ...... -.-...... - .•• -.. - .... -.-- .. -f-·-··· .. -- ............. . 

13 ilCd X I X f-
14' ... - t3ibt' -.- -·'''-1 ·--·-··1-----·,-- --.- -"·r-"·x '--
15 ! J--0lb? f-·l--i··- -·-1-- ---- ·········-l~-A-+·-+-- 1

----- .. --f------.-

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNAT    
   

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 
I HEREBY AUTHORIZE"rHE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN I AS 1_-===============:.....-1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW I GLY ~ 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE HAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(l certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  
VS FORMlO·13 (Aucf2004) Previous editions are obslele 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF d-

(b)(6)

(b)(6)



v C/ 

1-0 G !.. "" 5 P 

U,S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to p~POnd to a collection of information unless it 

displays a valid Me control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this nformation collection is 0579-0160. The time APPROVED 

required to com lete this information collection is estimated to OMBNO, FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. er response, including the time for reviewing 

(CONTINUATION SHEET) 
instructions, se rching existing data sources, gathering and 0579-0160 
maintaining the ata needed, and completing and reviewing the 

(Please type or print in ink) conectien of info ~ation. 

COLOR DESCRIPTION BREEOrrYPE SEX BRANDS REMARKS 
TAG Tag Include 

PREFIX NO, 
OT Draft Pon Other Mare Stal Geld 

Tattoos, etc. precondition Bay Grey Blk. Pinto Chestn Other TB 

16 OrA- l~lb :3 'X Y )( 
17 '31 C,{/ ~ X X 
18 f:?lt§ '/ X 'X 
19 3160 ;x X X" 
20 3](,7 )< X X 
21 3ib9:; ';( )( X 
22 ~IGq X- X" X" 
23 o<'i70 )( X X 
24 3i7 [ X X X 
25 3i7J. X X X 
26 Rf73 X X \" 
27 <)7l; x X Y 
28 31}? X X X 
29 :J17t.- X X X 
30 \. i:S17i X X X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE A o MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERfSHIPPER(! certify that the information contained in this form is true and carr ct to the best of my knowledge.) 

   
VS FORM 10-13A PAGE.aOF~ 
(SEP 2002) 

(b)(6)



I 
I 
I 

I 

I 

The certificate is authorized 

U.S. DEPARTMENT OF AGR!CULTURE 
AN!MAL AND PLANT HEALTH !NSPECTION SERV!CE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 

o 

5. U.S. PORT OF EMBARKATION (City and State) 

Jonestown , PA 

10. NO. DOSES OF SEMEN 
1 - Rail 

2 - Truck 

15. SPECIES (,'X'one - use VS Form 17~6 for poultry) 

PA 

CLASS 
3 - Air 

4- Ocean 

01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

___ .0 05 EQU!~ _: --.W~ OTHER WILDLIFE - MAMMAL __ _ 

09 OTHER (Specify) 

be validated 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 

MOORE,Brian S. 

(Mafling Address) DESTINATION COUNTRY 
Canada 

lin 

NO. 

0101 

3. PAGE NO. 

1 OF 2 

8 
ENTER CODE 

CA 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING 

DISEASE 

TYPE TEST TYPE TEST 

animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
. the premises of origin are not under Federal or State quarantine because of anima! disease; the animals were all negative to the tests shown 

made for the animals to be handled -in a transporting vehicle that has been cleaned and disinfected since last used for 
exposure to other animals en route, except those meeting these health requirements. The shipment must be 

,-
...;;" 

. STATUS 0 2 Federal 

o 1 State ~ 3 Accredited 

t?rOO7D5.2-L-

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen} (Include nos. from aU 
attached VS Forms 17-140A) 

PART 2- liS RIVERDAL.E, MARYI..AND 



I READ INSTRUCTIONS FROM VS FORM 17·140 
ificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional in/onnation. Form Approved OMB No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials. & business name) 1R INDIViDUAL IDENTIFICATION 
Owner's street address 
Owner's cityltown. state code & zip code ID NO. OR SEX 

DESCRIPTION 

B.S 
94 Hoover Dr 
"r>"",,,,;-()wn. P/\ 170.3.8 

, 
" 

A C D 

.Jkl - Z. "Z-"2-
"31. -&3 Oven in 

~~~q 1

/0 

I ~ 1~IV~liI!~/~>l' l{~; ff %i/:·)·.i .•. <~.·;;C~??:E?J~~g:f!~¥li~!Jt;;;~'·rt~· 
3'2. 7<6 10 F ;;tJl;~; 7 ;C ::·Op-nCl~1: Onru .,,0 .P"""" d.U,,&Y"!"<;:U, r . 
<;2- .. 9)0 f- :51\, . ...... 1.,;.·",Lc " •. '~ ",.; . ;;".,:.':':~".; 

'3230 IS H ; A,. i ,..... • • ." .... -, , ~".<' "':, 
~2.31 <!:"' N iIV' .. , •.•.. ";''':; -, i=~ ._,. ::'.' T"_,,, • ..:: ·-._A." 
'S'2:.~1'.- ':I IN . iii .....•...••.....••... : . ';';'. :-_ .. , -".~ .~,;, '.!.." 
~ 1'.- >:2AJ TI1 . ....• •.•.. c~:-· ':'::".._"'~ '" .,.'- -

J,q j\;' TN .....• i· '. .'V 'I~ ..,~~ ~~~' , ",."",.", ~,v;'. 

J!" 5' E_ rtf ____ _-'.:I_K.3;£ 1:.0 hei:ra ns.o.or_te'd meanstha t on the.J:la v 

~Tl'l r II rnrrl~n r ,W ~m2 F :='P';:ti@~@ts;§)fi;gt 
I 

if' 
-. L / I I . I . L.J· ... I .. J~. L'-. 

./ 1:1" fT-------rli I I I 

./ 11 /11 1·1 1:1" -
L LI V I I I .fL-.- _______ _ 

v VI /1 II I A ;. 
./ .I /1 I II ./ I ;/ 

./ L I I! I I I 1_' _~_. _ ___.L. __ _ L -./ -. I Y.l Ii _, --_._-

VS FORM 17·140a 
(MAR 2005) 

./ 
L 

Previous edition may be used. 

L 
L 

1/1 I I I I L 
y '_L_l_LJ.___k":: _~___--.L 

/[ . "1 J I I 71 ... ~_.; ____ --,-L __ ,--_ • ..L:_ -
I' II II. JIL_L~" _~ __ J 7 I ' 

I r .TT--'T--F--IT m J 7 . ..:L..--"-,,,-
I . Ttl . -,-/~. --'---'---'-

PART 2 - V(";l RIVERDALE. MAR'flA,i\lD 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of infotmation unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ancf reviewing the 
collection of information . 

1..{!){P 13W 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE .. e~E CITY ANQ..STATE WHERE HORSES W~LOADED ON CONVEYANCE 

... ~.Q Jl\c2h2.~~nJ1.. 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET -------------CON~NOR (OWNER/SHIPPER) NAME I CONSIGNEE (RECEIVER/DESTINATIc;t!l NAME :.HJ. 
..... ,y[.J1cJ1 /t1.fJO 1?::::.. .. -+,.(A(j.d.t1LfLtV?ikji!tZrt.t1v 
.ST~1D.~f!Q~ftJ .. f)~2lE.... . ........ -:sl!z~jl~9!;-:i L::l.t!l£.~3f' 
CI~TATE' ZIP.CODE _ CITY, STATE, Zl~ \ 

.. P..Dt/:zri2WJJj2-flZ{iCc! ........ 6+- /t(1. k!lt.14k:vi. 
:1[7~O~G5:.~~f .. _. __ ._ ... ___ .. ___ . ~ ... 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

lZl Pregnant mares are not likely to foal (give birth) during the trip. 0 Horses are able to bear weight on aU 4 !lmbs. 

C-:( Foals are older than 6 months of age. 0' Horses are not blind in both eyes. eJ Horses are able to walk unaSsisted. ......... · .. ··0-·, .. · .. ····_·· .. 
BRANDS I REMARKS Include ,.--'. .. .---- .. _. 

PREFIX NO. Bay Grey Blk. Pinto ChasIn Other TB QT Draft Pony Other Geld Tattoos, etc. existing conditions 
..... --.. .. ._ .... 

··l-;;G-IT~g~ -COLOR DESCRlpnON---"- - --SREEDITYPE'··'l·"·sEX ....-. 

!)Se,t 3)D8 . '( _-+-___ +-__ ._. 

2.[ ... _ ?~O~ . ____ .+_. X.,- ... -.. r' -c-r--" X ~-t-.. +-.-.---+-....... _._'-' 
3l_ r'~Ol[& f--- ... .._ z: . f--. X .. .+._.}){+_._. ___ ~ ...... _ .. _ ..... . 

:j .. ~? "·-r·--··' ... _ .. - .. '&._ ..... :L.-r-- X ·lH·t--.· ..... 
!. __ J~ __ . .. .......- 'L 1-. _ - ----f-... --. . ... 

61" ~13 ./\ f--. ;( - -- - .. i+ .. ...... + 

:Jj~f ~~=~ x- =~~=:-_ t~l ii--~--~-"'-' 
10

1. " .. _~J:1.~x.. -.---- .. .- .+- ..... - ... xt ·t· .. -+--·-·· .. ···+··-····· .. 

11 I. ~2-I~_..... .......+...x. . x....... ......._ X~ __ 
12 t ..... -f31:d ._ ...... _. _. K_ .... _ .... K ... "- X+·.+.-- f ··.· 

:;: +~~I=I--2<'F:l-~i- X F;===~ . 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

SIGNATURE DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I_.::~==============-...j 
COMPLETED BY THE CFIA OR DG1F TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISH!PPER(1 certify that the information contained in this form is true and correct to 
the best of my !:..nowledge.) 

  
VS FORM 10-13 AUG'2004) Previous editions are obslete 

'1"'>11 nT J!l HdonC("\Tr"\I::' 

EST. 

DATE 

TIME 

PAGE 1 OF ;;): 

\V.f!) 

(b)(6)

(b)(6)



v 

L-06/3'O} 
U,S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579~0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS REMARKS 
Include PREFIX NO. 

Bay Grey Blk. Pinto ChasIn Other TB QT Draft Pony Other Mare Stal Geld 
Tattoos, etc, precondition 

16 vsCitf 3:1dJ 'l X '< 
17 P.Pd¥ ';( X )( 
18 ea,J" X- X x: 
" I~ )( 'f. \{ 
20 ~7 X 'X X 
21 I~n X \( X 
22 ~~ 1)( X- 'x: 
23 ::;J:=0 X IX X 
24 ~(J31 '\( X )( 

25 ::;?-~ J.. X X 
26 i<,,)0;' "l- X )( 
27 a:}2( X i\ X 
28 ~3] 'A X -y 
2' I, 3?:-?6 '/. )( 7\ 
30 u BJ3' t X. -X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CF1A TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10·13A 
(SEP 2002) 

PAGE2.0F :J& 

(b)(6)



I 

I 

I 
I', , . 

r 

The certificate is authorized no health certificate can be validated unless the data requested is provided. FORM APPROVED" OMB NO. 0579-0020 and 0101 

u.s. DEPARTMENT OF AGRICUL ruRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection o~ Export Animals, VS Form 17-27) 

4. DATE !SSUED 5. u.s. PORT EMBARKATION (City and State) 

Jonestown 

10. NO. DOSES OF SEMEN 

D 
15. SPECIES ('X" one - use VS Form 17·6 for Poultry) 

PA 

1" Rai! 

2" Truck 

6. 

CLASS 
3 - Air 

4- Ocean 

01 BOVINE 0 02PORCINE 030VINE 0 04 CAPRINE 

_ _ _ 05EQUI~ _ ~~OTHERWILDLIFE-MAMMAL ___ _ 

o 09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 

code (FIPS code on 

VSFORM 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12. CERTIF!CATE NO. 13. PAGE NO. 

Moore, Brian s. 
L06"1382 OF 2 

7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

NEGATIVE TUBERCULIN 
READING 

o 4il HRSD 72 HRS 

st. 

BRUCELLOSIS BLOO,O SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

lin 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
i not under Federal or State quarantine because of anima! disease; the animals were all negative to the tests shown 
e for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
lithout exposure to other animals en-route, except those meeting these heCl.!th requirements. The shipment must be 

21. STATUS 0 2 Federal 

o 1 Slale !Zj 3 Accredited 

22. TOTAL NO. OF AN!MALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

PART 2· liS RIVERDALE, MARYLAND 



), while you are r _'L __ 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY;SERVICES '."-

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 18. INDlVIDUAllDENTIFICATIDN 
Owner's street address 

Owner's cily/town, state code & zip code O~~~~P~~N AGE SEX '\15'0; DA1$",; . 

VS FORM 17·140a 
(MAR 2005) 

ABC D K' L' 0 

t<5T:; 3 b I 5f'l '. have 
JV.Le,B~ ::22"-1 ~ 1\1 ~. 

94 Hoover Dr" ".2 ~ '1 p;; 1GI+lsF7 TI.'. 7- r.:-"";""; •• ~.~ 7C"" ... ~-""..:cr :c .... -·~.-c .. .,.,-·· .. 
Jonestown PA l/U3tl '!2-5'5')/. IV QI-\~t_~.< :~ ,'.:' ". L,< '.' ..-:.. .......................... ..... 

~\ '?7f~n J f{ N IS".l! . ...... ,,';'6. he an' m 1st the .. ti Ile .. of.thein lDection 
..... .... .··"'1l:!f~rd£y.be nealhyandin pnv"" .... " 1 

2 b 2.7 F' on i'C' :efitobe:t ana orted. 
z.3 JJ 

~ F • 

\." , .. , '2. 13 Y ~g.i 
,'YZb0 10 r 'ton ~ 0 or e an~m s a ma: -------

-"- ---~---- --,-------------------
. ",,{- ~ 

>J aJ-b 71 7 1 j\I LSN I r rt may res ltJJ:l the 
1: me e reentry to ana a·, 

ay 
.. ' '~. 

, '. hat 
_..::1~ -':'-,,:,,, __ ... __ ~--,--- __ ----'J----"_--'---' __ ----2_ f 

t 
ut:ct9'::1 Gtvc:tl;.J;;::;:lJ, v~ It::!u-cne ctUJ.llct..LB- Cl.L-f;:!' 

au ~ g n rna s .. 0 >I 

• t 
I II II I I -

I 11 .. ' l_cL ___ L_L..J~_JL._L........ __ ." 
I LL.J __ ·_L_ ... LI l' 1--'--_. II v . i I I II . III . I 

/ ·L~jI_L __ .J ______ ~_ ! . 
".", ~>, / / L .lLLJ_c..L..c.. L 

'.i I V IJ / -
I / L ~_. J/1.._L.1_1 I 

/ I IL.LJ I· I 
/ II 

I LI / 
7 / I I 

--1j'" 
1~?;S~t 

L I~IIII t 
-,--_L .... -'-', ,-"I~··-=r_· -'-'--~ --

Previous edition may be used. 

PART :2 - VS RIVERDALE, MARVlA1\lD 



U.S. DEPARTMENT OF AGRICt/L TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFiCATE 
,S TO TRAVEL TO A SLAUGHTER fACiliTY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a coHection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information co{lection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

i-Ofp 15D--

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE -rDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.1_._. ___ ~..0-fui.J.1.0.&/C.. .. 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

CON~NOR (OWNERIS~':PER) NAME I CONSIGNEE (RECEIVER/DESTINATION) NAME 

-yritAl'l jVWr?_. ._.+._.(&rJ1:LUJUtM/fJ.. __ C-%j?C?d;t/Jr-L_ 
~TR~T4.D:&~Jlf:L OL':r:ec______ .ST5/2:E~}--.2tL_~oJjfj._ .. est'" 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

_:;SQ.Vlef;;;iP.w.f1_r./t_L?!2~.____ _~ 4:11 eire c&dfL'.!2_____ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

___ 2n::!b~_-:.-zgE __ ._ .. ___ .... _______ .. . __ . __ . 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely to foal (give birth) during the trip. o Horses are able to bear weight on all 4 limbs. 

44 !'.o~a~~re older Ihan 6 months 01 age. .. __ .!f1. Ho.r::: ."'C'.."o!.!'I~~in .!'0til eye.':.. .. _ _ J]-11or:es a~~bler:to walk u~~ss~ted 
TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

le"~ "" -., .. ~ ,,~-~, '" r "~ e;;; - - roa,.,i ,-" "'--~"' 
_~I-~ r3J-3(. X X )( 

:.t--;~ ~--r-- -- --- -X ~.-+-.-~- -- r-±t~~=-~~~~~~.~~~~ __ 
4j ...... _ "i?JJ _._. ___ . _ .. _ X ______ -X.-. X I [[ [ 
51 .1?1J~ __ + __ . __ ._ ___ X .1, r-. X' [ 

-;+--.-~4;xr--,-_·-1Lf-- >< X - --- - -·J~·t···- -.- + -- -.. _-. 
-~--+J~ )( .. - -1--- ~-----~+x--±-·+----·-' --.---.- -.-
;t---~~-:--~---- --1-----,.-~+ X ;-~.- : ---- -. 

T --·-r~-=-)L ---. - -- ---. 
I°L _ §'I7X_.._-------- )L,....____ __ .2(_+--+ __ .+ ___ .. __ +_____ .... _ ... _ 

1_9.._1-<_ ....... --- --------.4.----.--.---- -1- --. --- . -- f -- --

:: I I ··i~~-~-·~--+1-- -··iX -X -- -- -----~ [--------t-----.+ .---.---
15 I ,If ---~~4---r-l-lx---1-----L+ X---- - -Gk- .".--"'~-~!-"-,---- "-,-~-.. ~"---- _.-,,--.. 

,{ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS !MMED!ATEL Y BEFORE LOADING INTO CONVEYANCE. 

SIG    
 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

     
I 

TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLdsE THIS DOCUMENT AND THE INFORMATION IN IT AS I _===============:--/ 
COMPLETE'D BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(! certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  
vs F     Previous edltiO!'ls ate obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF ;;F 

(b)(6)

(b)(6)



• .:::r--- ~ ....... p 

- -u.s. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH !NSPECT!ON SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS REMARKS TAG Tag Include 

PREFIX NO. Tattoos, etc. 
Bay Grey 81k. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld precondition 

16 SP-A 3d.s:: Ix X A' 
17 I~LJ X X )( 
18 3;;).$'; )( >( X 
19 RdS't X X X 
20 SX? X X X 
21 .~ X X X 
22 ~ X X X 
23 5J.1oC- X X X 
24 ?).&( X X 'I.. 
25 3;}6;) X X. X 
26 3'';;&3 X J< x: 
27 37J{,'I )( X X 
28 3¥<; X X .x 
29 "3;;(;(. X X X 
30 ",'I ?i:).b7 X X X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 
-----------~--

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A 'FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 Y~RS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATU'RE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10·13A 
(SEP 2002) 

PAGE...;a,. OF 2 

?-

(b)(6)



The certificate is authorized are not 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERV!CE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17·27) 

5. U:$. PORT OF EMBARKATION (City and State) 

Jonestown PA 42 

NAME (Last name, first name, middfe initial or business name) 2, CERTIFICATE NO, 13, PAGE NO, 

Brian S. 

L061383 11 OF 2 

CITY (or Town) 

14,ZIP CODE 

10 NO, DOSES OF SEMEN CLASSPA, PA 17038 

O L-J 1· Rail U 3· Air 1q. CO,' NSIGNE,E'S NAME AND STR,E, ',ET ADDRESS (M,' ailing Address) DESTINAtiON COUNTRY ENTER CODE 
[XJ 2·Truck D 4·0cean Cavel Canada Exp~rtlnc., , canaa. CA 

-'S-,-S-PE-C-'-ES-('x-'o-n-e-. u..Js-e-v-s-F-or-m-,-7-.6-fo-,-P-o-u,-IPj-)---'---="'-----==----- 517 ll1ang st. Jul~e est. st. And e-Al7ell~n 

[] 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE NEGAT~~~~~RCULIN BRUCELLOSIS BLOOD SAMPLE 

!Xl OS EQUINE 08 OTHER WILDLIFE· MAMMAL COLLECTED 
NEGATIVE RE!::iUL T$ OF OTHER TESTS 

15 09 OTHER (Specify) - - - - - - - o 48HRS 0 72 HRS ,I, I DISEASE I DISEASE I DISEASE 

Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town. State code (FIPS code on reverse) & zio code 

CERTIFIED BRUCELLOSIS 
FREE-AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

TYPE TEST 

"'J "'_ ••• ,_ animals identified above were inspected by me on this date Clod found to be free from evidence of communicable diseases and insofar as can be 
xposure thereto; the premises of-origin are not under Federal" or State quarantine because of animal disease; the animals were all negative to the tests shown 
indicated.' Arrangements have .been made for the anima!s to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
,~~.~~~:~:~t_~~_~:.~?,:t.~Le~barkation withQut exposure to other animals en route, except those meeting these health requirements. The shipment must be 

first name, middle initjal,~ 

---:::>, 
21. STATUS o 2 Federal 22. TOTAL NO. OF ANIMALS 

(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

PART 2· liS RIVERDAl.E, MARYLAND 



READ INSTRUCTIONS FROM VS FORM 17-140 
usc 112), while you are not rfifluired to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMS No. 0579..(J020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES :1 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
QISEA.$E D!?~SE 

17. FARM ORIGIN r;YPET"E$T T;YPETEST.:. 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code ID NO. OR 

DESCRIPTION 

VSFORM"!{· 
(MAR 2005) 

Moore, B.S 
94 Hoover Dr, 

Jonestown, PA 17038 

"<I( 

L 
/ 

L 
L 

/ 
.L 

L 
/ 

~. I( 

Previous edition may be used. 

A 0.,," 

2.116 10 f-' ave 
-- Z'G Q 11{ . 

~'8)l' 10 v _e\'i"?!lex~c 

J I Q t .. the ti e""c>f_th~i <:"<>,,..H ",... 
I 0 J\J =1,.. He hea1h' and in h sica1 
10 F' Q\4 -_. 

in /0 N \,l 
"12>' tD I 1'v ,. 
:z'N /0 ,,', '1.9 l.n e sa n orp pl..caL 
~2 p;;- /0 ~ GIlA 0 e anl.m.s a ma~ 

~ ._. - --- ........... o,J.. -------------

-ex-ana;:. -.:.. "",. --~-J. - - - -~- .-".-
.refuse entr. to anada. 

ay 
is hav.e:cm y, , 

I' '" tnrn~hat z 
t 

e ag,{.-f c:t,V'ct'l..~l,! Wi 'eU L.U~ Q.U.l.il c::tJ..;;;;' a..r,.;;:; 

~~~==~~==~~~;$~~~~~~~~~~~~~~~~~[KNE§ 
.L 

II LI ..•. ~, ._L, 
LiL. .L ~-- .. IL --,--

IL I /. 
L L_I 

~ /L 
IL I' L L_ -- L_L __ 

IT 
/ v L. 

L II II I 1,/ / 
Y' I. i IlL / 

L .IT I I 1/ ilL ___ _ 
/ II ! A,f' -

/. VII 114'11 _. 

1'/1 II I 1 ... 11 r' /. - ---

I; 1 . ILL:'_L-,,· ,_. ~_ I . 
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'1"\,.:: /Or-,,:?' 

ZD&/30'::S 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACiliTY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995( no persons 
are required to respond to a collection of infotmatlon unless it 
displays a valid OMS control number. The valid OMS control 
number for this information coUectton is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

" _. '" .. _ ... ,." -
VEHICLE LICENSE NO. AND DRIVER'S NAME 

_t:~ __ ... _ -.-1 CITY AN5~T~We;±Z~S~EREI1l ONG~NVE~A:~~ 
NAME OF AUCTION/MARKET 

TIME HORSES LOADED ON CONVEYANCE 

~.o~pr~W~ER/)1;o ~ .. ___ . _._ ____ I COC1Jll~ZlIl};;'i~IL;;;(t!rI D 
STREET ADDRESS , - :e +STREET ADDRE:if ' 

·C,T/s~ATfl:Jj~~L/2!2J.L.-. -?tb .. -----. CI~:;E' Z~~!idl:'e-e.;; ..... . 
_~Qne.;dQWIL.eltJ2t2 ___ ......... __ .. iLcdu..elir'.. ;f_~ __ tg_ .. _ 

AREA CODE & T0EPHONE NO, AREA CODE & TELEPHONE NO. 

_2.L2~_0.:5.- 770yL ____ , __ ... _, __ ... ___ _ .. _____ ... _._ .. 
CHECK THE SOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[£( Pregnant mares are not likely to foal (give birth) during the trip. 0 Horses are able to bear weight on all 4 limbs. 

!4:,.:~~!S are older than 6 months of age. __ " [2( ~~e.:_~ not bl.i.~9~.~~?:h ~~~.:..._. __ . __ ,_, __ , .. _rQ~?~~:~ ~~::.~~:_~~~~~~~~~~~~:? 
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX 

. . ,-----_.",- ... - " 

PREFIX NO. Bay Grey " BIK': Pinto Chastn Other TB QT Draft Pony Other Mare I SIal Geld 

-;1175(k ??JG0 X l( LL'- 1 

BRANDS REMARKS Include 
Tattoos, etc, existing conditions 

21 b?b1 X y X 
t·-- 12~-- --~.- --. --1---- '-'I.. 1-- -.- -.--1-'-.- --. 

3 ~._ ,_~?~ __ ,-_ ~___ ______ X __ X I ! 

~J---r!.2ZI -L--r--- . ---- I-~-. )( . -+~Ltt-t--···-
5 L- ~27Jl 'X. - -- .--. -.- - ~- - --+i+--._+---.--. 
6 i i713)1 X 1 X --.---- ---- .. -.-- --.. +-. -+ i T +-.--... -
_~ ~:?7Y ~---f--- 'I --- X-f- .. -t--+-----.. 1.-.--.--.. - .. . 

-~+-- ··-~~Zx-----· 7( ---- ~ . -- Xtt:·-+,·-·_·-: .-.-,-- .. . 
I ... ____ '--. .Y<.-'-.'- - ..... --,------... -- .. - --- -- ~---. 1 .. 

10~. 3?Z2 _. _ .. ____ ._L+.__ 6._ -- -- -- f-0-t---t-.-t-._-.---+--.--.- .. 
11 I .. _~~. ___ .. _ ... . __ .L _ ___ .X __ ......... __ X ......_~__~ ____ ... . 
121 f97i X V V !. _ _ . _ _. _.. .. ...... _ ~._ .. ____ . __ . __ _.'. __ ... _ L.\.. ___ ___I-~"+ ... _+ ... _ .. + . ....... .. . .... -. 

:: i ···-i~~i<-··~I··"- --'f0- ·-x1" --~- -- ---- ---... Xf······I··~--f-----.+ 
151\lr·~g;--·--l-·· X- . -~1 X -------l-~-+·-----+--·-··· 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFO~E LOADING INTO CONVEYANCE. 

\.! 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I --===============:....-1 
COMPLETED BY THE eFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW!NGLY I
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(! certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

   
VS    Previous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF Cf" 

(b)(6)

(b)(6)



r -c.:;/ J - ....... 

U,S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMS contra! FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0180. The time APPROVED 

required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION SREEDrrYPE SEX REMARKS BRANDS Include 

PREFIX NO. Tattoos, etc. 
Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld precondition 

16 USfA 3d0~ X X- X 
17 3;;to~ X )( Ix 
18 '99< 'X X X 
19 :?::m. X X- X 
20 -sW' f., 'X )( 

21 (5o"IJfJ X 'X 'f: 
22 ~ f, y )( 

3:?tJo X 
, 

X )( 23 

24 ?,aCi1 ;< X ')( 

25 5ifI~ X )( X 
28 $'1< Y X' Ix 
27 .")~~ X X i)( 

28 3;;'lft; X 'I- X 
29 ::>-::>Q . y )( X 
30 't! 391- X ,x- X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTIiORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM 0R KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

 
VS F   

(SEP 2002) 

  
PAGE a OF;S::: 

=3 

(b)(6)



The certificate is authorized by law 21 U.S.C. 112). While you are not reqUlreo to respona, no nesnn Ct:!fUIIC<1 .0:: ,,<111 !..Ie V(1!l!-,a~c;u u,"c;o:>" u.c; u""'" '''':''''''.." ..... '"' '-.> .... , .... , .. ~~. • _ .......... ~. __ _ ••• 

U.S. DEPARTMENT OF AGR1CUl1URE 1. CONSIGNOR'S NAME (Last name, first name, middle initiaf or business name) 2. CERTIFICATE NO. 3. PAGE NO. 
ANIMAL AND PLANT HEAlll-lINSPECnON SERVICE If\A /" _ ,Q -. <!: 

VETERINARY SERVICES f v \.Q(.JV' C- v( I bv .... ..;::>, 

UNITED STATES ORIGIN HEALTH CERTIFICATE L 060885 
(This document does nOt replace Certificate of Inspection of Export Animals, VS Fonn 17-27) 1 OF 2.-

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGt:JOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CIT1 (or Town) 

. 1.--:) ___ 0 ,.-, ~ q \( t!-,..,-. .t:>x- 'Oro --1<;,1",0 +~0",-
01'6 In Jo~ +0"""" (PH L\-:;2- 12, CONSIGN))! 'SSTATE ,1'3. STATE CODE 14. ZIP CODE 

9 SEMEN (OX";{yes) 10. NO. DOSES OF SEMEN 11. jR!\NSPORTATiilli CLASS .' . :' O\A IA-" .\ \1\) lA', B- '.' . LJL 1'70 "":,<6' 

O U 1 - Rall .U 3 - Air 16. CONSIGNEE"NAME. AN.fl.~ STRE. ET ADD~EqS. (Ma.[/fngAddreSS) DESTINATION COUNTRY ENTER CODE 

56l2.Tmck 0 4·0cean (G-~COLIA.,.k tXp:>f-l:~C. -.1 /l, ..., A 

15. SPECIES ('X"one· use VS Form 17.6 {or Poultry) _~i" '0. "',t. _:r,-J!' n=+ <..\ A-A.1." A<MlIl:. (/! " A .-1.",- I ( . /,J. 

001 BOVINE o 02 PORCINE 0030VINE 0 04CAPRINE NEGAT~~~~~~'1ULlN BRUCELLOSIS BLOOD SAMPLE NEGATIVE.RESULTS OF OTHER TESTS 
~ 05 EOUINE 0 08 OTHER WILDLIFE· MAMMAL . . COLLECTED . 

o 09 OTHER (Specdy) - - - -'- - - - - - - - - - D48HR.S o 72HRS . . '. DISEASE DISEASE DISEASE 

, CERTIFIED BRUCELLOSIS . 
If more lines are needed below - use VS Form 17·140A. MODIFIED ACCREDITED AREA (TB) 1l r- FREE AREA !-;T;;CYP;;CE"'T:;;E"'S;;:T-+:TYP=E:-:T;:;:E"'ST:;:--+"'TYP=EC:;T:::E"'ST;:---

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (Instructions for columns A, 8, C & 0 on reverse)' '. ' . 

Owner's street address , ID NO_ OR DESCRIPTION AGE SEX I BREED .[ DATE {" DATE VAC 1/25 1/50 1/100 DATE DATE DATE 
Owner'scitv/town. State code (FIPS code on reverse)&ziocode ABC IDE F G H I J K l M· N 0 

1\'\rv>1'''' 0,,' m ,c,. ,,""'!"Il -:<:::299,_ 10 IF <;J\) . j}"bK'e fi ,'yo.",_ ,'';''''-' 'n<, .-/. I k,,,,'tJk '2i')e-I~;;; 
Ole ;.I.. :-;.' i'Y "1799 \(), F '2: AI . '- d'>.or.J"" ~ .i. .... I £? .J +~ A . L /.~ I 
4:'" ,i.~.A ~ DO ?fF..'2 '400 I 0 1", <:;iJ I ;;;.. If ;6. ' J ,.,.,c. I~M ;,,.. A...l,j ... 

:; ::<,,1, 1(\ F 1:<; rN I '" A < '" J./.; ,4., 
~;;...'; .0 r:: i"gJ ir'IrJ-7;6, nl-1'&' if,,..,,,,,, -k-h", ,J.. .{'",,c <.j.(j"" .. 
:; ?03 \0 F<;GNM .1# V. -I ",h~.../,.,.12 -r:;:, u' . <: /// ,/ 
,,:::jOL\ -1 rtV:I9\~ r)/V'- A'V 1.,0=".1 ro ___ "'- /' "'If 0 /£~L rJc.· _, 
'::1?)O~ 17_ fC i "iN I £ . • ;i~o'.lb' ~~; I,I.I_/.A. +J /;; .8 

"17,0("" i?_ I F~JU i' . 7/J / 
7'101 'IL' ~ o<~ . ~'/L, A'n/ ~ #> '" C!~./ .<..,/,. /""_Q{;.d.. 
::'f>, 0iS i 11- f' ,<C,A/ '-' I u/_ 17" ~ At:. .?€'5'£J;.A.I" L_ E. A-e},;d 
?':;SOQ I ILl +" ,,;:,AI 'J.,2,L/.. li~~.c, .li ..,-.,m -I- ,(,.D -c:-I. ..... (...:::r\.. 
"',,"'II\) III !=" ,<.N LJ) 7'.4>''''' '''h"L /,_. r~"::·k! lriW", '!PC:A."",/ 
",3\\ 14- i I" <;A\, ~ ~vf_ J, /, -.fA 
~~ \'1 .. I 14- F I;:; iV ~5) /),,1'1,'" "'~, ." I .,L ,., ,1iL, /<1-1'. 0 ~4. 
331J to F iSrJ ---I hrCb:P!":'A IL'.L !/M £,{fl <:/.A/, L-,-

, ,/ ! 331'-\ \0 ~ 15 AI I ;<r-/, ':;f~ iH/_ , I 

I IJ ~3\5' 4 I'M 5J\J. ___ ._._ A_'_" _~I . __ ..... _ .. ____ U ......... A~. 

on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and" for movement-to. the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this certificate. 

"i .... \, ..... ' '''j:ct7b r°";~a~~;rJ:lfUINGiI;R2/~1A~=fi:5eom;ddle;n;t;alo. 
~tWttWiJl;tff I"--,,,,,o~·;o~-~-·.,,, ,J------

21. STATUS 0 2 Federal 

o 1 State .EJ 3 Accredited 

,TERINARIAN !3'fX:> W;:I L 

/heI.t-! .£O!d! 23. Sigrl'atufE(of.EndofSing Federal Veterinarian, "~ m 1312-" J. W () 
VS FORM 17-140' (MAR 98) Previous edition may be used. 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) {!nclude nos. from all 
attaChed VS Forms 17-140A} 

.!!KJ kJ, 

PART 2· 1(5 RIVERDALE, MARYLAN!lI 



I " 
i 

READ INSTRUCTIONS FROM VS FORM 17-140 

This cerlificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data req~u~es~t"'~iS!P~'~O~'i~d"'~' ~~~~~~0~~~~~~H~~~~~~~]~TI~w~I 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMALI\ND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

r~VYe' '1>i4yCS -'{ &v_ /'. 
I~" -:b_Y> Ph ..... J 

, eit.- I't1 

IS-
5" 

/<. ~. , ~*l. '.' .l .. IPh~";;':r.cR!~' ·&.lfiMAJ/": '. n6-r:-r.FT 
S ~2 '-[ lOr: 1Qt. I .. / ......... '. . .. '" "/2:#.1 ;£ .414tifl--;., -1h ~ '.L S/'P'i#;iUi"..Ll 
;'32:> 1.9 F" DI\-\.. . .... ...........,~ be' r2' «0~d f,r-r; '.:R> Co . , 

-+ ~ 2 "" I 0 IJ 61 .. :..... 1.1 :. •• . ...... . ' i?/:;.. .' Ci, 

1 "'I 3''-'1 I 10 j::! QH ......... . ..•. f«;) I hi'1'" ::> be ' t.><f"'.-T ~ __ 

VS FORM 17·i40a 
(MAR 2005) 

."-~'>-

"~ 

Previous ediUon may be used. 

L 

I .' .... I. 
I ' .' , -,' -------~,-

1·'1 r I· I 
J I II 

L f . II L .L __ L.L_J_· ' . .1 
! . IV'-r-rl I /. / -v ~ I I I 1/ ---- / 

L 
-

/ 
l.I I I I IA_c_ L 

/ 
-;n--,-: I . . Ir-7 _. -

I III IIV /. 
V II ·11/ L ------.. // 1···...r~1-·· I / 

L. _L __ _ 
1/ / I "! 171 _L 

I .11"1 / 
LI 1/ __ ~J_. ___ ._ .... )L~_~ __ _ 

~-,-L 

I r 'hi I.'· . .1.·.·' 
.. ----~- ~--------------

1.LL .. I_.r.. Fl'Z:'mL 
71 

~~~/I' 
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-
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v L000'eiB5 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER fACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE TDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

• __ .L _ .. :5!?J7~2~{LC;~_ 
NAME OF AUCTION/MARKET VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNER/SHIPPER) NAME 

I5ral.b .. /'1D(J~ 
S~R~iD:?h.~tle[ 12/,,'t~u 
CISrTATE, ZIP CODE . <0 

.. ..... ,.'Zh-e.zfy.i)i/L Pd-.LZ ~2 

. ~~?]Z:9~;~;_; ~~~___u_ _ ...... __ J~~:::.T~L:~:O_N~~_. __ _ 

CHECK THE BOX THAT INDI6ATEsTHE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

CONSIGNEE (RECEIVERIDE~ATION) NAME 

_,.C1UeLldl{/tl, .. 'tJE';5jt2d.±l)c/ 
STREET ADDRESS 

----~cITfsCi{z~~:;.·~~ls;;·e21 / 
• uu. __ u_~2f: If ~ ___ .. 

o Pregnant mares are not likely to foal {give birth} during the trip. [3' Horses are able to bear weight on aU 4 limbs . 

.. . lQ ~o~~~re old:: than 6 months of .. .~.~~~ ~!~ ~.o.~?~~~_i,~_b,<~,th e!:.e.~:-._. __ . __ .... J::1 ~~~~~s~_~~~~.I.: t?_~~~~~,~~~t~d. 
T TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS [REMARKS Include ... ; ~'i;; N;£, Grey Blk. Pinto Ch"," Other TB QT Dr~rPo~y' ir Xre Stal Geld Tatl~OS, e~ existing COnditiOn~ 

-- .---l--.. -----

_.2~-Jq- ~.___ ____ ,j,. ~-+-~-.+-... --_,_,_ .. ~ _____ ........... _ .... , 
31 3b0 X: 'I ""-'1" -- ---'- .--. .. .. u' _____ .... ,-

~1-~3qJ X L x_ 'tElK .... Xi 
~:t::;L -_. X -X+~r ._-
._.L ---h:-~.x - _u ... ,-'-
.. 9(___-E? I ..... _ 1 L+--+-_-4_"_'~_"_""u_,,, 

"i~ fL_"'~~ . ..... ..... . ........ 1. '[ ~J-r 
::1 '~~f~ M--l-t +l-t-lf-f-4'- --.-

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGN    

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

       

1 TIME 

! HEREBY AUTHORIZE THE CFJA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _================:.--\ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A F!NE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISH!PPER{I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

   
VS F     Previous editions are obslete 

PART 1 _ iN!=::pl=='(,,:TnR 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF 'G'-

(b)(6)

(b)(6)



2-060005 -
U,S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMS NO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. Tattoos, etc. 
Say Grey Blk. Pinto Chesln Other TS QT Draft Pony Other Mare Stal Geld precondition 

. -
16 lJS.M 33j3 ~ X X 
17 33)1( 1,. X K 
18 33)5' X X X 
19 3'3)b 'I. X X 
20 5317 )< X 

::53)tl 
I 

. -.. --r-'" 
21 ;< X X 
22 B3i? X X X --_.- -
23 ~3d_C )< X )( 

1 
24 WI Y. X )( 
25 ~3d~ r)( X. >( 
26 Sy: X j. V .. '- :; 27 ~3?~ X i . ._- . 

28 ~~5 i X )( 
----. 

1 
29 !338,l X X X 
30 " ~3?? X X X 1 

.... .'. ... 

31 

32 

+ 
33 

------
34 

- . .---
35 

.. 
j 

36 
- .. 

37 
. . I .. 

38 
. -

39 
. 

40 
--

41 
... . ... ...... 

42 
.... 1 I ... 

43 

44 l .. . ...... . .. 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERJSHIPPER([ certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10·13A 
(SEP 2002) 

PAGE~OF d' 

(b)(6)



The certificate is authorized . While are not no health certificate can be validated unless 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals: VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

10. NO. DOSES OF SEMEN 111. 
1 - Rail 3-Air 

2 - Truck 4 - Ocean 

15. SPECIES ("X"one - use VS Form 17-6 for Poultry) 

CJ 01 BOVINE 02 PORCINE D 030VINE D 04 CAPRINE 

_____ ~ EQUI~ _ ~~ OTHER WILDUF~MMAL ___ _ 

D 09 OTHER (Spec;fy) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town. State code (FIPS code on reverse) & zio code 

SEAL 

10 NO. OR DESCRIPTlON 
A 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

/l1OClrc .8F/~S 
(Mailing Address) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING 

L061384 OF,;( 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

.... _ . ___ certify that the animals idenUfied above were inspected by me on this date and found1:O be free from evidence of communicable diseases and j 
determined exposure thereto; the premises of origin are not under Federal or State quarantine-because of animal disease; the animals were all negative to the tests shown 

indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
other animals en route, except ~ose meeting these health requirements. The shipment must be 

(Last name, first name, middle initial,- 21. STATUS 2 Federal 

o 1 State ;RJ 3 Accredited 

. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

PART 2· VS RIVERDALE, MARYLAND 



I 
This certificate is 1 USC 112), 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR ,9~2.. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
DISEASF; ~' 

17, FARM ORIGIN ,TYPETE$T 
Owner's name (Last name, two initials, & business name) 18. INDIV1DUAlIDENT1F!CATION 
Owner's street address 
Owner's clty/town, state code & zip code O~~~~IP~~N AGE SEX DATE 

ABC 0 0 

"3 6 10 F ~ 
) (.{1 !OJ- N Q!1- ;\0'0 ill hrOn\.)S; C,o.J 

fV\..."Of'< (6,,0-""_ S 
9l\ i'\"Ov'&« \) r 
..:::::r~h:L.?V'- HA \'0::'% :;-'3«5 f3 N [5)\,.\~ .• '~I, '. '" ~ ;;c '\€Sl";"';;-(' ." .+hb.'¥ f.r,n, I 

.J? l.\ '? 1:;:- N J\l ....... ·T .,te~e~(): h' CAl ,. ~*. ttl...., .. trnn¢. Dar 1+. r'ilh.i 

VS FORM 17·140a 

(MAR 2005) 

'Y~ S() f'f N., .......... ' n:S,I':l '.,;"",t 'mbt .•... ' Ir9>f>( >1. 

3 :>::> I 7 Iv ';0\.9 Ie eflY'\:j ··11 fib.· a. .. .. .,.... 
3":15'2- n !Il tsL ,LL ',. llm ,(If' n . J:K..~ Ihs.rA.Xl.te::L "llj1~LLaJ..l 

f I 37"s;, i'{ A 5!\l·, .• '; rt~· 1C\(\I'lr\o.!tSYfr'i-hISSP1C 
"3'~S't 1.:>/\ 5)\.1· .. ',,',.h(' fIr ',~Y' yt:,11 rile ~:rC\Te"Crli 

I , ~"', SS 17 F I:l<I:± ··.,"1 ,} "',. \l tKtTU Y T"'?XCi\' ' . .... . .... '. .. .' ., .• 
i ...,?~ 1<'" r. ~L;..;,:. ~i";·J:I·.tr e .. ~.[l..C:;D.O~~OJ::':S-,llik1" Q1i~ 

17 \ 

L 
L v 

/ 
/ 

/ 
/ 

L 
,/ 

Previous edition may be used. 
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.1 L_ L 
ILl L L 

L LL.._~. 

~- k'" L L1.:..~ 
LI" /' L 
/L r .cJ .. _~. ___ L ---

I /' L .-

II .~ 

II -~ I ___ ~.- _1 -
I 'Ifl '11 . I , 

PAl'll 2 - VI3 fluVlE:fllDAllE:, fu'lAIFiIVlA~1D 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

.106 \'3'07" 

FORM 
APPROVED 

OMBNO. 
0579-0160 

rATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

_+-_:~'2f?2Wf) ./3:1 
TIME HORSES LOADED ON CONVEYANCE 

.' -
VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNER/SHIPPER) NAME 

SrA-~f:O'~s? ,t{ ~(!)~~ 
____ q.t~tzk.c./' .. -'1:&. 
CITY , STATE, ZIP CODE () 

_~ b '{).L~lj;h_rdjZt23~ __ .. 
AREA CODE & TELEPHONE NO. 

--2U - 9; ~S -:J5.M--------- ___ ._. 

NAME OF AUCTION/MARKET 

---------------------
CONSIGNEE (RECEIVER/DESTINATION) NAME 

__ -+J.!tl!CLt1Al~DE<Prf -fOG 

_._ .. __ ._ I ST$.L7~~_fl1..?L=)e~?, ... ~5f-
CITY,STjr'P?;DE L1 ;t;' . ----L2::L-t· Il i£.e_.,LJ.?JCL)1 ___ kftu.l! 
AREA CODe & TELEPHONE NO. 

-L _______ ._ .. ___ .. __ .. ______ _ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

8 Pregnant mares are not likely to foal (give birth) during the trip. [2] Horses are able to bear weight on aU 4 limbs . 

...... ,~ 14._~oajs are older than 6 mo~ths of age ..... ___________ .". .'._.. [/J Horses are not blind in both eyes .. _'" __ ,,_,_, ., .J~!, ~_?~ses .~:~_.~~!.:. ~? __ ~~~~~~:~~t~~ ... 

1 TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS :::]EMARKS Include 

~. i;~~ .., ~ - ,-,~. " ; - ~~"' X ~ "" '-1:: ..... :~ 
2 S3?1 1\/ xl( I 

-; I §330"-- ---- -----~--- ----- . . f-X'- --I---'x~--- .. -- .. -- .. ~--- .-
--l·------ - '-'--1-_ -- - .. ----------- - ....... -~-- .. + .. ----- ... "---------.. ---

~-L ........ --..... -??31 f.--- -- ---.. - _X' _+X ----x .. I--H~.l- .. -- .... ----~---... -.- ..... -.. -.. . 
I 7 7' \/1 lx . 5 .. :;;3,}" A . 

- -~- .. ~--:-I--.-- ... - .... ---l----f-L'-- 1--- -- - ... -- ------+------.. - ... 
_:~_ 33tl-- X __ ____ X __ 1-_ _ X__ ....{ .. __ __ _ 

~-~- -c-3:.~-- ;=: t9,::i-·I=~=:-
9 ~:l-:*J.. ~ __ I---- ___ X ___ LL_rJ _____ .. ___ . _______ _ 

< t --1' lI--- ---.. -. 
"L

1 
.. . .. ·)(IX - -)( --. t .!-

::) XJ=.J .~ .. ~ ~. x:~-£---l 
15

1 X 
.. - ---- --- ............. 0" .. 00"""0,,.,,," CANADIAN FOOD INSPECTION AGENCY (CFIA) HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST Fun f'I IVIlI'iIlVIU,VI vr' <.J VV'~'_H.;VV' IV'

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

DATE 

 ~ 
I HEREBY AUTHORIZE THE 'lIF1A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I_~:::::::::::::==============-...j 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY t 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 

the best of my knowledge.) 

   
vs FORM 10-13 (AUG 2004) 

Previous editions are obs!ete 

...,,.. nT..: Hd(:"nr,.-.-rr\n 

EST. 

DATE 

TIME 

PAGE10F~ 

(b)(6)

(b)(6)



v 

..?- 1./ 1'7 I "\ '"L-' I 

U.S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 
(CONTINUATION SHEET) 

instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS TAG Tag 
Include PREFIX NO. 

Bay Grey Blk. Pinto ChasIn Other TB QT Draft Pony Other Mare Stal Geld 
Tattoos, etc. precondition 

16 1J5fi 11393 X X X 
17 

I' 'r33~y X J< X 
18 83l/S I. X i 
19 R~4~ '/., 'j. X 
20 r~~ y )( Ix 
21 ~ )\ X Ix 
22 ~ X X X 
23 1-:2,350 )( X X 
24 1~i51 <;( Ix 'x 
25 ~35; X X X 
26 1:z-,,5?> ;< X X 
27 B3~lJ X X X 
28 I~-it;{ 'X X X 
29 ts35b )( ')( X 
30 -;:;; %t X )( X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 
------

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFtA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNA       information contained in this form is true and correct to the best of my know!edge.) 

PAGE~OF..2 

(b)(6)



I 
I 
! 

The ace certificate can 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS 'Form 17-27) 

4. DATE ISSUED 

o 

5. U.S. PORT OF EMBARKATION (Cfty and State) 

Jonestown, a PA 

10. NO. DOSES OF SEMEN 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

6. STATE 

42 

CLASS 
3-Alr 

4- Ocean 

o 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

*l 05 EOUINE 0 08 OTHER WILDLIFE - MAMMAL ___ -.b--!. _____ " _________ _ 

o 09 OTHER (Specify) 

Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town. State code (FIPS code on reverse) &zio code 

1. CONSIGNOR'S NAME (Last name,· first name, middle· 

mllore, Brian So 
or business name) 2. CERTIFICATE NO. 13. PAGE NO. 

AND STR.E~T AnnRE~~ 
o Jul~a !ilst 

Inc. 
BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 

Canada 

L061356 I 1 OF 2 

CODE 14. ZIP CODE 

17038 
ENTER CODE 

CA 

NEGATIVE RESULTS OF OTHER TESTS 

o 48 HRS 0 72 HRS I I DISEASE I DISEASE I DISEASE 

CERTIFICATION BY 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST 

DATE 
M 

TYPE TEST 

DATE 
N 

TYPE TEST 

DATE. 
o 

This is to certify that the animals identified above were inspected by me' on this date and found to be fr~ from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because;of.animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected Since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 

. STATUS 0 2 Federal 

cg3 Accredited 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (!nclude nos. from all 
attached VS Fonns 17-140A) 

PART 2· lIS RIVERDALE, MARYLAND 



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is 1 USC 112), 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES ."~ i:'.'qL' L. 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's clty/town, state code & zip code AGE 

B.g __ 

or 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=~~~=-~ave 

-

94 
.1 onp:~ PI'. 17038 

....,-

~ 

~ 

, 

lQ... 
; ) ') 

.-:::-;- . ..~. on .. ':u; m .. n·r .. 1..=.. '''.' ·oc::o~.r "1l. sp'or<;sa ~ .... ~ ~ .. r::- 'H';' ••.••. .' .. ""'. c '.. ". .. r" ..' . . .... . 
"?;' N_ 'Tef. ............ ... ".... 'i.·.L.",·: "~~,,, ",\'iih, '.c, .X· .... ";'''. 
10 1"':. H'" .< ....., '" I ... · ~ ... , .. ~",,, .' .. ,...:,;,'".- ; ",,,,;. 

1 

6:2'11:>d:.. j:{ )\-\ I··· •• ··• ; l..:",,,,,,- ,,,,~'''' ':;.~"' .. i. ::, :l-h<,>", 

'Z"3'@'(" H.t" "p. .eN.. .... ...• ...... " .. ' .i.-·.,,-c ''''''-''~'., ~.(. . 
'l, 3~1 \ '> ~ rn ..,..... .... :;: >c. '~~.~: 6-fi~·", -;~. ..' .... ........ ' '. ""; .. , .... . . 

IJ' 
. ..... . .• 8." it Ito btr nsported means that on the day 

:." I ,:c, f' 'n .. e.e tio 'no_arrim tis h.ave..anirifirmi ty: 

7Z-T ~ftFeffF~~f5tf~~;r~t' 
/' /1 :r r ~" 

IIJ I II ...• 1__ 
7 I I 71 JI]1 .r! -T~ 7 

/ I F-fFFf=f=p.z::lllIZI· .. ' ·.i--L: , •• .",«',.,.. /,7 ~7~ ~ ~ ......... '.' .... 7.' ••... , u=-=t. L_ 
~ ~'~ •• 'C- / 

~{./ i", " '.' 1/ .... c~/ ."1 "~';,";;;lw.,,0;.;//- .... :.\." ' ",. ....". .' ,~,~/, , . ,., / . -;r- r ., -17 
1;'";;"-(~;L.C;f;;.;:-;:;..,,:\t~\; / z···X I( . . .' ~ " ".",,,.'!",,,h

c
'-' .,~,~ 

:;: .• ~ ;' ;y.,,_.' lL' . . . -:-..,...:.......-»\fl, ,,," " ,/, /' I 
'L ; . --".;,,.;,;.<:8 ,r........--7 

-,. '.. ~ i7' 

, "~:'ii,,~, .. ,;,i!ttc,~~ Y F '" . ;,,~i .•. ,. ,.I, '.';~;;'" ;".x.
r 

". .... . '.' .' I I ;1:,g;~~;QI:,c;:' .• ~:"r;/;.= .. ;~.;;f..":"'; • ..... '. '." . ;., I"' . .' .-J---o'I' . .r .' ... "' . 
. ".,=,,,", ~ ,,1ii£fJ~; 'f. ..• " .'C... '" . I. '. .L-• • '.1.... .', ..•.. ' .. ;' •..... " '2 -1 .................... ,T,TjT I( "." '.., .... '/' I .. ' . • '. r-~-, •. I '. /' .' .... . .•.... ,; ... ; I . .... 

VS FORM 17·140a Previous edition may be used. 
(MAR 2005) PA~T :2 - \IS l1;i\lE~iDAlE, MAIF1VLAlNIiD 



,'\::Ie::. } 0 r --
1...000/356 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the PapenNork Reduction Act of 1995, no persons 
are requIred to respond to a collection of information unless it 
displays a valid OMS control number~ The valid OMS control 
number for this information collection: is 0579-0160. The time 
required to complete this information :coilection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data. sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE .1DA~: .. CITY AND STATE WHERE HORSES WERE ':9i'~ ON CONVEYANCE 

51!'"", e L 11 /-7/ .+:::=_.~22:1;O(,L! ____ ._.__ ._ -- __ -..- . 
NAME OF AUCTION/MARKET 

. _- .. ' ",. 

VEHICLE-LICENSE NO. AND DRIVER'S NAME 

CONSIGN (OWNER/SHIPPER)W,:ME ...... ..... --. --·-·----·tON-SiGNEE(RE-CEiVERIDESTINATiONlNAME - .. -

~{l;Q)/)/'10C Q'2...____ _____ __C4lLe_L-HdLC1dtJ- fi !(~(!l)JCi 
STREET ADDRESS ~ ST5'T ADDRESS V 

-EiTY1T~/!fto~[~e.~ .... ---- CITY~I;{ziP~~c-jj«ltA(--e?l- ..... -----

AREA~cfo2&q~(fH~~E~O'-·-IZt2312.------ ARaoffi;-t!fito V0 (11 11L ___ _ 
____ .)lZ-=_0.CZ§..:::::.J::it];0 _____ .. _.____ . ---..... -.. -----.-.---.... -... 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

d Pregnant mares are not likely to foal (give birth) during the trip. fZI Horses are able to bear weight on all 4 limbs . 

. ·.r;;:=-are o~:; Ihan 6 month~~L~: DESCRIPTION . ____ E'J_J ~~~s~~~~~~~i.~~~.~~~~~ ~_yes_. --SEX-~~~~:::;t~e ~~-E:-:~:~~:~::e 
I .I . .. ,---" -- - .. --. c- . . .. 

----} - ---f-- --- -- --c--- -----,---- lL --+-- -1---.-----1-. -------... --
4 I 6/.1 . )( I 

---- j - QF..1 -- --1--- - -- -X --- -X- ---
5 .l33.b2:f---- .___ __ f--- X ---f----A ----1-)(+------+----.----

~H-:"" ~; ~-- --__ ~=~~~ .. ___ j L:~_- _x+____~_~_-_==_~ 
:!L- ___ .~202-- ----r- . X __ I-_ X )( 

9 L--flt>keJL-- ___ __ X, I 

10L __ 3~2 X---r--- r- . ---){ - --- --- -4
1

-----+--.. --.-.. _. __ +-_____ ._ .. 
.. 11] .... ___ ?34£ ___ ..... --L---- ___ .---X+--------J--X+-- ... 4--- .......... -. 

121 __2362 ____ _____ ~_ -X_____ __ _X ___ __ X~___,______ . 
13 I =<37(.,\.1 )( X 
14 i-- 337~---.... --t --I----r------4- -·--f---1L ------ x- -f···········--i 

I .. ..-+ --- -X-----+--- .. ---.. -- -.--- -- -.-- --.. ---- ...--_X~ 
15 I 133Z I X X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIIXN FOOD INSPECTION AGENCY (CFIA) 
EST. 

SIGNAT     

   
DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -===============:.....J 
COMPLETED BY THE CFlA OR DG!F TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY t- . 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  
VS FORM 10·1$ (AUG 2004) Previous editions are obslete 

EST. 

DATE 

TIME 

PAGE10F~ 

(b)(6)

(b)(6)



v 'C?'-- {/~' ,y-

LCfO/-:;;;~'?, 
u.s. DePARTMENT OF AGRICULTURE 

f\NIMAL AND PLANT HEAL lH INSPECTION SERVICE 
According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a coUection of information unless it 
displays a valid OMS control number. The valid OMS contro! 

OWNER/SHIPPER CERTIFICATE num~er for this informs.tio!, co!1e~ion is 05~9-0!60. ,The time 
reqUIred to complete this mformation collection IS estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per r8sponse,;jnduding the time for reviewing 

(CONTINUATION SHEET) 
inS!fuc.!iI:ms, searching existing data so~rces. gath~ri~g and 
malnta!nlng the data needed, and completmg and reVIewing the 

(Please type or print in ink) cof!~ction of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

I ! ---~t .... _ .... _ .... __ ._- ·-T----- _. __ ._, 

1 TAG I Tag I COLOR DE.SCRIPTION i BREEDfTYPE l SEX 1 BRANDS REMARKS 
1 PREFIX I NO - -I - t I -~ - -- 1-- _. - ~ - I~ i Tattoos etc Indu~~ 

_ ; !_" _ ~_~~_IGreY_1 BI.' ,,~~l~''''IOhl.'.BJQ.'..:D-':'''. ~~OOY"I.~th~I.,:,eJSt .. ~! ~:'d 1 . : p,ooood,,,oo 

::.ILQ~-fg;i~l.g_I ......• _:~II[_:"li .. _:_.J ••••. J~t.J···~~·L~ .• j-"::':rl-xitJ~j-i"J .....-- .... 
18 I 1337 k ' 1 V I I I X. I I ,I' X i I 
19 i

l
'" ·B3}llt,,·J ....... ( [\... 'rl······· \:-I,'I"'IX'i ..\ 

20 I' ·····1:33;J-T--r.,,-L TXl 6 'r-lr-T-TL'XfT'-r' "1 
21! .... 133:1 +1'" ' .. I-r .. "!,)(I . ri -11 . ··1·· i'" "-'r . 
22 I,t)?" ,6'1I"[-'J -1 ·--j-··tg-j····i --j"x-t-"t--"l,·6:-·+·--,,·-t-
231······"-·1~3~FL·-·"r···I·······I·· .-.... [... ri-f"IXI "; 
24 if33~{r ·1- -TTX'--"IXlxr·-r·-r.b.·--·i-· .. L--i--·"·!-;~~!-".--I-·i9rr-·-T·"j....x'l-T···LiITX ...... ·1 ,. "1 

261 ,3;rl-I-"T~'IXI"I' ·····11-1-1.. 1''-+5<+--''j-·--''-''--
27"r' -~3;-"---I-"-J--+r ·······-IXllrr-I-I-+ T" .! 
2S.i hili-Xl 1'1 I 'I iTT - It--·r1tlr"---·--I"--
29 1-" ~·-ir-·l-"""r---,---Fc--".x-r·· ,·tx-tx"I--r ':-1 ...... '1 
30' ~jXI"""""[" ···1 I··· "'II-tTl"'''''1 __ ",,1.._ ..... _ ..... r 
31 f- r .... ··1·-·· .... -.. _,-·-_·-, .. -.. "T2I'-j .. ·-r Lj -"r·-- .. " .... ·-[X1" .. ·-- \.-.., 
3''1'' 'Irl' '''1 I.., ... ! I": '''f'! . ...1'.+ ..... -.. 1.....+,,_ 
33[- .. L·~·l·l .. -r···--I·--T~----T·· .. T----i r-'- ·T .. ·...J· .. ·--"·I···~··+,,····,,··········· .. ··· .. I"···· 
34 1 ....... ·········1 r·"TI·1 . ["I..;-+I···r"....-I 
35 ! ..... ... . ······\ .. -r .. "··-r---·_L-r·-·I·-i ·~+-T"-"f-·--"·T-·+·""···r"-...... " 

.. ;~T --.... ".,,1" .. +--.....1......1 ...... 1 .. 'j'rl"TILI' L .. ~ ······1· 
37 1 .' r .. ll" .. ·..·r---.. I--"r .... -....... -...... ··t"·-I .. _ .. I .. -·.·L-'j._-.. l_ ... __ -.. +.,,-. 
;~'r-'''''''r''r'-'r--''-''''''''-'-'''''-r ","J" .......... "'/" "'j i_I \ ..... '.' ··f 
3; T .... ····r ] ... ·····1· ........... -"TI ······1··· ····1 ........ ' .. ·· .. ·"r-·-.. -"f---.. -i··'l-·-"-...... i •• ""-.~, ...... . 
";~I-·-·T---I-r--I·I"· .... ·T-I -"·~·-,,t·I"·I"-·+-i"······ .... , ". 
;'1'- T rl--'-l'·········I .. j .... -t.. L ........ 1 .... 1...+.-,.-" ··_··1"'-·····,· .. ············· .. ···-1'·" .... ' .... ,,· .. ,,-.... · 
4,T······ .. ·"· .. r'···· .. -r--I .. --T I· .... -.. I .. ··TT"-.~" .. -"L ... +._I--+"·r-·· rT··"·········· ............... ' .... . ;;r·"I·-·1 ," -j ... _ ......... , ........... " "I·j··j· ... L.L/-T_ .. ·_-"·"--·-L,, ....... -,, . 
. ;;.r·········· .. ····r"I-"·-I·-···"· .. T-"l'···· .. ·· .. +-~·····r .. · .. ---..J--·~..·~-~···r-r-J-I·..······· ···.1 

'~d-l"T""rl'l-r r '1 .... / .... '/11"'"'-11''''' ....+ .... 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE JNFORMATION IN IT AS COMPLETED BY THE eFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNAT       e information contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10~13A 
(SEP 2002) 

  
PAGE ~ OF ..:a: 

(b)(6)



The certificate is authorlzrld are not 

U.S. DEPARTMENT OF AGRICULTURE 
AN!MAL AND PLANT HEALTH INSPECT!ON SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This docum~nt does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED u.s. PORT OF EMBARKATION (City and state) STATE CODE 

Y\... Pt1 

1-Rail 3-Air 
2 - Truck 4 - Ocean 

[2J 
15. SPECIES (''X'' one - use VS Form 17-6 forPou/try) 

o 01 BOVINE 0 02 PORCINE 0 03 OVlNE 0 04 CAPRINE 

IUl 05 EQUINE 0 08 OTHER WILDLIFE· MAMMAL 
~~--""--~------~--~~-o 09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 

code 

validated unless the data 

1. CONSIGNOR'S NAME 

('t1;:;'CN-C; 81"10 I/l S. 

~ OMB NO. 0579·0020 

2. CERTIFICATE NO 3. PAGE NO. 

G 29767 
1 OF;;:1 

22. TOTAL NO OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140AJ 

3) h.vrse.s 

PART2- VS RIVERDALE, MARYLAND 



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requei;ited is provided. See reverse SIde for additional infonnation. Form Approved OMS No. 057g.(}020 

U.S. DEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH'INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/lown, state code & zip code 

. R {h; <'AVlS_ 2if .' <>"'-!:I;'" );, r, 
_~:";'A' )..., ~ ~"I Y\.... a<\, 

.~~,2lIT~~~~~~+;4~~~~~~~~~±r~~~~~-= 

'~i. 

vs FORM 17·140a 
(MAR 2005) 

-..If 

Previous edition may be used. 

\! 

/' 

an- ;.-. 
ttl ·0 

-,1 dl c,'~ , 

\1 

1 h:'. '. ~ 
I"~, +"6 
~ 

J-rcH- . orl·,...Y? 
'3 4'11 1 f U I" 1 JI - - C.\' \ n Ccl"i\[':\"'Cll ::'. 

\'( /n:~ ,l:,. -S (i\" '( (' \-- ~ 
.(.) t-. )". , 

'ili 2e. 'tie:... __ Cl£:" ... L -s c.tfi f 'i~.-Y':'~-'- l.f'>..-\ 

I Ie/Ffl ICQ'f(18) I~tg loo;'f1015' feoffer;? . f 
__ ~ . .L~.L. 1 1 -- - -

/ ., .... J •. cf I . .. 1L I ..•.. L.~_·_J~ 
/ I II i I ~ 

I / I -/ I i/ L 
/ I 1/ I .L_l_ .. -

I - / I / 
/ '1 1/ lL __ _ 

/ j L __ _ y 
z / 1/ .-J,,---,-,_ .£ 

7 I V·I . ! L 
1/ /1 ILL .L 

LI 1/ - / 
- I L ----

1/1 / 
. __ ._L~L ___ .l....LLf .• 'L..... I / 

I I '11 L...c:.L~ ---

PART :2 - VS RiVERDALE, i1IjARVlAff\!D 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print ;n ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are requIred to respond to a collection of information unless it 
displays a valld OMB control number. The valid OMB control 
number for this information coUection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

"8<:)17107 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE IDA~~ CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

_._::SO ~5fp.Q!.I:L£d-__ 
':'ME ~ AUCTION/MAR~ 

.- --
VEHICLE LICENSE NO. AND DRIVER'S NAME 

:OB~~i~WNflt~~;e:ME_ ... _ .__ . __ r:2d:dlECt;~;tff;P;/1 £/)6; 

S_T~qt&~~!' . /5f'M__ . . ___ . ____ .:T_s,tZ:£:<'l'04 .:Sf / __ J'tlt?; .~;t.) . 
CITY,STATE,ZIPCODE ~ CITY'lTA'J,ZIP90DEi'd /j, If; 
J!!~5:bzfilf!.G112!22__ _ __ . _ __ ~1[/Lt,,_dJ..kn1jLY. __ 

ARll2~!8h~7¥~... _________ . __ .•. _____ A=:T~~~:~~= ~ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

f2J Pregnant mares are not likely to foal (give birth) during the trip. C2l Horses are able to bear weight on all 4 limbs. 

l:.J Foals are older than 6 months of age. !21 Horses are not blind in both eyes. [;rHorses are able to walk unassisted 

r.::i" 1 ~ .., 2,"":,~~:~~~,;.-~~~::: -"~'=~r=:i= - .. -. ---1--- - -- 1--- -,-- .. -. 

_ iJ~ ~ 15¥~~.. X "___. X __ ,_ .... ___ _ : r .=~~-~----- ----x·- ... ----.--~. )!J~=I~-L-~~-~·:-===~-~~:
:j .--~~ _.-+---- .---rf----·f----r--- ~ I+-+--· .. m-.+_-- .... -

·1 'rl-1'u
x 

-v -- +---+ +-x+---f---+--·--·-+---·"·-·-

:r ~¥; x+- ~ -:_x+--~=:t xI;:~=;=~ 
.\- .--- f-'!~ --... . .~--- -- -L~-_--_t--..... --. 

9L ___ ~ys~f_---r- Jr __ ._>t+_. . ___ 1),1 
10 I "10/51 X' X . , 

.\_ .. _ .... __ :7~.____ ... _ . _____ . . _ ... ___ .... ..... ._ ..... _ .. ____ . _... _ _ ..... _~ ___ .. _ .. _.+_ 

" ... 3Y~X .... X . ..)( 

::';lr~~~ X t- -lxri-· .. ---X __l(~_,_.~._,_._ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 

I HERE       ISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I --================--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I-
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE Of OWNERISH1PPER(1 certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

   
VS FOR     Previous editions are obslete 

r:l"07' 041 II\.ICOc: ...... TfiO 

EST. 

DATE 

TIME 

PAGE 1 OF --;,:.-

(b)(6)

(b)(6)



r ? c.,/ 'b 
u.s. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS TAG 

Include PREFIX NO. 
Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Sial Geld 

Tattoos, etc. 
precondition 

16 lDfA- g%3 X )( )( 
17 3%'{ X X X 
18 3i.J(;S X )( X 
19 ']t{G~ X X X 
20 34(,.'7 'X X )( 
21 3%<0 V )( X 
22 34&'1 "- X )( 

23 3Po 1- j( X 
24 'r3¥71 X X X 
25 )~7.J X X X 
26 ~'l73 X X X 
27 31.f7t{ X X X 
28 3477 X ;{ IX 
29 ?A1b 'X )( X 
30 \ rr '6Q77 II X X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 
. '--.. '---- L-... ~ __ L-- ___ .. ____ . ___ L- ._---_ ... _-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIG      that tne information contained in this form is true and correct to the best of my knowledge.) 

 
VS   

(SEP 2002) 

  PAGE G2. OF:::d= 

(b)(6)



The certificate is authorized While are not 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPEGnON SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

no health 

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

. 4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

9. 10. NO. DOSES OF SEMEN 
1 ~ Rail 3 -Air 

2 - Truck 4 - Ocean 

15. SPECIES (X" one - use VS Form 17-6 for poultry) 

CJ 01 BOVINE CJ 02 PORCINE CJ 03 OVINE CJ 04 CAPRINE 

can be validated unless the data FORM APPROVED ~ OMB NO. 0579~0020 and 0101 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

!UcO/c:.. 
1'2' ",-br ,,".iA- :::::> . 

STREET ADDRESS (Mailing Address) 

Dr. 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

L061396 OF L 

NEGATIVE RESULTS OF OTHER TESTS J 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL 

CJ 09 OTHER (Specily) - - - - - - - - - - - - -1 0 48HRS 0 7~HRS DISEASE 

17. FARM ORIGIN 
Owner's name (Last name, twu initials, or business name) 
Owner's street address 
Owner's city/town. State code (FIPS code on 

18. INDIVIDUAL IDENTIFICATION 

10 NO. OR DESCRIPTION 
A 

VS FORM 17·140 (MAR 98) Previous edition may be used. 

CERTIFIED BRUCELLOSIS 
FREE AREA TVPETEST TYPE TEST TYPE TEST 

~ 
Ir·~~~·=·-~'~·~··~"I~·-=_TI~-~'_~-TI~1/~r~o+1--~DA~M~=---r---D~~~~~-4~~D~~=TE~--

(Last name, first name, middle initial,~ 

..::kfr&0 Sr o 1 State 111 3 Accredited 

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

PART 2· lIS RIVERDALE, MARYLANJ] ; 



This certificate is 

..- 1/5'f7'bl1f 1M );;:jLJ I·' II' 
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vs FORM 17 ~140a Previous edit/on may be used. 
{MAR 2005) PARi :1 - VS \'iliV~~DAlE. NjA~'\flAi\lO 



U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERl'IFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

1.0 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

_. -
VEHICLE LICENSE NO. AND DRIVER'S NAME 

~_:S&n~~I!/lf 
NAME OF AUCTION/MARKET ..-

~O~~i~~!1;~~AME ... __ .__ _____ IC?t~J1E~~_!'?Jt~Tlff&cd:t:" C-

::~:t~~ft~~~--8~ ----- :~~O~~--7{~~~2f~ 
._:JQl1.~!Zjg£/L}!f_/zo:______ tI/ _4:-t/.e_~(2.Bi6 ___ '¢-' 
AREA CODE & TELS-0NE NO. {p AREA CODE & TELEPHONE NO. 

_JJ~(p -]5~ _______________ ._._ _ _____________ .. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal (give birth) during the trip. 21 Horses are able to bear weight on aU 4 limbs. 

11, Foals are older Ihan 6 months of ~~ ..... _ " ____ .l?fli~~ not b~~~~_~?:~_~~:~~ .. . ..J~.~~.:~:.S ~~~_,~~:~t?_~~~~~~~,~~i~ted. 
--~-~- - i i COLOR DESCRIPTION BREEDrrVPE SEX ~ BRANDS 

_no. Ba~J~,~ ,I BIK': Pinto Chesln Other . -TS" QT Draft Pony Other Mare s,al¥TG~~~~~~~~~ 
TAG 

PREFIX 
Tag 
NO. 

REMARKS Include 
existing conditions 

rl~ Jf 31/0 t X i )( .. .-- ---f--.. l---I----I------f-------
2 I 12li/CI V X.' .' ,. I X 
_~+.---g~L ~L _____ . __ .. - -- ----~X . --to--t------·-~--·--·- .. 
___ + ___ ~JJO ___ __ X, _+~ __ ' j-_____ +_____ 

~J _ _ __ ~J.? / \ ____ ___ _ _ _____ +'{ __ --X ---- 'r-- X+-_ 
5 ~ _ . ~_YZ:J _X ____ . __ . ___ ---~--c---A ____ ~ _____ X+ __ 

-; I - -- w~ .~ - - x't )( i___ -X- - -- Xt -- .......... ~ ..... -----
f~.~L.· ._Lc-=-~ X .. -+-~ = +=;:==::~ 

9 L __ ~k, __________ Y. _ _ f. __ X-l-------+--.-----
10tl---~Y~2-- ___________ x.....___ X_ ______ _____ _____ 'L_ 
" ... , ___ ~~?.Oo -X ____ .______ ____________)L ____ JL_ ..... _ 1" 
12l __ "1~~l __ +__ _____ ~____ ___ _1:_ _______JS++ __ + 

_. 
13 i 3130 ~I V X 'X : ········-·-t··---·-.- --- ---.-. ·---.. -A-l- -.. -- ---.\--- ----.. -----... -- ---"--'1- ... ----I 
14.1 ... _

J
__ 'llL -'i.------

r
.--.- .... __ - ___ ..i'.._ __ __ -------- ..... ---ll(+ .. +---

15 1 ~ l/]J)( X x: 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 C~NSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SI  

CANADIAN 'FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1_-=:::::::=============--1 
COMPLETED BY THE eFIA OR DG!F TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ~ 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(1 certify that the information contained in this form is true and correct to 

the best of my knowledge.) 

  
VS FORM 10-13 (AUG 2004) 

Previous editions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF";;? 

(b)(6)

(b)(6)



v-
-{ .//("1/ .../ 9b 

u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valJd OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) instructions, searChing existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS REMARKS 
Inc!ude PREFIX NO. 

Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other Mare Sial Geld 
Tattoos, etc. 

precondition 

16 '1<. (A 3Y3~ y. X ';( 
17 3irii i X Y 
18 ;JiJ5 'A )( 'l 
19 R4]& 'f... X )( 

20 :>,if?1 X X )I!. 

21 :<lj3~ X- X X 
22 ?If"?q Y.. X X 
23 1~'IO iX IX X 
24 3Y'I1 l-x l( 'J( 

25 -'iJ,,~ 
I 'i X y 

26 31Jt!3 X X )( 
27 12l;;;;- i 'X X 
28 fSW'1 -;;. X X 
29 BW6 'f:. X X 
30 !j f.3Ii[-; Y.. i Iv 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEA~S OR 80TH (18 U.S.C. SECTION 1001). 

SIG     that the information contained in this form is true and correct to the best of my knowledge.) 

  
vs   

(SEP 2002) 

PAGE ..a,OF ...iZ: 

(b)(6)



~ 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Anima!s, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

D 
15. SPECIES ("X"one- use VS Form 17-6 for Poultry) 

01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

a 05 EOUINE 0 08 OTHER WILDLIFE - MAMMAL ____ 'l'lL:: ___ ' _________ _ 

o 09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's city/town. State 

ID NO. 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 

/rlC?©'>'" e.- 8 r '6M-1 5'" I 

DISEASE 

2. CERTIFICATE NO. 

L061394 

DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST 

CERTIFICATION BY ISSUING VETERINARIAN 

3. PAGE NO. 

1 OF 

This is to-certlfythat the animals identified above were inspected by me on this date and found to be free,from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for .the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for ~ovement to the port of embarkation without exposure to other animals en foute; except those meeting these health requirements. The.shipment must be 

VS FORM 17-140 (MAR 98) Previous edition may be used. 

. STATUS 0 2 Federal 

o 1 State gr 3 Accredited 

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

PART 2· lIS RIVERDALE, MARYLAND 



While no health certificate can be validated unless the is provided. FORM 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH lNSPECTlON SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 

'-~I 

L...J 

5. U.S. PORT OF EMBARKATION (City and State) 

15. SPECIES (,'X"one - use VS Form 17-6 for Poultry) 

3-Air 

4- Ocean 

01 BOVINE 02 PORCINE 0 030V1NE 0 04 CAPRINE 

___ f5Q 05~1~ _ LJ~OTHERWIL~E~A~L ___ _ 

09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, WO initials, or business name) 
Owner's street address 

. State code (FIPS 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO.3. PAGE NO. 

L061372 1 OF;;;< 

10 48HRS o 72HRS 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

CERTIFICATION BY ISSUING VETERINARIAN 

DATE 
M 

DATE 
o 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 

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

middle fnitia/,-

FEDERAL VET (Type, 

WOOb ~A. 

\21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS_Forms 17-140A) 



READ INSTRUCTIONS FROM VS FORM 17-140 
'by J,w JZJ USC 112), while you ,,., 

, 

" n~certificate can be validated unless the data . DfOVided. See reverse side for additional information. 1qkfB No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1?, FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, stale code & zip code 

d:J!?r, .a.w . <; 
<7<,1 hi.. ,~ r- LJr. 
"7,-, ,n.Tc»~)"" .PfI4 

"- 1/ 

/' 
L 

,./' 
/' 

/' 
<" 

/' 
/' 

./ 

. 

./ . 
'~"': '."'T""':;' 

",. .. ,.::¢~:?" 
VS FORM 17·140;; 
(MAR 2005) 

Previous edition may be used. 

8 I 

18. 

ID NO. OR 
DESCR!PTION 

IA.'), 1"I.:i QJi 
2. 7§Z 
~'7. D 

~7 ~ 
;n; 

.': '7 ~ 
.~ 71 by ,,, 

" , 9 

V 
./" 

/' 
./ 

./ 

./ 
/' 

L 
V 

/' 
./ 
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v 'J '2b'h' ? j;/ 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMS contro! number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES W~OADED ON CONVEYANCE 

On C-:z.{PJ,uL2__'1'i .' _ .. ... ' ... . _- - _. .---.-. --
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME F AUCTION/MARKET 

CONSIGNOR (OWNER/SHIPPER) NAME-e.- CONSIGNEE (RECEIVER/DESTINATION) NAME 

_t?f"i0n;ZJooc. ._._0i1J/{L.Y'&ftrt4£)rj?Clr-f::-.fI'1(,.: 
s_T:~~Z~¢_I!~f'j)D~Fe . ___ ._ STREEI2~~ifwJ~LS1.U?(~/. . .. 
CITY, STATE, ZiP CODE ;::; C9,TATE, ZIP CODE , 

:s.Q.ne.!2f!zt.4,lJJ .. f!1.l7C!~. .. ____ . ~~!.1____. __ . 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

_LLZ:'.!i2!a4!2.::-:-2'Zi;.ftz .... _______._. _____ ~----.-.----------:---. _ .. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS'IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

.. 

.............. -'-" ..... - . 

.. _.- ._--+_ .... _-_ .. _-+-.. _ ....... -.......... . 

. ...,-.. ..... . . 

..... - .... 

. --...... - -·-1········ .......... - .... . 

. _6... 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I_¢:::=:===:::::::::========:....--l 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r 
USING ~ FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,OOO'OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the b     

  
VS F     Previous ediHons are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF ("L-

(b)(6)

(b)(6)



2.0&137:2 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579~0160. The time APPROVED 
required to complete this information collection is estimated to 

OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. 
Grey Blk. Pinto Other TB OT Draft Pony Other Mare Sta! Geld 

Tattoos, etc. precondition Bay Chesln 

16 Ijj~M 1:;7.s:~ 'X X X 
17 575~ X X X 
18 13757 'X Ix X' 
19 I~~ X- i X 
20 13'1;;-1 y ·x )/ 
21 171/' X X X 
22 IZ7hf X X A 
23 1~7(",? X- X X 
24 I~ti~ X X X 
25 137/// i:"" X X 
26 37fp) X X X 
27 1:.7?)u. X- X X 
28 !:vb'"' X- X X 
29 ~ X X- X 
30 , bf_'1 X J( X 
31 

32 

33 

34 

35 " 

36 

37 

38 

39 

40 

41 

42 

43 

44 . 
45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNAT       the information contained in this form is true and correct to the best of my knowledge.) 

V$ FOR   

(SEP 2002) 
PAGEd OF.? 

(b)(6)



The certificate is authorized by law 21 U.S.C. 112), While you are j to 'espond, no health· , be validated unless the data I is p",vided. FORM APPROVED, r"'R '" ,nd 0101 

U.S. DEPARTMENT I 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTifICATE 

1. CONSIGNOR'S NAME (Last name, first name, mjddle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

(This document does not replace Certificate of Inspection of E)(J)o'rt Animals, VS Fonn 17-27) L061398 1 OF..2. 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and Sta~ 6 STATE CODE 17. " ~""' (Madmg Address) 118. _,; (or Town) 

/ j~ , r" j / ;7</ /L l>r _ -r;:;;./. a +." 
<11/'6//0 '::;';;hE,S1r2.lJrt pi;4 -/2 12 .....'/:7' ITE .' / .., 13. STATE CODE 

,gi:'. ~SEeiM~E~N~(~''X'f., ':'fy~e~S);-~'0O:.NNOO~. O~O~S~E~S~O~F~S~EM~E~N~'-'-'~1-11;:-. m;NsroRTi,,\'i 'r""~' itiCC:LLA~S~S~-1 . /r,RjAU/"" // 2;, j" ~ . '" U"/ 
D ~ ::~:~k f= ::~:ean'f>fflf~.o {iNAME"!f~'~~ .' . :;;~g I uco,l"n, ~, 

1 '4" 

/70.::1 f{ 
ENTER CODE 

-'-5.-S-P-EC-'E-S-(-'X-"o-n-e-, u..ise-v-S-F-or-m-'-7,-6-ro-rp-o-u'-try-)---'--"""'---'='-----l . ~n 0, 'f-,(."7t;(;,, .. ;"J, <-I IJ. ,I. A • .df· (1~,r. A" 
001 BOVINE o 02 PORCINE D030VINE 0 04CAPRINE ""~n ~="I'~ I BRUCELLOSIS BLObD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

Ie:. 1A 
~ 05 EOUINE [J 08 OTHER WILDLIFE, MAMMAL COLLECTED . 

0-9-OT-HE-R (Spec-ity-) - - - -'- - - - - - - - - - [J 48 HRS [J 72 HR.S· f:---,--'----__ -~-hD)iSEISE~A':sE:SE-,--TDIiSE:i$E:-TiliSE'AsiE--

-; t'ff~'mo;;:;re,~ line~s,~, are~ .~~~r~" u~se,~ VS;!ir.' Form~I'i 11~;7-14~OA.=+==~~~~~~~)A~REA~1 (~TT~B);:lT-1 f CERTIF~~~~~~LLOSIS 
~ 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ' - , 

Owner's name (Last name. two initials, or business name) (Instructions for columns A, B, C & 0 on reverse) 

. .. 

TYPE TEST TYPE TEST TYPE TEST 

g:~:~:: ~~~f~~!~~~~::e code (FIPS code on reverse) & zip code tD NO_ OR °iSCRIPTION A~E S~X I BR6ED ~ D~TE '~ D~TE v~t, 1lJS 1/~O 1/tOO D~TE D~TE D~TE 
"A_ 

, 

VALID ONLY IF USDA V~ 1 SEAL 
APPEARS HERE 

VS FORM 1. 

!J<,C/-) lo F I Q\..( . Vi) "I", 'n ",;, J >;:-£~'7' " 

1/ N QU . -{"II(: , ' )", f,.-,,,,, """,'::p- &!lfL o-C ~ 
I a iF Qt..\ . ('/a, oiv",""" "" .c 1Lt>.<iL LlsA ~ /, 
1'1 IF 6)(\ 1 ?..u~ ol,<,,A t' ~"be> .j 

14 i AI <:,;J 
.. , CERTIFICATION BY ISSUING VETERINARIAN 

This isto certify that the animals identified above were inspected by me on this date and found to ,be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicJe that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 

i to the port of-export with this --

19. DATE ENDORSED 20. NAME OF ISSUING VI::. I (Last name, first name, middfeinitial,~ 

4 I 2 1 II 0 please print) d (l T:,.nr' <;: 

may hp ,,,,., r " 

21. STATUS 0 2 Federal 

o 1 State ID 3 Accredited 

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

PART 2· VS RIVERDALE, MARYLAND 



This certificate is I USC 112l.hU, 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

READ!'l~TR~C-"uN" FROM VS FORM 17-140 
Id, no h$1/1 1 unless the, provided. See reverse side for additional information. ;:r, j OMB No. 0579-0020 

/' ..... ......•. . ( ...• ..... . . .. '. 

/ .'. / .• , ...... '.' .•.. /. . ... _ _c· ... 

/' 

VS FORM 17·140a 
{MAR200S} 

/' .... .... ... 1" 

/ I' .... ....• /' I; . !" . 

L. / '. .' .__ '. L. 
/ /'. .... /' 

.' .' /' . 

L ' .. 
'.' L 

! /' . 

.'. 

/ .. ,/ .. ' / 
;"r.. . -_ .. --'-

L I" ..••.... I' '. L '. 
L I ..... ...••.. ..... . ............. ' ." . 

... .. ' 
Previous edition may be used. 

. 

. 

. 

.' _ . 



U.S. DEPARTMENT OF AGAICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

DATE TIME HORSES LOADED ON CONVEYANCE CITY AN~TE WHERE HORSES WE~DED ON CONVEYANCE 

. _____ ~ ()Jj)c7fp\ll..!1,u'Z!:_ .__ ____ . 
NAME OF AUCTIONiMARKEr...----J 

.. " -.-_.. ----
VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNER/SHIPPER) NAME 

_ edf\LlltCOre_ 
CONSIGNEE (RECEIVER/D~TINATION) NAME 

l(/JJtj-C1-IiL&~--li :/l()d:fl1 c/ 
STREET ADDRESS t"" STREET ADDRESS ~ 

__ 1'1f!!1;.£t. t>L' l;['~_t:.f{_ .. 
CITY, STATE, ZIP CODE 

_ !f2.t1:~2'!r2Y~IJ_f.,f .. 1.7e"f!tJ_ .. 
cr2JE,z~~S±:::-~l!i;lir:'9tl ..........----
:if:. I7nJf'~ifl.h.---_---.----.--

AREA C:ODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

2[2.:::.0.&!!i_=]~ ____ ._. ___ . 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIG    

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THECFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -===============:......-J 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OA KNOWINGLY t
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNEA/SHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

vs FORM 10-13 (AUG 2004) PrevIous edlbons are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF2 

(b)(6)

(b)(6)



r<lgec?'or---

Lob/ 3 90 
U,S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to 

OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Please type or print in ink) coUection of information. 

COLOR DESCRIPTION SREEDrrYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. 
TB QT Draft Pony Other Mare Stal Geld 

Tattoos, etc. precondition Bay Grey Blk. Pinto Chestn Other 

16 I ;3fl1 ~15" Y X )( 

17 \391[, It X X 
18 39,0 y; X X 
19 30/0 K X )( 

20 3'9)1£1 'A IX )( 
21 1~,7t X )( X. 
22 ?fOcl{ Y.. X X 
23 31P,?'; X X X 
24 7n~C X X X 
25 ~a., 'Ji, Ix X X 
26 ~:,.. )( X X' 
27 ~? X- ix )( 

28 'o/b:?l ')(' }( X 
29 30~ J( -X X 
30 , 1~t6~ X Ix y 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

     that the information contained in this form is true and correct to the best of my knowledge.) 

  
  

PAGE:;:! OF::::a: 

(b)(6)



I 
:i bylaw (21 USC 112). while you are I 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's cityltowo. slate code & zip code 

y. e:>/I..v-l ~S. Us 
7W 

_ --r:;;.-,....,.AA .., ~ /703l<;' 

'" 

MOO!F!~9::Aq:~ 

18, INOIV1DUA IDENTIFICATION 

, , 
"L~ 

I ]A 111<'ft~~'ii$--

l 
<)l)U" h 
~IV! '.,J?AlIU 

:;>l7"" 
VS FORM 17·140a 
(MAR 2005) 

, 

Previous edition may be used. 

L 
/ 

/ 
/ 

I 
II 

/ 
I 

1 
I 

11-. -"'I~r" r-r 
1.1/ n~ I 

. ITA' II I 
I· ..• ~. 171 r-l~-:-r-ll~~~:':c ..... . 

:1 -----:j~GrTcr/· 

--
- -

17 1__ --r-r'TU) 
/l' I I .. 1 I . JL L 

~:L 
V II·· 17 / 

/1 II IIIV / 
rrT·--T~CI-·T rLi /' 

II , .• IY .L --
I . I r---:. r 1:1: 1/ 
I II I· Y v/ 1 ____ -
I I I . I I I T I r ..• J'. __ 1_> _..~---'-'-.• _ >1-... 

PART :2 - VS RiVEf'![)JAlE, MARVlA~[)J 



I'~ .) ..... -

U.S. DEPARTMENT OF AGAICUL TURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

FORM displays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewin~ OMBNO. 
instructions, searching existing data sources, J'athering an 0579-0160 

(Please type .or print in ink) maintaining the data needed, and completing an reviewing the 
collection of information. 

TIME HORSES LOADED ON CONVEYANCE J:ATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

. _ .. __ .. _- .... ~.-.. ,._._ .. _ .•.......... _ ..... -.~---.. -- .. '"-...... _--"--- '.--~-~--

,.::P/I~i!:L/l_g# __ .. .... _-_ .. -... _----- .. _.- ._._--
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET ____ .. -

"-'"'""." ... -... -,.-.. -.'.'"~-~.----.. -~-
-" •... __ .. _-----.--------_._ .. , .. _------_ .. _-- - ... -.-..•. -- .. -- -" -_._--- . --"-"-'--"--' _. --- -' -- .. ~.~--.. . ... ,-----.. _. 

~_O:tNDraERf1a~;~_____. _________ 

CONSIGNEE rECE!VER/D~TINATION) NAME 

Q Ve.LC4JJ.",: A-f-X/krf.:;ac, "--'''~''''....-
STREET Aor;!E;S , STREET ADD&:S 

_--=I.tL_ 6' ';f[f.2~__ _ _____ ~ 5' /7 i\~J!l\ ~-e?+- _ __ __ ____ ~ ___ 
CIT:SSTATE, ZIP CODE -I!. 4-' €) ClTY'fATE, ZIP CQ E 

___ ...)O_llt'.."5..U.wJL, ____ . JZC 3 __ ~ ____ ")' oft rvirt /!u e /IIUJIjUI::.~r/o, ___ ~ __ ~~ __ ...... _ 
AREA.GODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

'---....-------, ...... ---:JJ 7-' [0&5.''' 22736 ____ 
~. --,-- .•. "'-' .-.-~.---.. ~-"'-... - ._._ •.•. _-_ ... _-

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

!ZJ Pregnant mares are not likely to foa! (give birth) during the trip, 0Horses are able to bear weight on all 4 limbs. 

Foals are older than 6 months of JZL Horses are not blind in both eyes. Horses are able to walk unassisted. -- -~----'-,.....------

S1j
AG Tag COLOR DESCRIPTION BREEDrrVPE SEX 

PREFIX .. NO. Bay Grey J 'Sur Pinto Ches!n I Other TB I aT Draft Pony \ Other Mare staiTi::dl J 

-, [U..5/2tli5c4 X I I I I I I ,1 I 1 

BRANDS 
Tattoos, etc. 

>< \ .. ' 
/'-. 

-- - ~ - 1- I- +----
2 .. ' } t '--./ v',,", )./ V ,J-> /'l ~ ( \ ~~ 

-;-It=~-,~ x/ ". - r--Y' >( 

4 I 1 35 11'" ~/ )(' ,'y---v 1 
-~-t--+'----~ --- --~-+-- /', -
5! 1 25'13 )x:: ,-'< \ :/~/~ i 

2 

-----'1--- ,_Ix:. - . ---

REMARKS Include 
existing conditions 

6 '1--\ ~-;;Iq ---~~,------' . ~t/ \,V 

7 1 3D) jy )!< 

:h~,~,-_+ _ -- r- ~ ~}-f?'- , -------
10tl 1- J516 . . >< x~/ 

---...--- -- -- _._----- .,.- ---- --f- -

.... ~' .......--- j".f1\ __ /_ --f----,,~ ---f------; ----c-"'\;:~r----+---t--+)(I-----
'= l--· ~l~ )L/-- 1----- r--r---- -----,'I- :--1-------- ----- j,~/ 

-+--------- .. 

13 I' ","11 ~/ V V <J:77 ' ~ /'\. .. /~I 

" i59"' ~-1X-T y--- -:V":-"'--~-----I 
~;I-~--~~JI----- -l-- --TxT x/ ----l b::L. I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFOAE LOADING INTO CONVEYANCE. 

SIGNATU   
 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

'GO~ 

      -.- TIME 

I HEREB       LOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _===============:....~ 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY t-
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  

      

VS F     Previous editions are obslete 

PART 1 • INSPECTOR 

EST. 

DATE 

TIME 

PAGE 1 OF,E' 

(b)(6)

(b)(6)



, 

G 3'/70 0 
U.S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a conection of information unless It 
displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, induding the time for reviewing OMB NO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDrrYPE SEX 
BRANDS REMARKS TAG Tag Include 

PREF!X NO. 
Bay Grey B!k. Pinto ChasIn Other TB QT Draft Pony Other Mare Stal Gel), 

Tattoos, etc. precondition 

16 U.i:f\" ,3;'J-i / >( X /) , 

17 \ 3~}) X ~/ "S/' / 1/;" 

35.24 'X ,'", ,) 

/~/ ):; ..... 18 

19 13;,:;1 X )~.;:-' " .c<-./S 

20 ITo~ ';( 'x/ .\: ... ~ : / 

X 
, -\ /' 21 )-"t -"~/ -.>v -" 

22 ~.\J, 'X '5(" IX 
23 "=lD ~ e .. , ,)/ "t(...-' 

24 3,,-9 :x." 
" .. ~ 
Iy \ ,.)[ 

25 :<s-J: Y .V ''/ " 
26 --3 X l)(? ;/ 3.:J 

3S3: l- 'X ~::( ~;;:.., 27 " ').. -" ., 
/", .. '. ,.y 

28 ~ ("oS 1 X y~ ,.5:(~ - .- -, "~ 

g,S"o , ,X / 
!<\ 29 )Z. 

30 ,,/ 3S3 v<- >;' .:; ,.<, 
\ .. 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 
-, ., ... 

I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  

 
vs FOR   
(SEP 2002) 

  
PAGE;LOF -&-

(b)(6)



The certificate is 

U_S_ DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 

9. 

o 
15. SPECIES 

5. U.S. PORT OF EMBARKATION 

1 - Rail 3 - Air r:::;] 
2 - Truck 4 - Ocean L~ 

o 01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

Q 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL ___ ---9"! ________________ _ 

o 09 OTHER (Specny) 

unless the data FORM APPROVED ~ OMB NO. 0579-0020 

NAME CERTIFICATE NO PAGE NO. 

fif=rc- /35/'//.'1 G 29759 
1 OFZ. 

PART 2-VS RIVERDALE. MARYLAND 



UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two inftials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

/~:v oa~ef 
A. 

u.)t, 

.~P7_"" • 7""",) H Aif /7(73 'i? 

\. \ ... 
'" ~ 

18. INDIVIDUAL IDENTIFICATION 

10 NO. OR 
DESCRIPTION AGE SEX DATE 

A '8 COO 

"2 b /I 
~>'i 71 12- P: OK vp£l.:',"",~h<o,,",i H·\",.\ (n·t'. 

,'~' 

nnm"Z . lhri ;.\-
~ 

"0(\ ,,€, . ,. rY'\ C, \ ::, 

'iVY; y.f'{'I;\.p,-c+v,?,!y-" 'flt,~: .t-t'or 
~S-o t:../ H \-. 't 

~ ~ . 
"S.r-ob I't' 
3S"o'i120IFI<;NI ·1·--;'.r7rt?i~1·~" ':""Le~' 

:>,-

f,/-+--+--+-+'--+--4..,..,..+-,;c....;......f-M'4-'::O'JiE.-+~4-J.f-L=~~~f-'-"'=~~=.,~. QiOJ/\ 
I r !('~L ____ O .. (Y.....J 

~~d~A~ p 

,.1 i.,:"": ·7US-i\CI. tbea:nin'·y;}/;:;'~Sj l:::'~e-4Co I I ~".~.' (]"12?"'tsacJbe,'n~ n :Ci0rfed 

J'J~ ~-T •. ' -r II? I' 
/I .. '~ i' .' i· I . I 
fill IAI I I' 
--=-I-,Jn~l 7J ., J I / 

/1 I! VI r I 1 / -
1'1 I'· All I I 1/ , / 

7L1 J-=;[[:--r~7/T T 'lA /' 

( I ~Z$ I ~~II#t::c 1=$< 1/' . ~~ 
.... /' '.$ I I I Y II ./ I Z 

·2P.-~~- /' ~"""'I~r,~T7T 1 I 77 
1 . .. '7 ~r'T~"~r~111 ." 1./'17 

V: r'T~T~'r 'TFI' "/f I'/' 
ITCCITTI c'll ···1 

-jr:-;. Previous edition may be used. 
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c· .~-:;.lLl ,/ -.:> t:-) 

u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUIred to respond to a collection of in/ormation unless it 

FORM displays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160. The time APPROVED reqUired to complete this information collection is estimated to 

OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for revieWin§ 

instructions, searching existing data sources, cPathering an 0579-0160 
(Please type or print in Ink) maintaining the data needed, and completing an reviewing the 

collection of information . 
, ,- - -, . -

.. CONVEYANCE .. fATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.. "'\00 es...fau:2 LJ,4-..... -'----"--"'-", . "~-'-'~ " __ "--... {) . .. L ...... l __ ... ___ . ____ ........ ___ .. _ .... _._ 
) DRIVER'S NAME NAME OF AUCTION/MARKET ... 

.""~.~ -
'-~"'-------"- .-.--'--- "---~--.-,-~- .. ~ .. --.--.~-"- ",-.-- _. --'"._.",.---", , -" <',,-----" 
;)PER) NAME 

~W:d7~t;;JP~~~M;t9[-l.];~_,._ ,~ 
-" .... - ... _. --_ .... _-- '-'-.-.. ---

S~T7DDRE~S ':jJ--, S V/''e C-S-r. 12(Y~e__ ___ .._ .... ______ r-ZU~-- .... -.. --.. ----.-... -.. ----.... __ .. 
_tt....!.2r2~ ___ .. _ .. _ .... CIT\f-.

ATE
• ZIP DE ',I?; . /Mu/4 

.5 4..,4 ~kI }t __ ...._ .. _ .... _._ 
'NO. AREA CODE & TELEPHONE NO. 

5'i3-6 ~ .. ----.----.~------ _ .. _--_ .. _--.-_ ..... - ---'"'-"'-"-""----,,,-.- ._,-----'.". 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

ca Pregnant mares are not likely to foal (give birth) during the trip. E1 Horses are able to bear weight on all 4 limbs. 

[3 Foals are older than 6 months of age. , n Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 
--""" TAG I Tag ! COLOR DESCRIPTION T- BREEOrrYPE r-------... --- - -,.,-----." .... --,.....--.-.----.-.. -- -

PREFIX NO. 

SEX BRANDS 

Bay I Grey I BII<: I Pinto I Ch'''n I Other I TB I QT I Draft I Pony I Other I Mare I Stal I Geld I Taftoos, etc. 

1 '(l;PA W'i;B\ f. x ':( 

REMARKS Include 
existing conditions 

2 [ 1177ti 'V 'A. itl I __ +-_ .... __ -+ -, 7 'I c.D, -.. - ---.. -- - ~-r:-. I 
3 I) VB 0 X.. X . __ ...1 --l--------+-- .. __ +- __ .. __ 

-;.+-" - 01 _ .. __ '. X x...._ .. _+__ .... ¥Lf: . '-:---. . .. .. Wi , \..£ ..!..~I- I ! 
5 L I1 V~) '" ___ --l--- X ~ __ 1---____ .. _ 

--6-' '-1:"'-83I-ft--- ----+ .... j----- t--X 1::, I. I I I ___ .. 

.. ;J"-"-".r!!fi- Y. X "-r"-+'--, -~. r--fLLU . . X 
8t h4Z5 .'L . X. I _ 1 ___ _ .. -; "r-"l?~'~ y' t-- 11 X..l : 

--;~ [~- ..JI91L .... ~ r:--.... r--..... ---4 ...... -~- ------ 4 .. +-+--------1------.. -
11 j 3~00 . __ .... y .. _._ 6. .. ~ .... r-- ... lil L .. 1. ... i -·····-···1-· ............... ------.. --,-... . .. - .,L\-... , X ' 
12 l.. it£1 .-.X_ . . .. r .... -l-X+------. , ... __ . ____ ._ .... , __ ..... ____ _ 
131---~yfo:x --__ .. ___ .. -.. -.... -+--_ .. L ,---.... I-4---.... -+----- ... -.. -:: k; .. ~t~{)~~ ----+--r--t-r- j---- f .. -- ..... --f~ .. -.. ---- .. ---+--- .. -

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

S   

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

  
I       Cl()SE THIS DOCUMENT AND THE INFORMATION IN IT AS I' _.:T::IM::E==============--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knOWledge.) 

  
     Previous editions are obslete 

PART 1 - INSPECTOR 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 01";'>-

(b)(6)

(b)(6)



v (, ~ "O-~75-&J 
u.s, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM 

OWNERISHIPPER CERTIFICATE number fOr this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, induding the time for reviewing OMBNO, 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information, 

TAG Tag 
COLOR DESCRIPTION BREEDrrYPE SEX 

BRANDS REMARKS 

PREFIX NO, Tattoos, etc, Include 
Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony other Mare Stal Geld precondition 

16 [071- 3~?3 X X X 
17 ~tj1V X J..' X 
18 i?lIq) 'y, X i 
19 f?'I~0 X X X 
20 I?V17 X X X 
21 11Y00 J. X X 
22 :Mq X X f. 
23 §!,"PO 'i. X x: 
24 ?[;o / X ><' X 
25 )9;) X 'X X 
26 5503 'i )( )< 
27 Yo{)i 'I.' Y.. f.. 
26 $05 '/ X i 

'3)O? 
I 

X X X v('_Y!"!bI;:11 \J1I~ 0 'P 29 C,S"> -el/;' 

30 -~ ';1)07 X X Y 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 
.. - ; _._._-_. ; -_ .... '.- - .. . .. ---- .- .. .-

-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

     at the [nformat'on contained in this form is true and correct to the best of my knowledge.) 
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The certificate is authonzJd no health certificate validated unless the data 

U.S. DEPARTMENT OF AGRICULTURE 
AN!MAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City 

11. 

o 
15. SPECIES ("X" one - use VS Form 17~6 for Poultry) 

1 - Rail 3 - Air r::::;l 
2 - Truck 4 - Ocean k:U 

o 01 BOVINE 0 02 PORCINE 0 03 OViNE 0 04 CAPRINE 

m 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL --------- -----------o 09 OTHER (Specffy) 

17. FARM ORIGIN 
Owner's name (last name, two initials, or business name) 
Owner's street address 

code (FIPS code on reverse) & zjp code 

1. CONSIGNOR'S NAME 

/Hwrc' / 8,//u S 

FORM APPROVED - OMS 

. CERTIFICATE NO . PAGE NO. 

29769 
1 OF.2. 

22. TOTAL NO OF ANIMALS 
(Cerlified forexportordonafed 
semen) (Include nos. from all 
attached VS Fol7TIs 17-140A) 

y hor~e.s 

PART 2-VS RIVERDALE, MARYlA1\10 



READ INSTRUCTIONS.FROM VS FORM 17-140 
This certificate r 1 USC 112), while 1 o respond, j ,:;;riP, far ",rlriifional infnrmatioo Form AnnmvPri OMR No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

Ij,if 
-::::J 0 :n..r& 

=--'-=--._5 
"""~:6r. 
~1 

U5f'l 

:"0-1 1,,- ?v :;"".i..·,. :-~~J/~I_I~.J: "u'~ -

3b$"5" to tV 151'1: '., I '.:' .•..... ,:. ..~. UJ~ SA} ·1J"'....&.~ 
3b5(.:: 'J I J.- 1,< .! .•........ .... :.':¥~ ~ ~.,4..; i" .Z1/~, 
'2JoS 7 f! f- IGe I' F· •..•.•... ~:<' "/'1 .. ' .. '. , .....-' 

~ .. 3h5'f, N N It.: ". . (l"}),fj.r- . . . :ne;;; -u .• ~" I~~F <Yt 

.,,-:. -.'[:' :;,. ¥, 

\.~::..'-~>;- /ft .>" ,",- u 
~:£---:::::" f'---;;:-> :>~ 

.:;'1 '..:'" 
'<).\ $,:/ ~:.;.::... ' . 
.!;.'i. "('>f!;"12 . 1./". Jr {/r-\"-.. !J\' 

I ~i():·~" >::' i , \\\\~~ ;, 
I . 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFiCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information . 

& 2cl~r 

FORM 
APPROVED 

OMBNO. 
0579·0160 

.. t~:. CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

-, .. -.:S::-OJ::)£2.:i::9.lc~n .. r~ ._. 
TIME HORSES LOADED ON CONVEYANCE 

.. -.. -. -' 
VEHICLE LICENSE NO. AND DRIVER'S NAME N!ME OF AUS!QN A RKET ~_ 

.. ". ~ •... '.' - " .. -'-'", --.,,- - ..... ~"'"'---'-'-~'''-'-''' .. ,---_._ .. _----_. 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

6('i~Jj10()T~.._ ...... ... _-_CAIJ.&Ll1l01(/q_t-I{J2cf":lfJC 

~~RqETB;.~~E~{(2 r; rlk..._._ .. ____ . :E:EL2::~~{\SLSe + !....~.I2I/tc.e5f } ..... 
CITY, STATE, ZIP CODE CITY, STATE, '9P CODE ;j' 
.. ~IOl1:t6±oLAw. _ {J Jr .. ! ""222rt? . _ __ .2L/tJ'JdLeJm II! .. _. __ . .. ..._. 
AREA CODE & TELEPHbNlNO. AREA CODE & TELEPHONE NO 

-cH7c~~;B~fr~~D~~FOLLOWINGISTRUEFORALL THEHORSES ON THISCERTIRCATE··-· 

IZI Pregnant mares are not likely to foal (give birth) during the trip. [21 Horses are able to bear weight on all 4 limbs. 

LZJ Foals are older than 6 months of age. 121 Horses are not blind in both eyes. .Q Horses are able to walk unassisted . 
. ---'~-" ._---,) ----------_._---- '", _.... .-.--... '"-------'---.---.. -'----..,...""--.. ----~.'"-"... ..., ..... _.-. ".-.. " .. ~-.--~~-----.-.--" .. ,-" ... "' . 

TAG COLOR DESCRIPTION BREED/TYPE --1- SEX 

PREFIX Bay - G;ey Bik. Pinto Ch~;t'~ -Other -.'~_ fOT 1 Draft l'p~~YTO~~~stc;l 

;( x 
Geld 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

2 -. ---- --. >{ --. -. 2\-l---+--~_ ... _._.~_ .. _ ...... . 
X ___ 1 

_ _.t. . 2<-+-+-_+-.... __"_..__ 
5

1
_.... .... _. _ 0, __ 

6 I ~ 
-~T. -- _ ... _.. - _ll.. .... - .. - ..... -.--..... . 

.'J X 
. 8 1--. 3{;17 't 0 -- -.-.--_.-

•........ -.~./. L .~.-.•... _ .... _.-... =t .............. -·-··f·· ............... -.... -..... -....... - ... , .... -, ... ---.- .. -, ......... . 
14 • _.j?/;J." ... _ .. __ ... \ .. ___ .. .... _. _ f-- . __ . _._ _. ___ /S.., 
15 8&11 X X 

1)(-'--·- ..... -,.--............... -

HORSES HAVE HAD ACCESS TO FOOD, WATER~ AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

I HEREBY      SCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _-=TI:M:E=============:...~ 
COMPLETED BY THE CFlA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ~ 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSH1PPER(1 certify that the information contained in this form is true and correct to 

the     

  
VS  10·13  Previous edilions are obs!ete 

nAn .... AI 'fl.IC'ncr-TrU::lI 

EST. 

DATE 

TIME 

PAGE j OF ;;, 
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(b)(6)



0217&r 
u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB contra! number. The vand OMB contra! FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDrrYPE SEX 
BRANDS REMARKS TAG Tag 

Include PREFIX NO. 
Bay Grey Blk. Pinto ChasIn Other TB OT Draft Pony Other Mare Stal Geld 

Tattoos, etc. 
precondition 

16 IWGM ?kfLI '( -X Y: 
17 i7fp{0 X X X 
18 13&1[, X X X' 
19 /-:)&17 X X x: 
20 i?h/{f, X 'I. )( 
21 ~(r,J~ 1)( X )( 
22 1:;070 X X .x 
23 7,io?{ X y ;( 
24 3ioJJ X X- X 
25 B&:f) X )\ Xi 
26 P,~J4 X X Xi 
27 3(,;;5 X X 'f! 
28 i:;;(Xff X X -x: 
29 I, P,W7 X X X 
30 \Jl ~WO X >( X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 
- '-- - -

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGN      hat the information contained in this form is true and correct to the best of my knowledge.) 

   
VS F   
(SEP 2002) 

PAGE..2: OF ;;;; 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED . U.S. PORT OF EMBARKATION (City and State) 

D 1-Rail 3-Air 
2 - Truck 4 - Ocean 51 

o 01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

rtJ1 05 EQUINE 08 OTHER WILDLIFE - MAMMAL -------- ---------09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citvitown, state code (FIPS code on 

unless the data 

1. CONSIGNOR'S NAME 

~c 15r/'a-,.,5 

FORM APPROVED - OMS NO. 0579-0020 

NO PAGE NO. 

29770 1 OF 

TOTAL NO OF ANIMALS 
(Cerlified for exporl or donated 
semen) (Include nos. from all 
attached VSForms 17-140A) 

PART 2 - VS RIVERDALE, IVIARYLAND 



'1 by law (21 USC 112), whUp 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

7:t 1c10tLtAS 
qU".,.,,,,,! hr, 

-I¥ll Ti:>3 'B' ~ r....e.h> <+;;_~ _) bl9 bF 9'H . ....' •.... ,. ...••• r:::::C-'i:?7~~¥i>~::::zt::.pJr~ "-" u_ 
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! '3h Z 1 II j.,;, lJ, I' .. '" ..........•.. ~ .. ' . . ." . . f. '. ,', .. ' _". ',. / .r." 
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.. L, ".' .... f?1' h "'rr;,u~ /. ,y, ""pI IUr-"1 '01' 

..:.. ..... ~i¢ ~~.....-can~,~ ./~ 

/1 I D I WliTr·iff.frr1'#f71i~~-" < 
7 171 I .·1 I" I I I - ~' .. ~' 

7 1711 1,1071 III 'I, r-- -T-' - r r r 1- ~----r:-r--~-------r---crT=-' "1-, .. 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH !NSPECT!ON SERV!CE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579"0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
coUection of information. 

'(..; ;;;'-9'770 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE [DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONS~NO_R (OWNER/SHIPPER) NAME 

_ )ci_~ Moor,&:_ 
STREET ADORESS 

. ....0 _4-1~q7jfLP(;f.~ __ 
crii, STATE, ZIP CODE i4 
~n £2tt2.L:'!._~ _li __ l1r;j0 

AREA CODE & TELEPHONE NO. 

__ :7L7.~ 2.dCL,-yzk ______ _ 

_,_~_ClI)e2:10!J2[).tfil 
NAME OF AUCTION/MARKET 

~ 

CONSIGNEE (RECEIVER/DESTINATION) NAME 

___~+L!rJLej __ !1Ajui&tlf)(f'~[t1-~ 
STREET ADDRESS ,..' 

__ ~ ____ I~L7_€et 1lfr._2t __ ~0'//0 6:57 
_ CITV'~J;t6~E d?ie/{/J ~~=~~'-

AREA CODE & TELEPHONE NO. 
~ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

d Pregnant mares are not likely to foal (give birth) during the trip. o Horses are able to bear weight on all 4 limbs. 

... ___ [;;:;:L~_v~:::_::,:~~'''''''' .. ,"'" v "' .... '.:::_:~.::::.:.... .. l:J ...... _ .... ___________ ..• V!J "v, ... " .... y,,,, "", .... ""~ '" ........ '" ":1" ..... ______ ~ _________ '"'_, __ ... '"" .. __ ._._. ____ ,~ ... " ...... _~J ,: .. :::,':::':::~ ::".::-_:::::: .... ::-_::~::..::~:'::'_::'::::::.::: ...... _ 

TAG Tag COLOR DESCRIPTION BREEDfTVPE SEX 

PREFIX NO. 
-- _. BRANDS REMARKS Include 

Bay Grey EIR: Pinto ChasIn Other TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 
_._---

1 15::A- i3&J"f y. X X 
2 ~30 

1----- -~--- --... --_ .... _---

----- l-_ J ~- --~---... _--- .. _-- -.-.. _- ---- --._ ... .... - ---' .. - ...... ---

..: __ 1 ___ J3£, ~t 
"-_._+ .. -.---.. -.-,--".-

X ;( X 
.. _-- ----1------_.- j--.~----.......... .. _, ----.-.---.- '--

4 I 3&,30 >\.. _'L ~ - .. 1 ..... ----- --... -- 1- .... - -.'- ----1---- -'---'- ,-'- -~- i---~---1---- .. _ .. - .. -
5 ! 3&3~ 

••• '+".-."- .. ,,, ............. _ ..... 

X' -~ X '.' .. 1.... .... . ____ ::."" C'.-- - -_._. 

:1~_~; 
r-- 1---" ---

.2f. 1--- ------ _ .. - ~ --- --- X ---_. _.. ----- ----- '--,-"--"-" 

L Ji ~-- 1---
IX 

8
1 ~ 

--+-,""'" - .. _.- • .. _"_._._._.-.-.... -.. _._-

.l _ ix X __ L+_:@_~_ r--- I--- ---f-;C .- - ...... --

9 I -37 '{ " 
X _ .. __ ... L __ . ___ ._, _ .. "+_" ........ ---

10 l 3&j'~ ~X ----I--- r- _I\. i---- }\ 
1--....... , ... """" _. "._-_. ---

."_ __:k2:1 X.- r' ...... - -----c--- "._ .. - X r---" X -'--r- ........ --
12! 5lf/o f-L t >-( 

. ,. ----- ...-.- -- -.- '-- ., ... _ ... "" ............. ,.-- .. 

13 1 31rq) _X __ --'--- -_ .. - _X_ - .... --~ ... -_ .... _----- -- ---_ .. - ,. . ... _."" "-. -"" .. "-

14 i ?k¥~ 
~ .. - -X- X )( 

".-+'\J -- --

15 1 ?J)f3 X i )\ 
HORSES HAVE HAD ACCESS TO FOOD. WATER', AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIG   DATE 

TIME 
I HERE       CLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOAM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR !MPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGlF) 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to EST. 

the best of my knowledlile.) DATE 

  
TIME 

n,,'-'C .. r\C ? 
VS FOR    

(b)(6)

(b)(6)



1 {7 -

&; :?r770 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ~ are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE . number for this information collection is 0579·0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

Include PREFIX NO. 
Bay Grey Blk. Pinto ChasIn Other T8 aT Draft Pony Other Mare Stal Geld 

Tattoos, etc. 
precondition 

16 ISM 7:f~if4 X X X 
17 %15 .~ X Y 
18 3tJ/r" Y y V 
19 3{}f7 :x X Ii. 
20 1-1), LfiJo ){ X 1 'i 
21 ?&~~ X -X X 
22 -;105 X- X X 
23 %51 X x: X 
24 'Sb9 X :l- X 
25 31v'7? 'I )( X 
26 >1tG~ )( X X 
27 ;'100 X X )<0' 

28 <In£l ){ IX; X 
29 GiP.'i7 1)( X X 
30 ,l! ;JP~ X X )( 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

! 
45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify thafthe information contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM ~O'l3A 
(SEP 2002) 

   
PAGEJ2:.0F~ 

(b)(6)



The certificate can',be validated unless the data 

U,S. DEPARTMENT OF AGR!CULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

o 
15. SPECIES ("X" one - use VS Form 17-6 forPouftryj 

1-Rail 3-Air Cl 
2 - Truck 4 - Ocean lk-J 

o 0' BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

____ Ii'! 05 EQUI~ __ .JJ ~ OTHER WIL~LlFE - MAMMAL_. 

o 09 OTHER (Specffy) 

17. FARM ORIGIN 
OWner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town. state code 

1. CONSIGNOR'S NAME 

;t1cz:r C ,8/I;,..,n S 

FORM APPROVED - OMS NO. 0579-0020 

2. CERTIFICATE NO 3. PAGENQ. 

G 29768 \' OF 2-

PART 2 - VS RIVERDALE, MARYLAND 



READ INSTRUCTIONS FROM VS FORM 17-140 
This cerlificate is authorfzed bv law (21 USC 112). while you are not reauired to respond, no health certificate can be Validated unless the data requested is provided. See reverse side for additional infonnation. Form Approved OMB No. 0579-0020 

ATEN9· 
~RM 17:1 

mORa /P/I''''' :5 
f¥ //,;ov,;' /' 1:)/, 

-",";;7 e'c; 7'rY~) A /?9' 

,.1/ 

";.7/ 

·f¥,e:·~ ,. 
7 

7 
[ / 

VS FORM 17~140a 
{MAR 2005) 

~ 

~ 
';"'C" 

Previous edition may be used. 
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./ I A 171 1 I 1~7·· 
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/ I I 1 / 7 
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-
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fo--:je ford w;;t 9 /' I",,'C;, 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching eXisting data sources, gathering and 
maintaining the data needed, and completing ancf reviewing the 
coUection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

____ J:A:: ________ \ CITY :N~foT~~:~ES :it~:AD~DON ~O~~EYANC~ __ 

VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

TIME HORSES LOADED ON CONVEYANCE 

- - -- -- -- --- -~-'----------- ------ ----- -- - -- - - -- ----- - -----
CONSI)3NOR (OWNEIt,HIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

__ L:-li_IttL .'1.co ~c___ _ _ __ _ _ ___ _ ___fiJ---LL'f LgA!afi:L ~!'f:_H(C, __ _ 
STfCil ~DDRESS STRE~DDRESS: ' 

___ '1-JiP.f!J!..ec j!l'l/Le____ __ _ -.:5 17 ~~t_ 3rJJIc:,~f, _____________ _ 
~:"J;~:e !lr/JJJILdt:J7C!?0 __ ._ .. ____ .______ CITY~"~TATE~~~~ 4-rd'/iU:L ________________ _ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

_2J1:!)i,Q!L-2~____________ . __ 
CHECK THE BOX THAT INDICATES THE FOLLOWiNG IS TRUE FOR ALL THE HOASES ON THIS CERTIFICA-·cT=E::------"--""-·--"-·-·-·-'·-~'-------'--·-"-~-... , .. 

f2J Pregnant mares are not likely to foal (give birth) during the trip. (21 Horses are able to bear weight on all 4 limbs. 

__ .J2i Foals are older than 6 months of age. C2t Horses are not blind in both eyes. 12 Horses are able to walk unassisted. _. --,------
TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include ,, __ --

PREFIX NO. Bay Grey 81k. Pinto Chasin Other TB aT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

--i-- -

~ 1 u!:fA- y I. )( 
2 ~( X __ 2{_ X -- i----.-- -- -- -- --c----------
3 I ~71 X 'X. i --t --- ---r-----.---
4 , ??]J- X X- X' --1- -- -- -,-,---- ---'-._."'--
5 I 

~Zl "i- -'{ X I 
. -~ -f'''· .. ..... ' .. _.- --.,-- -..• c----------

-"1 r y;< 
;< 

--- ---_ ... _---_. ---_. ..-. __ ._-------

~ - . 5~ X .'1 ---- ------- X X 
X __ __ j- _____ ~--"-- 2 _______ 

_ ~_L __ 5Zi ___ . X 1_ _ __ X 
10 l $7_70 'i{ X _.___N ___ . ___ --- - -- ---r---,-.. ----- ------_. --------_.-

'_'_ -. ~529f-:x- ------ f- __ ._f---.____X_ ----+---- -- f----- X 
12 I ::fr60 X . X lX-

--'-'-1---- -- -- -- c--- - .-.-.--.. -

.--- f---- -- .. -- --(. ...---- ---. --.--f----- --.- -- - - ----, -.,-_ ..... _-_._._. ,,-- .. ---_., .. _.- - . 

13! __ ~~! ._. . ______ .__ __ ____ X_. __________ _ ______ ~:-c---- ----e--------------_._---

14 ! 3S-g;? X x: >( 
--1-~-·-- F-'-- - ------- --'-1---------- --_.------

15 1' Bs'g3 X X >< 
HORSE5' HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOO INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, EST. 

SI   
DATE 

   
TIME 

I HE     TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DG1F TO THE USDA. FALSIFiCATION OF THIS FORM OR KNOWINGLY DlRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

  TIME 

VS FORM 10-13 (AUG 2004) Previous editions are obs!e!e PAGE 1 OF ~ 

OhOT" _ IMCOC~T{""\O 

(b)(6)

(b)(6)



f'~,qdOrd-

>"..;/ f-,/ 1 / '" 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECT!ON SERViCE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS contro! FORM 

OWNER/SHIPPER CERTIFICATE number fOf this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEOrrYPE SEX 
BRANDS REMARKS TAG Tag 

Include PREFIX NO. 
Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld 

Tattoos, etc. precondition 

16 US Y"A- 3$'£>9 X )(' '< 
17 3505 X X X 
18 ..,/.'111 X X j' 
19 ~~I{,} X )( X 
20 <r::¢,(C X' X X 
21 i')9;;'1 X X X 
22 ~5°)O G(4 X )( 
23 ::691 ~ X X 
24 1;;;<)"1.? X X X 
25 13<)1' X X X 
28 bSq~ X X X 
27 5.5'q~ -x: X X' 
28 r?:;tl' X X X 
29 I~~ X .x X 
30 
, 

I';~S% V X X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43·--

44 

45 

! HEREBY AUTHORIZE THE CF1A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT fOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(l certify that the information contained in this form is true and correct to the best of my knowledge.) 

    
VS FO   
(SEP 2002) 

PAGE:siL OF ~ 

(b)(6)



U.S. DEPARTMENT OF AGR!CULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replac~ Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and state) 6. STATE CODE 

SEMEN 

o 1-Rail 3-Air 
2 _ Truck 4 - Ocean [ZJ 

15. SPECIES 

o 01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

____ ,!;2l 05EQUI~ _ .J;J~OTHERWILDLIFE-MAMMAL ___ . 

o 09 OTHER (Specify) 

1. CONSIGNOR'S NAME (Last name, first name, mkidle initial or bUsiness name) 

Moore: I!5n~S 
2. CERTIFICATE NO 

f' 297{'~ l~ ,ob 

3. PAGE NO. 

1 OF "2.. 

PART 2 - VS RIVERDALE, MARYLAND 



~---~. 

This certific;:te i 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES '_-i;, , 

CONTINUATION SHEET FOR(!Ji~97"'r;,' 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

D1S,EA.SE;:-; 

'iltcOr.:. fJ 
7' \ 

nur 
\("('\Q.IS 

fl?A / /03'£ II 3.\--S-? i:w I /1/ I f3LJ. .• I ,",,-i~~--I.-_ 

mY:' 

hO 1 ftl 1 jJ 15NI \. Ii 
hI liZ I NIQt;{I t 
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'bS I If." IF ICR\~I I II 

Mtlt/i 
ho.t ~tg®$:>&v\C\~¥1Y 

h:fu. 
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.4 ~i': .1' . . 

vs FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

PAI'lT :2 - V:f;l I'lIVEI'<tIDAlE, MAI'lVlA~[) 

tea 



~CT ) /&;;;; 

u.s. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coHection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579·0160. The time APPROVED required to complete this in/ormation collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 
instructions, searching existing data sources, Jathering an 0579-0160 

(Please type or print in ink) maintaining the data needed, and completing an reviewing the 
collection of information. 

TIME HORSES LOADED ON CONVEYANCE 
_J:ATE 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

::5Qn f stow j) PA ' .... __ ._ .. ~-'"' . - ..... --~"" ... "-,- -'"~-"--.- ".~--,~-".-". ~ -'--'-'-"-~'--- ._'''----, ... -'-'''-~'''----''-'' 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET -----".---.-- .. --~----~." ... , ..... -.---"--_._ .•.. ,, ... _--.. -.. --.-.-~------.... _._- --- ... " ... _ .. "._---- ,.,- ''', ,---- --_ .... - . - ----._--_. 
CONSIGNOR (OWNER/SHIPPER) NAME C(AI~NEE )RE~EIVER/DE<STINAT!ON) NAME 

_~ZOlO Jlfl/~___ __ . "------".,,, ... _,----- IiL_(d,-!l!Adq.l/~£!J;f)~ _ . .--- -.-_.'" --". 

_STF}j!{!Io~~e.cJr?}-4J ______ . _____ ST~~T ADDRESS 

I LL<:~ Sf, ~uk~_{S~tL ___________ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CO 

"". <'tfffE ~ Q12g 'AR~'foD & TE~;ioNE - o.L-(1-------... -. --- .. --
,2L __ &d.c.~ffLLLL ____ .. _____ __ ,, ______ ... 
AREA CODE & TELEPHONE NO. 

_JI7::Jl&x22!l:'_ .. _. _______ .. _ - --_ .•. 
-

2 

3 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SlGNATURS 

._. __ , ___ ,,, .. -',_' ,_, ___ ~ __ ... w_·· __ ·_ .. _· ____ .. ·"_ 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

1 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _===============_~ 
COMPLETED BY THE CF1A OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY f
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

VS FORM 10·13 (AUG 2004) Previous editions are obslale 

PART 1 .. IM~PI=r.T()R 

DIRECCION GENERAL DE INSPECCION EN 

FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF 

to 



U,S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH iNSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

TAG Tag 
COLOR DESCRIPTION 

PREFIX NO. 
Bay Grey Blk. Pinto ChasIn Other TB 

16 US["A 35'5'-1 X 
17 \5".55 X 
18 3<:SG V. 
19 3!0! Y 
20 359t X 
21 r55S"'J 'j 
22 35(,,0 X 
23 ~Sb( X 
24 l?5~.:;; X. 
25 12.%') X 
26 I?q,$ X 
27 ~<;05 'x 
28 15Sk. X 
29 ;;5£,7 Ix X 
30 "\: :se;//i. ''1 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 
-

44 

45 
. , . . 

r''#'- 00 

GC)'1/6b 
According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control FORM 
number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO. 
instructions, searching eXisting data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 
collection of information. 

BREEDfTYPE SEX 
BRANDS REMARKS 

Include 
aT Draft Pony Other Mare Stal Geld 

Tattoos, etc. 
precondition 

X X 
X X 
X' i 

X )( 

;( X 
X X 

X X 
'/. ><' 
X x:. 
X X 
X X 

X X 
X X 

X 
X x: 

.... , 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OVVNERlSHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10·13A 
(SEP 2002) 

PAGE~OF ~ 

(b)(6)



I 

I 
I 

is authorized by law 21 U.S.C~112). While)Qu arel'l_9~fequired j no health certificate can be validated unless the data :1 is provided. fUKMi ) - UM~ NU. U:>(\:I-UULU ana u IU 1 --- -

U.S. D.EPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE ftlC'I:?l'e / g//~..:5 L061373 1 OF ;;... (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4, DATE ISSUl:> 5. U.S. PORT OF EMBARKATION (City and State) 

D i4:~zIP CODE 

9~ SEMEN ('X" if yes) 11. TRANSPORTATION CLASS 703$ o 1-RaH D 3,..Air o 2- Truck 0 4- Ocean /1 
15. SPECIES (''X''one - use VS Form 17-6 for;Poulfry) i (A-A 

001 BOVINE 02 PORCINE D030VINE 04CAPRINE NEGATIVE RESULTS OF OTHERTESTS 
~ 05 EQUINE 08 OTHER WILDliFE - MAMMAL 

o 09 OTHER ($pec;fy) - - - - - - - - - - - - [J 48 HRS [J 72 HRS DISEASE DISEASE DISEASE 

If more lines are j v-, ) 17-140A. TED AREA (TB) 
CERTIFIED BRUCELLOSIS 

TYPE TEST rYPi:: I EST 
17. FARM ORIG!N 

Owner's name (Last name, two initials, or business name) 
Owner's street address 

18. INDNIDUAL IDENTIFICATION 
(Instructions for COlumns A, 8, C & 0 on reverse) 

10 NO. OR ut:::: ItU! AGE SEX I BREED I .f 
BCD < E 

DATE 
F 

~. FREE AREA TYPE TEST 

.f I DATE 1/100 DATE I . DATE DATE 
Owner's city/town. State code (FIP$ code on reverse) &zio code A G H L M N 0 

.I1torc: 7 8',c:~ 
9t/ /./"'V-<-/ Jv 

< 1U58J 3{" '69 
;~t. "in 

~ 
J 

,A4Qld 
AlI(;)\-

• flu 1 n .. i- e r~l Oil s twe ty one ays the 1
·1 f' I t t f ~ t an7mr3!rS;~n ~hJ.. ~hinmp:n~-havA nt: bppn in 

.:::x:: ~ -' 9. -/-rrv, '\...-1 .6J;Cj / '7",.. ;;;;9 3t-,9! 
3L Q;I 
"i'6.9'" 

the state,. 0: or New M.ov; "" : 

fz. Th eartimaJ.s be' no hresented mus h;,ve been 
ei!:heb resi en in the USA for t least 
si:k:tv davs IDmEdiatelv brior to the date 
of expor~ation or resident sine birth. 

3.The a[!.imals we e inspected bv J mes S • 

,I 

VALID ONiO'Jt.~§.~~YEtERINARY SEAL 
! / ..-~. _/}A~I1I::Pitu5,'Ht::. 

:,'; ....• , 
'7"I.~.~ ",,,,,.J}fif, 
l'?

~Si9'i\~)~~~~r .,. 

-

. Ho t id tp,in th' rty davsl precedi 19 the 

-~ ~/CJ<c, 12-. I :erG 1+ I 

~h~e pf 
I~ LweE'" 

tolbelfrt=e 

15·~·ijlnY~ 
:~~I :3·r·d ,VB 

~ IS. Hol.t 
--~~~--

not 

r:ne leta te--ot: 

"FRTIF."AT.nN RV "'SUING VETERINARIAN 
This is to certify that the animals identified above were inspected -by~~ -~;thjs date and found to be-free from evidence of communicable diseases and insofar as can be 
determined exposure thereto;- the premises of origin are not under Federal or State qUarantine because of anima! disease; the animals were all negative -to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
.. - , j. for ~oveme~t to the p.o,rt of embarkation without exposure to other- animals en route, except those meeting these health requirements. The shipment must be 
accUl!l~amea 10 me pun Ul expOfl Wlm this certificate. 

J19. DA~YENDOR ~D 20. NAME OF ISSUING VETERINARIAN (Last name, first name, midd/einitial,- 21. STATUS 0 2 Federal 122. TOTAL NO. OF ANIMALS 
LlI~ /\ /~ pJeaseprint) ~ (Certified for export or donated 

/ U IUD 1 State ~ 3 Accredited semen) (!nclude nos. from all 
attached VS Forms 17-140A) 

24. NAMEfFI\NDf3~~G FEDERAL -VET (Typ~,j)rint, or ~mp) . _SIGNATURE: OF I~SU""I- ~ '77.· ....•. 
I·· .. rul~/)IJ}J..lJlU«(J ... //}~A.f 

13 Van 0,3;21;;. . 

Ad#~if ,)0 h6J' <,-oA 

VS FORM''i¥.f4li,(MAR"98),'-J'-' Previous edition may be used. / /' 

PART2· liS RIVERDALE, MARYLAND 



READ INSTRUCTIONS FROM VS FORM 17-140 
authorized by law (21 U~q112),_'!.!!!jfe you a~e: not_~f!9uired torespond, flC1.1!f!!1l!.h certificate calJ ~e"'.,!1idated unlesstiJe (filti! requested~s.provicl_f!C!. See reverse side for additional infonnation. Form Approved OMB No. 0579-0020 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

. ;;- ~"-;. ':: 
! ,,<;:'.-./,<: / 

<;:'-:'-',"~., ".) >~ 

;;(';<1))"\ 8 
.n .. ' f'sr\..\,,~\ ~-f, '_ - '-. -'-, ,-'. . , 

.•... 'F'" • \ !~ _::,:;. __ ~..i~~' X'; --XIJ\.v" 
"d \- i ,_ .z. -J Ii\ \' 
\-:,~ r.' ~~~.~ ',' 

VS FORM 17·140a 
(MAR 2005) 

/' 

___ ~t.g~y 
~ nn 
"" ' ..... _ -... ,.-. .: ..... ,.,..1,.,. _~--..i:..... __ .j ,4...'...... "'~ol:4!;""'_ 

-: .... 211 'i? I N I I III! T""T;~Tf-l-;'T ""'1"'--;~~"',:---1 ,.-----... -- .~'C r-'~-· 

'\i ,.y I ",-.c, 1?~ I 9 I F ,...y I I I II I I I· ··1 

./ 
L 

./ 
./ 

/ 
1/ 

/ 
/ 

~ 
/ 

-/-
Previous edition may be used. 

.I 
L v 

L 

/ 
1 
/ 

./ 
It. 

" i 
/1 I I 

I f I I I If 
11 If / I 

ir / 
I /1 I I.LL~ ___ ~_L __ .L 

VI I 1/ I L 
/I / 

II I ./ .I 
1/ 11 .-

j ___ L __ J.LI 117 
/ y. I I ;I 

IL /1111 [1--r .'. 7 r .I 
II /1·11 L __ L L . I .I 

- 117[1 L 1'·17/ -/-
I __ LX I I I 1/ ;I 

l-lrJ .•.. _.LJJ ...•... fA , .. ' .. '. / f 
I .'·1 I IV I I···. . ... ./ 
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U.S. DEPARTMENT OF AGA1CUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

AccordinQ to the Paperwork Reduction Act of 1995, no persons 
are requfred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data soorces, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

!..-06;373 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE 
]DAT: 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

...... :::fPne2taWO ...... L4. ___ ... 
NAME OF AUCTION/~I(E'f ------... 

... _-, ..... _ ..... 
VEHICLE LICENSE NO, AND DRIVER'S NAME 

CON~NOR (OWNER/SHIPPER) NAME ~ONSIGNEE (RECEIVER/DESTINATION) NAME 

....j:5d~!') .!It?D r-£ ......... _ .. _ .... . .......... !4l.lc1.{jjIUa.,ajZ.){FtJd .llle. 
STREET ADDRESS STREET ADDRESS X' 
.._1i.J/tJ.oJ!.~c..lI/'!&._ ... _ .. ___ ._...... SL 7 j? .. 0,JQiJ-Yt ,5t:'.LQt:.5h_ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP C~ 
..:son~J.fRJ!,)JI . ..e.1.17t)~_ ...._. __ ....... ~L-C-t&:c.1!I J}_.__________.. . ... 

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO, 

--2IZ-!1kr..t5M!. __ . _______ . --____ m._ .. __ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

lZ Pregnant mares are not likely to foal (give birth) during the trip. [21 Horses are able to bear weight on aU 4 limbs. 

[2] Foals are older than 6 months of aQe. [£1 Horses are not blind in both eyes. 1ZI Horses are able to walk unassisted. 
·T----...... · -.. - --.---.--..... ---.- .. ---.-.. -.-...... -...-.- .... --.--- --.. '-"'-"-' .. . 

I 
TAG Tag C:..:O.:;.LO:..:R:.::D~ES~~C~RI.~PT~. ..,.. .. ~~~:::.Y:.:.-.-r-. SEX BRANDS REMARKS Include 

PREFIX NO Bay Grey Blk Pinto Chasin Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

:ff:~ ____ L~}-_~- c- ~ .. ~ -- Y,-,---.. -.---~ 
'.~.j .. __ ~~~ ~.--l_- ___ .. ~ __ < __ X--==-ir-~~~-=-=-~t~ti:=·~~-~~.-~~·~-~~.·-~~ 

5 i .. ~&q~l--.+ ----.... - X .-X t-~---~ X I +-+----........ -1----... 

_:+ ...... Jf~ 1.t--___ .. -.1-- .. -.--.lX-+- ... i .. ---I-.- I ... - ._. ___ _ 

.~ _._._~b15 X_._ 2C ~_+ --I--+X .t--+--~.-...... --.-.I .. - ..... --..... - .. 

_: I __ ... ~9~ J-, ___ t-__ I--_i--_...... . Y. -t--l_ X I I I ! 

9t ... ¥nLx ___ I- ... A+. -.- -x.+--~--.-f.---_J.------.-.--
10 L 3Wb X r< ){ 
11\":= 3~.1.9 G~: ~~~ i---~~= ...... ~_._ ... _')<-.. __ ~ .• ·-.···=.i:=~~~:=~---···- -+----

12! .......... 37q~ .1- ......... __ ._ .. l_- .. _.X ____ ......... ___X_ . 
--~ .. :: i_.~~7:~ 2L .. --. ---- ---·f·--·-· '.-.-' f X_ -- ............... -.- -.. -+--0---. ···X+·-_·-- .. 

J .... -.... . ... Lx- --··t··-·- .-- .. -t-- .--"- J( .. -.-.' . ..- .-.- ............... -....... __ ....... 1..._ .... _ ....... ¥-.- - '-'.-. 

15 l..{i 5103 X X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNA      

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

1 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -===============:--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  
VS F     Previous ediHons are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE10~ 

(b)(6)

(b)(6)



v 

.-~ 
, 7<7 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection Is 0579-0160. The time APPROVED 

required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching eXisting data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEO/TYPE SEX BRANDS REMARKS 

Include 
PREF!X NO. 

Grey Blk. Pinto Other TB OT Dmft Pony Other Mare Stal Geld 
Tattoos, etc. precondition Bay Chestn 

16 U:)f,4- ~~7'1 X X X 
17 3~7!5 'j X X 
18 '3(;17 X X X 
19 '2/,,716 X X X 
20 3b7'! ')( X X 
21 ,~&'i30 )( )( X 
22 3tlpt X X )( 
23 ?MbJ- X X X 
24 l3lS3 X- X X' 
25 8bV'/ X X X 
26 ?Jt,fJ'f X X X 
27 ?£lOb X X )( 
28 ~~7 X X )( 
29 3Wo X X J( 
30 3b6'l' X X- X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

 
VS FORM 10-13A 
(SEP2002) 

  
PAGE....;c~ 

(b)(6)



The certificate is authorized by law 21 U.S.C. 112). While you are I cI to respond, no health! 1 be validated unless the data I j is provided. rUKM, ,- , I. V<)i "'-vv':'v "''' ........ IV' 

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Anima!s, VS Form 17-27) 

;#oayc !3.0~S L061374 1 OF .2 
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

-- ,k...JYL r4 13. STATE CODE 114. £.11"' \....uut:: 

9. SEMEN ("X"ifyes) 10. NO. DOSES OF SEMEN 11. T, RANSPOR.TA~~ CLA~S t... n 0 1 - Ra,1 U 3 - M DESTINATION COUNTR 
1705$ 

L 00 2-Truck 0 4-0cean 
I ENTER CODE 

~._Jd 
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE ~LOOD SAMPLE 
__ .~CTED NEGATIVE RESULTS OF OTHER TESTS IllJ 05 EOUINE 0 08 OTHER WILDLIFE - MAMMAL 

15 09 OTHER (sleCffy) - - - -'- - - - - - - - -- o 48 HRS 0 72 HRS I I DISEASE I DISEASE I DISEASE 

CERTIFIED BRUCELLOSIS 

TYPE TEST I TYPE TEST 
Ifmorelines are needed below- use VS Form 17-140A., J" MODIFIED ACCREDITED AREA (TB) 111 r-. . FREE AREA 

17. FARM ORIGIN j 18. INDIVIDUAL IDENTIFICATION I. 
(Instructions for columns A. a c & 0 on reverse) I .. 1 Owner's name (last name, WlO initials, or business name) 

Owner's street address 

TYPE TEST 

Owner's citv/town. State code (F1PS code on reverse) &zio code 

/i4""..-.Y"L ._LBL/& ... ~ 
2f££wd:/Y 

'--./,,»u..P...;/2:f) ... ':In ~ r?-;"""',::><:=-

10 NO. OR DESCRIPTION AGE I SEX 1 BREED.[ DATE .[ DATE VAC 1/25 1 1f50j1f100 DAlE'· DATE DATE 
ABC _L D E F G H [ J~ K' L M N 0 

IJ"Cd ~ J?'-lt:.1 QJ±. 1. W'r no J;;t!,.e ~relviQ1J!.s 1 wenty Q!;~ davs t e an,1m:. h 

~~:L=t~~AJl1~~=t:=~~~~~~~~~~~~~~~~=:in~-~t:h~el state of 

j0 F 

'5b73 lis-If 
3t. 7'-1 I >( I ~ I , 
'3<,[5" I '7 IF l'f.";J 

..j; ::.:,f,7t.!/bWI.R.L 

st have I been 
~~SA fO~ at lea: 
LVrif to tn date of :-~d." 

t oljl or ~
:t 

• e we;re ~J.~~i s 
w; 'qilr1-y f""'n' jtue- IOf 

I'" 
<!.~ LS 

f",:OjU atIY 
hir -:;> .• 'l:!~e 

CU~U.l .lJC;~.t.. pJ.. 

.... ,L.:.I,.,. .. 
.k .,;nr~ I :,.-:~::h··L 

ht::lb, +'h,,\:,. 
.- I -'-"'-' r'l-~ 
1:111 lh", t-,... .. n' 

f''''' ?! u allies ;:,. 1:.0 De 

~v ~J.1t;;: .. J.J~t) I,;;,; bL~!J.t:! n.:ru~ 

• Holl:; l~ I:; exp ~ 
• .! L"1_ ..!. '. ~ 

Q..1.1..1 
f.!. .. .:; r·-----~- .... l---..l- .... .z·>=! l:"'" 

-:~~r ~4:;:':". r.~ +-"h{"'" .;"" .... "'.-.. ..... l...;. 
~Y\rir -i~T~-- ~-h:.Q.;~l~~, ~~~:..A~J:~~~ .f';r 

~rll ... "-.l. 

If) J... ./ 
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READ INSTRUCTIONS FROM VS FORM 17-140 
This certjficate is authorized by law (21 USC 112), while you are not required to respond, no health emf/cate can be validated unless the data requested is provided. See reverse side for additronal information, Form Approved OMB No. 0579"()020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

NEGAii~E':TUaERGQCI~ 

UNITED STATES ORIGIN HEALTH CERTIFICATE .'. 0" .•.............•. R .••.• !'A.5 .• ,.DO'~f·.}i 
48 HRS>,~.. .?Z HR$, 

1<" ,,'-" ••••• , ••• -1' .',. -, . 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/lown, state code & zip code AGE 

/L03f1_ SOl;' e. 
. p r.· .... l:'. as een: . v.;tsa a. any 

" " 

/ 
/ 

/' 
v 

, ... "- 7 
'5[::-"., /' 

jJ.:>:~/r;~ ./. /' 
'~;';~" ..... c·- .. ;, 1/ 

;9/ .\' ,:.-': /' 

;w!'); ~C~'d C' . ::-~'f!( i>.f\:·j';,rl' 
~;'i"';<"""'\\:'" '.'.' .• \ 

~t{i::~;::< .,:'~/- ",' ";.~."",_'N-' 

vs FORM 17-140a Previous edition may be used. 
{MAR 2005) 

.a ·oa l.on l.n ~aol:'p YS·l.q pon l. ion 
\-\0 n a mal;'~n eran mals·unfit 
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"7 

rt .tin 
aqa. 
aims i::hat hi::he!dav 
snve n 'f' . 

• 

gtbe a' 
-------.-- -~--------- ... -----

1.1_ 11.11 
I II Ii I ! 

II 1/1 II, 
I--'d.....-..:.~I··. V LI . r ·1 
L I· LLI LL_ 1_____L'I_~. ___ ._._.-:.l __ ~c..:_·· 

Yll I Z 
___ L_:_.L .. L1±'~J,-.L. I . L ..... _L ___ c~'c1 'C) 

I 1/71 I II / / 
IXII IlL L 

...i __ JLL_i_·Lll--.JZ_L V 
/II I.IIA L1 

1/ II r I .I/" I /J 
L_._ .. Yc_ . .LL.~ .. ..l. ... __ L ... 2LL_.,.L._·. /. 
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U.S, DEPARTMENT OF AGR!CUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFiCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection, is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, includiilg the time for reviewing 
instructions, searching existing data! sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

I "'""v<"""- .-. p-

1-ofPl3 '/ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

___ :J!!.~r&a_-?d._ 
VEHICLE LICENSE NO, AND DRIVER'S NAME ~F AUCJION/MARKET 

cON~;~a~wjt?;7~ NAME __ _ 

STREET ADDRESS y. 
_:i.~_ .. Jb.o'lltr{kI_:§ _____ ... 

CITY, STATE, ZIP CODE 

CONSIGNEE (RECEIVER/DESTINATION) NAME 

" ___ t;;J±i_c.l .. {lt/JIA.,fJI._£-KtpP.tT;[n.t.;/ 
STREET ADDRESS 

.5LL_i?.Q..()_q..2h....:ttLl!'g,(;S6 ... 
CITY, STATE, ZIP codE 

_.d~:e5fpjclll . .tg)2D3_CQ C.I /l -d, /J 11th dLJ::JJ....!._/'I::- f/'.1c&J_L ________ ._._ .. _._ .. _. __ ... __ ..... _ ... 
AREA CODE & TELEPHONE NO . AREA CODE & TELEPHONE NO. 

... _2L7.::.!p.ro£:"1'2!d_fq _____ .. _. ___ _ .- -
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal (give birth) during the trip. ~C1 Horses are able to bear weight on all 4 limbs. 

[::J Foals are older than 6 months of age. [.-1 Horses are not blind in both eyes. 0' Horses are able to walk unassisted. 

"!~'~-;;G-- Tag ---COLORDESC-RIP-TI-ON---~-~'- "~'-~'''BREEDrrYPE-'---'-- .- ----'~SEX--· ,._-- '-""';~A~~~'-'- ~EM~~;';~-;:~: 
f-----,---,---,---,---- - .. -----_ .. ---- .-- . . .. 

--;~~i~ 3~51 Ba~ Grey Blk. Pinto C~Sln ~er -:~-- '-Jl Draft pon~ ~her ;e I Stal I Geld I Tattoos, etc. I eXlstingcondlllons 

:1 J-~~i x------ ==~_-- X ___ =~ ~---- x=~lJK:--~=--~===~~~:==~~ 
~J-J~f'f2-1'-c------- _______ JL._____ ____ X I --i--+-----. 
51~.?_ ~. __________ x __ "" __ __ X ___ __ X I I 

- 6

J
1 - - ~~ "--r----- - --.1<-r----L.--------- K+-__ I - _____ .. _. 

_7 _____ ~ . X __________ X ________ ________ lx+ __ ___1 ____ _ 

_ 81 _____ ~~ ___ :--- _____ X . __ 1<,. .. __ ><. L __ + --------t-

.. 9J. ____ ~~k? _____________ X __ J:. ___________ ¥ +--+----+-----i-----
10 .~ ..... __ ~_~.___ _____ ___ _ X _ .. _ 1:__ ___ ,0_+_+_+ ________ + _____ ._ 
"1_~l?gj ------ ....... -- 'l_ -___ X___ X-+---+ _-/-..... _. 

15 \,f -pi73 ---["---- -X--- -- -X-----X-- -----,---.- .-
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE SIGNATUR   
  

I 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS '-================--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(! certify that the information contained in this form is true and correct to 
the best 0; my knowledge.) 

  
VS FORM 10-13 (AUG 2004) Previous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE10F~ 

(b)(6)

(b)(6)



tob/373 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork. Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of; information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579*0160. The time APPROVED 
required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Ta9 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
REMARKS 

Include 
PREFIX NO. 

Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other Mare Stal Geld 
Tattoos, etc. 

precondition 

16 o.5f.4 37o¥ X X / l< 
17 3705 X X X 
18 370b )( X )( 
19 "'5707 )( X- X 
20 370~ X X X 
21 3100) X X X 
22 31l rJ 'X X X 
23 '.:?71/ X X )( 

24 371d- )< X X 
25 ~'713 X X- X 
26 -;-7Jl/ X )( X 
27 371, )( X X 
28 171~ ':x X ,X 
29 ']71/ X X X 
30 -.J 3711(J X X ;( 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 18 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISH1PPER(l certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10·13A 
(SEP 2002) 

PAGE~oF£. 

(b)(6)



j-

The certificate is While no health certificate can be validated unless the data IS proVloeo. 

U.S. DEPARTMENT OF AGRICUL lURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

3 - Air 

4 - Ocean 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

o 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

___ ~ 05 EQUI~ _ ~~ OTHER WILDLlF~MMAL ___ _ 

09 OTHER (Specify) 

17. FARM ORiG!N 
Owner's name (Last name, two initials, or business name) 
Owner's street address 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 

bf/~MS: 
(Mailing Address) 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

BY 

CERTIFIED BRUCELLOSIS 
FREE AREA 

2. CERTIFICATE NO. 3. PAGE NO. 

L061392 1 OF Z. 

DISEASE 

this date and found to be free from evidence of communicable diseases and insofar as can be 
State quarantine because of animal disease; the animals were all negative to the tests shOwn 

handled in a transporting vehicle that has been cleaned and disinfected since last used for 
animals en route,- except those meeting these health requirements. The shipment must be 

STATUS 0 2 Federal 

o 1 State 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Fonns 17-140A) 

PART 2· liS RIVERDALE, MARYLAND 



eo'-:,- -' 

',~ 

READ INSTRUCTIONS FROM VS FORM.17-14Q 
d to respond, no health certificate cat<: be validated unless the data requeSted is provided . . See,reverse side for additional information. Form ApJ)(oved OMB No. 057g..a020 

U.S. DEPARTMENT OF AGRICULTURE2,,c""'1:)f'9ATENQ ....• f.. ~)'p::~i!;.'I~; 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FR,?MYSFORr"7-'40' 

VETERINARY SERVICES C.'!, .••.•...•..• 

CONTINUATION SHEET FORt£f;:J.4I$J.,J... j2~2-

UNITED STATES ORIGIN HEALTH CERTIFICATE 
ptSEASE ' D'i$EASE 

17, FARM ORIGIN TYPE TEST .' 
Owner's name (Last name, two Initials, & business name) 
Owner's street address 
Owner's city/lawn, state code & zip code DATE 

o 
jJ5f'A l101Pr <' .f2c"" It-. 'f2 

'1'-/ ifd!2V""'f Jlc 
~Y}/.5l --f;.,.q \U'i ~ i r~?..2'Z < ~. Vt (IA_ 

IlW[~ ~~., i j 

VS FORM 17·1403 
(MAR 2005) 

" 

/ 

-/-
/ 

{ 

-

Previous edition may be used. 

~~~~!lQ J!:.;;:"l.i~';b-_~ __ . I'VI1cl::!{4. I'< A "";,,,;,.. .. -~ 

"';'i. _ 

_ ' "" ",-•• ·n'.~" ~_ ,~~ .,-~~_~ ___ .~, , 

~--r--+--r-~~~~~~~~~~~~~~~~~~ 

\li\.r€/AI'.< ~a ""'" I ~ 
/ ',,",,~ .. -ti_<{' '-UU 

I 
~ 

L t'. ;('-t? - \. 

/~ I II .ICAfuf41=t0«I+&--blsR:ffi-:r! .,', u 
/1 I·: I r 

I I 11,1 .1 I , t 
/ I I 71 I I ! I I 

/ 1/1 I ,II / I J 
lL 1/ I II 

L 1'.111 ! I ·1 ZL_-
L , 1.7"'""1 I ' I" I.' --I7IZ I , 71 1l.IIA 

[·1 I . I / L ___ ._ .. __ t_c_.::..L __ L __ _ 
!-···X··' 1······[,r..::.L ____ .·_·· _1/ 
FAl.JI·····.;-]-TI7T ,., L_~ .' .~L./._,- -I: . I [1>[· I I:-T c-.~ 

------

PAI'1T :2 - \/1;1, ~iV~IRlIi5lAL~. MAIRlYLAIT\iI!i5l 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH !NSPECTION SERVICE 

OWNER/SHIPPER CERTIFiCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information coUection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

):obl:5Q ;2. 

FORM 
APPROVED 

OMS NO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE ] DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~,5011e~U!(1 &t 
NAME OF AUCTION/MARKET 

.. . ._.-. -
VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNER/SHIPPER) NAME I CONSIGNEE (RECEIVER/DESTINATION) NAME 

ST'Ti'~E~{)vrt" -.. . ·-·1~~f::D~·£11!4r1l{Jlcj?#r I--l/J c / 
J._Q1H[itll(~.. .~__ /..7_&14.1 ~{LItJL1. ... e~ 

CITy,STATE,ZIPCODE;:?; '~'3 CIT ,STATE,ZIP~ /J 
... ~Q.D:e.t2&zW~ Ill' n();,..J:_~4da....IW:£ff../l_ .. 
AREA CODE & TELEPHONE NO~ , AREA CODE & TELEPHONE NO . 

. __ 2(]-:JM.a5 ~ Z2...._~.~. __ .. __ ~. . ... _ ... _ ._._._ .. ~ ... .::::-. 
CHECK THE BOX THAT [NDICATES THE FOLLOWING [S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

iZJ Pregnant mares are not likely to foal (give birth) during the trip. LLr Horses are able to bear weight on all 4 limbs. 

eJ .. ':_o~~~~ older than 6 months of age. .. I2J Horses are nol blind in both ~r:~:" ....... £7 H.~rs~s ~~~_~~~e t?_~~~~.~~.~.?~i:t~d .. 
TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS 1 REMARKS Include 

PREFIX NO. ~ (3";e7 BIR: Pin~- .c;;~ Other TB QT Draft Pony Other Mare ;;1 -G;;d-' Tattoos, etc, existing conditions 

-~-7J5r- . 37/9--"'::'-t-:'y-e-:-=---f-~ )( X---· ... -
--- ,11 . . ... -. -. -.-- -.- -- 1-' I \/.+ .. ~ .. ----

_2 ____ 3Z2~ l-.. -.--~-- _.~+ __ X._ '--~-[7Y'~'-V-l'.-" +_._+~ __ +~._~ _ 
_ :~~I. -- -~-. ~Z2LI---_ --- -- 2( f-. . X _____ ~_. 4_.~.~._l-i_~+-~ __ ~._ ... I-__ ._ ... _._~ 
~~ j - .3?~g --~1- -~ Il'~ .. -~ -. . .. x,+--l--- ... J<-;-c--·

t
-!-··r-····· 

5 f3?J 4 ____ ... ~.+. X_ f----- ~ )( .. '--I---~-.'-rA.!..'5c..Jj§iY0 
6 I Ip}l X X. .~- f------I-r~;. 1-..... ... ....~~~ 

~~-~-+-- .... ~. ~---"'1-
...... L-... --t:..:'.<7t~~ ---f--- i·:=I._ Jt-c--l',x;==~l=-=-·· 
:~ri ........ ~ -~~~~--- c- ........ - JS+-. - X._. . ~- X I-~'~ X_ -~-~-~I-·-~~ 

. ..... ........ .~--- I--~ .. -I-X- .A.~-+ + 
1213~2J __ ....._ .... X+__7\_ -- ... -- -JX.--~~+ .f 
13 i .~ j!Z31 _. __ ._ ...................... _6.~.~_ ... )( _0._ . ___ .........X. __~._ ... _~+ .. 

:::jr'~~ ----t~----X. X ~-- ~x:-.. --. .-- ; ..... ' "--"-~- ........ -.-~ 
... - ..... --_ .. __ .. _ .... . 

HORSES HAVE HAD ACCESS TO FOOD, WATER, ANU REo! rUH A MIN!MUIVI vt- b LiVI\I.::>t:\,;U IIVt: <;ANAUIAN .UUU IN,wECTION AGENCY (CFIA) 
EST. HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGN    DATE 

  

I HERE      ISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _::.T:'M:E=============::..~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY t- . 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(! certify that the information contaIned in this form is true and correct to 
the best of my knowledge.) 

  
VS FORM 10-13 (AUG 2004) Previous editions are obs!ete 

..,1\ ....... -<l 11".-.1""'\""'''''''''''''',,'''''' 

EST. 

DATE 

TIME 

PAGE 1 OF;:;2--

(b)(6)

(b)(6)



d~""" u &9 

, -;;; 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) . collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS REMARKS 

PREFIX NO. 
Blk. I Pinto 

Tattoos, etc. Include 
Bay Grey Chestn Other TB OT Draft Pony Other Mare Stal Geld precondition 

16 116~ 1;>734 -, X X Ix --.-
17 11'7~'5 X t< X 
18 f?711. X X ;( 
19 t3737 X Ix A: 
20 Z7:?9J X IX' X 
21 \V BEl X X X 
22 

23 

24 

25 

26 

27 

; 
26 

2. 

30 

31 

32 

33 

34 

35 

36 

37 

38 

3' 

40 

41 

42 

43 

44 

45 , -_._-- -------- --- -

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained In this form is true and correct to the best of my knowledge.} 

  
PAGE-&OF~ 

(b)(6)



· The certificate- is authorized While are not health certificate can be validated unless the FORM APPROVED - OMB NO. and 0101 

U,S. DEPARTMENT OF AGR!CUlilJRE 11, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 
AN!MAl AND PLANT HEALTH INSPECTION SERVICE 

2. CERTIFICATE NO. 1 3. PAGE NO. 

VETERINARY-SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not rep!aceCertificate of Inspection of Export Anima!s, VS-Form 17~27) L061395 11 OF 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) (Mailing Address) 

9. SEMEN 

,--. 
!~i 

3~Air 

4 ~ Ocean 

15. SPECIES (X" one - use VS Form 17-6 for Poultry) 

0 01 BOVINE o 02 PORCINE 0030VINE fj 04CAPRINE ~ . I"."" - "',-...VV<..;.L. ... V-'"','-' "''''vvv '-'I""v'rL..... NEGATNERESULTSOFOTHERTESTS ~ READ NI.:I COLLECTED _ . 
~ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL __ .~ 

o 09 OTHER (Specify) - - - - - - - - - - - - D48HRsD 72HRS DISEASE DISEASE DISEASE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's city/town. State code (FIPS code on reverse) & zio code 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST 

DATE 
M 

TYPE TEST 

DATE 
N 

TEST 

of communicable diseases and insofar as can be 
~; the animals were all negative to the tests shown 

in a transporting vehicle that has been cleaned and disinfected since last us.ed for 
other animals en route, except those, meeting these health requirements. The shipment must be 

21. STATUS 0 2 Federal 

o 1 State ~ 3 Accredited 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from a!! 
attached VS Fonns 17-140A) 

PART 2- 118 RIVERDALE, MARYLAND 



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provid~. See reverse side for additional information. Form Approved OMB No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

Moore, Brian S,. 
94 Hoover....!2L_ 

PA 17038 

u<l 

~~~~~~~~~l 
I I I-I..j'q 'Zq iPJ I'if V)J~ . 1,:"-' JQ~.L"':'U. "'",TCTi'L U"'~F"=' .'. ' 
I I I (. l\ l~ f Go It:' 1Sl~ I';' i,< .. ,',I 1;;"1',6",,,' IA •• <;..' .... Arh~.bn": 
i I I .. <12-'" Iq I;: ~f>(] I)i:£::".: .. ,: I::h:),·. ,-,.. .':. ··l:,,:].r~:-l.:":'> "o{:~;;'1' 

4u71 eO IAi Ir~u '':''.':'':'.:.1'> .. ' i,:;;'" . ,:·;·"F...:~"'. li·.{;~.~",;'c:'L;;"'h"'m 

"I" 4q L'» k1. IF,: N ... ::..: v::, ;1;[' ,,:,,~ ~=. ~~.L·"'2,,'J·,·,.7'j c·;:-=-: 
q <.l 19 It. F rn ;;,., ;':':,;.:: ,:1';: ' .. ' :.7 iT'}" .-;:",'" I~;"". • .;.,., .:::~ 

"'·;,···c ""1' '0.", .,~.,.r;.:' "-''''·,,:~'''¥r· .. ~"·'':7¥..';;'"'''' 
'V 

---- ;(::....;:: '8J(F 't, obe .•. :t'ri nsnr.tednena..s· .. that·'( Inthe'dav of - .:"..', " ...••.• >.'.", ~:.;d:r·.n ··"'ni'mEil .. have' 'ari.iiirirmi+v ". --- 'c ti ····11-:1i ~s'l.; inil j:vora,n'.other cone it'\'ohthat --- !;~>I;\i'i~(:f:iri'l \:trt*;t*~rt:~:f;:{%1tf.;;~~ __ a.nirclal s .. are· • be inc -- I--.. 

--- ':.~ 

f.~~~;:'~·' ~-~,:' ,\,~:;:~ 
, "--(~\ 

/.~;;</ 
:-71 1::_:' , \ 

;--:; ~. '~,A;'- _._~. 

,:", .;,/ ",~ .. ' '" ,,',. 
,-~Df"" 1;/\. iif:: ___ ~_l'", ,;, /,,;/./' 

VS FORM 17·140a 

(MAR 2005) 
Previous edition may be used. 

-., 

-\, 

"I . I >l :1: 'f·' I; ',. I I .. 

~'~r'r/'r"'r:' r:' '\" ··"t .... ....... "'T 22+:>'/::::0 :"-',:";~-:-;-;--:-;_ <:',', ::,: --:_~::,_::-:-: -~'<:;_::--(-:-' _ ',_,'<: ,'/,,',,';:': ~- " ': -- - - ",', <: ---- -':---- " 

···I:'r;r:l~ ..... . 1,/.,',,:· . ·:~$J;;I 'I .... , .' .•..•...... '" I .'. 
'l"r'nl'·tflsl'· p······I' ···1···· . ':,~; '.".::. :,;.:'';; L,",,:., C" •. '. '.: ...~_., ' 

--

"'" 
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U.S. DEPARTMENT OF AGR!CUL TURE 
.AN!MAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHiPPER CERTIFICATE 
fiTNESS TO TRAVEL TO A SLAUGHTER FACiLiTY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless i~ 
displays a valid OMS control number: The valid OMS control 
number for this information collection iis 0579-0160. The time 
required to complete this information co!!ectlon is estimated to 
average 5 min. per response, includi'i'g the time for reviewing 
instructions, searching existing data; sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. ; 

:5 1 ( 
FORM 

APPROVED 
OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

. ". .... _. "-". 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

____ -ZSC!~brLI' .... fll . 
NAME OF AUCTION/MARKET 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

I~regnant mares are not likely to foal (give birth) during the trip. lS--Horses are able to bear weight on aU 4 limbs. 

Horses are able to walk unassisted . 
... ..•........ ~-.•.......•....... 

BRANDS REMARKS Include 
Tattoos, etc. existing conditions 
._-- -----_. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADlI\N'FOOD INSPECTION AGENCY (CFIA) 

EST. , 

SIGNATURE DATE 

TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _':::===============:....-/ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY t-
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONl;ERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

VS FORM 10·13 (AUG 2004) PrevIous edl110ns ale obslete 

EST. 

DATE 

TIME 

PAGE 1 OF_ 



U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

COLOR DESCRIPTION 
TAG 

PREFIX 
Tag 
NO, 

Bay Grey Blk. Pinlo ChasIn Other TB 

16 05fA LJ( ''Y-.. 
17 I i.f~) 'v:. 
18 L/ /l X 
19 I'x 
20 IX 
21 4do X. 
22 L{d-/ A 

25 147 X 

27 t.p ,X 
28 'f.;? 
29 14;J( IX 

IX 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information coilectio(l is 0579~0160. The time 
required to complete this information: collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

SREEDrrVPE SEX 

QT Draft Pony Other Mare Sial Geld 

X,V 
x 

x 
x x x 
x 
Ix. "'1-. 

x 

BRANDS 
Tattoos, etc. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWJNGL Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN'A FINE OF NOT MORE THAN $10,000 OR 
IMF:RISONMENT FOR NOT MqRE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(! certify that the inf~rmation contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10~13A 
(SEP'2002) 

PAGE OF 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 

15. SPECIES 

5. U.S. PORT OF EMBARKATION 

1-Rai! 3-Air c:! 
2 - Truck 4 H Ocean ~ 

o 01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

~ EQUINE 0 08 OTHER WILDLlFE~ MAMMAL 
009 OTHER (Specffy) - - - - - - - - - - - - --

17. FARMORIGJN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 

Previous edition may be used. 

data 

1. CONSIGNOR'S NArv1E first name, middle 

l11=r t: r8r I £frV- 5. 
I G 29792 
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), while you are I 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

READ INSTRUCTIONS FROM VS FORM 17-140 
I, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0579-0020 

,~mll~I~lm~~~~ill~ill~~~!~~~~~1:;J'!)~ENO ~~~!;~Ti 
11t'3~8P.;L 

DJSEASI;'i 

17. FARM ORIGIN TYPE TEST 
Owner's nam~ (Last name. fwo {nftials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

£Iss~~~~~~~~~E§~~tI~~~illI~~~~~~~~~~~~~~t= ~ to jj?:i r;.'!i( :I. If f 
~ ::; a~ "'z;t}~)/7 vA) 7e!' 9;(' 

rl -

-
VS FORM 
(MAR 2005) 

-

): 

1. 
/ 

/ 
_L 
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z: 
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2~ __ 
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e-J G:;;<179.2 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFiCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to resp'ond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection :of information. 

I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

DATE TIME HORSES LOADED ON CONVEYANCE 
CITY ~ND :E~~~:;;:EL~:DE;o~rO:~E:NC~ 
NAME OF AUCTION/MARKET VEHICLE LICENSE NO. AND DRIVER'S NAME 

CO~~SHI7yr;EC2Y-£. __ .. _ ~c:c~;:~~:r~IVCX;;~E &:pud JLJ L. 
~TREE!l!tE~lIo.oVek= __ DB,_ ._____ S5EET~Dj!M<L2L,_iIw~ _ UCu __ . 
CITY $ATE, ZIP COpE.() CITY, S14;TFj, ZIP cooe- _ // 
_ Jf)yJeJ~_LJ):-:} ___ -if}- _120:] K ___ _$....Jitl~:L/:Qjf./.L'q_._. 

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO . 

. _.___7L7_-:jLfoS-._. z5't-"_ .... _. __ ._.__ . __ ~_. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ONI:THIS CERTIFICATE 

t:s!...pregnant mares are not likely to foal (give birth) during the trip. f.SL Horses are able to bear weight on aU 4 limbs. 

l~ Foals are older than 6 months of CSJ.. Horses are ~ot blind in both eyes. ~orses are able to walk unassisted. 

l
~-;;G-- Tag COLOR DESCRIPTION --'-~'BREEDJT~E-'-'-'-'" -.---~~ .. -- "-~~~NDS -- -;~MA~~-~';;:;~~e-

PREFIX NO. Bay Grey Blk. Pinto Chasin Other TB OT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 
._-" .. " ..... -

•. _---
X - .. - --- ---r- ... _--+--_. __ ... _._.-

5 X '- ,t-:~----+·--·--
--' t"r 1 .-+----+---.-

---+..--Li.-- .. +-- .---. 
"---.. -""-"-~---

--+---+,X 
11 

12 ! 
i 
!'" .-- -'-"'" ---•• - ---,. --.. -

13 i 
••• _.--"., •••• -. -•• __ ._'''' --. .'-- -, ,- ___ '.' w _~ __ '_-i_"c ___ .. _'_' _-+-____ .. " _____ •. _ <"' __ _ 

14 J-___ . __ _ 
15 ! ~ 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _:T:'M:E==============--l 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR K~OWINGLY I-
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION i001). FRONTERAS (DGIF) 

I 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and donect to 
the best of my knowledge.) I 

EST. 

DATE 

  TIME 

VS FORM 10-13 AUG 2004 Previous ediHons are obstele PAGE 1 OF <J-

(b)(6)

(b)(6)



voqL-e><' l.:::? 0{ I -/ I 0<. 

U.S. DEPARTMENT OF AGRICULTURE According :to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays ai valid OMB control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE num~er for this lnforma,tio,n conec~ion is 05~9-0~60. ,The time APPROVED 

reqUIred t9' complete this Information collection IS estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5: min. per response, including the time for reviewing OMB NO. 

(CONTINUATION SHEET) 
ins~ruc~i?~s, searching existing data s0l.!fces, gath~rir:g and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection ?f information. 

T COLOR DESCRIPTION BREEDITYPE SEX BRAN S REMARKS 
TAG ag , D Include 

PREFIX NO.. Tattoos, etc. . . 
Bay Grey Blk. Pmto Chasin Other TB QT Draft Pony Other Mare Stal Geld precondition 

16 USm19~lJ.fX I)( 1'><: 
17 l{l/&I-,( IX IX: 
18 YLf7iX IX , IX 
19 -/YY$ X IX IX 
20 y~'1<. ><: 1;( 
~ ~I~ ~ Y 
22 ljL S I 'X ')<... X 
23 IL S;),X i/'- I); 
24 !YS::X IJ(. IX 
25 14 §l/'K: Y tX 
26 'is-'Y- iY--. K 
27 '15 ;)( 1)( X 
28 L/l{,Sf 1)( X IX 
29 l14.68 bZ, IX K 
30 ,,1.1 l l{ 5q~ 7<. '>< 
31 

32 

33 

34 

35 

36 

37 

38 • 

39 

40 

41 

~ . 
43 

44 

45 
--:...- --------- ----- -- - -- --
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). ' 

SIGNATURE OF OWNERISHIPPER{! certify that the information contained in this form is true ~nd correct to the best of my knowledge.) 

  
VS FORM 10~13A 
(SEP 2002) 

PAGE...:6.. OF ;;;L 
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U.S. DEPARTMENT OF AGR!CUl TURE 
AN!MAL AND PLANT HEALTH INSPECTION SERVICE 

VETER!NARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17 ~27) 

4. DATE ISSUED . U.S. PORT OF EMBARKATION (City and State) 

11 

1~Rail 3-Air 
2 ~ Truck 4 - Ocean El 

15. SPECIES 

o 01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

!pi 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL ___ Yf" ______________ _ 

09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citvltown. state code (FIPS code on reverse) & zip code 

data FORM APPROVED ~ OMS NO. 0579~0020 

CONSIGNOR'S NAME 2. CERTIFICATE NO 3. PAGE NO. 

/WOIDle; f?;r&;"l S G 29793 
OF ?. 

PART 2-VS RIVERDALE, MARYLAND 



READ INSTRUCTIONS FROM VS FORM 17-140 
This certJ"ficate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional infonnation. Form Approved OMS No. 0579 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/tO\vn. state code & zip code 

*E"~~S ¥ A=;J Dr 
-0",- (.JA. 170 :7'0 

U. 
, .' to 

·.a· an e ~rl,Ora· 

G!.S 

~~~Si~rt~~~~~~~~~~~~~~~~~DV~.o~.r~ .. 
'4 w %<"' 70 p:.>" .... .•...• .J;> '1;:-'; m ilr. '.1:1 .. 1il< . .L" fi ·.-c;n.elSn.l~ me);).J:; J:;O . .oe r$:!!used. 
'-14110 Ilo y...."'€; . ·o·a aidil. •.• · ....• ·r-·· ....... ' ... . 
Y 4157 -"l JY ..ry I'", .j. ..: •• ' ..;,;...... ,",c... ..... ." 
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V';, •. .'. ·\:X_A I. ,"'\ .• :. f. II / .. --lAIC ,,::-;;y-,-,',,>.-::', .~. '"""\ -,-., :; ·;v -~-1--L_-'(/"-"U.,..,,--
":&i;~ v flp-

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

L 
.1. 

-'-/ 
/ 

lL 

I '. '..V;~ • ".=W U ',,'.' v"'<~ • • ..• 
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1/ III J I 
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Ii" 1171 II L /1 
I 1/ 1'1 IIIL 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According-tithe pap;;-~~k--R~ducti~~ Act of 1995, no persons 
are re9U1red to respond to a collection: of information unless it 
displa~s a v,alid OMS control number. I The valid OMS conll'ol 
numb~l for ~his information collection is 0579-0160. The time 
reQUi:iid to complete this information collection is estimated to 
avera e 5 min. per response, including the lime for reviewing 
instr8 ions\ searching existing data sourCes, gathering and 
mainta'ining ~he data needed, and completing ana reviewing the 
coUeCtipn of lin formation. : 

.'" - r , , c;, (;1-'1 7"=? 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY 1ND qTATE WHERE HORSES WERE LOADED ON CONVEYANCE 

___ -fo.,S!?!1 ~12.e~-- .... -... t~:. TIME HORSES LOADED ON CONVEYANCE 

._-". _., -'---'--'"-''''' 

NAME,OF 4UCTION/MA~KET ' 

-~ i 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

o 

~o:e~&Z.h:;;R~~~E-... . .._._~.~ .. CONSJ~L:~.&~~N~t?~~7'?~ '. 
S~?1lk.~J/e.[J2:.~~e_ ..... __ . ST~~jr~"I flO )l<J.dl/ .. ~.~5.l~._._ .. 
CITY, STATE, ZIP CODE CI~AT'E' ZIP C DE./ It 
.. _J:a.j1..?;5ro:t&JLe.tJ7£..2..tQ._._....__ I: ~..!l.tL.e !{!lLt!'&~. 
AREA CODE & TELEPHONE NO. AREA;CODE & TELEPHONE NO. . 

_Zl7:: tg(p ~-:: 7.~ .. 6 " __ '_'." __ '_'_ -' ~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES\ON. CERTIFICATE 

(;2} Pregnant mares are not likely to foal (give birth) during the trip. lZf Horses ~re a~le to bear weight on all 4 limbs. 

!Zl Foals are older than 6 months of age. t6 Horses ~re n9t blind in both eyes. B Horses are able to walk unassisted . 
. -.~--;~~ Tag COLOR DESCRIPTION _._-- -'E3REE$fTY~E ----.- - .. --sET·--'------·--·;~"~~~~·"·---r---·-·-- '-'-" -

. ---_. ..... .. - REMARKS Include 
existing conditions PREFIX~. NO. Say Grey' BIK:: Pinto ChasIn Other TB QT D~ft :Pony Other Mare Stall Geld Tattoos, etc. 

~¥r1F¥fGO xi I. X ' X : 
_2-t._1-_ ~tf.ff x .... ----e---.--)( !1 

-=··f_I._Wt;~ X -___ X l 
~L. _.r/ifJ x __ r ... . ... -- r--,.·----H 
5.L.~f.L...- .---c--- X .:£: 
6 IWe, X i I ! 1 .; ......... iffb{P-r-- --- --;. .: ,+-I~ i 1 

.. ~.~ .. ·-~i)L··--r- I Ix : 1 

....... L-.···-~~.z-.--r .. -. -. X. i---,-i- _. -

.10tl .. -VttP1JS- .. -+-.-.- -+ .... X- r .. i. --.X+-.~ ... -... :.--..... . _.~ __ ..... _ 

."·t~~ze c _ .•• _ ...•.. __ X-r .. 1_ ... ---r-.I .. __ x+ .+._+ ........ 1 _ 

12l .. ~Y2lJL. __ ._ ..... _. __ ._._ .... ___ - .1- . X- X

f 
........ _. . .... + ........... "_' 

::: ..~tf~-4-f-············--··· .. ··1--·- ····-f-- -:x -... i: )( ....'.~~.-... -.-.+ .... - .. 

'\ .._.~1.:...-< _X___ __...... _ ........ _ ... _ . ___ . . . . ... __ +.. ......... •... , ..... _... ...._ 

15 1 ~¥7~ X X' I, ~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 C0

1
NSE0UTIVE 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. !, ! 

SIG   I 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. ! 

DATE 

• I TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFOR~ATIPN IN IT AS ~===t::===========:......-I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORMeR KNOWINGLY 01 ECCION G NERAL S 0 E 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF ~OT MORE THAN R , E DE IN PECCI N N 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SE9TIONI1001). FRONTE,RAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(! certify that the information contained in this form is tru~ and11correctto 

Ih  I I 
EST. 

DATE 

TIME 

PAGE 1 OF~ Previous editions are obslele 
I 

  VS FO   

(b)(6)

(b)(6)



P -"7-

, ...-....-}//" .... 
U.S. DEPARTMENT OF AGRICULTURE ACc6rding to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requ11ed to respond to a collection of information unless it 
displays a valid OMB control number! The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information co!1ectionHs 0579-0160. The time APPROVED 
reqLi'ired (0 complete this information collection is estimated to 

FITNESS TOTRAVEL TO A SLAUGHTER FACILITY av¢~ge 5 min. per response, indudirilg the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instr;uctions, searching existing datal sources, gathering and 0579-0160 
mai~talnirig the data needed, and com'pleting and reviewing the 

. (Please type or print in Ink) colliction!of information . 
:1 I 

SEX 
TAG Tag 

COLOR DESCRIPTION BRE,EDIT(PE 
BRANDS 

REMARKS 

PREFIX NO. loraftl Tattoos, etc. Include 
Bay Gr., Blk. Pinto Chestn Other TB aT Pony Other Mare Stal Geld precondltion 

I , 

16 lJS,c"f !.f'l7J X ){ 
,i 

I )( II 
¥<f7(, X I 

, 
X-17 

i X 1 

18 V'l7) X X I ! X I 

19 if Fe k x !i 
'I I X 

l/1'! .I 
20 X I i X X I 

21 lItI", )( X ! I )( , I 
22 l{lf'b / x )( 'I 

I x , 
23 W0) X X ~ I X' 
24 lJt;tlJ~ X X I X 
25 ~tj0 X )( i X 
26 ~I./Ib )( x I I x I 
27 WOol X X l )( 

28 'tff :K xl )( 
29 qe0 x. xl I X 
30 \ 1'i~q . 

X x- I I X I I 
31 I I' 
32 I I 
33 I 

I 
II I 

34 I I 
35 i I 
36 I i 
37 ! I 

I 
38 I I 
39 il i 

I I 
40 I II 
41 I I 
42 l 

~ 
fI I 

43 I II 
44 I I 
45 'I I ~ 

~E~~I~\A~~~~R~Z~J~~I~d~ J~~II~gL~~~~~II~I~g~~~~NTs A~~~r~1 ~NJLo~~~~~b:E 1~~6 AJA;O~:k5I~~~~ ~~~ i~~ ~~+~EO~~~H:~L:~6:g~6Ig~ 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 10P1)' I 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true ahd correct: to the best of my khowledge.) 

 II I 
  II 

VS FORM 1  -PAGE .;:i..' OF -2 
(SEP 2002) - -

(b)(6)



The certificate is authorized by law 21 usc 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided FORM APPROVED - OMS NO 0579-0020 and 0101 

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

VETERINARY SERVICES 
/J1:;orc: g/,,~M.S UNITED STATES ORIGIN HEALTH CERTIFICATE L061361 (This document do~ not replace Certificate of Inspection of Export Animals, VS Fonn 17-27) 1 OF ;2 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONS!GNOR'S STREET ADDRESS (Mailing Addres$) IS. CONSIGNOR'S CITY (or Town) 

ilc:;-} ID hVl P ",t), D'r\ 
9Lf;/y (///y i),. -r "/"'''::>1"1 

?b , q:2.. 12: CONSIGNOR'SSTA1, ." " .. ". ~ 13. STATE CODE 14.ZIP CODE 

9 SEME~ (''X'' if yes) 10. NO. DOSES OF SEMEN 11. TRANSPORT ATa CLASS &#fl" '", ''''' .'. 

. U) / ~'O 2;9' 

0 
o 1-Rail 3-Air 1(10NekN~_~N[) SIREETA!-?~ (Mailing Address) DESTINATION COUNTRY ENTER CODE 

Ga 2 - Truck 0 4 - Ocean tJLV cL #'- ~f :::<-"C" (l, r! ___ C~Jc~ 15. SPECIES (''X'' one - use VS Form 17-6 for poultry) CIt 12&VCAGf""C,h. ;~f- 4!i4,,,,\- _A,,,,Qt, 
001 BOVINE o 02 PORCINE o 030VINE o 04CAPRINE NEGATIVE T~~CU.UN BRUCELLOS!S BLOOD SAMPLE 

READING NEGATIVE RESULTS OF OTHER TESTS 
~ 05 EQUINE o 08 OTHER WILDLIFE, MAMMAL ____ COLLECTED 

--- ----o 09 OTHER (Specify) o 48HRS o 72HRS 
" .. DISEASE DISEASE DISEASE 

< 

If more lines are needed below ~ use VS Form 17-140A. . MODIFIED ACCREDITED AREA (TB) . I CERT!FIED BRUCELLOSIS:- . 

r FREE AREA TVPETEST TVPETEST TVPETEST 
17. FARM ORIGIN 18. INDIV!DUAL IDENTIFICATION 11 

Owner's name (Last name, two initials, or business name) (instructions for columns A. B, C & o on reverse) - ." " 

Owner's street address I 10 NO. OR D;SCRIPTION j AGE SEX BREED 1-1-- DATE j" DATE VAC 1/25 1/50 . 1/100 DATE DATE DATE 
Owner's citvitown. State code (F!PS code on reverse) & zio code B C D E F G H , " J K L M N 0 

ffl, .,;r.:?,'" , <' Lile;$il! tJd<ln :2 , VIA G~ 1. Tt: ean ma s erE in spected ,;,- James S. Holt 
't?-I LL /5" ' q l\ <l) J c ,,/.1 d thin 30 da s grio it:- t.o e.lQ§ rt and ound to 
---r:- .,?, A ~ i."A:2,<X" , Licfd- , 1/ I" ni . b. hea th a d ree from ev dence oj 

cl ..fg"-, 12 ~ 11../ c( mmun cat le dl.f eas ~. 
LfLI 9<{ J<j F 01-\ , ? m '" =>n m=> 1 '" +-n +-1-.", ":'0 • ., f.'h ,"" 

L! 495"" 10 F Qt+1 1:.,., ri hA' 1 p1 ,.,. 
" Un' i- ",,,,i- i-;;~ 

I LI Lf qt, Jfc AI ,'Ji b· " .1,.,. ,"', A{ ,0 , .. { .'h ' <'.£"1 

<+ '-' 9(;1,. I() pc I-nl. ner ich. il; I ioA h-Fin. "" ... 44 9<i if'r Iii; " . 

4l\ 9<1 Is r I c,J\l EJ ther 
LI- <:"00 I I 2 ;: I If.{ $. rn e an ma h s esl. ded in t Ile Unitec states 
(j q:, I 1'-/ . r:: <)jli I pI l,;an lda s~ ce Ibl.r th 
YC?J.::l 12 ' "I c,iJII . " or 

I Ucn"2, In 't:: (,)1-1 "h IU e an ma n, s n e"C a.u, of t; e l.mport requl.re-
(OroLl I 1/ tJ , <IV l""'1n <.s r" .u~ VnJ I",eq ">,,aces ~r amerl.C a and 
Lf c: () <""" Jd I F I Q\-l . f:'< ·s n ine unl. "CeQ ;;j' a1:es ror, "Cne past 
I..fc:o (" ~ IF 1Tl-i ir" "'''X • 1 

. I 
.- <~ -~ .. :::-:-~ I." V '-+<:"0.:-1 I 7 N I-),,-P rIO, ,t" .. I I 

VALI[)'ONt.'t'IF:'cisDA\iErI'1RINARY SEAL 
, 

" CE~ TIFICATION BY ISSUING VETERINARIAN 
,:"y <". ilRPEARS,'fERE-'C' This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 

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

,19. DATE ,(;ORSED "120. NAME OF ISSUING VETERINARIAN (Last name, first name, middie iniliai,- 21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS , 7 - - OlD pieaseprini) ti, I -- c5 (Certified for export or donated o 1 State ~ccredlted semen) (Include nos. from all 

f1jJlJjii1>~ _""Ii'" , attached VS Forms 17·140A) 

1
24

. N~tF EN °ROGfJJNJlT (Type, ~'~(rp) 25. SIGNA TURE OFIS~U NGVETERINARIAN .8P 70l'2 '-
J~,. .'. -', \," .:.l;", 

23. SignaWfA:Of~~dors[n9.:'FiiB¢r~i?Y~~ 1narian .4 d: hers€' -;. 
VS FORM #t~o (MAR gSr' Previous edition may be used. 
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READ INSTRUCTIONS FROM VS FORM 17·140 
This ( ,,(21 USC 112),whife J o respond, j 55 the data requested is provided. Soo reverse side for additional infonnation. Form Approved OMB No. 0579.0020 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

,.', •.••• ! ~g5~ttf$J~~~·~91.~O '. ·3~· 'PAG~)'tO~ 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two ini~a/s, & bUSIness name) 18. INDIVlDUAllDENTIFICATION 
Owner's street address 
Owner's city/town. state code & zip cOde 10 NO. OR AGE SEX 

DESCRIPTION 

/y~g~; 
9~2¥. 

. '-r;:;"OUA h" "A /<1'7 /7r? 3$5 

.A_ B 

10 

;.",. ,.-
'.:.' , 

· .. ;g~#.\'5~t 

. 1 

. "i!lSP 
_.:-.!-. 

. . 
~'I;:,-,£e~1! 

I,.. 

yg:r 
:;C/L 

4=572 J 1</$1'1 'K/9 

II I 17mTI~1 

/I I /I J I j" I If 

• 

TI I / I III II I / I 
/ I 1/ I I /111 17 

/ I /I L_I YI I. I 17- I 
I, -7 I I / I I' I .I'll I 1/ 

. 

/ 1/ 1 I II .1 '''' I --, 7 
-. / II f I' I' 1/ I . 7 

,I, ,,' ". . ...... 7 I 7 I r ,,/1 I I I A' I ! ../ 

i 
/ 
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"7" I . 

.;~R.. / ./ -r-rlTTC-:P-r··-··I../IT /. I 

-

A\J. U .... '.''r:.f:.f .•. 'd.:> '.' 7, I z=r R. 4=1 ........ =r= .. ·l .... ·~.f. ··.·····.1-.'·1 ........ J../.... . I. .' .Z .vI('\' iL\diL···. r· / 7· ....•... '. 'r'" ...... I L 
,//'{\lo\" :.' / V -I T A_Gil 17T II I II ./ 
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Previous edition may be used. 
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I' . LO&13h/ I , , 
U.S. DEPARTMENT OF AGRICULTURE ~bCordin9 t9 the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
I 

ar.e required to resRond to a collection of information unless it 
Efisplays a valid OMB control number. The valid OMS control FORM 

OWNER/SHIPPER CERinFiCATE J ~umber forlthis information collection is 0579-0160. The time APPROVED ~~quired to Icomplele this information collection is estimated to 

FITNESS TO TRAVEL TO A SLA~GHTIER FACIUT I a lerage 5 Q'lin. per response, including the time for reVieWin~ OMBNO. 
i'nslructions:, searching existing data sources, Jathering an 0579-0160 

(Please type or print in link) i I)n~in~ining i!he data, needed, and completing an reviewing the 
I ~9Uechon 011 mformatlon. 

TIME HORSES LOADED ON CON~VEYA~CE .___e~E_ .... _'-_ .rr~~~~H~~W.a~DONCO:VEYA~:E 
VEHICLE LICENSE NO. AND DRIVER'S NAME ~~ME OF ~UCTI N/MARKET 

-"-,'._.- "," " .. ".------.-."~,, --- -.. -.. -"-",'" lL-- -,-: ------------- .-~ ..... -- ... 
CON'fSNO~ (OWNER/SHIPPER) NAME €0NSIGNEE (RECEI2J:.DESTI~I0lt.;AME 

_~l.-~il. l"dAo.['-V_ _ _ __ ~ ~-- .. .. IJUt4£L--.AJ4 .. --~-::f8Zr.tl'tI(L_ 
STREET ADDRESS ;J,)Ie, S~REET AQDRESS. -5J 
CifJ~~f,fcf:£···· ('.L·------0---Uf!r~:. ZIP~J--A l5.v./t'tf.;::L ...... ~-.-. 
~;ji?JA£-.%k.w(LJ!It_Lle2 __ ._._ l{itl d nd.t.~ __ Ij£Ji!YJd:!U __ ~~. _ ... __ 
AREA CODE & TELEPHONE NO. I 1REA CODE & TELEPHONE NO. 

-----'"1(1 ~ f30~ - lili ,,1 . -----_.-."------------ -. ,._-- _ •.. ,---"_ .•.. ,, ._--_ ... __ ._--...,._- :-------. _.---., " -'--',-._."" - ." --.- ,,-- - -'-"-" .... ,,"- ", .. ---".,. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH~ H01SES ON THIS CERTIFICATE 

EJ Pregnant mares are not likely to foal (give birth) during the trip. fii HGr~es are al:jle to bear weight on all 4 limbs. 

r Foals are older than 6 months of age' tkJ HJr~es are nJt blind in both eyes. fZJ Horses are able to walk unassisted 
.. -.. -~~·~---c- ------ . .-- --. - .. ~!::r--~--.,.--.-- .. ~ .. -.-----.. --- .-... ~~.~ ... -.. -.. ---.-.-.~-. 

TAG Tag COLOR DESCRIPTION I B~~EDrrYPF SEX BRANDS REMARKS Include 

PREFIX NO. -S;Y-"G;ey Sik. Pinto Chestn Other TB lOTI Draft p~ny Other Mare Stal Geld Tattoos, elc. existing conditions 
.. _. -..-.~ .. --~ ~-.. - -- . 

1 I/J<C2l L/f9() X Ixl X I I I 

2l ___ I'f1J X' __ ---T---- k_ ~j ,-- t\ t-+---~---+--~~---
3 I VljqJ )( X I I . )( ± J -~-- ~J~-¥-r-------~- -~ X !i---r-- .---~ ==~~=:-- -~=~=~==~~~~=--~~~~--
s!+Ylfl-Y _____ n ___ -~-- - fll - X - ---+. I ~~ .. 

:l~= .... ~ .. ,-.-~ 1-- --t -- x~r ~~ ·1:;( ~b:~;~: 
;+r~~~-~J2{--. )( i II +~-1__+----~---+~-----~ -
;J-f----,~~q~~~ -.-- ---1- -lrr-~--c-. ~.t; 
.-L-ilf.~1QX-- --- -- ---- --- +--~II---~- ----r~-+---j--~--f-~.-----+----- ....--
.'.'.1 ........... 1~2.(J_O X~ -- ... ---f--... - ... ~- .)L I---f-···~· --!<~+---+--~-+~---
12[ .. c-_jL[StL ____ _15. _ --f------- ... rl-~! ___ ___X- X _._ 1--,- ........-

::! ···--tqr~ ~ ----- --.---~ ------ t-~I ,-~-- X_ -- f------~---.--- .. ------~ ... ~.--.-
15~--j~~~ X-~-+~-~- -X+ _____ . (\ .·X L----X---~- -------... -- .. -.~ 

• I ! I ' """'1::" 
HORSES HAVE HAD ACCESS TO FOOD, WATER, A,.ND REST FOR A MINIMUM OF6 CONSECUTIVE ("AMAnlAMl=nnn n,,,..t"l:; 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ! I 
_ ... _ •. _ .... _. ___ .. __ . 2CTION AGENCY (CFIA) 

EST. 

SIGNATUR     II DATE 

       ~ . 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND T~E INF~RMATlqN IN IT AS I_-=TI:ME==============--.J 
COMPLETED BY THE CFIA OR DG1F TO THE USDA. FALSIFICATION OF THIS F®IilM OR KrNOWINGLY f-
USING A FALSIFIED FORM IS A CRIMINAL OFFENS.E AND MAY RESULT IN AIFINEjOF NOT M.ORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THA~ 5 YEARS OR BOTH (18 U.S.q1iECTION i001). FRONTERAS (DGIF) 

. I ,I 
SIGNATURE OF OWNERISHIPPER(I certify thai the irformation contained in this 'orm fs ~rue and J10rrect to 

the best of my knowledge.) I I : 

   I 
Previous edition~ are db~!ete 
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EST. 

DATE 

TIME 
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I I! " l.o&/3bl 
U,S, DEPARTMENT OF AGRJCUl lURE 

OWNER/SHIPPER CERTIFICATE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 

FITNESS TO TRAVEL TO A SILAUGHTER FACILITY 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a coUection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579~0160> The time 
required to complete this information coJlection is estimated to 
average 5 min. per response, including the time for reviewing 

l
instrucfions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection IOf information. 

(CONTINUATION'SHEET) I 
(Please type or pri~ in ink) 

TAG 
PREFIX 

Tag 
NO. 

Bay 

16 IUqj IlfS"o{i X 
17 ~I >< 
18 &?O': 
19 VfsoqJ X 
20 Y5"t7Q 1;( 
21 ~o 
22 ~f!>]11 '1 
23 IVs/91 X 
24 

25 

26 

27 

28 X 
29 n 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

COLOR DESCRIPTION 

Grey Blk. Pinto I Ches!n I Other 

)( 

lx 

IX 

I I FREEDITYPE 

T~ 
I 

I; 
~T , 

ll~ 
xliII 

111 ' 
II I 

)d I I 
I, 

x II 

II 
I 
II 
11 

Ii 

II I 
Illl 

II 
II 
Ii 

Draft i I Pony I Other I Mare 

lL 
IV 

"'~ , X 
)f 

~ 
X 

I 
X 
X 
)( 

SEX 
BRANDS 

Stal Geld 
Tattoos, etc, 

X" 

x 
Ix 

x 
)( 

Iy 
x-

FORM 
APPROVED 

OMBNO. 
0579·0160 

REMARKS 
Include 

precondition 

41 

42 

43 
I I I I I I I I 1111'1 I " '" i 

44 

45 II 
I HEREBY AUTHORIZE THE eFIA TO DISCLOS~ THIS DOCUMENT AND T~--E INfbRMATlqN IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CR MINAI tl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEA~S OR BOTH (18 U.S.C. SEq ION 1i001). : 

SIGNATU,RE OF OWNERISHIPPER(I certify that t'h. e information contained in tHi~--fu?r--Ti~-t~~--~~d correct to the best of my knowledge.) 

, I I ' 
  I I , 

~  I 1,1 ' 
(SEP 2002) I' 

PAGE~OF~ 

I 
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i···· 

The< ;: is: :I by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data is provided. J::nD_ • OMS NO. 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICUL 11JRE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 13. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

111cvrc 8,,&4.4 5, 
L061363 11 OF d 

4. DATE ISSUED 5.:PORT OF EMBARKATION (City and State) 16. ST~TE C~DEI7. C~NSIGNOR:S STREET AD;RESS (Mailing Add,ess) 

o -i-Ou3 fA 4 .;J,2. CONSIGNOR'S STATE 14.LII"\"UU!;; 

10. NO DOSES OF SEMEN 11.fB!lNSPORTAT,lQ!;ICLASS !;::t, Vl~ II.) v"o.:: 4:2 
U ::~;~~k 0 ::~~ean 16~;~~'s~J~D&o:--ezpV'\-'~ViC; DESTINATION \.;UUN I K~ 

1703[ 
I ENTER CODE 

-:-'5=-.-:S"P"E"C"IE::S'-(:::'xc:,,'-o-ne-. u-$Le-,v"s:-F=-o-'m--,,-=7_-,6-:fO-'-R-o-ut-t'Y-)----'--~L---'=L---- .(1 "'; ( ~ -- - r\ r;_ GIA".L, Co V1 .....A.4. 
\1 tV!;; 01 BOV!NE D02PORC!NE D030VINE D04CAPR!NE N.EG,·--·_-·- -_ .. 

rU::J\uU'4\:J 
BRUCELLOSIS BLOOD SAMPLE 

COLL.ECTED NEGATIVE RESULTS OF OTHER TESTS 
____ 0 05 EQUI~ _ ~~ OTHER WILDLlF~AMMAL __ _ 

o 09 OTHER (Specity) o 48HRS o 72HRS DISEASE DISEASE DISEASE 

I TYPE TEST TYPE TEST 

I . CERTIFIED BRUCELLOSIS . 
If more lines are needed-below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TS) , ' .-- FREE'AREA TYPE TEST 

17. FARM ORIGIN 18. JNDIVIDUAllDENTIFICATION =!l I . 
Owner's name (last name, two initials, or business name) (Ins/ructions for columns A. B. C & Donreverse) I I ' 
Owner's street address 10 NO. OR DESCRIPTION I AGE SEX j BREED {" DATE { DATE I VAC 1125 1/50 1/100 DATE DATE DATE 
Owner's city/town. State code (FIPS code on reverse) & zip code ABC 1 0 E F G H ! J K - L M N 0 

j/)1J~f')rl i?[;~,.<) rJ:'orA 4'0';'0 11 \) Ai 1<:: AI 1 Th@ '" imeH, w ~A inSr>e£ t@d bv .Tam@'" S_ 'oli: 
9!//4,f/:V & '-I ~~ 

,~-».-L-,.I~n R,q 1:1'°J'J 

~ , 

4'<22 icablA 

~.??, liD IN I !~l I Idisiate .. 11 I l 
1>..)<-1 I;!- Af~N ~ _ _ __ . [ 

If<;"&S 112 IN 12NI I"" j:tj, ... ~,~~.., leo ........ U';"~4.- , .. -~ 
,,..a 4.0.-

<.j~d" 110 IIV I-;'rv 
'-ic:r7 i 17- I IV 15N 
QC-..;2"jJ 1 12- I r: i OK 
4 <".J q f(l I;J I As 
qS=:3;=IiLTI/JJ.;;7J 
'-I~'? 1 I It! i IV I <:'1\1 
4'>32. I I:L ! ;:; I A<: 

tV 
,<ON 

-'-I"'-'o,=, __ L., .,.-"=-+. -"C
L
) -+t:.'-tJ'c+Q \-\ 

Li'i31o 10 I iv I Q\-\ 
Lb37 7 NI-n+ 

.. ,- £!. 1 ..:t'; 
-, 

,.;''''' .;...... t=.1"'l ,.::t ~ 

,ll;';' hoi ",,,,k .. ~ ::;-;:.;-.... -T.l 

~t 
, 

3_ Thl aniJnallheb .. ,k",ided in thb rr"it",d ".L._,A-,,. ,; ~\..'" i i .. i1h 
br 

4. ihEb anitnal i hats ill t 1.11 of thb i

an( 
f he United S~a" 

has re id d n he nn i h" 

601 days. 
of America 

for the 

- "~;f~R~98} '.,:" Pr~ous edition may be used. / ./ 
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READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is y Jaw(21 USC 112J. while vc ?_!.f!$,pond, no hf!~/t, 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street address 

.1 

~,qi~EA$E' (lISEA~~~ 

Owner's city/town, state code & zjp code D~~~~P~:6N AGE SEX DATE 

IY (e,rT(0" <;, 
9'-1 I·b~/ fro 

. .,;;"""'+"'_')>"- fI4 

. '-V 

.. ~~-::::.-.:::,; 7/ 
' .. ,/ 

-,--,-,--,'" i /j 
""-,-,-,,-,,,-C'j " I. " 

" •. W\.) (e;; ';',/ 
C Yll(,),f:"/\.:-:'£!;:.::';"/ '\' '~'.' ./:.H, t'·· '.' "'7' ':-'~.\~I'Y HV" 

<f,:\\\"'Y,' ' ...... /. \'('J:,\\l,<':--~'~__ , "" '" 
""~~~~~:---z- ~J ,----.-.-. './. ,_ 

VS FORM 17 ·140a Previous edition may be used. 
{MAR 2005) 

ABO 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE i 

OWNER/SHIPPER CERTIFICATE I 
FITNESS TO TRAVEL TO A SL~UGl-tTER FACfU,jy 

(Please type or print in ink) 

1 According to the Paperwork Reduction Act of 1995, no persons 
II' are reqUired to respond to a coffeOlion of information unless it 

displays a valid OMB control number. The valid OMS control 

\ 

number for this information collection is 0579-0160. The time 

. 

required to complete this Informatlon collection is estimated to 
average 5 min. per response, including the time for reviewing 
jnstructlons, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

- ,-, ~ 

, LQ0B63 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

.-~,,-- ... " --. 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

__J:::___ I CITY ~;~e5kZ:;;E~d~tD ON CONVE~A~C: 
I NAME OFAUCTION/MARKET 
i .-;;;;:.:;, 

CON6GNOR (OWNER/SHIPPER) NAME CON-SiGNEE-(RECEIVERlDEZATiON) NAME f. 
-- CJ1.J':)j1()Qre___ ' t!lrJe!..J.ltJ.l.CJ..._ ~_ E;X;fP!7 'J.f)G/ 

STR ET ADDRESS STREET ADDR~~. _ E. 

c~ttifrpO~!l-r:!~-i~ m Plf~Z~7-~' :X~/iAr:5f, 
____ J2b$_!Jtnlf!IJ._.1r_flf!._____ _____ I::; h 'Ie /JelL!;; 0.l!4fit-_ 
ARE]CODE & ~0HONE NO I ~REA CODE & TELEPHONE NQ __ tJ-_6...~2£~k _______ ____ ~ i' ___________ .. ____ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH¥ HOrSES ON THIS CERTIFICATE 

!Zi Pregnant mares are no! likely to foal (gIVe birth) dunng the tnp. 0' Horses are able to bear weight on aU 4 Ilmbs. 

2f Foals are older than 6 months of age. 0' H~rses are not blind in both eyes. [2f Horses are able to walk unassisted. 
",.-~.----,-----~----.... , - --_ .. --,--------'- ---""_'_-"".-,,'-- '--."-'~.' ."._-_.- r-~-'-'-"'--"-' 

TAG Tag COLOR DESC~IPTJON _ I ~REEDfTYPE_. SEX _~_ BRANDS A~M~RKS In?lude 

;
ffP~:FI=-- _~O. Bay Grey SIR·: Pinto Ch"t, Other TB ! QT! Dratl Pony Other Mare Stal Geld Tattoos, etc. eXlst<ng conditions 

1 ·1.5f4 tj5:JO )\ II I X X I f----

-~ I --~~!- --- --- ---+-----+~ -X ~~r~-t-----+----- -.-----
--t- - lK_ -"-ftC -- ---~----------
~1- ----~Jjr_---- 1---- ---1(-- ---f--)- .!. X _ _ __ +_ .'f" I 

,5_l_422~~ ________ r___ + __ 1 __ x X : __ 

-~J- u LJ5'J5 ){ - i )( --- -~+- -- + - ---- -- -
7. 15~G X __ !, X __ __ j~jn _____ I _______ _ 

-~+ ---~~ ~- ~--I-- k 'II X : - -----
, ___ L __ ~ __ ._-1---_ ,_X_ 
-~O-tl ____ ~t79----- __ 1-- X __ r--_ 'X r- X :---
_'_'. ____ ~22CX ____ '---,r--- --- '- ~---+--- ,2(-+---- '-+---- --
12L __ ¥?~l X ___ ,-_______ : ___ X_ -- r-+?Lt --------
13

1 
____ v;:J.c.. __________ -12L~---i- -! - --- X x+ __ + __ + _______ ~__ ___ _ 

;;1- r-~~II ~ 1---r------1'--l--l-\: --;- ~+-... -----+------'------

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM 0e 6 eONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CON\/EYANCE. ! [ 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE S   I 
;____ __ ------. T!ME 

I HE       SCLOSE THIS DOCUMENT AND THE\INF~RMATION IN IT AS I_-=::==============--~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA FALSIFICATION OF THIS FOF\M OR KNOWINGLY t 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE "'NO MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN <5 YEARS OR BOTH (18 U.S.'c. S~CTION 1001). FRONTERAS (DGIF) 

I .. , , 
SIGNATURE OF OWNEA/SHIPPER(I certify that the mformabon contained In thiS forI IS !ru\ e and correct to 
the best of my knowledge) 

  
VS FO     Previous editions ar~ obslete 

PART i _ 1l\'C::Odr-Tho 

EST. 

DATE 

TIME 

PAGEtOF2 

(b)(6)

(b)(6)



-(J-"""--V 

, L06150 
u.s. DEPARTMENT OF AGRICULTURE , According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
are required to respond to a collection of infOrmation unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILfY average 5 min.: per response, Inctuding the time for reviewing OMBNO. 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579-0160 
maintaining the· data needed, and completing and reviewing the 

(Please type or prilJt in ink) I collection of information. 

TAG Tag 
COLOR DESCRIPTION I I BREEDfTYPE SEX 

BRANDS REMARKS 
PREFIX NO. I 

lOT 
Tattoos, etc. Include 

Bay Grey Blk. Pinto Chestn Other TB Dcaft Pony Other Mare Stal Geld precondition 

16 V!:>F jJ, ,l/t;:?" Y II It Ix 
17 ilJPl Ix I Jy X , 
18 '~5T X X' I y 
19 Ill~C. )( X. I )( 

20 ill ':;3t X xi ,I 
I X I 

21 '4..;1/, Ix- Ai I X I 
22 45lJJ )( xi I l>,? I 
23 ~54~ -X I I X Ilx 
24 145<f~ i I k 'X. 
25 1lJ51J~ X I X- X 
26 ffs-L/~ Ix .i IY 
27 ~5lJi X l Iy 
28 ~lJ- X xl I Ix-
29 ~5YI X )( I 'X 
30 \ if 14~I/C )( I .y-

X 
31 I I 
32 I 
33 I 
34 I 
35 I 
36 ! 
37 I 

, 

I I I 38 

I I i 39 I 
I 

, 
40 r, I 
41 I , 

I 
, 

I 1! 42 

43 I Ii 
44 I 
45 I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOS~ THIS DOCUMENT AND T~~ INFORMATION IN IT AS COMPLETED BY 1HE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRf}V!lNA,IL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEA~S OR BOTH (18 U.S.C. SECf'ON 1001). I 
SI   at the Information contained In thrf~1 I;'rue and co;;'ct to the best of my kno~l,edge.) 

PAGE~OF~ 
VS FORM 10-13A I I 
(SEP 2002) 

, I 
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u.s. DEPARTMENT OF AGR!CULTURE 
AN!MAL AND PLANT HEALTH INSPECTION SERV!CE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT Of EMBARKATION 

11 

1-Rail 3-Air rv 
2 - Truck 4 - Ocean ~ 

15. SPECIES 

o 01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

____ D 05EQUI~ _ .J;J~OTHERWILDLIFE-MAMMAL 

o 09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citvltown. state code (FIPS code on reverse) & zip code 

CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 3. PAGE NO. 

1 OF2 

/J!ovr.c &/~MS 29796 

nAn,....., \1t;"> ...... I'/ ................ r.'.-- "." ..... ~n .. ~, ..... 



This certificate is J ('1 USC 112), 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's cUy/town, state code & zip code 

IUrp/, 
90/& 
-

&1tU4JJ, 
A'Jp" Jj,. 

PjI9 

READ INSTRUCTIONS FROM VS FORM 17·140 
can be validated unless the data '{ded. See reverse side for additional information. Fa, No. 0579-0020 

, DiSEASE: 

o 

mna:nhv- ·iCru.._con.oitJ:ion ~ 

a· an; c, 
.,t;-:W~t7';-f-S,....-t~!-h-""'-+~~ 9~if<~~lT:;tffi~fi~~~~~~a~n[.:unr .. ~.aa. ':P.~. U~f::l'" 

I Z resu.:j.i:;.:.i. 
1:£ N Canada 

qbi ,<:' 
It- ,'!' 

..J/ '1£ -L j::::. . ____ _ 
}~" ''" , l' ;; 

'" 1> 'f- 4".-. h.-"'ha:!-. __ :nn_-Hb.,;,--, .. :da",_of 

-r Ill·· fi~ ~'~T~~ :;~ i~,o ::ii~Uillili=?i?' .. .~,- ~2 

I 
/IIL·[ I 
L.~ .. _L..L---.l. 1 .' .IL L 

L fA I' I I 
"'" I / VtLL_J~L_L I / L __ _ 

-::s~c:--"': '."" II L_ .. L._~.:._:LLLl.___ II I .v 

~J'.:}'>~'~~\ 71 ) I Lt¥tb·.·.IJ_Ij{j ••.. · ..• n_.I ..••... __ ;~L __ 
I ~T/ >'Y;~~~" -~J:- - '- (>~ \- _, -·L\ _____ L " ___ n __ nn _ ' J 

J';:T~·· (N LLX L I lL1.c....l_· _t ... _.' ...... t___L ____ L. 
A>I0"~>1;· Y''-'''-;2c, .. ' /' LL.L._J .. _..L:L_· _L_!.L.:~.1 ______ L:.L 
\ 1\,X,M' .' i.\ \ u: mJ % uu.L._c_LcL_.c_: . .L.:.LL.:.d... m' I' ..1.L -\ <:;:\7RW':J . .. ~ I / I [~L~_.LL ____ .Y ,. ..L -

~'-\;\,? ...... ---:-; . J L [m;I_L2~..L.J '·1 . Xc .',-, ____ ----'''~ 'm ,/ • m~m· -- I It .' '1' I 'j' I j i 1 .'/ 1 '~..z.::: ',;--'--,~::";'",. ... :.>-." ____' .,;< <',>':,;: ' ":>,,.,' ,:,' :;If:' " ' 
Previous edition may be used. VS FORM 17·140a 

(MAR2005} PA~T :2 ~ V~ ~!VIEIr«IDJAllE:, MAI'1l'VlAIi\!iIDJ 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH iNSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

f)o.qc \ 
According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information coUectlon is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching eXisting data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

G Sl1 '7'1 b 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORS:S LOADED ON c~~~~~::: __ =r= .... ____ 1 CITY AND :AT3~;;b~::D~ft0:~EYANC~. 
VEHICLE LICENSE NO. AND DRIVER'S NAME fNAME OF AUCTION/MARKET 

CONSIGNOR (OWNER/SHIPPER) NAME bO~IGNEE (RfCEIV)'{l/DESTINATd:N) NAMt. 

...::B:r4Cl.hJYlCOte .. _. _. __ l.L1Alt'A. . . L:a,,(\6-.R f' '>C.fl CV+ .. I/1Q., 
STREE)4DDrESS ST~EET ADDJ3JESS ~F (r'. . 

_ ... _'i~~ .. _ . .t::LC0.ve.r.JJ6_,_ L'L.I:S£3:dlCl ~L_Jc.t.1 ~._ G.S . .t::,_ .. _ .. 
CITY. STNE. ZIP CODE g CITY. STATE. ZIP COD~ '" () - de. 
... _ ~L2nestowLL--2tL.-V7D.3._ ~ ~ NUl 1!eh.. ___ J ... 4Elt;'"" .~ __ ._ 
AREA CODE & TELEPHONE NO. ~ AREA CODE & TELEPHONE NO . 

. ___ ._._. __ lJ...1.~_~S.:~5._Co .. __ .. ______ .............. ___ .. . 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Lsk Pregnant mares are not likely to foal (give birth) during the trip. [3..,Horses are able to bear weight on aU 4 limbs. 

1SJ Foals are older than 6 months of age. -rs:J. Horses are not blind 10 both eyes (Sl Horses are able to walk unassisted. ·l-··· _. -... = .'--'-' ....... - ...... .. 
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS !nclude 

PREF!X NO. Bay Grey Blk. Pinto Chesln Other TB OT Draft Pony Other Mare Stal Ge!d Tattoos, etc. existing conditions 

~E~~~ . '< 'I ... ~ ~···-r-~;A----+----"'-'-
3 •. t__ ~5s';A)( 1><:- _'"_~~ __ .. _I-_. ___ _ 

~J ........ -. ~253. __ -.. IX ~.-r. .2{j I I ._m-L ... __ .. _. __ 

:~Ii~~_.J1~~---·--·· -·-12S ''A -. .'~ .... tx-+- I ..... - . 

."1.... __ 1~55~. )< .6rx - '/. 
~+_ .. _~_ IX ~ __ ~I _: :-: .-

+. __ .. S'ff·.--:- _+'_I __ ZS . 
1.0t'········-- ~._~~X._ ... -·-I-$-.,·-r.--L:·I 
:;L~&0=·~~= ~: --5<, ~.=l~::::==,-~-5fr~=:- .......... . 
:: \ ....--Hi -.- ..... --- '---I~ --.- _J2S ... - -.- -... ~+-+--+--.--I-"." .. -'-.. '---
151vlf~ .. -t--rx ... -A.y:c--- f--- X··-rt-"·-·-"16he -eu~ 

HORSES MAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MiNIMUM OF6 CONSECUTIVE 
HOURS !MMEDIATELY BEFORE LOADING !NTO CONVEYANCE. 

SIGNATURE 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE   
    

   ~-=T:'M:E~~::::::::::::~::::::::=-~ I HEREBY AUTHOR         THE INFORMATION IN IT AS 
COMPLETED BY THE eFtA OR DGIF TO THE USDA. FALS!FICATION OF THIS FORM OR KNOW!NGLY 
USING A FALS!FIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(! cert1fy that the information contained in this form is true and correct to 
the best of my knowledge.) 

   
VS FORM 10-13 AUG 2004     ele 

OI\OT" I t.lCDt::f"'T("H';;) 

EST. 

DATE 

TIME 

PAGE 1 0FIl:' 

(b)(6)

(b)(6)



'V c!2 Gd9'7?G , , -
U.S. DEPARTMENT OF AGRJCUL TURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB contro! FORM 

OWNERISHIPPER CERTIFICATE number for this information coUection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, Including the time for reviewing O(l>1BNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

Tag 
COLOR DESCRIPTION BREEDrrYPE SEX REMARKS 

TAG BRANDS Include 
PREFIX NO. Tattoos, etc. 

Bay Grey Blk. Pinto Chastn Other TB QT Draft Pony Other Mare Stal Geld precondition 

i' USff W£(p "'X. )( X 
17 l'5(o~ 1;( X IX 
18 '5v7 X X X 
19 !l'lZ -/--. X X 
20 _ Sill ,X X 1>(. 
21 5'7[ X X '>( 
22 611 X X ,X 
23 5'/;;' 'A )( !X 
24 57; iX D<: IX 
25 S'1 l .)<.. !X I'X 
2. .57~ ,')(.. X l>< 
27 'Jj)7 Y' X '~ 
28 51' Y. X X 
29 I'll IX X !X 
30 l! ' If7Cf >< IA X 
31 

32 

33 

34 

35 

3' 

37 . 

38 

39 

40 

41 

42 

43 

44 

45 
----- -------- - ----- , 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOW!NGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (i8 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to the best of my knowledge.) 

 
VS FORM i0-1  
(SEP 2002) 
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The certificate is authoriZ~d 
U.S. DEPARTMENT OF AGR!CULTURE 

ANIMAL AND PLANT HEALTH !NSPECTION SERVICE 
VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

no health certificate 

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

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION 

o 1-Rail 3-Air 
2 - Truck 4 - Ocean ~ 

15. SPECIES (''X'' one - use VS Form 17-6 (or Poultry) 

o 01 BOVlNE 0 02 PORCINE 0 03 OVlNE 0 04 CAPRINE 

r,;J 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL 
---_--""'!_--------------o 09 OTHER (Specify) 

validated unless the data 

CONSIGNOR'S NAME (Last name, 

fob",r.';: 8/,',..0. S. 
name) 

FORM APPROVED - OMB NO. 0579-0020 

CERTIFICATE NO PAGE NO. 

r. F<O-:rll' 
b t.Jf~! OF ') 

~ 

. TOTAL NO OF ANIMALS 
(Certified for export ordona/ed 
semen) (Include nos. f!Om all 
attached VS Fonns 17-140A) 

if", .. ·S·- $. 

PART 2-VS RIVERDALE, MARYLAND 



I 

[ 
I 

READ INSTRUCTIONS FROM VS FORM 17-140 
y Jaw (21 USC 112), while you are not required to respond, no health ceroficate can be validated unless the data requested is provided. See reverse side I 

U.S. DEPARTMENT OF AGRICULTURE b: ·~Wk~t9~'~§·I&-N9R;~:.N~~~i}l~#·A~W~,;jf~~:t:4_~~_e;:ml~df~:t¥ii~/O~ ~ii~jn'e-~s-;;~;;;~i~-: ~'1-2;; ci:i~TlFk~AT8NO . ·13: PAr.;'E"'NO' 
;." " ; ;",<>:_,";:, :':}; <>. "-:::-~-:~-:--r:-~?:~~_'~7;F?_~. F:,14?,'\ ~I:_'-

:.-.J. .. :,'O " j>ii,,/,t',:\,_,:;'>'-'><::':./l':' 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

--r:;nnT";~ //<?3? un 1600 12 F r'7,1';·rT':C;=7c;-,~7~-. ~~ ... ~" ' .. ~ ,( 

'-1/,0 I (", F CY -""'.'·C' .. l';· -- .' .. [ ." .['/ _ -....•.. - '.' .. '.' 
J q 6 0..:2 If F:ill . ., .' "'t....f'" 0. <,' r .j:).s ~"''''ll' a.",v J !;l",,,, . "t~1(l."a" > ....; 

l.fhO 3 6:; N ,fI", ·.,I~~'t:If,l>lI' "Jrj:). F:i ll'. "ll' "eii1iJ. "'lor, P~lYS;l.Ca+ .el' nq:ip;l.9n-
I I '1b CX! :> AI 'If ··,'>.:0 ' ... 1>n lf a!;l ...... 1"" mayrerfo.eran~l\Ia,Lo; .. Un+;j"c; 

; ~ I _Y'b 0:'> 7 Ntt 'i'," ;'1:( r 1;rniPo '1; nay r$SUJ;.1; J,n 't;l1e !;lj'J.~pmE n;1;tO 
4(,,0<'= y ~r G?i-! .' '.' ·borefSBi.l nt.~y o Canada .................. , .. ' ." 

/C> 1'-' [<: N • "c.", ,'.' .. ... ' . "', ., :.," ,. L'~ 
! ""'Zlbo~! 7 F INH I"> i', r,,;"'~~"""",r-; '~'; '.- ,'"; , '~"! "'~fl'!" .,.",,--

VI Lfb09J..9'fJ I-IO;-("Me.l:» ,,;,,:, ••. _ j:;:/""_ ~r . ...;: .. .:... ",-H"'.::. ! .......... '''' -J..-
u...." ~.. '" d",,,,.'" OL '-F"~.' 1 "')V ","'-h. ... '" • VoL "'" .","'Vi ... _ • 

=/ 
.. i .$1.< 1",,1,>< ,><" 'h~ _0 "" ." ~ f 

-"--__ .. _ .. _ L 
./ ',/ 

:// \- /' 
j,~:! \ ;~ /···,x:· -~ 

.' ! i .:"~~0':7N\ \'.). 
~J.~' >Pi:-, " SY'" v \ ; ~, !:':,' "~. \: .. ",1, _ ~ _ .. _'. ". 
-, r",-.. "",~ '\ p ,'-;.~tL_.~",:" 'i -'.';';. ,;;: 

\~~\ {r:::;'~' ·j\,,;}~;::>r;·: .. <C: 

L 
/ 

/ 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be IJsed. 

1/ 
L 

/ 
/ 

L 

L 
L 

L 
/ 

L 
L 

.' .' ...... ~. •• . • ,,_"'_ ... ~' L£ '. '" 
.( ... .;,. .. ;. -' ".M." ..... '7: s, 

I' ";;.:.. .. 1'" • _." • 1-C,;:_.- .:. 

rz::. C '.-" ... ( ,_":,, _.:.....;. v. • 

'. L" ~",~ •. " . ,,- I'" '::-,..,...:= __ .... ...;. ~.... .... ',/_ 
___ L -L I I' 
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-.2f 
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.. _2"J~' .... _'" 
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u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Pt7c1t I (-? ~'1' /"/ / 
Accordinq to the Paperwork Reduction Act of 1995, no persons i 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

- ~ ._- ._-,--."-'-"'. 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

____ fATE _____ J::ND STATE WCj~~J&;~ ON Cfl)t:~~_ 
NAME OF AUCTION/MARKET 

TIME HORSES LOADED ON CONVEYANCE 

....... ------ .. -----"." ... ------.-.--,,- ..... ---- .... ---.-.----. 1----- ... -._--
CON~NOR (OWNER/SHIPPER) NAME CONSIGNEE (~ECEIVER/DESTINATIOr) NAME 

--J)~a.l:::)rnDC)'Le----- - --__ . ~l __ ~iJ?I,-- t ~port .Ii7 C I 
STREET ADDRESS STREET ADD~SS 

- .q~--J-Jl}OU6c--1tJ p,,<-- ------ '41 tJh 1 Sh.-Jul; e . E &t --_ -__ _ 
C1TY,STATE,ZIPCODE , ? 8 CITY STATE,ZIPCOD. C / __ ) 
.--~&\:(,)J)::'b1-·-E1··-L1Q.2--__ ~/f}:J:JujJlili ___ _ ~I::u.j'~ 
AREA.::!irr~:S~S::25e G ______ ._ AREA CODE & TELE~:~~_. __ ._. 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

t\l.Horses are able to bear weight on all 4 limbs. 

Horses are able to walk unassisted . 
.. --... - ..... -~-.---.- --

BRANDS ~ ~ V 
PREFIX NO. A ! f-- 1.-

-; Us . p,-+__ 
Tattoos, etc. 

REMARKS Include 
existing conditions 

' -Ixj---. --+----~- ~-
-- -=Ilr-- -.-+---

+---J-----r. 

7 

8 

9 
'-11- .. -~~ ... --. 

Bt ___ _ 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CUNSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

SIGNATURE  DATE 

   TIME 

I HEREBY AUTHORIZE THE CF1A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1 _================:..--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF TH!S FORM OR KNOWINGLY I
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(! certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

   
VS FORM 10·13 AUG 2004) Previous editions are obslete 

PART 1 - INSPECTOR 

DlRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF ~I. 

(b)(6)

(b)(6)



V'uyc ex l.../=//// 

U.S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, induding the time for reviewing OMB 1',,:), 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDlTyPE SEX 

BRANDS REMARKS 

PREFIX NO. Tattoos, etc. Include 
Bay Grey Slk. Pinto Chesjn Other TB OT Draft Pony Other Mare Stal Geld precondition 

16 U5F11 45/5 X X X 
17 L)q( >< !x- X 
18 ISq~ X '- IX X-
19 51?] IX X !X 
20 ~q1 ,X IX i~ 
21 '~60 )Z IX: 1)( 
22 ~C,61 IX X IX 
23 lo();' 'K k X 
24 1063 X X 1)( 
25 b6~ X X X 
26 L/M:'- /< X' X 
27 LJbOG X X X' 
28 ~~()ry ')( X X 
29 Jl,,()~ b< !X IX 
30 -V [.)(.,6 ~ IX IX X 
31 

32 

33 

34 

35 

36 

37 

36 

39 

40 

41 

42 

43 

44 

45 
. , , ••...... _. ----- ---------

I HEREBY AUTHORIZE THE CFiA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(l certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10~13A 
(SEP 2002) 

   
PAGE~6F~ 

(b)(6)



The certificate is authorfzJd . While 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION sERVICE 

VETERINARY SERV!CES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

no health certificate 

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

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION 

9. 11. 

1·Rail 3-Air 
2 - Truck 4 - Ocean [2] 

15. SPECIES 

o 01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

____ k'l~EQUI~._ -.l.J~OTHERWILDLlFE-=--MAMMAL ___ _ 

o 09 OTHER (Specny) 

17. FARM ORIGIN 
Owner's name (Last name, tlNo initials, or business name) 
Ov,rner's street address 
Owner's citvJtown. state code (FIPS code on reverse) & zip code 

CONSIGNORS NAME 

FORM APPROVED - OMS NO. 0579-0020 

CERTIFICATE NO 

29798 
3. PAGE NO. 

OF -; 
CA 

TOTAL NO OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

3c.J };or5c-:S 

nAO"'''"! I 1(" 1'">JI {,n,....," , ,.... :o~A""'-~' ""-''-'' 



READ INSTRUCTIONS FROM VS FORM 17-140 
This I 1 USC 112). oresyond, j Soo reverse side for additional information. No. 0579..0020 

u.s. DEPARTMENT OFAGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

)<i";f0,!~~,:tfu;~{1'i"1i~'~1~;';i~';BP'~"): "l> ):', ,;i,Ci; ;'.r2:~'::~~?~!Fl,GATE}~~<i'" ':>1,'$,"; PAGE~~Q: 
;;; Of 'fROM'~S:FORtl.n7~140 ';-: ,,,> ' 

~~~~~~~~~"""""" l 

CONTINUATION SHEET FOR 

• 'If'lM'~ -Ll!:- 170d'lr Jl 7i:,:;)O /0 fI" T;.II"'7 .. · c,"? h=; ·,~;.r,afU 
</£'31 /;;l. AS '. _, ;:,,' t·: I,l'. I. ···.l. _.:>: i.' •.....• ", .'. '7. 

""C' .... 7 
/ ,.:>' ./ 

"'~// \" '-'--C' ~ 

I\/., ,/ 
-

.' I·' ·f. ,rll>f ',,'i C '/ 

fV \ \ ,:~ \~\ \J c, 1\ , ;cI1\XA,··,·, , ". 
:;;Y\ A\.!+Y\ .. .. . - .. ';)~-, '."---' 

t \ '" \'-;!-,_; ,;; 

VS FORM 17 ·140a 
(MAR2005) 

Previous edWon may be used, 

/ 
/ 

L! b52 !:> 15N "', n~l ,. ," ,\ F' ~"'.. ~l.. '. 't'f"" ,! . QUi '4"',w~!Vra· 
11'';<:' 33 12. !/-is '. ....• " "'" .v+ '!":t • "1" .• ',-"' 
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aw -7-
J:: 

7'- Il-r \. 1 
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/ I ./ / 
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1/ /" v /' 
L_~_, .. ./ 

/ 
.A __ ._.L 

L IL 
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u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTiFiCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordin9 to the Paperwork Reduction Act of 1995. no persons 
are reqUIred to respond to a coUection!of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information coHection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ancf reviewing the 
collection of information. ' 

"'X-oiqzq~ 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE JDA~E .. ___ :~T5~~~~Z~:Spt::DON CO~~EYANC~ 
NAME OF AUCTION/MARKET 

_. ,,-, ... 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNEE (RECEIVER/DESTINATION) NAME 

._---+.Cz1fjeL.~.A.!cu:i4.E)(;?tJ.[ __ -L;t /I CtL 
STREET ADDRESS l,~' .:~. 

CON,7)GNOR (OWNER/SHIPPER) NAME 

_pp/4,J(]/I1tJor '€ ... 
STREET ADDRESS 

CITY, STATE, ZIP C9DE .• -.-.--.-- ~{_JE.Z~~-;2t{-T f! :;-~~-.--- . 
_ -S~e&QJt!A_;::'A __ jZ(13...~_._. ___ .__ 2f~L L1.., ",,/0'7 ___ ~4....~. __ 

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHO~ 

. _gf{!iP.Qf..eL' .. P~:~~e __ _ 

____ 'zI2_-=.!{£;g5.::..72_B? _____ . ____ .. _.. .-... ---.--.--..... ---...... --.-- ......... -.-.... -...... --.- .. . 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely to foal {give birth} during the trip. .0 Horses are able to bear weight on aU 4 limbs. 

QI Foals are older than 6 months of age. B Horses are not blind in both eyes. 0' Horses are able to walk unassisted. --'T-.;;;-- -Tag ~--·COL-OR--~-EsCR!P-T-IO-N -'-'-- ~.-- -'--""BREEDrrVPE- ._-'--''''- ----'---SE-X-"· ----'-""'-.~~'~~~~.-.- --;~A~~~';~;~~; 

\ PREFIX NO. Bay Grey Blk. Pinto Ch;;n Other -';8- QT Draft ·pony Other Mare Stat! Geld Tattoos, etc. existing conditions 

:¥~ ~~ _~L~ r ___ ~ t I ----+------ ---

"':-l· ----Ijf~- - V X-~- -+xl ------,--.--.... -
.4.). . __ Ij/pJ:£ ____ __ . 2L __ X _ _ -f--. . 4-+-------+-----.. --
5 i ~jAtJ)C _ __ _ __ f-. __ _ --i---- __ I--- _ X X 
6 i Vb!:; X ' . 

. 8 r- -~~P- 'i ---~f -- ~.. . _..l2r f,---.- ,1---.... ---........ --+ .. r----~f,J.<- --I----f----i----. ----1-', '. L+.---- i ----- . 

.. 9L+ ___ -rt;&LZ2~ __ f----- .-- --- X+-+-~ ____ _+_--... --

. :~I·- }t~2\··--+-- --- --1--.....2L _. --e.---X+--+--.+------+-----. 
!-..... --- --- "-"-- ... X ________ ......... A. . ... -- 2~-+---+---f-.- ... +----- .. 

12! tbJl X . }, 

:: 'Llq~:i ,=-~:;-- -... .: •• ~ .• ~: --A-:i:)-·· .. ~=~·.-~·-~:~-. 
15 ~ .-. ~~~--+--r-----~L-,)(------ ·X .. ----- -.--.-x- -----···-l---------·----

HORSES HAVE HAD ACCESS TO FOOD, WATER, ANU REST fUH A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

I HEREBY      SE THIS DOCUMENT AND THE INFORMATION IN IT AS I _:T:'M:E=::;:============-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA FALSIFICATION OF THIS FORM OR KNOWINGLY t- I 

SIGNATU      
  

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECC\ON GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

  
VS F     Previous edilions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF .:::if, 

(b)(6)

(b)(6)



, -, 
Co c-f /<1"0 

u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reductio~ Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information co!lectio~ is 0579·0160. The time APPROVED 

required to comp/ete this informationi,collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS REMARKS 
Include 

PREFIX NO. 
Bay Grey Blk. Pinto Ctwstn Other TB OT Draft Pony Other Mare Stat Geld 

Tattoos, etc. precondition 

16 U50J.. II{t,x )( X X 
17 11.J{iJ(" )Ii X )( 

18 Ilfh.n I.j X X 
19 I~Q~ 'j( '£ X 
20 III hJ.q X )( X 
21 1463c X )( y 
22 tft31 )( X X 
23 163; X )( 

, 

k 
24 Itf&3-< L.i' X X 
25 lift3¥ X X \ )( 
28 14~s y X X 
27 ~bj'" X 

" 

)( )( 
28 ~G3J Ix )( X 
29 ~7r, )( X X 
30 1\ !I ~jq X Iy Y 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CF1A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to the best of my knowledge.) 

 
V    

(SEP 2002) 

 
PAGE QOF...i2-
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The certificate is authorllJd . While are not 

UB. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of lnspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 

9. 

D 
15. SPECIES 

5. U.S. PORT OF EMBARKATION 

! 
1'OV'-1U\'" 

ifyesj i 10. NO. DOSES OF SEMEN 

1-Rai! 3-Air 
2 - Truck 4 - Ocean l2J 

D 01 BOVINE D 02 PORCINE D 03 OVINE D 04 CAPRINE 

____ j£J 05 EQUIN~ _ --IJ -'!. OTHER WILDLIFE - MAMMAL ___ _ 

D 09 OTHER (Specify) 

'FORM 17-140 (MAR 98) Previous edition may be used. 

unless the data 

. CONSIGNOR'S NAME 

(h",ot<'- [?or ; ~ '5. 

FORM APPROVED - OMS NO. 0579-0020 

G 

NO 13. PAGE NO. 

AO""~O "' ,XILJ ~vV" 
1 OF-z. 

21. STATUS 02 Federal . TOTAL NO OF ANIMALS 
(Certified for export or donated 
semen) {Include nos_ from all 
at/ached VSFo!T1lS 17-140AJ 

C 1 State 

PART 2 - VS RIVERDALE. MARYlJ\ND 
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I 
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(MAR 2005) 
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U.S. DEPARTMENT OF AGRICUIJ.TURE 
ANIMAL AND PLANT HEALTH !NSPECTION SERVICE 

OWNER/SHIPPER CERTIFiCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of, 1995, no persons 
are reqUIred to resRond to a collection of information unless it 
displays a vah'd OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

ve:" ~2~ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIMEHORS:S LOADEDON CON_V:~A~~E __ ]~A:~_ ____ ___ 1 CITY ~:i~;; ~;t;~:~_:g~DED ONC~:VE~~_:~ 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONfMARKET 

~O~~~;~~=h;;~e N~:E .. _. . _______ .___ I ~~';J:;L::tt;;:/qTI1;;;;fELtJ_(L 
ST~ET ADDRESS -+STREET ADDRESS 

____i_lk.l{f.c __ Il{f::~______ . .______ 5~gC1 n(i '5 fL.J' o.lJ1_ ¢!~l('___ __ _ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP COO?' 

:JP.ne.5fDJi}11._t!d.L1Q3.0. ______ .. ____ ~-( Aoc/re 4vdIM. ~~L____ ___ ... 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

__ 2J_7_~§_:2~ __ ._.~ __ . __ .____ _._. __ ._. __ . __ . _____ .. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

fZ) Pregnant mares are not likely to foal (give bil1h) during the trip . o Horses are able to bear weight on all 4 limbs. 

. Ill" ':3~~are older than 6 months 01 age. o Horses are not blind in both eyes. -----._--'--------,--- Horses are able to walk unassisted. 

T T~~:T~ag COLOR DESC~IPTION 

-~~~;o Bay Grey Blk Pinto c;", 'X I X. _____ . 

2. __ ~_ ~b71 X_+ ______ f-- JLc-- X I t~--------

REMARKS Include 
existing conditions 

--t--- YfR7J- X._ X_-t-__ I-_X ! ______ -\- _______ _ 

4_ 1 ___ JiRE__ __ _ X X _ __ X+- ____ ~ ___ . ___ . __ 

3 

5 _~-Ukllf X_+ __ + I-- X X I I 

6 I W175 . X __ X __ ._)( + _______ + _______ _ 

-[~_~~ X, X 1_~_+- X ---±~- ---.-, -.------.. --.. -.--
9\ Wa~ X. _ ._ X-l-l-I I -"i----- -. . .-- - .-- jL!--

o~__ l/l7PJ K._ ___ _ f..---.-.------ __ +~L __ X -1-----.-1------.... -.--..... 

;j----Y~f ------- . ____ 2(_ ------ ~------- .. -------+--.. -~tt--- I 

1 ___ Jt+ __ -__. lL - -f.-- --f-)( --- - - -r--f--K... 

:1~=ejL .~ ... t= =ti~=i .~ ~····F=-L~t=tx+_-'-~~ 
-.-_ .. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTOpONVEYANCE. 

SIGNATU       
  

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

1 T!ME 
I HEREBY      CLO* THIS DOCUMENT AND THE INFORMATION IN IT AS I _===============:....--1 
COMPLETED BY THE CFIA OR DGIF TO THE U~DA. FALSIFICATION OF THIS FORM OR KNOWINGLY f
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE T~AN 5 YEARS OR BOTH (18 U,S.C, SECTION 1001). 

DIRECCION GENERAL DE INSPECCION EN 
FRONT ERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(l certify thai the information contained in this form is true and correct to 
the best of my knowledge.) 

    
VS FO    Previous ediUons are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF-.;;t 

(b)(6)

(b)(6)



C; e>9C(;cO 
u.s, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per reSponse, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS REMARKS TAG Tag 

Include PREFIX NO. 
Bay Grey Blk. Pinto CheSln Othe, TB OT Draft Pony Other Mare Stal Geld 

Tattoos, etc. precondition 

16 I~Ht ,I, n, X )( X 
17 l/in; X X X 
18 Ih9/ X X X 
19 i;;-"", X X Y 
20 lJ6/f,t\ X !x !x 
21 4bQO )( X l( 
22 1/U1/ X y x: 
23 U/~~d- V )( j( 
24 If,q3 )( X X 
25 I/toqij X 'X X 
26 /J(jg X ,X X 
27 iJe,q" X- X X 
28 tfk9 '/ X ! )( )( 

29 ~Mfb X )( X 
30 rr I~ %iJ )( .x X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFJA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWiNGLY USING A flALS1FIEO FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEAI1S OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.} 

  
VS FORM 10-13A 
(SEP 2002) 

PAGE:Q;OF4 

(b)(6)



Thel 11th j by law 21 U,S.C. 112). While you are not required to respoDd. no I 

V.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALl'H INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

~ can be validated I j is provided. FORM! )-OMBNO. and 0101 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

. ,11100/(" ,g/r~ S. 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L061364 1 OF,;2 

4, DATE ISSUED 5. U.S. PORT OF EMBARKAT!ON (City and State) 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

, '}L/I-b:;;vtY rbll .-- f. 
'0 Lj;Z 12. CON~NOR'S STAT 

11. JEl\NSPORT ATION CLASS .P1P /It (.1;:2 
11 U 1-Rail 0 3-Air ·16.99NSIGN~·S ME'AND?TREETAD~~ES~(M?ijjng.AddreSS) DESTINATION COUNTRY ENTER CODE 

14. ZIP CODE 

U [0 2·Truck 0 4·0cean Oti!.tJ.LF6vft."'-cf", 6-?arT ?---rl". /1 
15. SPECIES ('X"one-use VSForm 17-6 for Poulfry) ? '" .:' -&~ (~#.~ 

n 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE NEGATN UBERCULiN 
~ . READING NEGATIVE RESULTS OF OTHER TESTS 

~ 05 EQUINE 0 08 OTHER WILDliFE· MAMMAL 

o 09 OTHER (Specify) - - - -'- - - - - - - - - - 0 48 HRS 0 72 HRS DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
}fmore I 1 OeJQW- use- VS Form 17-140A. ) AREA (TB) 

18.1NDIV!DUAlIDENT1FICATION II 1 r- FREE AREA . TYPE TEST TYPE TEST TYPE TEST - - - - ----------

17. FARM OR!GIN 
Owner's name (Last name, tvvo initials, or business name) 
Owner's street address 

(Instructions for columns A, B. C & 0 on reverse) i I 
ID NO. OR DESCRIPTION 

A 
DATE' .f V DATE VAC - 1-/25 1f50 1/100 DATE I DATE DATE 

D Owner's citv/town. State code (FIPS code on reverse) & zio code F GI H ! J K l M - N 

1. 'T'ne ar: ima ls were i [J.spect.ed by J; 
I wiithir 3( dl ys pripr to thE 

S. Holt 
.... land 

/J1nxe 8< 
P </ 1--/-,-,,;"-/ -hr. 

_-r5Y1h f", n" ;9}4 17057 ~ be heaj1 tl y apd free frot eV: ot-

--

1/ 

'-1& '-(- I ~ I F I 6N 
'-I? Lft! /5) .. C, N 
'-It, '-If-III F' I EsC 
"-II, 41" I It: r 13 i 
'-/&lf7 I 10 I N I Sf'i 
Lft 0'1, NS 
4. 1f9 10 F ;-.,f\I 
cIL<:D 10 N 5tJ 
"-It. ;;-1 5 ,,; 

. LI.b.'> 2. QJ:L 
'--/1.-. <;'2, I (/ I F I Q~ 
<-It,. 5"<f I t7 ! tJ I SIJ 
_'Ibs::.d /1 I r LQ(-A 
'-It, 5:b I 2 I F i Q\-\ 
L/';'s:711.Y~ I. Q \4 

') 

". 

~-. 

~:~*~~s1~':mi ;~~~t ~~t ~~ ~n~ ~ mmlni~~h;-' diseas within 160 

-r.h th", be.i:t of thE 
.M 

i<_..J tJt,e datel of inspection. 

I' ;; 4-,...1,...1 C~~ 
·Lln",. ~a.", ..1.,1. 'r.tJ.O;;;; 

9" 

J . ..L 
v . 

"'" -~ 

IU~ ~_""'l Y1 :.; ~::~ j :;:~:: ~ !" 
.... ,,:] {. .. ..., n~{~J-Or1 1-(')1"" 

!.t,L~ 

,± IGO I d, :~ 

'" 

VALID ONLYIF!JSDk\i~j§BfMi\RY SEAL .... ... . CERTfFICATIONBY ISSUING VETERINARIAlII . '. . 
'_' ARJ?:EAR:SBERE <~t?;Y.'·i'::,~ ThiS !$ .to certify that the ammals Identified abov~ ~ere Inspected by me on thiS date and f<?und to be free fro.m eVl~ence of com~unlcable diseases ~nd Insofar as can be 

;1_t,,!;fY_ < -v' - 0' -, ••• :7.,_ ~':' -'-w_,:cZ/ _ determIned exposure thereto; the premIses of anglO are not under Federal or State quarantine because of animal dIsease; the ammals were all negative to the tests shown 
< /'>S}:ji'~.';:>i:<,i·~<--;.--··· \. j ~; •• ,;:~~~<~: on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected :since last used for 

. (~"/!{ii~f,<--:::'i';-Z:~>/;f' _;; -'_'':;-'1._':;: livestock a!ld Jar movement to the P.ort o! emb~rkation without exposure to other animals_ en route, except those meeting these health requirements. The shipment must be t ' i, __ -,·!\;-·,·:><>- ..... , - '. :~;;<;c:~~-:::'i'1- _ accompanied to the port of exPort With thiS certificate. 

)\''7 ./~~ i,:{,".c ' .. '",:,;,:.:-;~t:~t\:' 19. DATE ENDORSED 20. NAME OF !SSUINGVETERINARIAN (Last name, first name, middfeinitia/,- 21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 
J-~_. «,-::~:: ,~,~~~"r,.;:,:;_!._. ,_;;;A>~.i1_~;j;Pj;: pleasepnnt) f/ // <" /_ -" c- . (Certified for export or donated 

'._~_)1-:lt:---~., "'l_~~~'Ji/!J::jYt::,~:t;;-f!.'·~Z;~'l;~,, ~~_, _/-/6 (Y/ __ /tt~-.), _ o 1 State Qf.3Accre<hted semen) (!nc!ude nos. from all 

\1 '. - '"~f1;.," ..... :.:.,!."~~."":,,,, .. '.':'.:"':'.! .. ~.~'~:.; .•. 'f.;:.1.l.A ... ·:~_ :;!'~.::.' .. ' .. J .... ~~~'-.-•. it.k; .• '.·.: .. Jtl·' ..•• *.~~~'I' 24.'NAM.E. O. F.' E. NDO ... RS1NG.FE. DERAL. VET (Type. Priri~> or stalJ7p 25' .. ;7)'G.N .. A R. E.Ci~;. UIN y, TERINARIAN.. P:O 7. 02,). . t- attached VS Forms 17 ·140A) .r ~j ~~}\,.~,:-/.- ,- ,-- '_~~;J'~I..~··',,,, ... /,.Zi~aYi''V ' _ ' _._. ____ -(\ . ,Y - - / - "?' 

23.Signaturi9t1ili~Q{Sf.g-F~dera( £iijihaii¥!iJ3<' Dr. Paul. Smiley. MVIC ... '. . ". 4,,,JI-'-~.;z=( 00 hD'~ 
VS FORM 17-14i5iIlliAR'98) ..~" Previous edition may be used. 
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