The certificate is authorized by faw 21 U.S.C. 112}, While you are not required to respond, no health certificate can be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0579-0020 and 0101

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

U.5, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

Heore

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

Briwns.

2. GERTIFICATE NC.

L060882

3. PAGE NO.

1 705;2‘

4. DATE ISSUED

5. U.S. PORT OF EMBARKATION (Cify and Statej 6. STATE CODE

7. CONSIGNORIS STREET ADDRESS (Mailing Address)

8. CONSIGNOR'S CITY (or Town]

[ Y
I} / /ﬁ? Tores faran ﬁﬁk e I '-12705(;;SJGNOR'SVS&T§TE‘£>{: T “JQ%%%&CODE 14. ZIP CODE
9. SEMEN (X" #yes) | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS : @,M v\ﬁx‘h’}mi o 42 17703B
D % 1 - Rail %‘ 3- Air ‘_-;sccors‘ldsg?sé gkmz%ff ND s?;g"mnfﬁg’wamngmdress) DésgleAT NCOUNTR‘( | ENTER CODE
| 2-Truck 4 - Gcean ~ !. o
15. SPECIES (X" one - use VS Form 17-6 for Poultry) ST Poh S S U\ c. Q"ji' 51’" i Jqfiér‘*e '/‘%W fx/l éfj[
[7701BOVINE  [7] 02 PORCINE 7] 03 OVINE " [7] 04 CAPRINE NEGATIVE TUBERCULIN -BRUCELLOSIS BLOOD SAMP;.E Nﬁe ATWE RESUU.S or: OTHER TESTS
05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL : : e -
[ 09 OTHER (Specivy T T "l 72HRS /| | DISEASE’ | DISEASE o
— N : : S - — R '._CERTEFIEDBRUCEE_LOS e L
If more lines: are' needed below = 1ise VS Form: 17-140A; - --MODIFIED-AQCREDETEDAREA(TB)-T S ¥REEAREA [ TYPETEST .~ | TYPETEST . | TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION S o S T R T
Owner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse) A e e L : :
Owner's street address i NO.OR DESCRIPTION | AGE | 'SEX | BREED || DATE" _\‘7'. DATE CVAC 125 | 3150, T1H00 | S DATE T mTE - DATE.
Owner's citvtown, State code (FIPS code on reverse} & zip code A 8 c D I R A K Lo M g O
Mexre . Beian S, UoPh 2995 110 | F ""_;ﬂ-'féfg \tocre k)ﬁ@’ﬂaé@f poittase 300{%
N Hovueyr Dr 2% $GF /O | M e:xéb/f deeel Pl S é?«" /ame,»/
Tianesteon  FA 1703% 2¥<0 9 |a e ol oridence of mmpiun fmé/
2% S /0 A L e | el heposyre Wopt, |
2K S|4 N : @ﬁ_ s e Ao '5(5'4’-’*@ _
7652142 |F (e gundd bﬁ’/fﬂ-ﬁ st Tapelh
Py 2ErY, Gl gz in Yo g (ow;;_
2855 | ¥ N AP Ko |80 (""fa-’,i({ _jpreceet
2585/0 | N thopesien . 7
2B &7 M F G bl Aove r?i%fc\/éc/ e} “ﬁé_
2556172 K Yol wrnde fr YA (o G
2359 /0 |~ 3 gn;_m,%' fié,w.,« Pt b .ﬁf o A
28L0l/0 |~ ffqﬂfag o ot Mo Jf’%" el Apve (Forded
2%el 7 (M, i o USA by e pmf* £O cleys, |
23562,/ N e f' ) "}Sur g |l Pregidee S g s b Bl ey
Zge3) /) NGO i e hM Q\u%-*“ %:w}éq\' ”E-x\%& yic@ & Tz ono e
v 2%5'_;;2_ F T -

“ accompanied t6 the port of export with this certificate. -

e CERTiFICATION BY ISSUING VETER!NARIAN
“Thls is t6 cemfy that.the anlmals xdentlf ed above were mspected by me on this date and found-ic be fres from evidence of commumcable diseases and insofar as can be
- determined exposure thereto; me preznises of origin are not ynder Federat or State quarantme pecause of animal disease; the:animals were all negative 1o the tests shown
<" on the dates indicated. Arrangements: have: been madefor the animals 1o be handled in a transporting vehicle that has been cleaned and disinfected since last used for

- tivestock and for movernent 10.the port.of embarkation- wzthout exposare io other ammals &n rouie exceps those meetmg thegse health ;eqmrements ‘I‘he shipmeni must be’ -

- [15. DATE ENDORSED

/, /1-7010

please prinf)

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

21. STATUS [7) 2 regerat

{1 1 State

22, TOTAL NO. OF ANIMALS

[& 3 Accredited

_/%5{/‘.1‘:#@ S

25 SIGNATURE-.O :_ISSUIN S VEJER NAREAN gg;@o?ci’a}..z-’-«

B zcw*

{Certified for export or donated
semen} (lactude nos. from ali
attached VS Forms 17-140A)

Prevnous ed:tron may be used

PART 2- 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 heaith certificate can be validated unless the data requested Is provided, See reverse side for additional information. Form Approved OMB No. 0575-0020
U.S. DEPARTMENT OF AGRICULTURE : 4 : A
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

CONTINUATION SHEET FOR
UNITED STATES ORIGIN HEALTH CERTIFICATE
~ 17, FARM ORIGIN i ;
Owner's name {Lasf name, two iniials, & business nama) 18. INDIVIDUAL IDENTIFICATION
Cwner's street address ) o OR :
Owner's cilyltown, state code & zip code pescrETion | AGE | SEX {BREEG
- A B < D E
Fhre  #5f e s S Q84 860 4O |N [TE
F  Abover Br, 286670 |7 N ||
TlenghYedn__ £ [ TCRE 2508 172 - B
2762 |5 1F 6
c37c | N
Z% i1 /o | P OBASL
%L | 7 |/
2EI3 1A TN W
PR NIR RV
2 835 |/ | F i
TS s V2 FIeH
f Y| 2877 1/0 |F ok

I
(7T~ [Ca 7
J =) 2-p i

VS FORM 17-140a
{MAR 20605)

Previcus edition may be used.
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U.S. DEPARTMENT OF AGRICULTURE Acgording o the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH (NSPECTION SERVICE are required to respond to a collection of information unless it
d:splglysfa V&I_ﬁd _O?MB cgntro% rf'umi_)er._ T(§15e7§a(l)i1<i600Mthontroi FORM
numbér for this infermation collection is - . The time
OWNER/SHIPPER CERTIFICATE required to compiale this infornl-natiog_ coE!iction s estimaed to A?OITV;HBOI‘XSD
average & min. per re 58, the ti tewi \
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |instrostions, Searching sxistng daia sotress, gathamme and|  0579.0150
(Please type or print in ink} maintaining the data needed, and completing andq raviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CiTY AND STATE WHERE HORSES WERE [LOADED ON CONVEYANCE
VEHICLE LICENSE NO. AND DRIVER'S NAME ) NAME OF AUCTIONMARKET ) i T
CONSIGNOR {OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME -

Aé%%g%gén,ﬂ/é’@éfﬁ e A= LG LAFort Ence

; STREET ADDRES A ‘
AH ﬁﬂf@éﬁ.ﬁ.M&\iﬁg =/ i )@Cbm S, Tolie eésdt,

CITY, STATE, ZIP CODE - _: CITY, STATE, ZiP CODE -~ ,
LOONESEOIL. 743;2' [T N SFf A blee Al
AREA CCDE & TELEPL—EPNE NO. T G; AREA CODRE & TELEPHONE NO.
~ — ;

_AT7Bpg =75%
CHECK THE BOX THAT INDICATES THE FOLLOWING {8 TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

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

[} Foals are older than & months of ags. (=] Horses are not blind in both eyes. [ Fiorses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS AEMARKS include
PREFIX NO.

Bay | Grey | Blk. | Pinto jChesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | Talleos, etc. | exisling conditions
* [5FR 0816 X X X
2] meralX _lx

° opso| X X
RSB X X
S| P X

|| pBs3X J
? b6y X A
2 25551 X,
L X
0 22
B O N 222+
I I Y
Tl bped
ML BBl X X
sl [Pk X X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTC CONVEYANCE. el

>
<

T
DI P I X

S g B
S e [ D X
DV > By

SIGNATUTT DATE
(b)(6)
| HEREBY AUTHQRIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

COMPLETED BY THE GFIA 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

TIME

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 1.5.C. SEGTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( cerlify thal the information contained in this form is trug and correct to EST.
the best of my knowledge.)
DATE
TIME
(b)(6)
VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF

C PART 1 - INSRFOATOR



y <0 0

L0 OB >
U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1885, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE are raquired to respond to a collection of information unless #
displays a valid OMB control aumber. The valid OMB control FORM
number for this information collection is 0579-01680. The lime
OWNER/SHIPPER CERTIFICATE required to complete this information coliection is estimated to APPRBO V(E}D
FITNESS TO TRAVEL TQC A SLAUGHTER FACILITY  |average 5 min. per response, including the ime for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0578-0160
(CONTiN UATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink} collection of information.
COLOR DESCRIPTION BREED E SEX
TAG | Tag o EDTYPE | BRANDS Rﬁgﬁgﬁs
t te. ™
PREFIX | NO | gy | Grey | Bik | Pinto |choswn | Other | 78 Draft | Pony | Other | Mare | Stal | Geld | 1200 %% procondition

© A ez

X

17 1 ;)866’

X
X

o)\ el X
el ) oBReL X

® 0%b7

S

X3

2 X

2 izl X

23 | %7 X

24 9971 |LX

=] | b7

-

% 9673 X

27 9%‘74

2| e X

29 %7& ><

3G ;?)7 ;

Xxxxxxk‘xxx

31

32

33

34

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THiIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL QFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 10G1).

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

(b)(6)

VS FQ
(SEP 2002}

PAGE |2 OF =



The certificate is authorized by faw 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided. FORM APPROVED « OMB NO. 0579-0020 and 0101

U.8. DEPARTMENT OF AGRICULTURE 1. CONSIGNCOR'S NAME {Last name, first name, middie initial or business name} 1 2. CERTIFICATE NO. 3. PAGE NO.
ANIAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES o
o ARSI TOMINT SN, 1y | e B 061196 o
4. DATE ISSUED 5.U.5. PORT OF EMBARKATION (Gity and State) 5. STATE CODE| 7. COSS!GN(:Z'? STREET ADDR;%S (Mailing Adcress) | 5. CONSIGNOR'S CITY (o Towr]
{' -
1/13) 0 o pesr . A : $2 COI&éGNOR‘%O si;‘,::sf-ﬁ ; S IOV\-&LH STATE CODE | 14.2 COBE
9. SEMEN (X"ifyes) | 10.NO. DOSES OF SEMEN 11. :rﬁN?Pg;TATﬁN (;m;f ‘ ')Qﬁmm /{ Hd e L : 11;[;2 Y hvie Xy
7 i - - EES MEA [STREET ADDRE 7 Address DES“{‘]NA’!‘[ON co NTRY FNTER C
j g 2- Truck D 4 - Ocean e CW\ P{ "—55 —%‘J 9 . ) g u : ope
15. SPECIES (X" one - use VS Form 17-6 for Poultry) . 5/ “‘"ﬁﬂ/fs" ﬁz/ﬂ@ (A MAO/#— ' _ € ’4 _
T 018OVINE [} 02 PORCINE [} 03 OVINE [T] 04 CAPRINE f‘E?ATNggfﬁgRCUUN _BRUCELLOSSBLOOD SAMFLE NEG ATNE RESQWS oF OTHER ms*rs c
1 05 EQUINE £} 08 OTHER WILDLIFE - MAMMAL TR +;-COLLEGTED e S =
{108 OTWER (Specity T T T T m‘_&hs._._@._fzﬁgé_" T |osessE T 'DISEASE | DISEASE
JFmore ines are nesded below - 1se VS Form 17-740A. | . MODIFIED ACCREDITED AREA (TB) ——, | ERTIFED BRUCEL.LOS’S -3_j — S RN
i - : T-YPE-TEST_ | TYPETEST | TYPE TEST .
17: EARM ORIGIN 18. INDIVIDUAL IDENTIFICATION T e e T
Owner's name {Last name, two initials, or husiness name) & finstructions for columns A, B, C & D on reversel uk : EREE R . ] :
Owrer's straet address IDNO. ORDESCRIPTION | AGE | SEX | BREED [V 7 _ DATE DATE 1 BATE .
Owner's Citwtown. State code {FIPS code on reverse) & zip cade A B C D |E L T [}
e sormn s wsFp 7872% 14 N /ﬁ?<ﬁ-«/;44ﬂcf wﬂim _ ?oc»lmé
il /#iwr/f De. 28729 1 & N LA %l faé )"Qst)%
pwenloanda. . LTTOZR 7RB0 W | F '_ "*Of%maﬁzna{a/’a / '
: 2. %5t 1O {A_f e
! 1%z \o | F bfsaﬁ@!‘v’&;' -
72%2 1o | F ot ol Ly, Yaed das’{véféﬂ
) S ecq |10 [ A P PRI g
7885 7 ¢/ el thray.
228 7 | F $ S
2%%7. 7 N sy Sl
7228%% | 16 | M toels | e b
2.%%9 M A/ Ma Bl wed 2O
28% 1Y |F o mfs oA H S el
7Z9t 170 |N T ﬂ E M(AJ" o e pert
7297 ) [N Y m P b |\t e S |
29931 10 | F N e APt Ao be Ventitl ) Gl
2591 10 M ﬂz.‘i«{s:-{ ﬁf—rsﬂ"q 'ﬁﬁ{ s §9¢ %w..( oatad |
— T zwasle MRS T T T T
& _.RQNARY_SE_AL A PR : S CERTIFICATICN BY iSSUING VETERINARIAN

e Thss is io cemfy that %he ammais Jdenﬂf ed above Were, :nspected by me on this date and found to be free from evidence of communtcable diseases and insofar as can be
--detérmined exposure thereto; the premises. of ¢rigin are not under Federal or State quararztme because of animal disease; the animals were all negative to the tests shown
o on the dates indicated. - Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfecied since last used for
=7 livestock and for movement to-the-pori of embarkation wuthout exposure to other ansmais en mute except those meetmg thase heaith requirements. The shipment must be
aceomparied-to the port of export with'this certificate: - :

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initisl,- 21. STATUS [1 2 Federal 22. TOTAL NO. GF ANIMALS

please print} + (Certified for export or donated
/ / ()46?/ / é J‘/M 5 [J15tte 33 accredites semen) {nclude nos. from all

— aftached VS Fomms 17-140A)
124" NAME OF ENDORSENG FEDERAL VET {T}'pe pnnt or sta 25 ‘SIGNATURE.OF: iSSUENG VETERENARlAN JQW?O ‘5:2 Cf...— T

mp)
Aal¥s20d |30 hend

: AGHARR 08) - & Previous edition may be used.

PAST 2- VS RIVERDALE, MARYLAND |



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized b]/ taw {21 USC 112), while you are not required to respond, no health cerfificate can be validated uniess the data requesfed is provided. See reverse side for additional information. Form Approved OMB8 No. 0575-0020

U.5. 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, bwo initials, & business name)
Owner's slreet address

16 INDIVIBUAL DENTIFICATION

Qwner's ciiyftown, state code & zip code QéggglP??)N AGE | SEX |BREEH
A o]
Woore,  EC0n S ASFA 2% 9 15 TAD
99 oover B, PRI Lio | A
—dondta oy HA Tie3R 7295 1jd | £
72899 {4 I~
Z8e0 e 1N
2791 o A/
2200 lw [ £
@ 703 Lo | A
2994 Lo | A
2205 e (AL
2906 |0 | #
29070 LA
/
I
;
j
/
f’
i

V5 FORM 17-140a Previous edition may be used,
{MAR 2005}

PARY 2 = V8 RIVERDALE, MARYLAND




WA

U.8, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT MEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print inink)

Accerding to the Paperwork Reduction Act of 1995, no persons
are required to respond o a coliéction of information unless it

displays a valid OMB contro! number.  The valid OMB control FORM
number for this information collection is 0578-0166. The fime APPROVED
required to complete this information collection Is estimated to

average 5 min, per response, inciuding the time for reviewing OMB NO.
instructions, searching existing data Sources, cgathering ang 0579-0160
maintairing the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Sonestown /4

NAME OF AUCTION/MARKET

CONSIGNOR (GWNERSHPPERT AVE
_Brian. More
STREET ADDRESS N

94 }1&0&";”/‘_,@/" e

CONSIGNEE (RECEIVER/DESTINATION) NAME

CITY, STATE, ZIP CODE T

Sonesfown A i H3%

CITY, STATE, ZiP. CODE

5t Aadre J#ué’/ﬂl’?

AREA CODE & TELEPHONE NO.

T/ 7 ipS ~ 7580

//ﬂm/ g

AREA CODE & TELEP] :

Al Aas EXport Focr
17 Rang <, Julre R

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFIGATE
[7] Horses are able to bear walght on ait 4 limbs.
{of Horses are not blind in hoth eyes,

@ Pregnamt mares are not likely to foat {give birth) during the trip.
Ej Foals are older than 6 months of age.

[7] Horses are able to waik unassisted.

s 378 X X K B
| | wA 1o x X
| B0 X X S I
¢ 81| X ~ X X e
S R0l X | X1\ X
an: X X X .
° BI5 X X X
| Ppe X X X N
oL o7 LK X X
vl | 1P5eE FEED AN N V.
2 B X LXK [
ol BpX RERL N AN R
L AR X p. S
|V g x X X

HORSES HAVE HAD ACCESS TO FQOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6)

| HEREBY AUTHORIZE THE CFIA 1O DISULOSE THIS DOCUMENT AND THE INFORMATION IN {T AS
COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF THIS FCRM OR KNOWINGLY
USING A FALSIFIED FORM 15 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},

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

DATE

TIME

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(®)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

VS FOR e

T —

Pravious editions are cbslete

DART 4 - INCRECTOE

PAGE 1 OF &



L4196

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

(CONTINUATION SHEET)

(Please type or print in ink}

coliection of information,

According to the Paperwork Reduction Act of 1895, no persons
are required to respond to a collection of information unless it
dispiays a valid OMB control number. The valid OMB contrel
number for thig 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
ingtructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the

FORM
APPROVED
OMB NO.
0679-0160

TAG
PREFIX

Tag
NO.

COLOR DESCRIPTION

Bay | Grey | Blk. | Pinto

Chestn

Other

B

BREED/TYPE SEX

QT | Draft | Pony | Other | Mare | Stal

Geld

BRANDS

Tattoos, etc.

REMARKS
Include
precondition

RIS
P8

5897

> P

S bex X

23

24

25

Beos< S
>4

5 X,

X< 5

PSR 4 5x B X% XX b

34

35

36

37

38

39

40

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THiIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S 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 OWNER/SHIPPER(] certify that the infarmation contained in this form is true and correct to the best of my knowledge .}

(b)(6)

(SEP 2002)

VS FORM 10-13A

PAGE i OF e~



The certificate is authorized by law 21 U.S.C. 112}, While you are not required to respond, no health certificate can be vilidated uniess the data requested is provided.

FORM APPRCVED - OMB NG, 0579-0020 and 0301

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE.
VETERINARY SERVICES

CUNITED STATES ORIGIN HEALTH CERTIFICATE

Moore,Brian 8,

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

2. CERTIFICATE NO.

3. PAGE NOC.

{This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) L O 8 G 8 8 O 1 OF2
4. DATE ISSUED 5. LS. PORT OF EMBARKATION {City and State) 6. STATE COnE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address] .| 8. CONSIGNOR'S CITY {or Town}
& 42 94 Hoover Dfr Jonestown _
l‘ / { 3//(/ Jonestown, PA .'1_2'._-c_oNs[QNQFzrs_.._sm_TZE*.'.' S e i 43 STATE CODE | 14, 24P CODE
g SEMEN (X“ifyes) | 10. NO. DOSES OF SEMEN 11.ﬁuspoamrﬁl CLASS L T S PA 17038
S L 1-Ral 3-Ar 6. CONSIGNEE'S NAME'AND- STREET ADDRESS (Maf.’mgila’dressj DES}&\IAT!OI\ECOUNTRY’_} . ENEiR CODE
Lol iE -2~ Truck D 4- Ocean g?v_e_l anada:;_-; Export Inc.. . o
15. SPECIES {"X"one - use VS Form 17-6 for Poullry) ? Rang St "Julle ESt St a- Andre--Avellz.n - — -
: : NEGATIVE TUBERCULIN' st ‘
{701 BOVINE [ 02 PORCINE (] 03 OVINE "] 04 CAPRINE : RUCELnglli Esé$gg S_Am_;_DLE NEG ATNE RESULTS OF O?HER TESTS. .
) ¥ 05EQUINE [] 08 OTHER WILDLIFE - MAMMAL :
71 09 OTHER (Specify) 5 S DISEASE : DISEASE .DE_SEAS_E-
e O A PV e T T SR e AREA(TB) 5 CERTIFSE:{) BRUCELL_OSIS RRE SN :
more lines are needed below - ise VIS Formr 17-140A. 0 ACCR AREA (TB) - : FREEAREA _TYPE”{ES?-;'-_'_ T.YPET?E_ST'- T TYPE TEST.
17. FARM ORIGIN 18. NDIVIDUAL IDENTIFICATION : S e
QOwner's name (Last name, two initials, or busmess name} {instructions for columns 4, B, C & D onreverse) SaEE et : o it : )
Owner's street address ID NG CRDESCRIPTION | AGE | SEX | BREED | ¥l pate™ ¥ [5 /25 |/50; e [ DATE S D DATE " DATE
Owner's citvitown. State code (FIPS code on reverse) & zin code A B C o = R Gij M R Kol T M R T 0.
SFADOOE 1 L M ITTH T 1-,--._‘_1‘?@@ anlmals were inspegted withlin 30 days
Moore,Brian S. 2999  F I F TH “oprion o tg export ‘and foynd to bel healthy
94 Hoover Dr. aA9in (U L FITH cpocand fireg frpm evidence |of communicable
Jonegtown, PA 17038 S gn 2 A IGW Be .:-dlse_asee' and exposure there to.| .
29z |10 | F f?;“T aniﬂ%%%=$%¥'-' he-best of-the ¥
291z | IF i '_knlow? aedoge and bheld of of James SL Hol £
29?&_’ % | F g _ nn_i-’%ag_pc_z_s_e_d__tmnv comminicable
2915 Y |4 bl odilsease within 60 éav_s nrr—madtnzz the.
220 | P A 1 date fo linspectoin. E—
2907 |12 [N I = PO U
= o Ther I‘iLﬁ;dLS.;-Eld‘i% Eﬂ‘s;_utu.--. o they U8k —and
221% 1% i &.gnc;da‘- foerbt th—tor i ' .
2209 1o |~ i il i s Al
7 97 | b = e animals haye met all of the _1mp0rt
29721 | f |~ guirements of the USHans have res:Lded
7 Q29 | R “thie (BA pfrithe pastl 60 days| -
2924 | o N
Y Y 2925 MU [N

VALID ONLY IF USDA VETERINARY SEAL

o CERTiFlCATION BY ISSUING VETER{NARIAN
o Thns as o cemfy tha& the anzmals ldentsr ed above were ms;:ected by me on'this date and found to be free from evidence of commumcable diseases and :nsofar as can be
- determined exposure thereto’ the premises of origin.are not under Federal or-State quarantme because of animal disease; the animals were ali negative to the tests shown
i.-on'the dates indicated. Arrangementis have been made for the animals to be handled in a transporting vehicle that has bsen cleaned and disinfecied since last used for
; .hvestock and for movement to the pori-of embafkauon wnhout exposure to other ammals en rouze except those meetmg these healzh raqmrernents -The shipment must be
accompanied to the port of export with this certificate :

116, DATE ENDORSED

/=910

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial -
please prini)

ﬁéf/wﬁﬂ@é

21. STATUS Ej 2 Faderal

{77150t

] 3 Accradited

24, NAME OF ENDORSING FEDERALVET (Ty

125 SIGNATURE OF ISSUING Y TERI/NA AN B osa e

,ﬁé édf#fi@é{

22. TOTAL NO. OF ANIMALS
(Certified for export or donated
semen) (Include nos. from ail
attached VS Forms 17-1404)

30 hasd

Previous edition may be used.
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READ INSTRUCTIONS FROM VS FORM 17-140
This certificate is authorized by law (21 USC 112}, while you are nof required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 6579-0020
- U8, DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERV%ICE
VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN TOBTFED AGCREDITED RREAC

Owner's name (Last name, two initials, & businéss name) 18, INDIVIOUAL IDENTIFICATION
8:2::2 ifié‘?éi?f’féfe code & zip code séggﬁk»?féw AGE | sEx |Breeg
- - A B c,. 1o

fPlore _gorsaee S5 HSFA A0 |15 (A 15
< fovey P 2957 .77 {A 5N
T ey SNy S JFOER L5k | | & BN
959 [ [F_Ru

AP0 7 TN T

Dtz LF 16
&7 _é? A G

&3 A ITH

2. 9120 | F [TH
2965 |fd [N H
TN f}% N 1GLL

/4 N1 2967 N1od

/

VS FORM 17-140a Previous edition may be used.
{MAR 2805} .

PART 2 - V8 RIVERDALE, MARYLAND



LOLaPERC

U.8. BEPARTMENT OF AGRICULTURE According o 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
d:splgys fa v#]hd 0{1\.‘18 c?mro z?lumtber ng?gaggﬁgmgnco?lrol FORM
number for this information collection is e ime n
CWNER/SHIPPER CERTIFICATE raquired t50 complete this :nformat:og coliterzlckz?n :sfesnmated to Ag’;l‘ﬂgoh\{ ga
average 5 min, per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstnt:gtmnsmsegrcihmgpgxsgungddata %oturces athering eig 0579-G160
in i maintaining the data néeded, and completing and reviewing the
(Please type or print in ink) collection gf information. P 9 g
TIME HORSES LOADED ON CONVEYANCE DATE CiTY AND STATE WHERE HORSES WERE LLOADED ON CONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME

(CONSIGNOR (OWNER/SHIPPER) NAME

Beinn. Moor€. . .

STREET ADDRESS

q{fﬁ)‘*_{&byer’ ﬁ {2/6

Senesfewn.

NAME OF AUCTION/MAR

| CONSIGNEE (RECEIVE 5ESTENA'H 'NAME

LAY

STHEET ADDRESS

$17 Kaa,

CITY, STATE, ZIP CODE
owestown fA (7636

AHEA CODE & TELEPHONE NQ.

77 P65 756

CITY STATE, ZiP CODE

/q E)gm/'f I/a Cov
?,m_ ._ifl._m W(/flt 8-@—3&%_1 e
, Andre Avelli N 244 c/éi

AﬂﬁA CODE’ & TELEPHONE NO.

CH%ECK THE BOX THAY NDICATES THE FO%]:OWING IS TRUE FOR ALL THE HORSES ON TH!S CERTIFICATE
7] Pregnant mares ate not likely to foal (give birth) during the trip.,

[] Foals are clder than 6 months of age.
COLOR DESCRIPTION

TAG Tag

11 Horses are able 1o bear weight on alt 4 limbs.
['T Horses are not biind in both eyes.

BHEEDITYF’E SEX

BRANDS

PREFIX NGC.

Bay | Grey | Blk. | Pinto | Chestn

Other

QT | Draft | Pony { Other . Mare | Stal | Geld

Tattoos, etc,

(f—j‘ Horses are able 1o walk unassisted.

REMARKS include
existing conditions

Vst g

X

B 1% X

74 1O

Al

c] e

>

Sl 3

>N PRI

X
X
X
7 D9 )| X X N
K )5 X1 |x X
R 2 L X X X
ol py7l X | X e X
0 O -4 O T S U O e S T T O ¢ S
oloope X LoX X ol
| %l X XL X o
15 \/ D977 )( A Y

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HCURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNA
(b)(6)

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE

P HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION CF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

TIME

DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1007). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct fo EST.
the best of my knowledge.)

DATE

TIME

(b)(6)

VS FORM 10-13

{AUG 2004)

Pravious editions are obslete

L] L A

PAGE 1 0F



¥

Lo CHHD =2

U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AN PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

gif %'Sey s rvtal'nl :g i?f?r?ﬂg%gﬁoécqlzg%nr ' isTOh 5875?('; ? s%’.’“‘?h?m FORM
FITNESS gvovﬁsil\?:ﬁ?i gﬁggaqrégmcmw iaos & ot respore, Meluding e sme for revowing A&E}i{é:
(C?ilNgﬂlr?ﬂﬁm%ﬂ %’i%%g%ﬁg ’ti;ffei§Eta%Eggﬁ’é‘f'gid"foiﬁgﬁi?iae??éﬁ?imgg""tﬂg
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Ra\gﬁg;{s
PREFIX | NO. | b | Grey | Bk | Pinto |Chesin| Other| TB | QT | Drakt | Pony | Other | Mare | Stal | Getd | 2099 #% | precondition
15 9153 K X X
v ] basylx X X
o) | pasSix X X
' 256 X X X
% %7 R X X
2t 256 K X X
2 759 X A X
z bo| X X X
24 ~ 1 X ¥ X
2 967 X X X
2 9463 X X £
a| | g X X
all - 1 X | X X
=1 bwi XX X
* 67| X 1X X
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45

{ HEREBY AUTHORIZE THE CFIA TC DISCLOSE THIS DOQCUMENT AND THE INFORMATION IN [T 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 $10,00¢ GR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 4.8.C. SECTION 1001).

SIGNATURE OF QWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.}

V8 FCRM

(b)(6)

(SEP 2002)

PAGE v OF o



The certificate is authorized by faw-21 U.5.C. 112). While you are not required 1o respond, no health certificate can be validated uniess the data requested is provided.,

FORM APPROVED - OME NO. 0579-0020 and 0101

{.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE.
VETERINARY SERVICES

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

1, CONSIGNOR'S NAME (L.asf name, first name, middie inilial or business name)
Poore. fBritan &

2. CERTIFICATE NO.

L060883

3. PAGE NO.

1 C}F2

4. DATE ISSUED

5. U.8. PORT OF EMBARKATION {Cify and State)

6. STATE COBE

7. CONSIGNOR'S STREET ADDRESS (Mailing Address)

8. CONSIGNOR'S CITY {or Town}

9 é/ #}r”l{/ﬂf
C STSTATE

H
/’//g';’;() o tnon an 7 T, B STATE CoDE | 14,2 CODE
9.SEMEN (X"ifyes) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS oty I 702
' L] 1-Rail [} 3-ar p_E__S_T;NAT_l_QN.c,{T)_LJ_NTRy:__-..j_:_ ENTER CODE

ji

Q 2 - Truck D 4 - Ocean

15. SPECIES ("X" one - use VS Form 17-8 for Pouliry)

{T] 01 BOVINE

[ 62 PORCINE
(& 05 EQUINE-

T o3 oviNg ™
[ ] 08 OTHER WILDLIFE - MAMMAL

] 09 OTHER (Specify)

04 CAPRINE

(”_(—1

i NEGATNE RESULTS OF OTHER TESTS .

DISEASE

: DISEASE

’ DESEASE

~ I more lines are needed below - use VS Form 17-140A.w Fi [l MODIE—'iED‘ACCREDITED'AR_E’A,(T_ B : TYPE TEST TYPE ".i’ES,T TYPETEST
17. FARM ORIGIN 18. NOMIDUAL IDENTIFICATION P PR AR R ST O P :
Owner's name (Last name, fwo initials, or business name} finstructions for columns A, B, C & D onreverse) .
Owner's street address 1D NO. CR DESCRIPTION AGE | SEX | BREED |7 =5 L DATE L
Owner's cityftown. State code (FIPS code on reverse) & zip code A B [ D R S R ;
P ST s D728 9 1P AT 1 7/{?@
9 farar Dy 93D 4 | F ' K@w—tf,
« “TomeaTapon G4 I705% 294D lz | F A
o4y iH | F _ Q{rm @
2942 lio | F
724z | il [} et ol
294Y 7o | F e e
/ TONE s M
/ 7 oul |9 | F
{ z947 o | F ' o ol Fnapersteh .
/ 2 2% lln AN » -f_ri"\(m,, rredi it %\A‘“% (kpﬁ
/ 224217 | F a2 m@ ioﬁer@\ oty
1 2956 ¢ £ s
i 2081 | & &;zx Muc... o F 08 "@‘Wd’(&x
| D 95z [ le [N oo de ~C ke (8Al ancl hous
2953 L F A e sk Lor o Porl Godas
V1 2ossln (M

VALID ONLY IF USDA Vi
: - APPEA Mas i

:23: Signature of Endg

- "VS FORM 17-140 (MA

AR SEAL |

i CERT?FICATION BY ISSUING VETERINARIAN

Thxs is to cemfy that the animals |dentit" ad above wele mspected by me on this.daté and found 1o be free from evidence of communicable diseases and insofar as can be
.7 determined exposure thereto; the: premises of origin are not under. Federal or State quarantme because of animat 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 vehicte that has been cleaned: and disinfected since last used for -
Ivestock and for movement o the: port of embarkation wtthout exposum to c&her ammals en rouke except those meezmg these heaith requ;remems The shipment must be
ccompanied to the port of export with this-certificate. :

' . DATE ENDORSED

please print)

20. NAME OF ISSUING VETERINARIAN {t.ast name, first name, middie initial,-

21. STATUS {:} 2 Federal

(] 15tate

[P 3 Accredited

! SIGNATURE OF ISSUING VETERINARIAN . g@'ﬁgg £

22. TOTAL NO. OF ANIMALS

{Cerlified for export or donatad
semen} {inciude nos. from all
attached VS Forms 17-140A)

n%,efé%*zc;_, /-

30 haat

PART 2- VS RIVERDALE, MARYLAND



T e e

- READ iNSTRUCTIONS FROM VS FORM 17140
This certificate is authorized by law {21 USC 112), while you are not reqmred to respond no health certificate can be validated uniess the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0578-0026
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, lwo initials, & business name) . 18, NDIVIDUAL IDENTiFICA‘{iON

82322?? i:{;?;igd;?aszse code & 7ip code Dé%grzé?%m AGE | sEX |BREEC
3 A B C
o Moore, Brian 8. US| 29346 (% [N
3 94 Hoover Dr. 29273 e |F
IBnestown, PA 17038 F2E iz | £~
P29 T, |~
2220 1% | A
29211~ 1/
Z292%1 7 A
729287 |12 | A
J 295 [1d [ F
2225 19 |~
7 DL | 1. | M
V4 | 29%7 |J i
4
Fi
f i
/

VS FORM 17-140a Previous edition may be used.
{MAR 2005)

PART 2 - Y& RIVERDALE, MARYLAND



U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACHITY

(Please type or print in ink}

According to the Paperwork Reduction Act of 1985, no persons
are required o respond to a collection of information uniess it

displays a valid OMB control number. The valid OMB control FORM
numbér for this information collection is 0579-0160. The timel  APPROVED
required to complete this information cotlection is estimated 1o

average & min. per response, including the fime for reviewin OMB NO.
instrutions, searching existing data sogrces.;athering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED GN CONVEYANCE DATE

VEHICLE LICENSE NO. AND DRVER'S NAME

| SOhetfow n 77

CITY AND STATE WHERE MORSES WERE LOADED ON CONVEYANCE

NAME OF AUCTION/MARKET
et

e —

'CONSIGNOR (OWNER/SHIPPER) NAME

STREET ADDRESS

Y Hoower Ve

L CAVEl L4 iada Expor

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

517 Rong

GITY, STATE, ZiP CODE

Avpnestown [F 17039

5t Sobeest
CITY, STATE, ZIP CODE .
St Aaolre Aupallen  crdindy.

AREA CODE & TELEPHONE NO.

N7 %5 - 758w

AREA CODE & TELEPHONE NO.

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

{{—j Pregnant mares are not Hkely to foal {give birth}) during the trip.
m Foals are clder than 6 months of age.

F7]-Horses are able to bear weight on all 4 limbs.

[ Horses are not blind in both eyes.

Horsss are able fo walk unassisted.

0% 5935 X A X

2 2939 X X X _
3 2490 A A X

R/ ,_ X X X |
. 2 X x X S N I R
S P X X X

7 i X X X

’ D995 X X X -
0 2196 1Y X X

0 P9y X X X
w2 X ﬁ X X oo

2 1AMK L LX X o
R I I X1 S L
Ll X | X ), S A I

| N s X X X

HORSES HAVE HAD ACCESS YO FOOD, WATER, AND REST FCR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE,

SIGNATURE

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

DATE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DCCUMENT AND THE INFORMATION IN IT AS
COMPLETED 8Y 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
$10,000 OR WPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.8.C. SECTION 100%).

THME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to

the best of my knowledge.)

£8T.

DATE

TIME

VS FORM 16-13 (AUG 2604)

Pravious editions are obslete

PAGE 1 OF ___



P ot

LOL @ O

U5, DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

OWNER/SHIPPER CERTIEICATE oer for s iformonon cotgton is 0576.0160. The tme|  APBAGAED,
s R A S R raour [ AR ) S
(GONTINUATION SHEET) giné‘c:ﬁgggf'?;%g;;g%ded. and complsfing and reviewing the

e | Tag GOLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS

PREFIX | MO 1pay | Grey | Bik. | Pinto |Chesin| Other | TB | QT | Drait | Pony | Other | Mare | Stal | Geld | oro0s & precondition
|51 3 X X X
17 2(591{ X ){ X
18 I 268 ')‘ )[ ~Z
2| | A7 ¥ X X
2975 X X X
=[] bl X X
= 239 X X 2
24 9&)3} X )( /(‘

v

w] | o X X =
26 D937 b X
27 7934 X X X
»| | le93sl X X | X
= | parid X X X
0|V pags X X X
31
32
33
34
35
36
37
38
39
40
#1
42 -
43
44
45

t HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFCRMATION (N 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 $10,00¢ OR
IMPRISONMENT FOR NOT MORE THAN & YEARS OR BOTH (18 U.8.C. SECTION 1601).

SIGNATURE OF OWNER/SHIPPER(I certify th

(b)(6)

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

V8 FOrwr ru=von

(SEP 2002)

PAGE o OF _&*



The certificate is authorized by faw 21 U:S.C. 112). While you are not required o respond, nc health certificate can be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0578-0020-&nd 0101

]

E 2« Truck D 4«chan

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

{77 01 BOVINE

[} 62 PORCINE {71 03 OVINE

1 04 CAPRINE

7. 08 OTHER WILDLIFE - MAMMAL

_;16 CONSJ’E (ﬁaﬁmm
- e

-w?-* e

e s
.-—-'u‘ﬁ‘

!

o 3

S"__:Er 4@0}@' 'ﬁiif%.

s

().$. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (l.astf nams, first name, middle initial or business name) | 2, CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH iNSPECTION SERVICE. .
VETERINARY SERVICES /erg é?/; an S .
. UNITED STATES ORIGIN HEALTH CERTIFICATE . %_ O 6 G 8 8 4 —
_ (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) f ,OF g
4. DATE iSSUED 5. U.5. PORT OF EMBARKATION (Cily and Stafe} 5. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS {Mailing Address) 1 8. CONSIGNCR'S CITY (or Town}
- T
o g ) Y flaner ﬁf’ . Torrren P

L2570 | Tonest 77 /2 T2 CONSIGNORS STATE = T T U413 STATECODE | 14.2P CODE

o sEMEN (X" iFyes) | 10.NO. DOSES OF SEMEN 11;TRF§\NSPOR?ATﬁ CLASS : ﬁﬂfgf/é,w SR S H2 /S TFOEE

[ 1-Rail [ ] 3-ar  STREET ADDRESS, (Wallog Address] ‘DESTNATION COUNTRY | ENTER CODE

f”f”-’»“-’ @f&-

B NEGAT%\."E HUBERCUI

' BRUCELLOSIS BLOOD SAMFLE :__ R
'COLLECTED A

- NEGATNE RESULTS OF OTHER TEST S

e DISEASE

VAL!D ONLYiF USE#

VS FORM 17140 b

CERTIFICATION BY iSSUING VETERINARIAN

"] 09 OTHER (Speoify} Q _' s .D;S_EA_SE_'__ DISEASE
TS Cs — - _ _.CERTIFIEDBRUCELLOSIS G D S
{fmore lines are needed below - use VS Farm 17-140A.: - MODIFIED ACCREDITED AREA (T8 o _ L TIvPETEST. - ] TYPETEST - | TYPETEST .
17, FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION _I : Lenmilan TR E R I I I P RS
Qwner's name {Last name, two iltials, or business name) (nstructions for columns A, B, © & D on reverse) et et : e S S .
Cwner's street address D NO. ORDESCRIPTION | AGE | SEX | BREED | Lol pate i Y i+ pDATEw |- VAC:] 17287 71507 | 171000 7 7 DATE S o] 70 DA‘{E ; DA‘IE ’
Quner's citftown, State code (FIPS code on reverse’ & zin code A B C D pEsLE S £ R et B o e TR e A :
9 Moo br. 2969 |7 A o ok e oot "@/ .,»wg,mf 7 Le
wTaruuelooss 9 1703% 2270 1 F A e
| 297/ < |~ 74 i ol APy M{?/ fii’mmrd
. 2973 14 INIQH ] e b fsidh ipe fo -"»—&» beeh @é’ %e_
\ 2375 19 N = | e 5#“)@-.{%5{5["%@'gﬁ*m /QMﬂfﬁﬂ//JLé/ﬁﬁ-
l 2 9’?@ g F :_:" %ﬁ:l)&)"éff\;h #(Q o ,44«;/;):‘6(@«4@% #uf
\ 7927 JOIA/|QH | I olole| off ol . ikd J
\ 7977112 (M _"ﬂ'-,—,\,mé G /m-;é@éf_ wragert-
2929 /bl F /P st Ao Sy L5 o S éﬁff—
290 | /0| E i b g o
29%1 /i | EF G L "-*—rzﬂf |k it AM /;/w(! 1| 7ee 4@4
22F2 1Y AW | Loy éw«:«@é@ i Py
2922 | 7 1o/ OWN Dating Ui loreiovd 2 | blau,f_;\“‘?‘{ ol
lzsv9 |5 ANITH <Jm bﬁ’m i the BEAL b Texad o
Y \ 7_??’3” o ff '774 b x 50

: Thzs is. to cemfy that the amma%s lcienm" ed above were mspected by me on this date and found to be free from evidence of communicable diseases and insofar as ¢an be
‘determined exposure. thereta; the premises of origin are’not under Federat or State quarantine. because of animal disease; the animals were all negative to the tests shown
-on the dates indicated: . Arrangements have been made far the animais o be handled in a transporting vehicle that has been cleaned and disinfected since last used for
. livestock and for movament to the-portof embarkation’ wuhout exposure 10. othe{ ammals en roate exce;:t those meeting these health requirements. The shipment must be

- accompanied 1o the port of export with this certificate.

119. DATE ENDORSED

/27@?0/@

20. NAME OF ISSUING VETERINARIAN {Last name, first name, mjddie mma! -

piease print}

{1+ state

21.8TATUS {7} 2 Federal

22. TOTAL NO, OF ANIMALS
{Certified for export or donated
semen} (Inciude nog, from all

R 3 Accredited
altached VS Forms 17-1404)

“NAMEOF ENDORSING FEDERAL VET (T

...z.

//&’/fwg_,

or s!amp)

ISSUING VETER|

_REAN ,f?;f&??c} S L_,__ _
Aol Gl/

<O bewed

Y fous edlslon may be useﬁ

PART 2- VS RIVERDALE, MARYLAND |



READ INSTRUCTIONS FROM VS FORM 17-14C
This certificate is authorized by faw (21 USC 112}, while you are not required to respond, no heailh certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved GME No. 0578-0020
U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTEFJCATE

17.-FARM ORIGIN

Quner's name fLast name, two initials, & business namej

18. !NDIV!DUALEDENTIFICATION

Owner's sirect address
Qwner's city/town, state code & 2ip code DE“; (r%)lP?féE\‘ A{ZE
. _ USFB| 2VPe | [»
LT 5" 55 e i7 S, 297 | <%
Y S aslir ZIER ) ]
T e 7‘-@41;4 T osg || 2 9891 9
2 92301 {0
2 231 114
7 99216
: S 973 ]
29291 5
72235 M
239296 /9
N V1229710

VS FORM 17-140a Previous edition may be used.
{MAR 2005}

PART 2 - V8 RIVERDALE, MARYLAND



LBl RBY¥

U.8. DEPARTMENT OF AGRICULYURE Agcording to the Paperwork Reduction Act of 1995, no persong
ANIMAL ANG PLANT HEALTH INSPECTION SERVICE are Tequirgd to respond to a coltection of information uniess it
displgysfa V?}i'id 05\18 control r?lumper.' ng_l,;ag%gr\dghco?trol FORM
numbeér for this infermation collestion is K X e time
OWNER/SHIPPER CERTIFICATE tequired tso complete this informazgog co%lterz}c%ion isfestimated to AgiARBOIQE/gD
average 5 min. per response, inciuding the time for reviewi :
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | Rsiructions, searohing existing data sources, gatharing and|  0579-0160
(Please type or print in ink) maintaining the data_needed, and completing and reviewing the
gollection ¢t information,
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

‘DATE

VEHICLE LICENSE NO. AND DRIVER'S NAME

(CONSIGNOR (OWNER/SHIPPER) NAME

" [NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRES

5/74?67}4/@ 517

Y e e

CITY, STATE, ZiP CODE

Noneohown FFIRIE

CITY, STATE, ZIP CODE, ~

CAVEl [AULET Exporr TS
Johe L.
St Andre Avelle p LELAFE

AREA CODE & TELEPHONE NO,

AREA CODE & TELEPHONE NO.

T pus—75%0

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

E] Pregnant mares are not likely to foal (give birth) dusing the trip.
[~] Foals are older than 6 months of age.

[] Hozses are abie to bear weight on ali 4 limbs.
[T Horses are not biind i both eyes.

COLCR DESCRIPTION

TAG Tag

BREEDTYPE SEX

BRANDS

PREFIX | NO. Grey | BIK | Pinto |Chestn| Other | T8

Tattoos, etc.

QT | Draft | Pony |} Other | Mare | Stal

ﬂ Horses are able to waik unassisted.

REMARKS include
existing conditions

"5 9968

X

2l Pt

X

s | P

‘ Er

X

SR e

Sy TR

A i e

<

7 - 979

> 7975

I U, /AN

B I N = 7 S N -
" 78 X1 | B

WX
2%

2981

2492

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

CANADIAN FOOD INSPECTION AGENCY {CFIA)

BST.
SIGNAT DATE
(b)(©)
[ —— TIME
| HERE o weoeoSE THIS DOCUMENT AND THE INFORMATION IN IT AS

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 GF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

FRONTERAS (DGIF)

SIGNATURE OF QWNER/SHIPPER(!I certify that the information contained in this form is frue and correct to

the best of my knowledge,)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS F

Pravious editions are obslele

PAGE 1 OF &+



o

LOLoHRY

U8, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persans
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 1o respoad to a colfection of information uniess i
disptays 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 colection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATlON SHEET) maintaining the data needed, and completing and reviewing the
(Please fype or print in ink} coliection of information.
TAG Tag COLOR DESCRIPTION BREED/TYRE SEX : BRANDS REE:\::Q?SS
Tattoos, etc. e
PREFIX NO. Bay  Grey Bik. | Pinio | Chesini Other{ T8 QT | Draft | Pony | Other | Mare | Stal | Geld precondition

v

© 4 FARYB3 X

< e

7 2964 X
8 7985

*9 2961
20 ;}q?}?

21 gﬁ?ﬁ)

PN b PR<

22 | 475‘}

23 945}‘0

Dl P PRDe

X P
<

24 95)?4

25 aqca‘ p=

2 D793

>< b <
<P

27 Qﬁ‘q L/

% 2795 X X

S X Py x| Debe| b <

N 49|y X

© N/ 97 X X X

31

32

33

34

35

36

37

38

39

40

&1

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 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,060 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

SIGNATURE OF QWNER/SHIPPER{! certify that the information contained in this form is true and correct {o the best of my knowiedge.)

(b)(6)

VS FORM 10-13A PAGE 2 OF &
(SEP 2002) e



The cerlificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health cerdificate can be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0579-0020 and 0101

. U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE

1. CONSIGNOR'S NAME {Last name, first name, middie initial or business name)

oore Lipes.

2. CERTIFICATE NG.

LO6088E |+ or

3. PAGE NO.

{This document does not replace Ceriificate of Inspection of Export Animals, VS Form 17-27) ’A
"4, DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State} 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Majiing Address) | 8. CONSSGNOR'S CITY (or Town}
/ / &,,25’//0 Jones 7%% ¢ ﬁﬁ 7 7 "[13'STATECODE | 14.ZiP CODE
‘0/SEMEN ("ifyes) | 10. NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS e 442 Vv olid
I Q 1~ Rail b 3- A Dssj'[NATton"_c'_qﬁm:my-_f -1 ENTER CODE
P Q 2+ Truck D 4 - QOcean e LI
15. SPECIES {"X" one - use VS Form 17-6 for Poultry) s Qzﬁ’-:.: j' ,ﬁyz Az“[/ﬁ--.
] 01 BOVINE [;3 02 PORCINE 7} 03 OVINE [] 04 CAPRINE ;EEG ATNE RESULTS OF OTHER TESTS '
____ _pdooEaume (] usOTMERWAOLFE-MAWMAL i G |
{71 09 OTHER (Specify) .DISE_.AE_‘;E : '_i -_D_E_SEA_S_E_ _DIS_EASE- s
_ff more fines are needed below - tise VS Form 17:140A. " | MODIFIED ACCREDITED:AREA (TB) -— : TYPETEST 'T..YPE TEST.. - | TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION D T T T
Owner's name (Last name, two initials, o business name) {instructions for columns A, 8, C & D on reverse) T ; - !
Owner's street address D NO. OR DESCRIPHON AGE | SEX | BREED [ |7 DATE L DATE- U DATE L : {)ATE
Owner's cityltown, State cedefFiPS code on reverse) & zip code B C I = T CoMe e N
Sy /‘%:L:rwr 5 2, 299 | 72 | M, et L5 .,,ar Ao m ;fmgm,,
s T f S FeBE 000 /- M. G e Jﬁ xaa@;m:m f,«wﬁ’
z ' Zoo) /2 | e e te |
Topa Ao | N R B
j ZooR | J |~ e A Pl /f&r‘?ﬁ'ﬁ%
2004 | 7 |~ e oA o Ta g S /%4
2005 | /72N /oA Ceerrriir g ble
?00&3 fO & 0. o /M : éOc\/ i /ﬁm(»&c\{ﬂ 141. “/A—Q
200 | /Y | F ,.,/_,5@_,? e T
Roof (/0 LF ﬁ;,"- Arze ;;a;-;,fb/m/ sl Fe USA
2010 | /e “Er @#7‘5’@ :
301 |0 A/ (5 ot
. 3012 /Y | A He gt
L m B [ /2 L F - o i .
S0 o T AC VT ey PR R R /.
%—OV‘ 2 R %f%agag—)m o le) Aises.,

S CERTIFICATION BY iSSUiNG VETERINARIAN

: Thzs is to. cemfy that the ammais |dentnf ed above were inspected by me on this.date and fourid o be free from evidence of commumcable 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
w-on the dafes indicated.” Arrangements have been made for the'animals io be handied iri a transporting vehicle that has been cleaned and disinfected since last used for

7 livestock and.for movement to the port of embarkation: -without’ exposare o other ammals en: rauze excepz thcse mesting these health. reqmrements The shipment myst be
" accompanied to the port of export with this.certificate;

"{19. DATE ENDORSED

}3/%%9;&yw

20. NAME OF ISSUING VETERINARIAN (Last name, first name middle initial -
piease print)

71 1 state

21. STATUS [ 2 Federal

[, 3 Acoradited

i 24. NAME.OF ENDORSING FEDERAL VET [Tyné: grint

__///371@ S .

25 SIGNATURE OF lSSUiNG VETER!NAREAN f;@& ol P

f‘»%{d %5’:?@&!'_

22, TOTAL NC. OF ANIMALS
{Certified for export or donated
semen) finclude nos. from all
attached VS Forms 17-1404)

PART 2. VS RIVERDALE, MARYLAND



This certificate is authorized by law {21 USC 112}, while you are not required fo respond, no health certificate can be vafidated unless the data requested is provided. See reverse side for additional information. Form Approved OMEB No 9579—0020

READ INSTRUCTIONS FROM VS FORM 17-140

LS. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEEY FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN
Cwner's name (Last name, two initials, & business name} 18. INDIWIDUAL IDENTIFICATION
gz:z:i:{;'?;\igd;?:; code & zip code D!ggfgif’%izm AGE SEX BREE]
8 C s]
/’zé'ﬂw 5t s ISEAR B0t 112 |7 |GH
G fhoier Hr, Zor7 1% A QM)
Tonsstans 877038 Zolx 176 | A 10 el
30192 |20 [ A/ 2L |
! 2020 /e |~ |t
ozt |15 1
sedz i | IS
F 302 _?;
"’ B b é{% .
22s | s M
D26 |8 | F
N w2y 12O F
/
£
|4
pd
/.
/
Ve
Z
/
/ /
/ yd
/ |74

V3 FORM 17-140a Previous edition may be used.
(MAR 2005}

PART 2 - V8 RIVERDALE, MARYLAND



P
LOLOBEL,
U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANBMAL AND PLANT HEALTH INSPECTION SERVICE are required 1o respond to a collection of information unless it
g:‘splgxys !a vt%!;d 'C}fMB c?_mmE z|1|umtper. Té\g?vaggegM? control FORM
umber for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE required tso complete this informatliog cofiection is festimateci 1 Ag}:ﬂﬂeog gD
average 5 min. per response, including the time for reviewin :
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data got_zrces, c,gathering ang 0576-0180
(Please type or print in ink} maintaining the data nesded, and completing and reviewing the
collection of information.
FIME HORSES LOADED ON CONVEYANCE CATE CiTY AND STATE WHERE HORSES WERE LOADED GN CONVEYANGE
L Depesfewn
VEHICLE LIGENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET '

'CONSIGNOR (OWNER/SHIPBER) NAME 7 | CONSIGNEE (REGEIVER/DESTINATION) NAME

STREET ADE%E%S . STREET ADDRESS -
T deover Loy 5/)7 Kapg SfJvle st
CITY, STATE, Zi CODE

_ Senetteron A8 (w28 S ot el Lhiach

AREA CODE & TELEPHONE NO. ‘ AREA CODE & TELEPHONE NO.
I 7~ PlS= 750 e
CHECK THE BOX THAT INDICATES THE FOLLOWING iS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[Z‘ Pregnant mares are not likely to foal (give birth) during the trip. Eﬂ Horges are able to bear weight on ali 4 imbs.
B {Zj Foals are older than & months of age. {4: Horses are net blind in both eyes. {1 Horses are able to walk unassisted.
. ] e Tag COLOR DESCRIPTION T m: BREED/TYPE SEX | araNDS | REMARKS olade
PREFIX | NO. I Bay | Grey | Bik | Pinto |Chestn] Other]| TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | TaMoos, etc. | existing conditions

st 118 X ¥ ¥

2 | 9 X X X
o1 | ool x X x|
4 20/ K X X

cl B X b X

3
>
%
> |

N

0
i e 1K
X e 1| 2X%

R E

> X e (X

B W S

wil Bl bk
w\ o Boy X1 X X
5 N eyl X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MiNIMUM OF 6 CONSEGUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANGE. esT.
SIGNA DATE
(b)(6)
TiHaE

{ HEREBY AUTHORIZE THE CFIA TO DISCLUSE THIS DOCUMENT AND THE INFORMATION IN IT AS
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 GF NOT MORE THAN

DIRECCION GENERAL DE INSPECCION EN

$16,000 OR MPRISONMENT FOR NOT MORE THAN & YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) '
SIGNATURE OF OWNER/SHIPPER( certify that the information containad in this form is true and correct to EST,
the bast of my knowledge.} s
TIME
(b)(6)
mw T e Previous editicns are obslete PAGE 1 OF

L ) AR O T



L

Lo6 oFpe

U5, DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1985, no persons
are required to respond to a collection of information unless it

. digpiays a valid OMB control number, The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE ruer fr e flometen olecion 500760159, e ine) - APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |sierage 5 ni per esponse, nliing e e (o ovev?l  oo70.0160
P;é‘g‘m L%g_ COLOR DESCRIPTION BREED/TYPE SEX Tigﬁit’zc Riﬂgﬁss
Bay | Grey | Bik., | Pinto [Chestn| Qther | TB | QT | Draft | Pony | Other| Mare | $tal | Geid i precondition
" |USFA 13013 | X X X
" 304 | X X ‘
e 30)5 X X X
ol | ik X X
20 ol7 X X X
# 20/% X X
2 2019 X X X
2 230 X X X
2 8/ X X X
25 3092 | X X X
a1 T30 X X X
AT 1 ot X X
o] X X X
) X X X
2 N Dz X X X
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORNMATION 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 MCORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 8 YEARS OR BOTH (18 U.8.C. SECTION 1001).

o

(b)(6)

SIGNATURE OF OWNER/SHIPPER!] certify 1

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

(SEP 2002}

\
DTN TV T

PAGE =2 OF =7



The certificate is authorized by law 21 U.5.C. 112). While you ars-nct required to-respond, no heaitz certificate can be validated unless the data requested is provided. FORM APPROVED - OMB NO. 0579-0020 and 0101

U.S. DEPARTMENT OF AGRICULTURE © .1 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name} | 2, CERTIEICATE NO. 3. PAGE.NO,
ANIMAL AND BLANT HEALTH INSPECTION SERVICE.
VETERINARY SERVICES
UNITED STATES ORIGIN HEALTH CERTIFICATE L O 6 @ 8 9 O
- \ L. \ - b N - 1 OF
{This document does not replace Certificate of Inspection of Export-Animals, VS Form 17-27) WD e g{,f . S R 2
4. DATE ISSUED 5. 4.8. PORT OF EMBARKATICN {City and State) 5. STATE CODi | 7. CONSIGNCOR'S STREET ADDRESS {Mailing Address} | 8. CONS%GNOR‘S CITY (or Town)

-} 13- STATE CODE 14. ZIP CODE

A ?’f/f%ﬂ%{ L | - !aim.b adn

#~

i "Tgne%'!a@n q"z’ SR e
g, gEMgN (X"ifyes) | 10.NO. DOSES OF SEMEN 11.1ﬁNSPORTATION CLASS 2 A Li> ) FRE
— 1-Rail || 3-Air , T_REErADDRESwangAddreSSJ DESTINATION cou TRY. .| ENTER CODE
L g Z-Truek 1 | 4-0Ocean E¥ Ly I q o A
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) \U Ef& _,“\"5% ﬁ;-'ﬁma Afif"f'fw Z —
[T 01BOVINE  {7] 02 PORCINE 7] 03 OVINE [ 04 CAPRINE _BRUCEU_gg;i EB{%:.?SEIJ:) SAMPLE e NEG A‘fwg RESULTS OF OTHER TESTS
I3 05 EQUINE 7 08 OTHER WILDLIFE - MAMMAL [ St
"L 09 OTHER (Specy ] .D_ISE.A_SE__'_-_ D;SEASE | pisease _-: o
e I — S— S CERT!FIEDBRUCELLOS( _ St '-f;_ S S
I more lings are needed below - use VS Form 17-140A. " .| MODIFIED ACCREDITED AREA (TB) (FREEAREA. . - [TYPETEST . | TYPETEST . |TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION A T e T T
Cwner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse) . - RECEE R S : :
Owner's street address 'DNO. OR DESCRITION | AGE | SEX [ SREED | 25 | 4/60. | 1100 | DATE. ] 'DATE T patE -
Cwner's citvitown. State code (FIPS code on reverse) & zip code B c L Rt L e B S R S EEE T BRI I : gl
WMeooie  Briens. LSEL 4.’02% 2Vl e s s Al wgka--m-swaéaj 1 M%}e' '
WL Lt s pernd @k, , 592_? < A il o Ao/‘;jr}"“‘ .. :_-;4‘—[1 W-@f‘?‘ga«d ¢) ‘éd
~Toresfasn BA  [20%% Ze2e |4 |7 B[ Lm 4,% Amec ??yz‘c:/;'fz»z.{_l @é‘
jo%2 | 4 | F  oabloe Al ' 77
20322 | B F e ﬂzﬁfé z,a}a'fg s*% ‘7””/’\2 éﬁﬁ”‘: L %
Zo3d |1t (M SN e |t B firl] @f-.ﬁ’}’»;—mmﬁ' el
035 | e A [ A e pt §£c/ 7‘{@ _ e &gﬂfefﬁé/
Bo'gé) {2 F b‘?&/m A(D (:x J:?).ff’;’_f-:’\é
3o § | N " w4 s/ 7
2o iz [ FIsNT T 1 o L e e 2l 7o OIS ek
ol (B F o [ T &u{‘é f‘g*;:éféé‘ el 4 v A _& 490?‘# écj
sous [V [ MIsN [ 1 1] = Vegs | B I
N 3@ qg’ A 5N o 3’\0»*»5” 5 et bf””\& A %5‘;?&?-5&{*%% Lﬁ\iﬁoﬁ\f&(v

. N G ERTIFECATION BY ISSUING VETERINARIAN
X R Th:s is to cerufy tbat t?’iE ammais léenzlf ed 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- quaramlne because of animal disease; the animals were all negative to the tests shown
_-onthe dates indicated. Arrangements-have been made for the animais to be handled in a transporting vehicte that has been cleaned and disinfected since last used for
- livestock and for movament io the port of embarkatlon wﬁhout exposure to eiher ammals en route except those meeting these heaith requlrements The shipment must be
- “accompanied 10 the port of export with-this certificate.. o

119, 97 END SED 20. NAME OF ISSUING VETERINARLAN (LasfnamE, first name middle initiai- 21, STATUS [3 2 Federal 22, TOTAL NO. OF ANIMALS

please print} ; (Certified for export or donated

f;/ ,‘_’jﬁ v, D [ 1state & 3 Accredited semen) {include nos. from all
VS FORM 17140 (MR’QG) - Prevzous edmon may beused. e

atached VS Forms 17-1404)
F\tf’&é

PART 2- VS RIVERDALE, MARYLAND
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READ INSTRUCTIONS FROM V3 FORM 17-140

This certificate is authorized by law (21 USC 112), while you are not required to respond, no health ifi ted unles:
U8, DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES -
CONTINUATION SHEET FOR
UNITED STATES ORIGIN HEALTH CERTIFICATE
17. FARM ORIGIN DIFIED ACCREDITED AREA(T
Ownar's name (Last name, two initials, & business name} 18. INDIVIDUAL IDENTIFICATION
Owner's street address i
Owner's cityflown, state code & zip code DégglgiP?E)N AGE | SEX
L A B C
Flocye, (st U] 2ad IO | £
FY Hogeer A Ll 2=a7 /2 |,
laren YO0y EF 1§ ~iE 204% (/4 |/
z 2099 [/ F
f 2080 | o | A
§ Zes) 1/ |~ 7
§ S052 /2 [ F |
] 2052 ko [F
] oS54 [ ¥ F
oSS o | A
A2l V0 A
=~ ARV RV
N
X\
N
N\ Vi
N £
N 4
£
7
N V4
N Z
—
N A
\ =
N
VS FORM 17-140a Previous edition may be used.

e 2005 PART 2 ~ VS RIVERDALE, MARYLAND



A =

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACHILITY
{Please type or print in ink}

" Zoeoea

According 1o the Paperwork Reduction Act of 1995, no persons
are requited to respond o a collection of information unless it

displays a valid OMB control number.! The valic OME control FORM

number for this information collection is 0579-0160. The timel  APPROVED

required to compiete this information collection is estimated fo

average 5 min. per fesponse, including the time for reviewin Osr;ﬁg(l)\i(g
0579-0160

instructions, searching existing dala sources, Ogathering an
mgintaining the data nseded, ard completing an:

¥ reviewing the
cefiection of information,

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKEY

L

CONSIGNOR (OWNER/SHIPPER) NAME

( i

CONSIGNEE (RECENER/DESTINATION) NAME

STREET ADDRES S
99 wser e

(ALEL (FAtadB LXperT Fnc,.

STREET ADDRESS

577 Kang ﬁéfv}yciﬁg ,

CITY, STATE, ZIF CODE

CITY, STATE, ZIP CODE™, A

DenCstoce . 722 L B3P

AREA CODE & TELEPHONE NO.

/7 G s 2580

St Aadre Al Ctada
AHW

GHECK THE BOX THAT INDIGATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[7] Horses are able to bear weight on alf 4 imbs.

13' Pregnant mares are not likely to foal {give birth) during the trip,
i7] Foals are older than & months of age.

'} Horses are net blind in both eyes.

T Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS REMARKS include

PREFIX | NO. Bay | Grey | BIR | Pinto |Chestn| Other | TB

OT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, ete, | existing conditions

" \LAGAI3098 X

X

2| A

X i

4 K3 X

Lo X

X

Sl s

DX

7 234X X X1
8 36T X X A B
° 7% X XX

Ly B oL IX 1ox L X
Sl Bem X L | X
e Bl X dolL (XX
ol By XL XLl X

N X

w I BYAX

|
i
i
}
1
i
i

Y

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FCR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE,

SIGNA
(b)(6)

CANADIAN FOOD INSPECTION AGENCY {CFIA)
EST. .

DATE

HEREG v mommommee e wr i v ol OSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED 8Y 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.8.C. SECTION 1001),

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF QWNER/SHIPPERI certify that the Information contained in this form is true and correst to

the best of my knowledge.}

(b)(6)

EST.

DATE

TIME

VS H

Previous editions are obslate

PAGE 1 OF =~



;o Ee— oy g

Lol

U.S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE g[sep}'g?:i;ega ‘g% r%shﬁgngoﬁrgl ?-nﬂl:géorn %fhgfeéwda%& éj:;!g:fr OI} FORM
OWNER/SHIPPER CERTIFICATE T e e ene|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  faverage § min per responise, incedng fne tme o reviewiog| .00’
(CONT'NUAHON SHEET) maintzining the data needed, and compieting and reviewing the
{Please type or printin ink) collection of information,
TAG Tag COLOR DESCRIPTION BREED/TYFE SEX BRANDS RiEn;\:ﬁgss
PREFIX | NO- 1'pay | Grey | Bik. | Pinto |creswn| otner | 78 | QT | Draft | Pony | Other | Mare | stal | Getd | o™ > | preconditon
© ISR 13913] X X X
|| X X X
' 3049 X X X
"9 30 X X X
= 247! X X X
A e X X
2 309 X X | X
23 wip X X X
2 3054 X X X
=)\ %57 X X |X
= | 53X XX
AT X X X
») ) o5y X X %
2| \ 25X X1t X
o oSy X Xl X
3|
32
33
34
35
36
37
38
39
40
41
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE GFIA 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.8.C. SECTION 1001).

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

(b)(6)

v PAGE 3 OF g
{SEP 2002)




The certificate is authorized by law 21 U.S.C. 112), While you are not required to respond, no health certificate can be validated uniess the data reguested is provided.

FORM APPROVED - OMB NG, 0579-0020 and 0401

. UNITED STATES ORIGIN HEALTH CERTIFICATE.

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERARY SERVICES

(This document dees-nct replace Certificate of inspection of Export Animals, VS Form 17-27)

Moore,

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

Brian s

2. CERTIEICATE NO.

060389

3 PAGE NO.

1+ OF 2

4, DATE ISSUED

1

Jonestown, PA

5. 1.8, PORT OF EMBARKATION {City and State)

5. STATE CODE

42

3. Sénﬁsh {'x #yes)

A |

10, NC. DOSES OF SEMEN

1. TRANSPORTAT%\I CLASS

T 1 Rai

3 - Air

&] 2-Truck D 4 - Qcean

7. CONSIGNOR'S STREET ADDRESS (Mailing Address)

8, CONSIGNOR'S CITY {or Town)

"‘-'.’_;"?"-‘f-‘-‘"‘."“_"-. "-f‘j-’- *I5 STATE CODE

oz

14.2P CODE
[#03

15. SPECIES (X" one - use VS Form 17-6for Poullry]

™ 01 BOVINE

{7} 02 PORCINE 7] 03 OVINE

[ 04 CAPRINE

DEST;NAT:ON COUNTRY:
CANAI}A P S

ENTER CODE
CA

Ruceu_osss BLOOD SAMPLE
- COLLECTED .

NEGATEVE RESULTS OF OTHER TESTS

S ; CERTIFICAT!ON BY.ISSUING: VE‘TERINARIAN :
e Thls is. to certefy that the ammals xdentlfled above were mspected by me.on this date and found to:be free from evidence of communscable diseases and insofar as ¢an be
.. determined exposuse thereto; the premises of origin are not under Federai or State quarantlne because of animal disease; the animals were all negative to the tests shown
. on the dates indicated: -Arrangaments have-heen made for the-animails to be-handied {n a tzansporting vehicle that has been cleaned and disinfected since last used for
" Jvestock and for movement to the port of embarkation’ wﬁhout exposure to e%her ammals en route except those. meenng these heaith requ;remen{s The shipmem must be
accompanied to the port of export with this certificate, -’

05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL R
] 08 OTHER (Specify) — T A 'fj DISEASE SEASE T DBEASE
If more fines are needed below ~ use VS Fofm 17-140A. 7 [ =072 MODIF! D/ TEDAREA (TB} i - FREE AREA_ L ITYPETEST S [ TYPETEST - .TYPETE_ST_"- -
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION L T N e TRt RN
Owner's name (Last name, twa initials, or business name) {instructions for columns A, B, C & D on reverse) BTSN B EE S S & . :
Owner's street address 1D NO. OR DESCRIPTION | AGE | SEX A SO0 L DATE aATE DATE
Owner's cittown, State code (FIPS code on reverse) & zip code A 8 [ o | E Cob - M E do o
Brion S, Mogre USFARQSE [jH [N g8/ ls were 1ns;>ectec’i within 30-
QY Plopger Dr 2089 | L F - #o export|-and found to be
Tonos town A& 1035 Z2o60 |0 N s y and free from evidence of -
2ot |2 | Filap '*:abie_ﬁ;seasesfanﬁ-exppsgthere
302 /o L F. i R B e
o2 |10 F.e) "f::-.i"h..@' bncf‘-rﬁ: i;h.'c:}s""kﬁo?’-’
3o ed | A EAL eglegat'aamesr S HRLETgeres
o s | ¥ L F gyspieceding The date ot
30 bole L2 N w have. rpqi'ﬁéﬁ in_the TSAand
Zo 7| 1l A T ince BYCEhRtor) o rees
20 &F | L | F . %%5 a¥ t%%‘etuﬁisi RaCHEvETRRL g
2069 10 | F 1 Ehel USE FOr the past 60 days.
Ex 1551 3 w4 revi(.}-u i dgvs _The Timal
2WEC 40 E SN LE alg--’%f son 1Q§tﬁéjs%g§es;gf Pexas
5071 s WIS NT o s i R RO
2622 A | F pfudd lan pe&% anw.ere : Hé%g.be he%f%hy?'
g 2 T X oF - JF S T3 ) "
3023 /6 | F Ml 1 EF 5133?@1'13_322 ' . ' '
2074 4517 (Bl B R |
V3075 s Ml

.,

' 19 DATE ENDORSED
A /i%a/

20, NAME OF ISSUING VETERINARLAN (Last rname, ﬁrs! name, middie initial -

please print)

21, STATUS ] 2Fedsral
[j 1 State

g 3 Accredited

23 Slgnaiure of Endorsmgf ?‘-’ederal Vetermar%an

24 N&VE, ﬂz‘ﬁt}oﬂsms FEDER LVE (Type, ;m oraamp)

N G0

/‘?/ef’f\jg;mﬁ

IGNATURE OF |SSUING VETERINARIAN. -

ﬁ(&[#ﬁaﬂf

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

2 toagt

VS FORM 17-140 (MAR 98)

Previous edition

may be used.

PART 2- VS RIVERDALE, MARYLAND



This cerlificate is aul‘h:mzed by law (21 USC 112), while you are not required fo respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0579-0020

READ INSTRUCTIONS FROM VE FORM 17-140

U S DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN
B Owner's name {Last name, fwo initials, & business name)
- 8::22:: sc’gt?.'?;:gi?as!se cede & zip code Déggglp?'i)bi AG
A 3
Moorfe, B.S, MSHAZO 76 | /9
%8 Hoover Dr., 2077 | fe
Jonestown, PA 170381 Z207% |70
2073 | 4
T Be | 5
ZoBt |3
2662 |
26% 5 | &
Zs B9 | FE.
Ze%s | ¥
B0 Fe | £e-
~N N 3087 | 7

V& FORM 17-140a

{MAR 2005}

Previous edition may be used.

PART 2 - VS RIVERDALE, MARYLAND




! LoosET

U.8, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persong
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlspigys fa vlahlsd thMB c?ntrol rlwlumtber Tgse?sa(l)ud B)M?_hcomroi FORM
number for this infermation collection is ti
OWNER/SHIPPER CERTIFICATE required go complete this miormat;og collehctlon nsfestimaieén}g Agiﬂ%O&/gD
; average 5 min, per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, seé)rchmgpexasnng data Sources. athering ang 0579-0180
{Please type or print in ink) maintaining the data noedsd, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LLOADED ON CONVEYANCE
T NehcSsiscin A
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONMARKET
,———————M“”——'—-’_—“‘—mw'vﬁu
‘CONSIGNOR (OWNER/SHIP Ps,am'NAME e mmme CONSIGNEE (RECENVER/DESTINATION) NAME
Emgm ~& | gdC ARy E)&@ﬁf Fnle .
STREET ADDRESS STREET ADDRESS
%@Wf/“ ﬁ@ L 3/7 R apg. It Schg esr
CiTY STATE ZIP CORE CITY, STATE, ZIP CODE
XN onestonn f T 2 3 L . S, Lol e Aol st
"AREA CODE & TELEPHONE NO. w
T %65 — 75 e .
CHECK THE BOX THAT IND!CATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
{j Pregnant mares are not likely 1o foal {give birth) during the trip. f{f Horses are able to bear weight on all 4 imbs.
[ Foals are older than 6 months of age. [ Horses are not blind in both eyes. Z] Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS neluge

PREFX | NO. "oy | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | 181005, éfe. | existing conditions

"5 13058 X
21 3754 | % |
3 Bole X X
¢ ot/

S| B2

X

% DC
{

il Bees X
’ 3064 X
° s X X X
Ll B
ol B

2063

X e ] X
>

>

i

3

D >
|
S i B D¢

X
X
X

12 ;
: | e 4
. 20 7C X XX
.i \/ v
bl S50 4 X X1 X
ORSES HAVE HAD AGGESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO GONVEYANCE. EST.
SiGN DATE

(b)(6)

memremren] TIME
| HEREBY AUTHORIZE THE CHA 10 DISULUSE THIS DOCUMENT AND $H§£ Ngg;hé%q&%ﬁlgsﬁsf
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSH IFICATION QF THIS F DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULY IN A FINE OF NOT MORE THAN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 100%). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) pp—

TIME

(b)(6)
r Previous edilions are cbslete PAGE 1 OF _;—

(e el B B e




2 0LoBDT

U.S. DEPARTMENT OF AGRICULTURE According to the Paperworlc Reduction Act of 1998, 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 OME control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required o complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY {average § min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0578-0160
(CONT!NUATlON SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink} coliection of information.
COLOR DESCRIPTION BREE PE
PREFI| NO.
Bay | Grey | Bik. | Pinto {Chestn| Other| TB QT | Draft { Pony | Other| Mare | Stal | Geld Tatioos, etc. precondition

Wik 13073 X XX
AN ENEY” <
[T o
10 Y7L
» 20771 X
] bom
2| pAX
5l g0
A 206!
25 20@9 X
* e 4 X
27 Dﬁ‘i
28 goeg
2 2l X
% 080X X

31

SP| =] X P
D IR

D P

MBS T P R

Dl Db D PP X X PR

32

33

34

35

38

37

38

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 iS5 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $16,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6)
4 PAGE 2. OF =7~

VO UM TU-10A
{SEP 2002)




~_The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no heaith certificate can be validated unless the data requested is proviged.

FORM APPROVED - OME NO. 0579-0020 and 0101

UNITED STATES ORIGIN HEALTH CERTIFICATE

LS. DEPARTMENT GF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

{This document does nct replace Certificate of Inspection of Export Animals, VS Form 17-27)

M@Qréfgf/:ﬁﬂ 5,

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

2. CERTIFICATE NC.

L.061368

3. PAGE NO.

1 OF;

4. DATE ISSUED

2115710

5. U.8. PORT OF EMBARKATION {Cify and State}

T
wJonhesTaon

A4

8. STATE CODE

=

7. CONSIGNOR'S STREET ADDRESS (Maifing Address)

8. CONSIGNOR'S CITY (or Town)
e !
2.

9. SEMEN (X" i yes)

i i

i

H :

1. NO. DOSES OF SEMEN

1. TRANSPORTAT@I CLASS

1-Rail |

3 - Air

2 - Truck D 4 - Ocean

9?‘:/ /‘/1‘)%3’ i

|t onay

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

sm Can %‘L ﬂ,f T 'ML

(‘Dmgq

113. STATE CODE 14. ZIP CODE
o) /TIOR8
DEST!NATION COUNTRY ‘| ENTER CODE

CA

[ 01BOVINE  [T] 02 PORCINE [T} 03 OVINE [ 04 CAPRINE NEGAT'VE TUB@CUL"_" BRUCELLOSIS BLOOD SAMPLE S NEG ATNE RESU]_TS or OTHERTESTS
™7 05 EQUINE [ 08 OTHER WILDLIFE - MAMMAL COLLECTED.
7 09 OTHER (s—pecﬂ- mmmmmmmmmmmmmmm s [T 72 ¢ = DISEASE '. QIS_EAS_I_E_ ] DISEASE -
I more fines are needed below - use VS Form 17-140A S MODIFIED AGEREDITED AéEA'(‘fB)'-' .' 0 CERTEFIED BRUCELLOSES 1 R Ve
kb : Sl : : Baovthoutndh ' AI G T—YP.E.T_EST-_;[ | TYPETEST .+ T_YPET‘_EST. :
17. FARM ORIGEN 18. INDWVIDUAL IDENTIFICATION : i SR ERIA SRR E A
Owner's name (Last nasme, two initiais, or buslﬁess name} {instructions for cofumns A, B, C & D onreverse) S Sk A ERERIAANET R S
Owner's slrest addrass iD NO. OR DESCR!PT“{ON AGE | SEX BREED s ATl B oare vac Lazas Loase Toanee | DA‘I‘E sl DATE s DATE :
Owner's citviown, State code (FIPS code on reverse) & zip code B C iR E HITET : il Ko L B : .N s
mcmf/ Brign 5. VCRATT IS (A @%—i 2)?%&3{@@_@:?# /ﬂzﬁ?&‘é—{ Bt 5’00&;4
‘;';‘Li Ha’:-i!r’t/ ﬁ o . ’}DE }g % [\J ~ i L T ; _. 2 _. " z/’z Mﬁm&{ ._ ) _. . N .
o BA {TTO2R 270 | Je | F Qi 1 Al B Aee] gl é‘wﬂ’?fméﬂ-fr'é'ﬁ-'_ e’
2021 | L N Vi e ff’ykﬁ.xs’e’%e sﬁ’ »?»6 B
212% | 0 N fﬁf_) 72; b s W A Ao fms JM >4 r@éﬁ&fqﬁ
324 | s | F T e zﬁ AL o Toomeis S Ml e ot 25
2128 M I N 0d fir(h bl of fromge wolfin Aé:: eJm
{ 207t T | F ol g,
\ 202% 11 [ Man T v Sl WM or Cusecl.
529 clmlan T e
Z2e| o | F W 28 2C e prpmd—
Az gz (MNian s firee _/’.Sre/ﬁc‘{ ;
\ Biaz | o Elmnl [ PO S
5032 ¢ | £lTa | | (3 o L dineals
(28 0 FIRL T fpelloss S Trnd 21
< ?)? 35" fZ f\f 5{\1 '

25 Slgnature.of A

VS FORM 17-1240 (§

CERTIFICAT!DN BY ISSUING: VETERiNAR[AN

L .ThlS isto cemfy thaz the anzmals ldentif ed abave were mspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
" determinéd exposure thereio; the: premises of origin are not.under Federfal or:State quarantine because of animal disease; the animals were.ail negative to the tests shown
! on-the daies indicated.” Arrangements have been made for the animals 1o be handied in.a transporting vehicle that has been cleaned and disinfected since last used for
-livestock and for movement to the portof embaskatmn wzthnut exposure o oﬂzer ammals en route except thcse meeting these health requirernents. The shipment must be
accompanied to the port of export with this certificate;

.:. -

DATE ENDORSED

2/l

é/@

20. NAME OF ISSUING VETERINARIAN (Last name, first name, m:dd!e initial,-

please print}

,%//Jam S.

21. STATUS 7] 2 Federal

7] 1 State

@ 3 Accredited

Aog NAME OF ENDORSENG FEDERAL VET e, pnnf_ o'stamp) e

s SEGNATOF ESSU[NG VETERINAR!AN 'B 74 Q@‘:}O 52. L.»

Gk '--43’?0’—/

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

25 bipwed

Prewcus edition may\ﬁ'é used.

PART 2- ¥S RIVERDALE, MARYLAND

F



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112), while you are ngt. reqwred fo respcnd no, heaith certifi cate can be vahdaled uniess the data requested is prowded See reverse side foraddmona.' infornmation. Form Approved OMB No. 0578-0020

U.B. DEPARTMENT OF AGRiCU?.aTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN

Qwaer's name {Last name, two inifials, & business name]

15, INDIVIDUAL IDENTIFICATION

Gwner's street address

Owner's Cityflown, state code & zip code Dtg glgiP(;:?)N AGE | SEX

A B8 C D

DSFR Si9%s 1O | [T

Moore, B.E, AL TN TH
94 Hoover Dr. 2T 1o [N 4
Jonestown, PA 17038} =199 | % | F [T/
Zao@ L 7 | bl

s2ot e K vy
202 o |7 I7AL
202 o X FHL

220oM g | F T4

N Rzes | j [ F od

N RYDE 1R | F O

N VW izo7 1Y 17 G

VS FORM 17-140a Previous edition may be used,
{MAR 2005)

PART 2 - V8 RIVERDALE, MARYLAND



CloL/R76

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FAQ

(Please type or print in ink)

vy

According to the Paperwork Reduction Act of 1995, no persons
are required to raspond 1o a collection of information unless it

displays & valid OMB control number. The valid OMB control FORM
numper for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated o

average 5 min. per response, including the time for reviewin OME NO.
instructions, searching existing data sources, gathering an 0579-0180

mainiaining the data needed, and completing andg reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANGE {DATiE

VEHICLE LICENSE NO, AND DRIVER'S NAME

'CONSIGNOR (OWNER/SHIPPER) NAME

_ Beian Moore

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

onestown A7

W

CONSIGNEE (RECEIVER/DESTINATION) NAME

CALEL [Fads. JownrtTac,

STREET ADDRESS

! fooer D

STREET ADDRES e

CITY, STATE, ZIP CODE

——

Soneatown A4 17052

517 Rong Sk, Julle st

CITY, STATE, ZiP CODE

AREA CODE & TELEPHONE NO,

A7~%65 - 75%k

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDHCATES THE FOLLOWING 1S ;RUE FOR
@ Pregnant mares are not likely to foal (give bidh) dusing the trip.
Ej Foals are older than & months of age.

ALL THE HORSES ON THIS CERTIFICATE
Eﬂ Horses are able to bear weight on ail 4 fimbs.
E’ﬂiorses are not vlind in both eyss.

[Z]fHorses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION ~ BREED/TYPE SEX BRANDS REMARKS include
PREFIX | NO. | may | Grey | BIK | Pinto | Chest] Other] T8 | OT | Dragt Pony | Other | Mare | Stal | Gelg | 8%00s, elc. | existing conditions
VSR SIS X X X
2 (74 X X X -
3 l 2140 % X “ 3 B _
oy
s Bme X X x T
. . \\
5 2185 K X ¥
R - A R
9
6 31231 Y X ¥ S
7 SIgy X X X1 o
® 35 X X X
i .
° SIge | X 4 o
ol | 3w X 1 P AN 68 S A R
11
I 3“‘5? >§ PP S - -mx-_{ ...... JS S X”_..‘___ [ —— . L R -
i I
2 B3] | X X -
'3 3090 } X X ¥ N
= d
Wl | 39! X X X N
[ 29 X X i
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR AMINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTC CONVEYANCE. EST.
SIGNAT DATE
(b)(6)
TIE
t MERERY AUTHURIZE THE CFIA TU DISCLOSE THIS DOCUMENT AND ;l_‘HE IN&%%’;&&%&;&?\S{
COMPLETED 8Y THE CFIA Of DGIF TO THE USDA. FALSIFICATION OF THIS F ERAL NSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESLLT IN A FINE OF NOT MORE THAN ?AROES%QQ‘S“"(%‘LF} DE |
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BQTH (18 U.S.C. SECTION 1001).
SIGNATURE OF OWNER/SHIPPER( cartify that the information containgd in this form is true and correct to EST.
the best of my knowiedge.} - pp—
TIME
(b)(6)
VS FORM 10-13 (AUG 20048) Previbus editions are obslete PAGE 1 OF 3~

DaAamT

TR T /AT



Lob/37L

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL ANG PLANT HEALTH INSPECTION SERVICE

According o the Paperwork Reduction Act of 1995, no persons
are required to respond fo a collection of information unless it

Amnbes Tar iis formagon colecton s 08760160, The fime|  aomarid
FITHESS TO ?gﬁj\?;ilﬁ%g? SLAUGHTER F CILITY |mifsge §°rﬁ?i"f";i'iﬁéﬁfaL”iéanaéiESiﬁS"t?i&?;;&ffﬁftiﬁi}uésﬁg "oueNG.
(CONTINUATION SHEET)

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rim:aza;(s
PREFIX | NO. ! bay | Grey | B | Pinto |Crestn| Other | T8 | QT | Oratt | Pony | Other | Mare | St | Getd | 122995 1 brecondition

oA B3 X X X

i 2194 A X X

° 3142 X X X

1o Biag| X X X

= ) Bi97] X X

21 3/99| X X

22 519? X 3( ><

2 3900| Y X X

24 250 | X ){ X

25 2203 X X )(

26 o3| X Y ¥

2 330Y| X X X

2 32451 X X X

2| | |zoes| x X X

o) 3 [3207 X X X

31

32

33

34

55

36

37

38

39

40

4%

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENE AND THE INFORMATION IN 1T AS COMPLETED BY THE CFIA TQ THE USDA. FALSIFICATION

OF THIS FORM CR KNOWINGLY USING A FALSIFIED FORM
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 .

S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $16,000 OR
5.C. SECTION 1001).

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

JPOVIRRIRE,

(b)(6)

VS FORM 10-13A
{SEP 2002)

PAGE 22 OF 22~



The certificate is authorized by faw 21 U.S.C. 112} While you are not required o respond, no heaith certificate can be validated unless the data requested is provided,

FORM APPROVED - OMB NO. 0579-0020 and 0101

U.8. DEPARTMENT OF AGRICULTURE ) 1, CONSIGNOR'S NAME (L.asf nams, first name, middie inifial or business name} | 2. CERTIFICATE NO. 3, PAGE NO.
ANIMAL AND PLANT MHEALTH INSPECTION SERVICE - g
VETERINARY SERViCE§" Br i
UNITED STATES ORIGIN HEALTH GERTIFICATE Moore, an S, 1061359
{This document does not replace Certiﬁcateoflns;:ec;ticn of Expaort Animais, VS Form 17-27} . ‘ ! _OF 2
4. DATE iSSUED 5, 1.8, PORT OF EMBARKATION (City and Stafe;} 6. STATE CODE{ 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY {or Town}
Jonestown, PA PA 94 Hoaver Dr, _ Jonestown
2/ 77 j 0 _12 CONS!GNOR’S STATE 1 13.STATECODE | 14.ZIP CODE
9. $eMEN (3 ifyes) ' | 10. NO. DOSES OF SEMEN 11.'ﬁNSPORTATlON CLASS i PA 17038
1-Rail [ ] 3-ar DESTINATiONCOUNTRY-:”"Z“ ENTER CODE
L X @(—] 2 - Truck D 4 - Ocean g Canaéa CA
158. SPECIES ("X"one - use VS Form 17-6 for Poullry} B ) - i _
[JotsovNE  {7] 02 PORCINE {1 03 OVINE - {1 04 CAPRINE BRUCEL_l_.({:DOS]I-SL EBIC-:%(E)S SAMPLE i NEG ATN RESULTS OF OTHER TESTS B
g 05 EQUINE [ 08 OTHER WILDLIFE - MAMMAL ‘ : T i
g TR e DTN ]
D 09 OTHER {Specify} 847 7 DiSEiASE DISEASE
* Ifmore lines are needed-below - use VS Form 17-140A, {70 "MGDIFIEDACCREDITED'A%E.K(.‘]:'!:S.:.-..-. CERTIFEEDBRUCELLOSIS e | T APt
fmore lines are needed below - use VS Form A7-140A. = -} - MODIFIED ACG ATE) — PREEAREA 0 T TYPETEST 'TYPE.TEST,“-'_’--. _TYF’ETEST'_i o
17, FARM ORIGIN 18. INDVIDUAL IDENTIFICATION T T A e e T T R
Owner's name (Last name, fwo initials, or business name) (instructions for columns A, B, C & D on reverse) S L e e Ll RS :
Owner's street address £ NO. OR DESCRIPTION | AGE | SEX | BREED 1 TE L IVAGTT 428 Lo 180 | AM00 F T T DATE Y T DATE. b, DATE
Owner's citvtown, State code (FIPS code on reverse) & zin code A B c o S e T L BN 7 S TN e Qe
PstFA_ g 7 A . The hnimals were-inspected within 30 days
Moore,RBrian 8. 2iM9 o LA ~proir t export -and found to be healthy =z
94 Hoover Dr. BISC g2 | F apnd-free firom levidence; of communlcable
Jonestown, PA 17038 RSt 142 | F : '--d'ise'a';s':'es and'- expasure ther@ to, Sl
- ] RIS _1_1_!__6.).53.1!;?_. S R T -... B g e N
2535 | & E snewkedgo—pad-b _James &, Hg
2159 o LM/ whrel not o nyl-communical :
2l 7 F diseasclwithid 60 days| preceding the date
208 | 5 | E —of inspection, ool . :
2157 Ly g i e R
2( S - |~ - Fhe animals have Tesided 1a the. Ub_&_ _E_:_x\_nct
2 T % = _' —F B : MR st -
5152 |75 B ol ki) S
Z2i LD | 12 | F “The animals- have met all ofthel 1mnor’t
2t /0 L F _reguirements “ofthe - USA and have res 1ded
o2 f2 F _in the [USA| for the__-:pa_s 60 days.
e | 7 | T S e R ST
\/ 2164 | 2 | F
s /A A
R e ~ CERTIFICATION BY {SSUING VETERINARIAN -

VALID ONLY [ USDA VETERiNARY SEAL B

23 .Thss isto cemfy that Zhe ammais ident:fed above were inspected by me on this date and found-to be free rom evidence of commumcab e dlseases and insofar as can be

“ - determined exposure thereto; the premises of origin are not under Federal or State qua:antme because of animal disease; the animais were ail negative to-the tests shown
¢ onvthe dates indicated. Arrangements have been made for. the ‘animals to be handled:in a transporting vehicle-that has been cleanad and disinfected since last used for
- livestock and for. movement o the port of embarkatmn without exposure to other ammais en :oute except thcse meeting these healzh requ:rements -The shipment must be
" accompanied to. the port of axport with this cerificate.

18. DATE END!

20. NAME OF ISSUING VETERINARIAN {Last name, first name, middle initial,-

? please print) ﬁ/ /7 / \/ﬁmﬁj

21, STATUS D 2 Federal

State

3 Acoredited

22. TOTAL NO.

: 24 NAME OF

2410 b 0

\ DORSENG FEDERAL VET (Tvoe. print, or stamp);

{:]1

OF ANIMALS

{Cerlified for export of donated
semen) (Include nos. from a#
attached VS Forms 17-1404)

20 bog

PAHT 2- VS RIVERDALE, MARVLAND



READ INSTRUCTIONS FROM VS FORM 17-140
. - g e

This certificate is auth5rized by Iéw (21 USC 112}, while you are np"{ ;equired 1o respond, no health U o; pro
- - ) R
U.8. DEPARTMENT OF AGRICUYLTURE

Form Approved

ANIMAL AND PLANT HEALTH INSPEGTION SERVICE i ;
VETERINARY SERVICES
CONTINUATION SHEET FOR
UNITED STATES ORIGIN HEALTH CERTIFICATE
17. FARM ORIGIN MERIEIRD HoER:
Owner's name [Las! name, two inifials, & business name) 18. INDWIDUAL IDENTIFICATION
Qwner's sirget address
Owner's cityftown, state code & zip code {}Elggfgp‘orﬁ}w AGE { SEX |BREEL
A B C D
y UEER Sle6 11O [N KR
Moore, B.S, 27 117 | A A
94 Hoover Dr. L% it |~ B
Jonestown,PA 17038 § 219 |19 | AN
I CHICHNGAZ
I 271 1i5 ] F R
ol 72- M| F lapd
25 112 T2 Ru
YRRV
{785 e [A1AS]
N 3176 |15 | AV IaM]
31775 [rAige
=
1
3
\
\
\
AN
\‘a
3\
\
Y
5
\
A
\
R
VS FORMzE  Previous edition may be used.
(MAR 2003) PART 2 - V8 RIVERDALE, MARYLAND



Lor 357’

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please lype or print in ink)

According to the Pabsrwork Reduction Act of 1985, no persons
are required to resgond to a collection of information uniess it
displays a vatid OMB control number,  The valid OMB control
numper for this infdrmation coliection is 0579-0160. The time
required lo completg this information coilection is estimated to
average 5 min, perjresponse, including the time for reviewin
ingtructions, searcljing existing data scurces, dgathermg an
maintatning e datd ndeded, and completing and reviewirg the
colisction of informalion.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

VEHICLE LICENSE NO. AND DRIVER'S NAME

CITY AND STATE V

ENg

NAME OF AlCTIONMARKET—
r‘w———‘_"”

“oomsgoa (OWNER/SHIPPER) NAME
%W‘Z N

CONSIGNEE (RECEIVER/DEST] ATON) NAME

CAlle ! 4Alnda /Vaf%-

&?HEH A%éyff Vi /@ I

STREET ADDRE%

CITY, STATE, ZIP g obE

SE A e

CITX STATE, ZIP CODE ‘
) Q_ng 7 / % / ﬁﬁ 3@

Aﬁmﬁ ? EPHO‘I?E%?__ 20 T

AREA CODE & TELEPHONE NO.

%OF{SES WENE%DEO ON CONVEYANGE

04 S¥, Jole 6574
%%a%/ﬂﬁ

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

{{j(\ Pregnant mares are not likely o foal (give birih) during the trip.
E7f Foals are older than 6 months of age.
GOLOR DESCRIPTION

TAG Tag

MHorses are able to baar weight on ali 4 limbs.
[ Horses are not blind i both eyes.

Q/Horses are able to walk unassisted.

BREED/TYPE SEX

BRANDS

PREFIX Bay | Grey | Bk | Pinto

Tattoos, efc.

QT | Draft | Pony | Dther | Mare | Stai

REMARKS Inciude
existing conditions

NO. Chastn ] Other ] T8
1 Uf

A 13]94 X X

2\ Bl XL |

3 3150

315

i
.
o

>0 e D

RIS 11X

ol g3 X o
ARSI X X

’ 353" X

Se e DK e ine P

X
| ] B X
ol e x| L X B
,3‘@0 X X | X
B 1T X
AETES (L "

HMORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFCORE LOADING INTO CONVEYANCE,

CANADIAN FOOD INSPECTION AGENCY (CFiA)

EST.

SIGNATY DATE
(b)(6)

| HEREBY AUTHORIZE THE CFIATY ML

COMPLETED BY THE CFlA OR DGIF 7O THE USDA. FALSIFICATION OF THIS FORM OR KNOWI
USING A FALSIFIEED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE
$10,000 OR IMPAISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

DISCLOSE THIS DOCUMENT AND THE INFORMATION IN;f' AS

GLY
HAN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct jo

the best of my knewledge.)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

V8 FORM 1013 {AUG2004)

Previous editions are obslele

PAGE 1 OF e



¥y ¢
Lotz

1.8, DEPARTMENT OF AGRICULTURE
ANIMAL AMD PLANT HEALTH INSPECTION SERVICE

According to the
are required to

Paperwork Reduction Act of 1995, no persons
spond to a collection of information unless it

displays a vafid OMB control number. The valid OME control FORM
T comuaion e
COLOR DESCRIPTION BREED/TYPE SEX REMARKS
P;égx 5?)9 Bay | Grey | BIk. | Pinto | Chestn| Other | TB | QY | Draft | Pony Other  Mare | Stal | Geld ngﬁ:?ga Pfﬁ:ig:’:gfgf’“
o Vo B3 ¥ X X
" Gigy X A LX
o] | Bis¥ X X
19 3146 X X X
© | 362 X X X
2 Sit% X X X
2 3169 | X X X
i 3(70 | X X | X
2 317( X X X
2 3172 X X | X
2 73 X X ¥
i 3074 X XX
= | s X X X
= 2076 X X X
0| W BI7Z X X X
3
32
33
34
35
38
37
33
30
40
41
4z
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AN

IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH {18 U,8.C. SECTION 1001).

T AS COMPLETED BY THE CFiA TO THE USDA. FALSIFICATION
> MAY RESULT N A FINE OF NOT MORE THAN $10,000 OR

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form Is true and corrget 1o the best of my knowledge.)

(b)(6)

VS FORM 10-13A
(SEP 2002)

PAGE _r>= OF _



The cenificate is authorized by law 21 U.S.C. 112). While you are riot required to respond, no health cartificate can be validated unless the data requested is provided,

FORM APPROVED - OMB NO. 0678-0020 and 0101

U.S. DEPARTMENT OF AGRICULTURE -
ANIMAL ANS PLANT HEALTH INSPECTION SERVICE

1. CONSIGNOR'S NAME {Last name, first name, middie initial or business name)
MOORE,Brian 8.

2. CERTIFICATE NO.

3. PAGE NC.

VETERINARY SERVICES
UMNITED STATES ORIGIN HEALTH CERTIFICATE L O 8 1 3 8 1
{This document does not replace Certificate of inspection of Export Animals, V8 Form 17-27) ¥ ‘OF 2
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 , PA PA 34 Hoover Dr. _Jonestown
él/if /{O 12 CONSIGNOR‘S STATE: g% il STATE CODE | 14, ZIP CODE
. SEMEN (X" ¥ yes) 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS PR : Al PA 17038
i 1-Rail Cl 3- Axr 16, CONSIG__NE __SNAMEAND REE‘!’ADDRESS w‘amngAddresS) DESTINAT NCOUNTRY ENTER CODE
D B{} 2 - Truck [:] 4. Ocean Cavel Tt ﬁ -Canada : CA
15, SPECIES (X" 0ne - use VS Form 17-6 for Pouliry) : —Avellz.n i :
. NEGATIVETUBERCUE.!N ke el
{3 0180OVINE  [T] 02 PORCINE 7] 03 OVINE {7} 04 CAPRINE T READING - SRUCELLOSIS BLOOD SAMPE_E NEG ATNE RESULTS OF OTHERTESTS L
5 05 EQUINE {1 08 OTHER WILDLIFE - MAMMAL _ e |
[T 09 OTHER (Specify) s DISEASE D_tsa_tx_s_e e msEASE
T 8 VTS LY T K "MOD*FIEDACCREDITEDAR;.EA'{T;):.". - CERTJFIEDBRUCELLOS!S S e i
more fines are needed below - use VS Form- 17=140A. 5 - MODIEIED-AG, TED AREA(TB) — FREEAREA : '--TYPE'_T_.ES’E‘-}---'- '.T_YFE._TEST' ~TYP_.E_.TE_ST.'.:--'
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION : Sl T e e S i
Owner's name (Last name, two initials, or busingss name} finstructions for columns A, B. C & D on révérse) : T RS L PR
Owner's street address I NO.OR DESCRIPTION | AGE | SEX | BREED | ¥ g 125 |80 L AA00 {1 BATE L DA’IE : DATE i
Owner's citvitiown, State code (FIPS code on reverse) & zip code A & D | [$ES0 POV (0 BUES S MLty e SR M O
[ e e g anlgu_al_g ‘ware. 1nspecte<i w:.t}un 30 c“iays
Moore, Brian S. o >E £ export andfouné oW | healthy
94 Hoover Dr. 229, /) Srep fromievidence fo! communicable
Jonestown, PA 17038 i > Asel WEEHXE S8 #xyy PESESEXpgRERs.
L4 BEA 2020 4= "--“Xp_o'snme there ta. S T
2209 IS ¥ Bnimals we re. i—n -f-h set G :. the
gzl 9 | N knowledge and he‘[ ief of James $. Holt
2 20 A e ‘r}'c';ﬁ-”_'é‘tnnc 2l to anly communicable
2242, 1187 4l _disease within 60 davs ﬁrecedl g the’
22.4% 7 M _date| of 1ns e tlon. - S
Ea o | F o B e e A R b
LA ] T :i_.'ﬂ,.l.l.ﬁd..!.b_ hgves .Le:-.-..a.a =T ulﬁﬁm
?;:?. Y ie ) i M P y - ;
- —Canadeasinre birth—{tords—— T
3 2,;“‘} 1S E I gnN e - The animals have met all ofthe|import
%249 120 N QU Crreguirements flothe USA| and have resa.ded
”fz 219 ly2 L FE ol ] ipothe USAlfor the""'past é@ daysa-.
5 g0 o | F ﬁ:\% e . . .
V332 o = il

VALID ONLY. J?ﬁsﬁ' :

CERTIFECATION BY iISSUING VETERINARIAN

o Thzs is o cemfy that the -animais IGEHZIﬁEd above were |nspected by me on this date and found to be free from evidence of commun;cable dnseases and insofar as can be
o determined .exposure. thereto the. premises of origin are siot under Federal or State quarantine bacause of animal disease: the animals were all negative 1o the tests.shown
- on the dates indicated. - Arrangerents have been made for.the animalsto be handled in'a fransporting vehicle that has been cleaned and. disinfected since last used for

-i livestack and for. movement 10 the port of embarkation, wnthcat exposure to other ansmais en mute except those meeung these. healah rer;unrements The shipment rmust be
accompanied to the port of export with this centificate, -

L

piease prinf)

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middie inifial, -

J15me

21.8TATUS [T 2 Federal

(% 3 Accradited

24 NAME O OF ENDORSIN 'FEDERAL VET: Type, prin o

B (‘I§ i

25 SIGNATUREOF ISSUING_VETERZNAR[AN g)ﬁwv?g = ,2. L

g ’?ﬁéq

22. TOTAL NQ. OF ANIMALS
{Certified for export of donated
sement {Inciude nos. from alt
attached VS Forms 17-140A)

20 hoe A

PART 2- VS RIVERDALE, MARYLAND



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

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

l

READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by faw (21 USC 142), while you are not required lo respond, no health certificate can be validated upless the data requested Is provided. See reverse side for additional information. Form Approved OMB No. 0579-0520

.Owner's name (Last name, two initials, & business name}
Cwner's street address

17. FARM ORIGIN

18, INDIVIDUAL IDENTIFICATION

Owner's clyftown, state code & 2ip code D[Ejlgggi???m AGE | 8EX  IBREEQ.
A B c
) Hasrtk 2272 |5 | F~ |-
— MBore, B.S, 2z23 1 je | £
94 Boover Dr. 22y 1fo T
Jonestayn, PR 17038 S22 1o | £
; | o226 118 A
Za21io A
3272% /0 | F
i zz229 )0 |~
(] =208 1N
] 2232 | ST A
AN R
223315 (A
222 lS AL
29235 ¥ AN
23] 7 | F
-
£

{MAR 2005)

VS FORM 17-140a

Previcus edition may be used.

PART 2 ~ VS RIVERDALE, MARYLAND
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Lo 38/

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 persong
are required to respond to a collection of information Uniess it
displays a valid OMB control number. The valid OMB control
number for this information coliection is 0579-0160. The time
required 1o complete this information cotlection is estimated o
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, gathering an
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

VEHICLE LICENSE NO. AND DRIVER'S NAME

D0 NESks Lup

NAME OF AUCTION/MARKET

NOR (OWNER/SHIPPER) NAME

N Meer<.

‘CONgIS

CONSIGNEE (F{ECEIVER/DESTIN

TG ser prve.

STHEET ADDR
/%ma o Sy/fﬂ ot

CiTY, STATE, ZiP CODE

Sthesstown A7 3

(Adnay 2}(;;?7“ A&

CITY AND STATE WHERE HORSES WE; LOADED ON CONVEYANCE

AHEA CODE & éLEPHONE NG, é

CITY STATE prdi
L dngre /ﬁyf// 1A
AREA CODE & TELEPHONE NO,

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

ﬁ Pragnant mares are not fikely to foal (give birth) during the trip.
f}/ Foais are okier than 6 months of age.

[] Horses are able to bear weight on ali 4 8mbs.
{77 +torses are not blind in both eyes.

7

SEX

E] H{)rses are abie o walk unass1s!ec€

TAG | Tag COLOR DESORIPTION BREED/TYPE BRANDS | REMARKS Include
_W_J_‘ff‘ﬁ':'x NO. | Bay | Grey | Blk. | Pinto {Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1afo0s, ete. | existing conditions
' PSEA 38 14 X

i
[ [ Bowg % X %
I - y _ S I
|| Bae X X

S

XX

P S Rl B

X

X

X
X
X

X

HMORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MiNIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE
(b)(6)

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TG 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 NOY MORE THAN § YEARS OR BOTH {18 U.S.C. SECTION 1001).

TIME

FRONTERAS {DGIF)

SIGNATURE OF OWNER/SHIEPER(! certify that the Information contained in this form is true and corvect to

the bast of my knowledge.)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13  (AUG'2004)

A M a2

Previcus editions aze obsiete

EENTwl plafaly V)

PAGE t OF &
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206/

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 {0 a coligction of information unless it
displgys a valid OMB control :Imlumber. The valid OME conirof FORM
number for this information collection is 0579-0180. The time
OWNER/SHIPPER CERTIFICATE required 1o complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER EACILITY average 5 min. per response, including the time for reviewing %“;9301‘11%6
instructions, searching existing data sources, gathering and k
(CONT|NUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please bype or pring in ink) coltection of information.
TAG Tag COLCOR DESCRIPTION BREED/TYPE SEX BRANDS Ri{\gp\z{;{s
PREFIX | NO. Tatioos, etc. y

Grey | Blk. | Pinte |Chestn! Other{ T8 | QT | Draft | Pony | Other | Mare | Stal | Geld precondition

16 Vg/fﬁ. 3529;

17

/
18 3}9{;5

19 3;)%

20 7

21 39‘;%

22 2 cy}

| oy

<L I o D e 13X 1 1
S

< P

24 %—33 /

.{
P

25 ‘37932

-

26 235/

27 &;&g ?(

b B b e

28 433

3
o

P P e S

Gl PR 751

3

S K| i g PPS P K8 e PR % B

s0 | W 393 y,

31

32

33

34

35

36

37

38

39

40

41

42

43

24

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION N IT AS COMPLETED 8Y 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 FCR NOT MCRE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1601).

SIGNATURE OF OWNER/SHIPPER{ certify that the information contained in this form is frue and correct to the best of my knowiedge.)

(b)(6)

V8 FORM 10-13A PAGE .2 OF
(SEP 2002) Py



The certificate is authorized by faw 21 U.S.C. 112). While you are not required fo respond, nc health certificate can be validated unless the data requested is provided.

FORM APPROVED - OMB NQ. 0579-0020 and (101

1.3 DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last nams, first name, middie initial or business name) | 2, CERTIFICATE NO, 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .
VETERINARY SERVICES ]\,E B j_ .
UNITED STATES ORIGIN HEALTH CERTIFICATE Moore, Brian 8. L0 8‘“‘1 389
(Thls document does not replace Cemf cate of Inspection of Export Animals, VS Form 1 7-27} 1 OF 2
4. DATE 1SSUED 5. 1.8, PORT OF EMSARKAT ION (City and Stafe} 6. 8TATE € 7. CONSIGNOR'S STREET ADDRESS [Mailing Address) | 8. CONSIGNOR'S CITY (or Town}
s PN TN o
3 [1}10 Jonestown PA éé 1z Cdﬁ[@ﬁé}ﬁs“s“ﬂk‘rg DEs—— TR LW ETATE CODE | 14. ZIP CODE
o SEMEN (“x"ifyest | 10. NO. DOSES OF SEMEN 1. 'Eims;ﬁosmﬂow cLass 7 s S PA /{_ 17038
| 1-Rait [ ] 3-Ar ETY CONSIGNEE‘S NAME AND, STREET ADDRESS. (Mamng Address) Dssgmmo& COUNTRY ENTER CODE
D f | 2-Truek [_] 4- Ocean Cavel Ca_nada--- ‘Export Inc.: L ea
517 .Rang st. Julfa est st Anrewﬁvellln

15. SPECIES {"X" one - use VS Form 17-6 for Pouitry}
T 01BOVINE  [[] 02PORCINE 71 03 OVINE [} 04 CAPRINE
[ X 05 EQUINE [} 08 OTHER WILDLIFE -~ MAMMAL

] 09 OTHER (Spacify}

NEGATEVE TUBE.RCULIN
g READ!NG

COE.LECTED

": BRUCELLOSES BLOOD SAM?LE

NEGATIVE RESULTS OF OTHER TEESTS

e DISEASE

DISEASE-

o DISEA_SE_ S

_ : S — S — : . L CERTIFIEDBRUCELLOSIS S R
- If more lines are needed below~ use VS Form-17-1404..:: ‘- MODIFIED ACCREDITED AREA (TB) — | : L TTYPETEST. | TYPETEST .| TYPE TEST
17. FARM ORIGIN 18. INDMVIDUAL IDENTIFICATION T Bl R L A
Qwner's name {Last name, two initials, or business name) finstrustions for columns A, 8, C & D on reverse) cAL L e : e
Owner's street address i 10 NO. OR DESCRIPTION |  AGE | SEX | BREED | i e G A28 A0 {106 F T pATE D ‘DA“{E - DATE .
Cwner's cityitown, State code {FIPS code on reverse) & zip cod%’-‘ A 8 C D BN UAE bf L S EE i R : N .
sFn 3238 | 7) =e A u‘ii‘m’als .-_'_.__gere_ in_s_pevted within 238 _days
_ Meore B 5 2739 1 2 | N (?H S “to export and found to bg healthy
i 04 Heover Dr. 2940 O | A e a-c__i_'-. gg’reea:-_@x_om evidence | of communicable
%’nnnsi‘n\mﬂ' PA 17028 H . a-z e 2 F Qi_,( 1 2 .: LS@ES anag’ e‘XPOS&re ? here tOe o .' R
o=t : “ N N 27242 {10 | F 6?2—( S . ' "“‘H':!l T,_afa'r"ca o i-hz: hfasi; Q_ﬁ .__t',h.'g - _
H2 45 7} Aj (3\j§ i R edge and beli em-f-' ol £ “f:—';'nas 2. Hol +~ -
32484 |3 A ITH not axposed. oo Aany. compunicable
g B2uT 0 | F s " “diseaselwithin 60 davs nrecec‘tl g the
2744 39 | F I TH | datelfol 1n_g,péc_:t10n. G- ' _
%247 12 | F | TH i B (A e . .
22 Ut | e | F | od oA ThE cn__.n.ud..x.&. have LEQ.LU.E-Q Tt Us 4141
3 2'_ wg | = jlj v i S v nw._a_-.:-u__n_c_,.e .b.f..c.t,_u_. o
27 5B b, L F td 14, The cmlmalc “have met all of the import
%2 S |1 | F lod '-'--rebqulr_et ents fo the USA and hgve resided
20572 e | A | wL An the' !3SA for| the past 60 davs.
B 2255 1% AMiBL . ' R '
3254 |4 | F Qi
\’/ ?SA 5—'( i O H @E%

- VALID ONLY IF USR

CERTIFICATION. BY lSSUiNG VETERINARIAN

L Th|s is to cemfy that the ammals sdenuﬁed abcwe wefe mspected by'me on this date and found to be free from evidence of communicabie diseases and insofar as can be
o determined exposure thereto; the' premises of origin are not under Federal or State qnaranime because of animal disease: the apimais were ail negative ic the tests shown

.on the dates indicated.” Arrangements have. been made for the’ animals to be handled in a transporting vehicle thai has been cleaned and disinfecied since last used for
B _hvestock and-for movement to the port of embarkation without exposure to other an;mais en route except those meeting these heall:h reguiraments. The shipment must be
accompanied to the port of export with this certificate. 77

19. DATE ENDORSED

5 wo? o@/‘c

20. NAME OF ISSUING VETERINARIAN (Lasr name, fi rst name, middle initial -
please print}

21, STATUS D 2 Federal

{1 1 state

@ 3 Accredited

24: NAME 0?-" ENDORSENG FEQERAL VEL

22. TOTAL NO. CF ANIMALS
(Ceriified for export or donated
semen) {intlude nos. from ali
attached VS Forms 17-140A)

50/

o od
i

PART 2- VS RIVERDALE, MARYLAND |



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (27 USC 112, wh:!e you are not requed io respand no hea!th cert.- afe ca

U.S. DEPARTMENT OF AGRICULTL?RE T
ANIMAL AND PLANT HEALTH INSPECTION SERVICE |

VETERINARYSSERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

additional informati

3

ed OMB No. 0579-002)

17. FARM ORIGIN

[, Owner's name (Last name, two initials, & business name)
Owner's street address

18, INDVIDUAL IDENTIEICATION

Ownes's céiyfﬁowq, state code & zip code Dé?sglgl P‘?{\C’)N AGE | SEX
A 8 4 C
uetq Booe |1 PN
Hoore, B.S. 30¢3 (10 AV
g4 Hoover Dr. 2z | 9 =
Jonestown PA 17038 3269 F . | A
- 2260 145 | N 15
22 6t 1 H £
32¢21 1 |¥
2783 134 A B
: Z7d | 71 F
hoes |13 | A
vl ¥ BN TRl 10 | P
' R /| 2267 71N

{MAR 2005}

PART 2 - V8 RIVERDALE,

MARYLAND

ave



L4 L O &

1).8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERAVICE

OWNER/SHIPPER CERTIFICATE

S TG TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink}

According to the Paperwork Reduction Act of 1895, no persons
are required fo respond to a collection of infermation unless it
displays a valid OMB control number.  The valid OMB control
rumber for this informatien coliection is 0578-0180. The time
required tp compiete this infermation collection is estimated to
average 5 min. per response, including the time for regviewmg
instructions, searching existing data socurces, c?atiﬁermg ary
maintaining the data needed, and completing and reviewing the
collaction of information,

FORM
APPROVED
OMB NG,
0579-0160

| DATE

VEHICLE LICENSE NO. AND DRIVER'S NAME

TIME HORSES LOADED ON CONVEYANCE

SoncsStown [P
NAME OF AUCTION/MARKET

‘CONSIGNOR (OWNER/SHIPPER) NAME

34 Hover Drive.

| CONSIGNEE (RECEVER/DESTINATION) NAME

chvel (Adiode. Lfport.

STREET ADDRESS

St7 Ran

CITY, STATE, ZI° CODE T

_Nopnestown 417030

'AREA CODE & TELEPHONE NO.

_ AT %05 -~758k

CITY, STATE, ZiP CODE

AREA CODE & TELEPHONE NO,

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

IZ Pregnant mares are not likely 1o foai {give birth) during the trip,

[71 Horses are able to bear weight on a1l 4 imbs,

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

g Ste Soliq Sste
Sk Antlre Apedlia

.__w_l-% Foals are older than 6 months of age. {7 Horses are not blind in both syes. { JHorses are abie to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | Bk | Pinto | Ghestn| Other T8 | OT | Duft | Pony | Oter | Mare | Stal | Geld Taticos, ete. | existing conditions
b 3% X X X
I O W =22 9. S W N N VO A X X )
o\ X X Xi oo ;
\ 22 X X X S T
G\ 32Ye X A X .
1| B3 X I N A
e X X1 | LS S ,
ol | s X X X —
AN B W) X X
e M7 X X X L
N B XL AX L] XL [ L
el B X b N O T e 5
LBy X X i
o[V Boss X X X
HORSES HAVE HAD ACGESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (GFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE,

EST,
SIGN DATE
(b)(6)
— TIME

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND
COMPLETED BY THE CFIA CR DGIF 7O THE USDA, FALSIFICATION OF

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).

THE INFORMATION IN {T AS

THIS FORM OR KNOWINGLY
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

the best of my knowledge.)
(b)(6)
VS FURM 1013 (AUG Z2U04a)

Previous editions are obslete

T o, o o,

PAGE 1 OF _o2



q '6“”&/ L e -

Lot | 307

1.6, DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According fo the Paperwork Reduction Act of 1995, no persons
are required io respond to a coflaction of information unless it

OWNER/SHIPPER CE donlys 2 o O cor umber s ol G sl R
FITNESS TO TRAVEL 10 A SLAUGHTER FAGILITY |Sosist £ mecte i iomaten colecin s somans &) “ GG,
(CONTINUATION SHEET) rsictons, segcing SXEb dat seures gavrng and| 05700160
(Please type or print in ink) coflection of information,
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. | 'nay | Grey | ik, | Binto | Chestn| Other | TB | QT | Draft | Pony | Other | Mere | Stal | Geld | | 200% & pr;igfgi:m
© [J5FA |3243 X A A
7 25 X X X
18 20587 X X X
" 250 X X X
= | Bogal X X X
2 30472 X X X
=] 369 x| X X
2 S8 K X A
2 R X X X
=11 Boed X X X
=\ 2o X X X
7|\ Bowy X X X
2|\ Boesi x X
AR X X X
® #L7 X X X
31
az
33
34
a8
36
37
38
38
40
41
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS COMPLETED BY THE GFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A :FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.5.C. BECTION 1001).

SIGNATURE OF OWNER/SHIPPER{] cartify ihat the inforrnation contained in this form is true and correct to the best of my knowledge.)

(b)(6)

VS FORM 10-13A
(SEP 2002}

PAGE . OF _g-



The certificate is authorized by law 21 U.S.C, 112}, While you are not required o respond, no heaith certificate can be validated unless the data requested is provided. FORM APPROVED - OMB NO, 0579-0026 and 0101

£).5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie inftial or business name} | 2. CERTIFICATE NC. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES :
UNITED STATES ORIGIN HEALTH GERTIFICATE Moore, Brian S. L 061383 |+ o 2
(This document does not replace Cerfificate of Inspection of Export Animals, VS Form 17-27} . : 1 ) F
4. DATE ISSUED 5. LS. PORT OF EMBARKATION (City and State) 5. STATE COBDE, 7. CONSIGNOR'S STREET ADDRESS (Malling Address) | 8. CONSIGNCR'S CITY {or Town}
Y AT o o -‘TT — o g - - g g g g o 3
[ / Jonestown , PA 42 12 CONSIGNOR'S STATE T ORI ConE [ 74, 2P CODE
o odvEN focrifyes) | 10. NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS : . e PA 17038
. L] 1-re | 3-Ar 15, CONSIGNEE'S NAME AND STREET ADDRESS (Mamng ddress) DE&TMgoN CQUNTRY | ENTER CODE
i ] [x] 2-Truck || 4-Ocean Cavel- Ca_r;aaa Expcrt__ SInc, U ea
15. SPECIES (X" one - use Y5 Form 176 for Pouliry) 2 '
] 01BOVINE [} 02 PORGINE [l o3 OVINE ] 04 CAPRINE EG ATNE RESULTS oF OTHER TESTS
05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL R S e
[77 09 OTHER (Specify) T D[SEASEE . DiSEASE DISEASE T
;I more lines are needed below ~use VS Form:AT-140A 2 e 00 MODIFIED ACCREDITEDAREA (TB) — _TYEE TE_ST__:-_ T IVPETEST FYPETEST.
. 17, FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION B P R ol RO CRRNEERES PR N Sy
Owner's name (Last name, two initials, or business name) {Instruciions for columns A, B, C & D on reverse) 5 R R SR RS :
Owner's street address Y ND. OR DESCRIPTION | AGE | SEX ! BREED | Tiam0o T pATE e e  pATE L b L DATE
QOwner's ¢itviiown, State code (FIPS code on reverse) & zip code - A B c D Kot L Lk e M - N i R Qo
Weth 7% | Y L FITH s were inspgcted within 30 days
Moore, Brian S. 2269 | b L E TH smport and found-to- bg healthy
94 Hoover Dr. 2730 | T L F koM Irom|.evidence of communicable
Jonestown, Pa 17088 29 9y | o F LGkl nd exXposure: tnex:e to KRG
2792 | /S A QK Cwbre to tie best of the
227351 A TH dq anr‘? hzs'? ief Qf; ﬁﬁ:amz-‘nq 5. H’n'H-
2294 | ¢ F’ Gk ok _xp c;c:r“{ ro Any Commu 1€*ab3e
BZELY oM e se withind 60 days preceding the
37 Mol 7 M Q4 ___gate of ins e Ll
372770 % | F ad | —— 3 Fhelanimates have-resided—in—the USAand
2z 7| 5 A ow JEIREE NRARREGS= o iat |- Bl P S0 SN~ IR AL N (g G s
; o e e e e S e e e T e e 7 : i
I v e i el s W 0 SRS
Zyeo| 7 2 8 [l 4. dhelanimals  have met gll of the import
2o2)| ¢ | A @A [T feguirgments of the USA and haye. rQ51ded
i =252z 9 ANl ad | iln the [USA Tor The past 60 'days. R
%o%4| & £ [T |
N S2851 7 (N TH
. LR CERTIFICAT!GN BY ISSUING VETERZNARIAN

o ‘ths is to cemfy that the ammais 1dent|ﬁed above were inspected by me on this date. and found 16.be free from evidence of commumcable diseases.and insofar as can be
- determined exposure therelo; the premises.of origin are not under. Federal or State: -quarantine ‘because of animal disease; the animals were ali negative to the tesis shown .
“ onthe dates indicated.- Arrangements have Béen made for the animais fo-be-handied in a transporting vehicle that has been cleaned:and disinfected since tast used for
- {ivestock and for movement 1o, the. port-of embarkationi w;thaut exposwe to other ammals en route. except mose meetzng ihese health reqmrements The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED 20. NAME OF 1SSUING VETER;NARIAN (Lasr name, first name, middie initial,~ 21. STATUS {7] 2 Federai 22. TOTAL NO. OF ANIMALS
{Certified for export or donated

please print} e .
-') Ty : 1 State 3 Accredited semen) {include nos. from all
g /{)5'%? { iT &jﬂi.(ﬂé@ﬁ - T O @' _— attached VS :'orms 17-1404)

: _24 NAME:O_F ﬁDORSiNG FEDERAL_VET g’."ype pnnt or:sramp IGNATURE: .'.SSUIENG VE/];ERINARJAN. z’j g_m“?ip :, 3 L

i

ALY AL ESAE

-
S o K
_:-;’\) # v:i»z%

223 Slg' SRS e
VS FORM 17-140 (MAR 98) ' Prewous edstion may be used

PART 2- VS RIVERDALE, MARYLAND



READ ENSTRUCTIONS FROM VS FORM 17-140
This cernﬁcate is authorized by law (21 USC 112), wihile you are niot reqmred to respond e hea.'!h cerfificate can be validated unless the data requested is provided. See reverse side for additional rnfam.-aaon 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 rame, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION
Owner's streef address .

O_wner‘s city/town, state code & zip code D :;é CNF%P(‘}R%N AGE SEX ' |BREE

A g2 G B

fispth 2% 1O | ¥ lry ave
Moore, B.S. 22%7 o ¥ TH xic

94 Hoover Dr. 2285 1o |+ 1Y
Jonestown, PA 17038 27FE2 110 |F i
' 2290 7o A 1B

3291 [iw | F oY

229z 1o A U
Zz>z o [N =N

i ; Zzed o [N v

i gz 0o |~ lad
: Zz 96 i |'AN QW
N Y 297 L |F o

¥
£
/
ff . BURE
/
V4
£ £
A £
i /
/ i
/ Vi
/ /
i i
Vd /
i )4
7 £
/
7

VS FORM 17-140a Previous edition may be used.

(MAR 2005} PART 2 - V8 RIVERDALE, MARYLAND



TAsLL /o™ =&
206 /3273
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
A ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displgysfa vl:a;jd prB c?ntrol ?tun}t_)er.‘ ?5‘597\éa€lji$6gi\ﬂ?hco?troﬁ FORM
numbér for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE requirad o complete this informalliogﬂcotls%cti?n isfestimqted‘ to Agi:ﬂRBOXgD
average 85 min. per response, including the time for reviewin -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions. segrchingpexissing data gources. athering an 0578-0160
(Please type or print in ink) malalinz?iningfllh? data;,needed. and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTIONMMARKET

Eb&”é?% OR (OWNER/SHIPPER) NAME

Aoy Meor e

STREET ADDRESS

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRE

9l teover o
£0)

CITY, STATE, ZiP CGODE

_Sonestow Ch 170

517 ?w St Jvle &ty

CITY, STATE, ZP CODE .
St hndre. Aveltn Lok

CITY AND STATE WHERE HORSES WERE L% ON CONVEYANCE
S0 nE Sl /ﬁ

Ce] ChlUnda Export FnCr

AREA CODE & T%EPHONE NO.

_7I7- 905 ~75%0

AREA CODE & TELEPHONE NO.
e e e

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

}_7_] Pregnant mares are not likely to foal (give birth} during the trip,
[ Foals are older than 6 months of age.

[Z{ Horses are able to bear weight on ail 4 limbs.
~ Horses are not blind in both eyes.

[T Horses are able to walk unassisted.

COLOR DESCRIPTION

BREED/TYPE SEX

TAG Tag BRANDS REMARKS include
PREFIX | NO. | gay | Grey | BIK | Pinto |Chesta| Other QT | Draft | Pony | Other | Mere | Stal | Geld | 'aftoos, ete. | existing conditions
Usfh 13%%

X
| | Bl X

X
X

2270

277

IS

s B

¢ I e

e | 37

’ 5771

’ 75

N 27,

S

N DX e B KT DO PP

e L e R

o | 877

o | e 1IX I
el B X Loxdo [
L s X X e
i Bl L X1 _1X X i

s N B X X X

HOASES HAVE HAD ACCESS TO FOOL, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE,

]
L:

SIGNA
(b)(6)

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TG THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE ANDG 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).

TIME

FRONTERAS (DGIF)

SIGNATURE OF QWNER/SHIPPER{! certify that the information contained in this form is true and correct to

the best of my knowiedge.}

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM T0-13 (AUG 2004}

Previous editions are obsiste

PAGE 1 OF &&



{ 7 e s e

LOG | 3D 3

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

U8, DERPARTMENT OF AGRICULTURE

According to the Paperwork Reduction Act of 1895, no persons
are required to respond to & collection of infermation undess it

OWNER/SHIPPER CERTIFICATE ﬁif%‘?é’f firvtah'iig %“é’%;?.ﬂ"é&?;‘é’&ffé ' iJé‘fv_;f‘g?a%’.M;?n?%’fé Apgggygg
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |Iisk Ui o6 et Wil 9o e i) QMO NO,
{CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.

e | Tag COLCR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS

PREFIX | NO | gay | Grey | Bk | Pinto |Gresta| Other | TB | QT | Draft | Pony | Other | Mare | Stat | Geld | oo™ ™% | precondition
© U5£A12283 X X X
o 3784, X X X
e Bs K X X
i 3236 X X X
2 382 A X X
21 2o 7)2 /X X
=) | [eh Y X
2 27490 X ) X ' X
2 2251 X X X
25 2T X X X
26 2092 X X X
7| | oy X X X
2 3461 X X X
= | B2% X X X
©| U B97¥ X | X
3
32
33
34
35
36
37
38
39
40
41
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE TH!S 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
(MPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1061),

SIGNATURE CF OWNER/SHIPPER([ certify that the information contained in this form is frue and correct 1o the best of my knowledge.}

N

(b)(6)

R T IA

(SEP 2002)

PAGE <@ OF &
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U.5. 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)

1. CONSIGNCR'S NAME (Las! name, first name, mididie initiaf or business name)
@{ j A $

Meare

2. CERTIFICATE NG.

L06088S

3. PAGE NO.

10?2’

4. DATE ISSUED 5. 1.5, PORT OF EMBARKATION (City and State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Malling Adaress) | 8. CONSIGNOR'S GITY for Town)
. k . T "_"’""
- . ™ ; C}\{ Amﬁ:f Dr. 3{){\,{9—?’{"@3 DA
(3}% ) jO \JO%“%“@L{% (Q L2 | CONS_[GN R'S STATE Tl i 13 STATECODE | 14.ZIP CODE
9. SEMEN (X"ifyes) | 10.NO. DOSES OF SEMEN bN?PORTAT ﬁe CLASS : A L{ ‘}__ 70 BE
-Rail | | 3-Ar * | ENTER CODE

]

2 Truck E] 4 - Ocean

'&w&

‘”ﬂf _

15. SPECIES ("X" one - use VS Form 17-6 for Pouitry) ; l:“i“"? ig?m s : .
f .-NEGATN TUBE] UL R
{1 01BOVINE [ 02 PORCINE [ 030viNg {1 04 CAPRINE EG ATNE RESULTS.QF OTHERTESTS
05 EQUINE {] 08 OTHER WILDLIFE - MAMMAL, AT
{] 00 OTHER (Specify) ~ToREASE
“If more lines are needed below - ise VS Form 17-140A. |- . - - MODIFIED-ACCREDITED AREA (TB)- et TYP ,:E-TE.ST - "I.'YPE:TE;EIST' o
17, FARM ORIGIN 18. INDIVIDUAL. IDENTIFICATION —1 SRS BNt R BUEE R SOt i
Owner's name (Last name, two initials, or business name) {Instructions for cofumns A, B, C & D onreverse)} il R T PR
Owner's street address ) NO_OR DESCRIPTION | AGE | SEX | BREED |¥: oATE T pAtE T
Owner's citvfiown. State code (FIPS code on reverse) & zin code A B C o : R s TR
] a5 ASFA 329% 10 ¥ ﬁi\\ Zo -/fcf ,af» b ED oy,
LN _/H}‘:\mf i\)’ i R[22 9 1y F 5}\] :' 4.-¢-/ ‘745 2.-__ g
—Zoneskona 3 TI0DR 3300 | 1Q F [SAL |l e L
3 2o wy | E s B i e
= (YR : L
2500 1S L F S Ly '«* z&«,-f: @uﬁf ‘:‘f»é—re,
:%Z%OL\ .’? N @{:{ . ﬁﬂ/{f!i/‘ ;/ﬁ-«ﬁ (‘Iéﬁf/ﬁf’
32505 4z ¥ SN v ‘f/w r\/ -,4" /»’/f)/ﬁ"/
330k 37 | F SN
7207 112 (F lan) |-
IR 12 F AAT
RBCH w4 F SA
5310 4 |E ISAL 4] 7 it
2310 1% P [sAll I s e =lg 2 LosrAle
AL (14 [ F sl & f),, S DD __
33y 10 [ F SN ﬁ?ﬁ e
W 23w e g A -f _/‘r’/‘ ' “;_",_(-; "
. th S M SN -
VAL&D ONLY IF USDA: \/ETERINARY SEAL Sl ) ' ' ) . CERT!FICAT!ON BY iSSUING VETERINARIAN
i Appg ARS HERE e Tl'us fs 1o cerm'y that the ammals ldemn‘"ed above wers. mspected by.me.on this date and-found o 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 quarar;tme hecause of animal disease; the animals were ail negative o the tests shown _

- .on the dates indicated. Arrangements: have been made for the animals to be handled in a transperting vehicle that has been cieaned. angd disinfected since last used for
- fivestock-and for movement to:dhe port of embéarkation wnhom exposure o ather an;mais en route except shose meetmg these health requirements, The shipment must be’

i+ accompanied 10 the port of export with this cerificate.:

19. DATE ENDORSED

20, NAME OF ISSUING VETERINARIAN (l.ast name, fi f"rs! name, middie initial,»

pfeapm) f%/“[J&m@ 5

21, STATUS 7} 2 Federal

[} 1swe B 3 Acomdited

semen

22. TOTAL NO. OF ANIMALS
(Certified for expornt or donated

} {nclude nos. from all

attached VS Forms 17-1404)

30 hoa A

Vs FORM 17-140 (MAR 98)

Prewous edition may be used

PART 2- ¥S 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 provided. See raverse side for additional information. Form Approved OME 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 Dl 2R
Owner's name (Lasl name, two inflials, & business name) : 18. INDEVIDUAL IDENTIFICATION
Owner's street address D N
Owner's Cityftown, state code & zip code 0. OR AGE

BREEL

m
-

DESCRIPTION

A 8 C

More forine O (S 331 _[[O [+
Gt Mo D il 4R317 Jao [ A
RN =, g Y 17
53519 y o~

255 (15 [N

221 /5 | N

EEFF RN

2325 1w | F
2=z24 |1 | & |

| 2225 lic |+

%} ?32&3’ (1 a Al

~ | 2337 Tie [ F

x

VS FORM 17-140a Pravious edition may be used.

{MAR 2005) PART 2 - V8 RIVERDALE, MARYLAND



' lowoHBs

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print jn ink)

According to the Paperwork Reduction Act of 1995, ne persons
are required 1o respond to a collection of information unless it
dispiays a valid OMB control number. The valid OMB controt
number for this information coliection is 0579-0160, The time
required 1o complete this information coliection is estimated o
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, anzhering and
mairdaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NG,
0578-0160

TIME HORSES LOADED ON CONVEYANCE DATE

VERICLE LIGENSE NO. AND DRIVER'S NaME

CONSIGNOR (OWNER/SHIPPER) NAME

_Brian Soore

STREET ADDRESS ~
9] Tygyer Drive

CITY, STATE, ZIP CODE

Soneatewn LA

7930
AREA CODE & TELEPHCONE NO.

CITY AND STATE WHERE HORSES WERE LOADED ON CON

Sonestow /[

7
NAME OF AUCTIONMARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

 CAe ] cAadl Export -

STREET ADDRESS

CITY, STATE, 2P

f#—.éfégig Aoellsh

VEYANCE

-hCs
517 bang St Svhe &,

AREA CODE & TELEPHONE NO.

217 =965 -~ 588

CHECK THE BOX THAT INDIGATES THE FOLLOWING iS TF?UE FOR ‘.;\LL THE HORSES ON THIS CERTIFICATE

E}Z} Pregnant mares are not likely to foal {give birth) duging the trip.
E/j} Foais are older than 6 months of age,

[:ff Horses are able o bear weight on ali 4 limbs.
Q’ Horses are not dlind in both eyes.

{77 Horses are able to walk unassisted.

L5 B ) X 1y

2] BHIX ALK ﬁ »
oL ] BeX X X . .
cll BEseE ) XX o

T B A X X
§ Bs| X X X i .
ol | BoglX X
o | BOAX X X
wl| BB Lo A

el | BaAlK | XX N

| B3l ) _ X
il B3Iy X N
sy B3iolX K1

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY 8EFCRE LOADING INTO CONVEYANCE.

SIGNAT
(b)(6)

EST.

CANADIAN FOOD INSPECTION AGENCY {CFIA)

DATE

i HEREBY AUTHORIZE THE CFIA 10U DI

CLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
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 § YEARS OR BOTH (18 U.S.C. SECTION 10601).

TIME

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is trug and correct o

the best of my knowledge.}

(b)(6)

E8T.

DIRECCION GENERAL DE INSPECCION EN

RATE

TIME

V8 FURW o Ta (MU Zuusy

Previous editions are chslele

PART 4 - INSPRATOR

PAGE 1 OF 2~



206095

U5, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1985, no persons
are required to respond to a coftection of infermation unless it

OWNERISHIPPER CERTIFIGATE R e L
FITNESS TO TRAVEL TO A SLAUGHTER EACILITY 21%‘#5;?2 ‘5"ﬂifi?‘;f?iéi‘?oéﬁif“?fééﬁﬂii;’ "ti?'?i?n? é?‘i&“ﬁ?&éﬁ OMB NO.
(CONTINUATION SHEET) neinining the ot naees, 250 Compiotng snd rovionisg | 00 o180
(Please type or print in ink) coliection of information.
e | Tag COLOR DESCRIPTION BREEDITYPE ) SEX BRANDS REMARKS
PREFIX | NO. oy | Grey | Bk | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stat | Geld | 21008 €1C. precondition
o | JpA [33i3) X XX
v ] R3iY % XX
® 3315 X X X
fe 23/6| X v XX
20 7317 X X X .
& 2319 X X X |
2 3319 X X X
B 3390 X ] 1.X ] X
24 2320) Y X X
21 BEFEEY N X X
2 3323 X p
2 232y X X
= | B X X X\ 1
2| | BBIX X X
| Y B3] X X X
34
32
34
38
36 |
37
3
39
-
41
=
44
=

| 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 1S A CRIMINAL OFFENSE AND MAY RESULY IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOYT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

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

i,

(b)(6)

VS FORM 10-13A
(SEP 2002)

PAGE 2 OF &%



The certificate is authorized by law 21 U.5.C. 112}, While you are not required to respond,-no heafth certificate can be validated unless the data requested is provided.

FORM APPROVED - OMB NO, 0579-0020 and 0101

1.8, DEPARTMENT OF AGRICULTURE 1.‘CONSIGNOR'S NAME (Last name, first name, middle initial or business name} | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I
VETERINARY SERVICES M 5 )
: UNITED STATES ORIGIN HEALTH CERTIFICATE -~ -
(Tms document dees not reptace Cerlificate of Inspection of Export Animals, VS fForm 1727} e f/%é: L O 8 1 3 8 4 ! _OFQ
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (Cily and State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Malling Address) | 8. CONSIGNOR'S CITY (or Town)
- _ Gt ey lﬁ s 74:‘&3::,
3810 onestonn, (22} M2  [72CONSIGNORS STATE — =~ T 0 13. STATECODE | 14.2IP CODE
9. SEMEN (X" ifyes) | 10. NG. DOSES OF SEMEN 1. TRANSPORTATION CLASS ;ﬁgxg ISP B Q?,;Q ) 7038
7 L 1Rl D 3- Alr 8. Cgo OSGI%N?yS ' &fsgw AEEERESS {MaflmgAddreSS) *'DEST!NA’I‘!ON COUNTRY.. - | ENTER CODE
(- @ 2- Truek D 4~ Ocean ﬁ—.‘*ﬁ- B | -
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) a’i"i-‘? g 7r SL'_;E}@ &t @ﬁn&efﬂw@&n : (9/‘{4& il C}Q
[701BOVINE  [1 02 PORCINE ] 03 GVINE [ 04 CAPRINE NEG_AngA’gSgRCU“N BRUCEL_LSSS §é$§§ SAM;:LE .:t.j : NEGATNE RESULTS OF OTHERTESTS
___GocEaune  [JoSOTHERWIDLFE-MAWMAL : ' L
[} 09 OTHER (Specify) %"I 48HRS f: TZHRS DISEASE _ j_- D:ISEASE__ | pisEAsE
e — e - Ll : CERTIF?EDSRUCELLOSIS e I
If more fines are needed belovi = use' VS Form 1 7-140A, 5 |20 - MODIFIED ACCREDITED ARE_A (TB)-- i o - ?ng TEST- .~ | TYPETEST ... | TYPE TEST - .
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION T [ L
Owner's name (Last name, two initials, or business name) {instrurctions for columns A, B, C & D on reverss) 7 : s e e ; :
Owner's street address 1D NO. OR DESCRIPTION AGE | SeX | BREED |-V 3 2'-.__9'A¥E_' S pates [vac s aso Aoy aATE DATE DA'{E
Owner's citvitown. State code (FIPS code on reverse) & zip code A - B C D R e SR TK '. L. : -
Bhosee  Brianl, YSEB B30 (5 1 F QA g;;_:aq i, ‘%s’)ﬁ’; fﬂ w:fhm 2(}
QY Howsey Dy, 2229 |5 [ F AP L o (—éxmf-{- ond found _+'3 he,
Tianerdosa A TI02E 2330 |16 A HP & {;‘{_Pf ooy EMgence
23 3| 1/ |F 8K O Ound
2222 /8 AN TOH neseto, -
2232 |9 INIBL MOWaS to +h<—:= h@@-k c*w(‘ -%—\:r
3234 10 | F QF | _ > Tond peneld of JaresS
2335 7 £ IPMN] InOF gxXposed to0ny. mmmummbtc
223 17 £ PN | @j_'_f\f;i-i-ﬂm (O dC\\f i me(‘f‘( w\ﬁ ’r‘ﬂe
L 2337 | ¢ A ITH ¢ OF ToShedtion.
S 33R% Y F anemalinas ?@Qadr"i e L\m%—sd
2 2339 & I TH {Ghuunttiie fﬁ’“s\r'\f r\dfi ‘::,lﬂ e b\f‘H" (OV\}
, - 2240 o L FTH - gLunal hos met ol of YAE Tmpord-
i 234 o | F OB e onen ks af vhe U red SHates. of
- | AUl 10 | F T COond hos. K@Sz Yed n the Onided
’ 3543 10 [F QR €S O AmEnicq foc the post B0 days
;. 2344 1O AN QA | > aienlS, 04 Hoe Time b e inspection, N
N 3345 5 A vkl L ] foued beating add n o Phnsical mﬂdm(.n {31% o loe
o s B CERTlF!CAT!ON BY ISSUING VETERNARIAN 7

) Thns is to. cemfy that the ammals ider‘ltlf ed abcve were mspected py'me on this date and: found-o be free from evidence of communicable diseases and msofar as cal
< 1.7 determined. exposure thereto; the' premises. of crigin are not.under. Federal or. State c;uararztme hecauvse of animal disease; the animals were all negative 10 the tests shown
4. on the dates indicated. Arrangemenis have been made:for the animals to be handled in‘a transporting vehicle that has been cleaned and disinfected since last used for
o livestock andfor mevement to the'pert of embarkatlon wnthcut exposure to other ammals en route. except zhose meeting these health requ;remems The shipment must be
" accompanied to the port of export with this certificate

Zprd

' 1..: 19. DATE ENDORSED
g Aj?‘f
)]

please print

20. NAME OF ISSUING VETERINARIAN (Last narme, first name, middie initial, -

21. STATUS 7] 2 Federal

[ 1state &5 3 Accredited

22, TOTAL NO. OF ANIMALS
{Certified for export or donated
semen) {include nos. from all
attached VS Foms 17-140A)

700 __

Previous edition may be used.

PART 2- VS RIVERDALE, MARYLAND |



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112), while you are not required fo respond, no health certificate can be validated unless the data requested is provided. 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

-

e

Cwner's name (Last name, fwo initials, & business name)

17: FARM ORIGIN

Owner's strest address

&
il

SRR

RERITE!

18, INDIVIDUAL |

DENTIFICATIO

Qwner's cityflown, state code & zip code DE%(??—?EP%% N AGE | SEX
A B £
Moee B0 om . Asrd 2L 1o | F
G Honver L0 2347 12 A
T onee it on. P T1D%R 2D 1 {3 AN
3309 1SN
] ibét’{b [ N
=351 1 7 1Y
s Ee) e A
HSh [ 4 IN
EEI IS
T2CS (17 | F
2oeslliz | F
N N R2o o (A
?j TEL
y, 2
p
jf
£
yd
4
yd

VS FORM 17-140a
(MAR 2005)

Previous editiocn may be used.

PART 2 - V8 RIVERDALE, MARYLAND



U.&, 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 requited 1o respond to a collection of information unless it
displays a valid OME control number.  The valid OMES control
number for this information collection is 0579-0160. The time
faquired 1o complete this information collection is estimated to
average & min, per respense, including the lime for reviawin

instructions, searching existing data sources,dgathering an

maintaining the data needed, and completing and reviewing the
celiestion of information.

' Log 2Py

FORM
APPROVED
OMB NO.
0578-0160

TIME HORSES LOADED ON CONVEYANCE DATE

Xoncatowsn 37

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET

'CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

_ ?LL‘:‘LW Mool e
STREET ARDRESS »

el A nds EXPerrFthc
STREET ADDRESS — .
ng St3vhe est-

CHY, STATE, ZIP CODE

_Soncstotun A 17038

517 Bang

GITY, STATE, ZIP CODE .
SEKodre Aued s

AREA CODE & TELEPHONE NO.

2176577586

AREA CODE & TELEPHONE NC.

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

E;(‘?regnant mares are not likely to feal (give birth} during the trip.
[/] Foals are oider than 6 menths of age.

[7 Horses are able to bear weight on ail 4 Imbs,
[ Horses are not blind in both eyes.

COLOR DESCRIPTION

BREED/TYPE BRANDS

inds

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

to walk unassisted.

TAG Tag REMABKS include
PREFIX | NO. | may | @rey| BIK | Pinto |Chestn| Other | TB | QT | Oraft | Pony | Other | Mare | Stal | Gelg | T8l00s, ete. | existing conditions
y - W 3
;L X
15k4 3378 X X

549

X

3320

X
N

3

3357

> | X,

=

> <

b | PO

X A
s 329 X A -
o\ 333 ¥ X

3357

230

< DD e

el AKX . X )
sl X Xl 1
w1 B3y Y X X1

s| VoYl y X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LCADING INTO CONVEYANCE.

SIGNAY
(b)(®)

CANADIAN FOOD INSPECTION
EST.

AGENCY (CFlA}

DATE

| HEREBY AUTHORIZE THE CFIA 7O DISG

OSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED 8Y THE GFIA 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 11.8.C. SECTION 1001).

TIME

DIRECCION GENERAL DE INS
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and corrgct 10

the best of my knowledge.}

(b)(6)

EST,

PECCION EN

DATE

TIME

VS FORM 10-13  (AUG 2004)

FIA DT A4

Previous aditions are obslete

RO T

PAGE 1 OF 2%



Lob)3DY

U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1985, ne persens
are required to respond to a collection of information unless it

displays a vald OMS conirol number. The valid OMS contrl FORM
FITNESS TO TRAVEL T0 A SLAUGHTER FACILITY |1kt Erormesmre i b arndelt) GG
CONNATON SHEEn

e | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO- 1 gy | Grey | Bik. | Pinto |Grestn| Other| T8 | QT | Draft | Pony | Other | Mare | Stat | Geld | 200%% 21 | grecandition

© Vot 3343 X X X

” 347 X A A

e 343 X X ¥

N 3346 X X X

» 3347 X X

2 33 A X %

- 3349| X X X

2 2350 X X X

2“ 3K X X

= | bz X X X

* 3359 K X X

@ 3354 X X X

ARNETR X X

=] | 3t X X X

»| N %7 X X X

31

a2

33

34

35

36

37

38

38

a0

4

42

43

a4

45 !

| HERERY AUTHORIZE THE CFiA TC 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 1S 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 L1.5.C. SECTION 1001).

£ AT D SO P O O AL

bl e bl ok bl

SEGN‘AT‘ Toyes

V3 FOI

(b)(6)

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

(SEP 2002)

RV TU-T3A

PAGE _Zz OF 22



‘The certicate is aumorzed by law 21 U.5.C. 11.2). While you are not required {o respond, no health certificate can be validated unless the data requesied 1S proviceq.

ETAATAIVE FUT 110 ¥ hidd S IVIAd £y s ra f o i eia s s

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (1.ast name, first nams, middie inifial or business name} | 2. CERTIFICATE NO. 3. PAGE NC.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. R
VETERINARY SERVICES MBore, Brian 5.
UNITED STATES ORIGIN HEALTH CERTIFICATE L O 6 1 3 5 6 5
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) T OF
4. DATE ISSUED 5. 1.8 PORT OF EMBARKATION (Clty and State) 6 STATE CODE, 7. CONSIGNOR'S STREET ADDRESS {Mailing Address} | 8. CONSIGNOR'S CITY (or Town)
Jonegtown, ¥ PA 42 94 Hoover Dr : Joncstown
’2//5" 70 12.CONSIGNOR'S STATE ' T13.STATECODE | 14. ZIP CODE
8 SEMEN ("X"iFyes) | 10. NO. DOSES OF SEMEN 11,ﬁNS¥’OR‘¥‘ATﬁI CLASS PA 17038
| 1-Radl j 3-Axr d DEST[NATi COUNTRY ENTER CODE
::1 E 2~ Teuck D 4. Ocaan % e;av d ca
15. SPECIES ("X" one - use VS Form 17-6 for Pouitry) =, i - : ana S i :
T101BOVINE [ 02 PORCINE [ 03 OVINE 7] 04 CAPRINE £LLOSIS BLOOD SAMPLE NEGATIVE RESULTS or: OTHER msrs
! 05 EQUINE [ 08 OTHER WILDLIFE - MAMMAL (COLLECTED " " . - e
(] 09 OTHER (Speaify) : DESEASE S D_i_SEASE._”_ e DlS_E_A_SE o
I rrore I : o belovi - Form 17-1404. -~ 4+ .+ MODIFIED ACCREDITEDP;%{.:EA“TB T :CERT‘F‘E{’ BRUC&LLOS‘S S e R
“If more fines are rigeded below - use VS Form 17-T40A.+ . ED ACCREDITED (TB) FREEAREA. [rwevesT TTvPETEST  [TveETEST
17. FARM ORIGIN 18. INDIVIDUAL DENTIFICATION slb e S N B SRR T
Owner's name (Last name, hwo initials, or business name) {tastractions for columns A, B, C & D on reverse} S . R I S .
Owner's street address ID NG. OR DESCRIPTION | AGE | SEX | BREED 17347 [5 1/25 TAGD| -~ DATE . | .7 DATE~. .. 1.~ DATE..
Cwner's cityitown. State code (FIPS code on reverse) & zip code A B C DL E S N LM ey N ’ A AR
‘ USFAR35Q |9 lpy TH e—inspegtod—within-30-6ays
Mooee,Brian S, 229 Y L Ty —and-found to be-healthy
94 Hoover Dr. - DAhbo lp |z TH ridence of commudicable _
Jonestown, PA-317038 256U 7 N osure thers to. |
2302 | g N OH 1 i e i s Gt A DR
225 e 4} DU TIZYTThE animlag weére €O The DEest O The KEENXL:
’ T Wisdge and Belisf of James S Holt —
E%Lt{ 4 E Q. - Kio‘;’éegg~ e} ; C..E:’SEC{ £O STV é\}xmuﬂ Lic"ble'
2365”7 N G ? bl bt i 60 days Qr'écéﬁi'r”g- L
LAl LA N ' I S
.T-J-Qn‘ FS B i K
230 4z | F il S e : -
AL 1@ A ve resided in the USA and
2202 g E reh (or)r _
2279 112~ ve-met-akl-of -the—import—
227 7Y (N S=the USAA and have resided
2 L YRV '—::__ﬁé' P.a. S._ L SQ éa.ﬁl.s.v;{-_ﬁ ' _
A 57A et [ F : :
2304 42 F
o ‘V-""?f‘ ISunv.VE)

O : CERT!FICAT!ON BY: ESSUING VETERINAREAN
Tms isto: cemfy thas the an;mals ldentzﬁed above were xnspected by me or this.date and found io be fregfrom evidence cf communicable diseases and insofar as can be
" determined exposure thereto; the premises.of origin arg not under Federal or State quarantine because of animai disease; the animals were ali negative to the tests shown

-2 "gn thé dates indicated. Arrangements have' been made for the animals 1o be handied ina transporting vehicle that has been cleaned and disinfected since lastused for

_-Izvesiock and for movemenit to.the port of emparkation. ‘without. exposuze to cther ammals en route except those: meezlrzg these. heaith requirements The shipment must be
~ accompanied.to the port of export with this certificate. -

3

1%. DATE ENDORSED

2 77

please print)

.#, éf/ \)m%fé x.S

20. NAME OF 1SSUING VE?ER%NAR!AN {Last name, ﬁrst name, middle initial, -

21, STATUS ] 2 Fedesat

1 1 state

g 3 Accredited

_'323 Sighia 're of B}

12 'NAME oF ENDORS!NG DERA

ET. (Typs, print or

iGNA_TUﬁE 0

F ISSUING VET

RN JLOT7032. L.

Acedd %g O*‘—/

22. TOTAL NO. OF ANIMALS
{Certified for export or donated
semen} {laclude nos. from sl
attached VS Forms 17.1404)

A boe

VS FORM 17-14010%

{2 Previous edition may be used.

PART 2- 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 unigss the data requested is provided. See reverse side for additional information. Form Approved OMB No. §578-0020

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 {Lasf name, bwo inifials, & business name)
Cwner's street address
Cwner's cityftown, state code & zip code Dézgglf"of:‘)i\l AGE | SEX |BREEL
A B o o) : : O
U 2376 e [ A RD 13 He 5 .21 days pave
Moore, B.B. Ho=297 114 T F ! £ Tex
94 Hoover dr. 2z |15 | A 1B
Jonestown, PA 17038 2579 1L | A
2% 14 2
523 o | £
3572 |7 1 & h
322 | A | A
=354 |10 |7
L L59s §$}1? Z
Co T CZE il TN TE
Ve SICA T
i
|74

V5 FORM 17-1402 Previous edition may be used.

{MAR 2005) PART 2 ~ V8 RIVERDALE, MARYLAND



3.5 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 1895, no persons
are required to respond to a collection of information unless it
displays a valid OMB controi number.  The valid OMB control
number for this information ccliection!is 0579-0160. The time
required to complete this information coltection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data. Sources, 0g::lthermg and
maintaining the data needed, and completing ang reviewing the
coliection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

Senestou

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUGTION/MARKET

ﬂCONS g OWNEHISHEPPER) NAM%'E.
f!

811 /o0 T E

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS
Loow e r

agT f/Dz;E/S . Chlpdd. E)W%n&

CITY AND STATE WHERE MORSES WERW ON CONVEYANCE

LA
) ﬁnfefﬂwf? Vel 7&3@

CITY, 8TATE, ZIP CODE

50 fu dlre._Auellin 4

[~7 Q&if\ﬂ 51" ~\)6/_/;§L/ E57

AREA CODE & TELEPHONE NC.

W~ T500

AREA CODE & TELEPHO: -

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

G Pregnant mares are not likely to foal {give bizth) during the trip.
[] Foals are older than & months of age.

{7 Horses are able to bear weight on all 4 imbs.
Zj kHorses ara not blind in both eyes.

[ ] Horses are able o walk unassisted.

TAG | Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS | REMARKS In_c'tude—
PREFIX | NO. | way | @rey] BIK | Pinto [Chestn! Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gejg | Taltoos, etc. | existing conditions
A 3358 Y A L X
A== X X
3 33l X y X B
¢ B3/ X X X1
S D ==/ N N N 4 X S I B
ol BeaX X X |
’ 2 X X X
3368] X X X
2\ Bre X X X
ol B X 1X Xy |
Ml X I 0, S O B Xl
S =7/ B X X X R
°l B3 i X X
A = 7/i . X A e
SN B3 X X X

HORSES HAVE HAD ACCESS TO FCOD, WATER, AND REST FOR A MINIMU
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU
(b)(6)

M OF & CONSECUTIVE
EST.

CANADIAEN FOOD INSPECTION AGENCY (CFlA)

DATE

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND T

COMPLETED BY THE CFIA OR DGIF 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 § YEARS OR BOTH (18 U.S.C. SECTION 1001),

TIME
HE INFORMATICN IN IT AS

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(} certify that the information contained in this form is true and correct 1o

the best of my knowladge.)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 1013 {AUG 2004)

Previous ¢ditions are obslete

PAGE ? OF i



L LA -

Z

4

[ A

L5 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLAMT HEALTH INSPECTION SERVICE

According to the Paperwork Réduciicn Act of 1595, no persons
are required to rgspond to a collection of information unless it

of 5L

displays a valid OMEB control number. The valid OME conirol FORM
OWNER/SHIPPER CERTIFICATE Foairsa i omats s Mot colecion s sximaied 1| ATPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  {averegs S min. per response including the dime for reviewing | 070 1o
A TION SOEET) maiiaiing the dats nSeded. and compleing and faviewin the
PREFIX L NO. | gay | Grey | Bk | Pinto |Ghesm! Otmer| TB | QT | Oraft | Pony | Other | Nare | Stal | Geid | 12H0%% &40 precangition
B X AKX
i I =273 S S S S B oA X | s
RS T NN 1.2 N W N N . O N L X _
2 B3 X X1 XL
AN b & ] X _
=] ) 3307 LXL X Lol X
21 el | Lo X
= | B8y X X1 L.l _iX
=l B3 X . LoAX X
N B3 X | . X _
31
o B T y I I T T I L
L N T — L
I N _ 1o
N

| 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 tN 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;

IR CVE AR ISR DDE ] s okifie Haaf b

(b)(6)

information contained in this form is true and comact to the best of my knowledge.}

V8 FORM 10-13A
(SEF 2002)

PAGE o OF =



The cerlificate is authorizéd by law 21 U.SC 112). While you are no! required to respond, no health ceriificate can'be validated unless the data requested is provided. FORM APPROVED - OMB NO, 0575.0020

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name) |2 CERTIFICATE NO 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE }/% /Q . S
VETERINARY SERVICES A
e AV Y N al . Nt ak
UNITED STATES ORIGIN HEALTH CERTIFICATE y L 297687 _

{This decument does not replace Certificate of Inspeciion of Export Animals, VS Form 17-27) 1 OF Q
4. DATE ISSUED 5. 1J.S. PORT OF EMBARKATION {Cify and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Malling Address) | 8. CONSIGNOR'S CITY (or Town)
2272 [0 | esren, ',"'33,\)% A N 14.ZIP CODE
9. SEMEN (Check if yes] | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS /770 TR

D 1-Ral  3-Air Eﬂ
2-Truck 4-Ocean :
15, SPECIES (" one - use VS Form 17-6 for Pouitry)
] 01 BOVINE [:} 02 PORCINE [7] 03 OVINE [:E 04 CAPRINE
05 EQUINE {:l 08 OTHER WILDLIFE - MAMMAL

[] 08 OTHER (Specily}

: 17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION
Owner's name {Last name, two initias, or business name) (Instructions for columns A, B, C & D on reverse)

Owmar's street address D NO. OR DESCRIPTION AGE SEX | BREED
A B ]

Owner's citviiown, state code (FIPS code on reverse) & zip code C
Noore [ LEQ U4 % AL GH
U e D RN Fls
Toatn i P& |TIO3E 2430 | ¢ !
i s
? 2,457
Z4<3
L4
2455
ESIDY
ZM e
e ELRows
ELE)
2940
1T
B4 L2
YL
S i ¥ gt’fﬁ—.‘i
= 7 2,4

=
L/

it

5,

(9
0
o“’ #
®

N
72y

18, DATE ENDORSED 22, TOTAL NO OF ANIMALS

(Cerlifred for export or donated
semen) (include nos. from alf
aflachad V5 Forms 17-1404)

P horse g

20. NAME OF ISSUING VETERINARIAN (Last name, first name, midcle iniial.

fease print e :
T, Tawes S,
e

21. 8TATUS ] 2 Pederal

i [} 1smate  {ud 3 Acoredited

n 58 FORM 17-140 (MAR 98} Previous edition may be used.

PART 2 - VS RIVERDALE, MARYLAND



READ INSTRUCTIONS FROM VS FORM 17140

This certificate is authorized by law (21 USC 112}, while you are not required to respond 1o heajth certrf vate can be validated unless the dat ovitled. §

U.S. DEPARTMENT, OF AGRICULTURE

ANIMAL AND PLANT HEALTH-NSPECTION SERVICE
VETERINARY SERVICES

ide for additional informati

R

CONTINUATION SHEET FOR

NITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN WA R A
Owner's name (Lasf name, two initiais, & business name)} 18, INDIVIDUAL IDENTIFICATION
Ownear's sireet address
Ownier's city/town, state code & zip code nggfgl P%)‘IRON AGE SEX BREE
A B c D
Maor,  Brians, B AL | L | AL 7
9y Floayev 1 b1l 7 | ErH
o ta an LY SN APYACL
ou2g 2ugo] 0| AMITH
‘%Qr 1ol i | F 5 o
STV o (A G
— 20 g | F e
2EI3 Y L
a4-A iz | A
BUIS AT F
i 3u7bi/e | &
=i/ EXswIRTER]
e
£
-
/
£
AE’
7/
£
ff
i
V4
£
yd
7
£
e
4
-

vE FORM 17-1402 Previous edifion may be used.

(AR 2009 ' PART 2 - V8 RIVERDALE, MARYLAND



N

C39 76>

.8, 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

instructions, searching existing data Sources,

collection of information,

¢ ) , NG persons
are required to respond to a ceilection of information uniess #
displays a valid OMB control number. The valigd OMB cantrol
number for this information coliection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per respense, including the time for reviewin
tructic athering an
mairtaining the data needed, and compileting and reviewing the

FORM
APPROVED
OMB NO.
05790160

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Sepeésteu

VEHICLE LICENSE NO AND DRIVER'S NAME

NAME OF AUCTION/MARKET.

ANE OF ALCTIONARKET —

“60%&%6&:6&‘(6\;\{;&5 JSHIPPER)NAME

Orisn HMeore.

STREET ADDRESS

G Bover Bve

ESTINATION) NAME

CONSIGNEE (RECEHV

STREET ADDRESS

&/ fang 5t Svleests

'CITY, STATE, 21 CODE

Sovestoqn f77/ 029

CITY, STATE, ZIP CODE” A
S Andre Avelih fonads

| CAupl Alada Expert Fac,

AREA CODE & TELEPHONE NO. - R
Y7805 I

AREA CODE & TELEPHONE NO.

et

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.
[Kf/Foals are alder than 6 months of age.

{7 riorses are able to bear weight on aji 4 #mbs.
Zr Horses are not biing in both eyes.

{2 Horses are able to walk unassistes.

| Bk 13498 X Y X

2| | B¥99¥ 1 ¥ |X A
e 3450 X % %
-z X1 X X e
sl B X % X .
A L eE X X X1
L s X X1 X e
> 3155 X X ) S R B
o[ | Bls ¥ | |X X
ol | BE7X X | X

R L S 0 S O N A

el ) BEIIX YA i X

sl B | X X X | L
W\ B/ X LIX]X
5 N B X X X

HOURS IMMEDIATELY BEFORE LOADING INTG CONVEYANCE.

HORSES HAVE HAD ACCESS TO FOCD, WATER, AND BEST FOR A MINIMUM OF § CONSECUTIVE

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST.
SIGNAT DATE
(b)(®)
TIME
| HEREB Y AG HURiZE (rE Urin 1o DISGLOSE THIS DOCUMENT AND THE INFORMATION IN 1T AS

COMPLETED BY THE GFEIA OR DGIF TO THE USDA, FALSIFICATION OF THIS

USING A FALSIFIED FORM iS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

FORM OR KNOWINGLY

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 EST.
the bast of my knowledge.) -

TIME

(b)(6)

VS FORM 10-13 AL 2UUs)

DA 4

Previous editions are cbslete

PO DEMT MR

PAGE 1 OF &~



¥

596’%7

U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1986, no persons
are reduired to respond o a coligction of information unless it

o for s irmadon aolectan s 067660, Tna mona |, FORM
FITNESS ?g%?\fgﬁr?f gffﬁgﬁ'éfmam s ?rzéifi’iﬁéi‘&:;?iz_f':‘;‘ﬁfs 'i%%“?s&é%iﬁ?@ﬁzg "owBNo.
(CONTINUATION SHEET) i%}g%igggﬁnﬁgg%Z’é‘i“'a‘%d"féﬁqéié?ﬁ?i‘aﬁ?éﬁ&“&!ﬁgﬁﬁi 0579-0160

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO- 1 ooy | Grey | Bl | Pinto | Cresin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 121008 €t pregggmﬁm

i |54 BY63 | X X X

. 3l | X X X

18 395 | x ¥ X

19 7164 X X X

20 Y7 X A X

2] | Bu® ¥ X X

2 1A | X X X

2 370 X X I X

24 340/ X X X

25 72 X X1 X

2 273 X XX

27 3474 X X X

28 3975 X X X

as 27p| X X X

wi\/ BI7]Y XX

31

32

33

34

35

36

37

38

38

40

41

42

43

44

45

| KEREBY 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 15 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $16,00C OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

B —

Vs

(b)(6)

(SEP 2002)

PAGE =2 OF g



The certificate is authorized by law 21 U.8.C. 112). While you are not required io respond, no heaith certificate can be validated unless the data requested is provided, FORM APPROVED - OMB NO. 0579-0020 and 0101

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

UNITED STATES ORIGIN HEALTH CERTIF

(This document does nat replace Certificate of Inspection of Export Animals, VS Form 17-27)

(1 1. CONSIGNOR'S NAME {Last name, first name, middie initial or business name) | 2. CERTIFICATE NC. 3. PAGE NO,
L2 iai S
ICATE MMeore e

1061396 |« or 5

4, DATE ISSUED 5.1.8. PORT OF EMBARKATION (City and State) §.STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY {ur Town)
R
7 7 _ QY fhxovw é)f . _ T N ],,m%a&m
A2z 1o lonestesn PO “42- T2 CONSIGNORS STATE ~ - 0 o TG STATE CODE | 14. 2 CODE
9. SEMENY™"ifyes) | 10. NO. DOSES OF SEMEN 11 'ﬁNSPOR_TATsON cLass [t Mo e M’f’ #%M 7 Sl | L?/ 2 1| 7035%
— 1 - Rail P 3-Alr 16. CONSIGNEE NAME_ ND ST%ET ADD?ESS (MarlmgAddress) D_E_S“f‘_lNATlON COUNTRY . | ENTER CODE
N ] 2-Tue [ 4-0cem | = vt el
15. BPECIES ("X”one - use VS Form 17-6 for Pouliry} Eg __ﬁvbif&‘—éw/&( f"‘b L _ f\—' = (”Q -
; - NEGATIVE TUBEFJCULIN o
(1otBOVNE [ ] 02PORCINE L] 03 OVINE L] 04 CAPRINE 7 READING: : o NEGATNE RESULTS 05 OTHER TESTS"_ o
05 EQUINE 7] 08 OTHER WILDLIFE - MAMMAL o

F"“ 09 OTHER {Specify}

: _:- D|SEASE

: DISEASE DISEASE’-:

- MODIFED ACCREDITED AREA (TB)

-If miore lines are néeded below - use VS Form 17-1404, = =1 TYPETEST TYPETEST. . Typéfé'sqf ;':
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION S e T
Owner's name (l.ast bame, two initials, or business name) {instructions for Golumns A, B, C & D on reverse) i PRI AR : S .
Owner's street address ID NC. OR DESCRIPTION | AGE | SEX | BREED | s 'moo CIDATE L o DATE T T DATE
Owner's citv/town, State code (FIPS code on reverse) & zip code A B o] o BN L M e N ] ; [« 3
Mogre —Bfpa dofl 2ig o | Fou _ '\mmf«arm W\'\“\\r\ 20.8 NS Do
DU Lo Dr 2,9 N el ":'\r\ e Neaiy \i and ﬁr@e. Fﬁ\m i\e&dﬁ“f\
onesdesa  GA 7052 Duio % | F AP d\seac.e nme N
2421 12 A IO e QoG i SEng, Knowledae G
{ z4zz 15 Al 1 keef hE Anods Wk wet ex mﬁr(‘i 4 aay Communicable
| 2423 | b | N ol dhesase Wik (b0 dmm hu’«“-fé’ Lo e (‘t‘né £ inspeCtion
| 2474 0 | F {2 Tre nnimol ted Yesided v toe zm\’wﬁ Syhves or
21T 9 F 1 Thrndd shace oddn oey e
Byzg, (O F _[DToe Gl has ohed (‘xi\ O&? e \N\mr% CCCUALEMATTS
2827 1% | N |5 b e FA0AES o Drnedi oo Gd DAS (ehd et (0 dhe
Zw?g 2 [N _i’;\ﬁgﬁ%‘—é&*\ STORES.GE AttleriCB for Ave poist B0 dande,
2ui9 |7 FE ¢ S Tee O POOIS . Cor A0 e ol Wae ANSDECAH AN, Were
2430 2 |E O P reidy Ni m‘ﬁ'_m h"b\r'\'\eﬁé‘m f’ﬂMzhOﬁ Ck ol
3zl Y A/ _"_-"_'--*r&nbmr%fﬂ - IR
24t o AL : "-@aw ‘”}(i‘}i)ﬁf‘(‘ WS e de:f@\ 4—‘m§~_ Qo (Pteriorahion
243z 3 A T IR healin o gy slcol dordimon of +he qohals PG
23y | 9 A : t’f-’wﬁf"- Gn ;_f__xﬁ' x\‘& i‘m% So8 mans pafakd Y T‘%Sluﬂ“ iy TNE
";\_?’ 263 | b (N | Clshipme et o e f~ﬁx§?£§ @mw o) Canadia. -

-~ CERTIFICATION BY ISSUING VETERINARIAN-

L .Th(s isto cemfy that the anfmals |der|tnr ed above were mspected by me on this.date and found to be free from evidence of cemmumcabte diseases and insofar as can be.
. determined exposure thereio; the premises of origin are not under Federal or State. quaranime because of animal disease; the animals were all negative 1o the tests shown -
~-on the dates indicated. Arrar;gements have. been. made for the animals. to be handied in a transporting vehicle that has been cleaned and disinfected since jast used for
.+ livestock and.for movement 10.the port of embarkation thhout exgosure tc other amma{s en route except t?wse meetzng these health reqwremems The shipment mu51 be
Jaccompanied to the port of éxport with this certificate. .

&f%

'.119. DATE ENDO 20. NAME OF ISSUING VETER!NARIAN {Lasf name, frstname middle m:tral- 21, STATUS [ 2 eaderal 22. TOTAL NC. OF ANIMALS
please print} (Certified for export or donated
/% /’J N}gp@ 5; [J tstate [B 3 Acoredited semen) (inciude nos. from all

attached VS Forms $7-140A}

23! Stgnature of Endoréing Fegefai Vetermarlar‘:‘ :

3 VETER R%Nﬁm?ajzg;jg_ !
Ao d¥zes | 30 foses

VS FORM 17-140 (MAR 88) - Previous edmon may be used

PART 2- VS RIVERDALE, MARYLAND |



This certificate Is authotized by Jaw (21 LISC 112}, while you are not required to réspond, no health certificate can be validated

READ INSTRUCTIONS FROM VS FORM 17-140

LS. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

information. Form Approved OMB No. 05790020

7. FARM ORIGIN

=

Owner's name (Last name, two lnitiais, & business name)

18. INDIVIDUAL IDENTIFICATION

Owner's streét address

Owner's Cityltown, state code & Zip code Dégggﬁ’('?:?éhl AGE } BEX }JBREE(
” A B c
_Foore  friea S VAL AVER NS
P e el v A WA
ey D0 PEF | FOZE BHZE (12 A
2422 14 | F
ﬁ_;.?lwc} ? 7
B4/ e
YUzl 7|
SHY 2 | i | &
SSLL T 17
kS AT
- SHY b | 5 A
AV LAV
RN
N
AN
Y
N

sy

VS FCRM 17-140a
{MAR 20065)

Previous edition may be used.

PART 2 - VS RIVERDALE, MARYLAND




L0296

4.8, 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 io the Paperwork Reduction Act of 1985, no persons
are requered to respond to a colfection of information unless it
displays a valid OME control number.  The valid OMEZ control
nurber for this information collection is 0572-016C. The time
required to complete this information collection is estimated to
average 5 min. per response, including the ime for reviewin

instructions, searching existing data sources,

athering an

maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

VEHICLE LICENSE NO. AND DRVERS NAME

R

NAME OF AUCTION/MARKEL
U

"ééifgﬁéé (OWNER/SHIP

PER) NAME
mm%wiw

CONSIGNEE (RE

CEIVER/DESTINATION
Liye) ANy -

STREéTgflﬁézsoJéc 'ﬂf daz

NAME

e 7L

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Seoneite

CITY, STATE, 2P CODE

@%MMM%Z@r

c IT‘@!\Z

AREA CODE & TELEPHONE NO.

-GS 758

AREA CODE & TELEPHONE NO.

ZIP CODE

Nere.

TSV R ng st SulieeAs
Aelin st

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[Z_;q Pragnant mares are not likely to foat (give birth) during the trip.
F_j Foals are oider than & months of age.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE

SEX

Z ) Horses are able to bear weight on ali 4 limbs.
[~ Horsss are not biind ins both syes.

{# Horses are able to watk unassisted.

BRANDS

PREFIX | NO. | pay | Grey | BIE | Pinte |Ghestn| Other | TB

9

Draft | Pony | Other

Mare | Stal

Geld Tattaos, etc.

REMARKS Include
existing conditions

1 fh B2 <1 X

2 34/ | X

X

X

s 30

X

< 1<

U1 |

BN
] B

A 154

/ 20y

i 375

< e

EatiEaciitaN

9 ?99

o | BT | X X

al 3R P S

2 B X LA L e
3130 pal X

33| X

st R el OIS I <

PHA X

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 Cp)NSECUTiVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

S|
(b)(6)

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE

TIME

: } IT AS
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION iN
COMPLETED BY THE CFIA OR DGIF TC THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
JSING 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 § YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(| cerlily that the information contained in this form is trug and correct 1o

the best of my knowledge.)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

DATE

TIME

VS FORM 10-13 (ALIG 2004)

oy 4 ——

Pravious editions are obslete

HR b e e e e

PAGE 1 OF 22




 Lpes396

U.5. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1895, no persons
are required to respond 0 a coliection of information unless it

disp&gysfa vtaéid O;\AB control rllltzmben The ;alid OMtho?troi FORM
number for this information collection is 0579-0180. The time -
OWNER/SHIPPER CERTIFICATE required to compiete this information coliection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 1laverage 5 min. per response, including the time for reviewing OMEB NG.
CONTINUATION SHEE instructions, searching existing data sources, gathering and 0579-3160
(CONTINU S T) maintaining the data needed, and completing and reviewing the
(Please type or printin ink} coflection of information. .
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS ngnhg‘ﬁﬁz(s
PREFIX | NO. Grey | Blk | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 20008 et precondition

18

VSHA

3933

XX e | B

vl ) By X ¥
w) | Byl X X
I 343t X X

2 3Y37 X X %
2 238 A X X
2 By39 | X X X

2 Yo X X X1

2 CIAARY X X
% 3942/ X X X
% 3443 A X X

27 3944 X X X

2 3745] ¥ X X

2 3445 X X X

© |V BYANX X X

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE iNFORMATION IN 1T AS COMPLETED BY THE CFiA TO THE USDA, FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 CR
IMPRISONMENT FOR NOT MORE THAN & YEARS OR BOTH (18 U.5.C. SECTICN 1001).

ALATL L

MaatEanLuanERd et that the information contained in this form is true and correct to the hest of my knowledge.)

e

(b)(6)

Vs

FURIVE = ToM

{SEP 2002)
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The certificate is-authorized by faw 21 U.S.C. 112}, While you are not required to respond, no health certificate ¢can be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 05758-0020 ang 0101

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE.
VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE
(Th;s document does not replace Certificate of Inspection of Export Animats, VS Form17-27)

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

Flzaryg, Erivu 5.

2. CERTIFICATE NO.

L061394

3. PAGE NO,

10?2

4. DATE ISSUED

5.1.5. PORT OF EMBARKATION (City and State)

5. STATE CODE

7. CONSIGNOR'S STREET ADDRESS (Mailing Address)

8. CONSIGNOR'S CITY {or Town)

| DY _Lomer D i Ty A
3i72/10 - i’g\oﬂ‘xi‘{:i o VN @Qf Uz 12 CONSIGNOR'S; STATE e "] 13. STATECODE | 14. ZIP CODE
9. denvenl e iF yes) 10. NO. DOSES OF SEMEN 1. TRANSPORTATION CLASS ey ,g?m ;/?{, g' Filh f é_’ L - Lf P / 7@35’

. ] 1-Rai & 3 - Air 8. ONSSG EE@NAMEjDﬁTﬁﬁET AO%SS (Ma:fmgAddress) DEST]NATJON coumav -] ENTER CODE
g 2- Truck D 4 - Ccean fgéﬂ i {J B Ve :
15, SPECIES (X" one - use V3 Form 17-8 for Poultry s -__a;ff\“ e 5‘? 4{\:5(&-&/9{{{#& fﬂ A b\g.’r&f _ Cp@

{3 01BOVINE 7] 02 PORCINE ] 03 OVINE ] 04 CAPRINE ' RUCELLOS!S BLOOD SAMPLE ' NEGATWE RESULTS OF OTHER TeSTS
W [eomewioirswe i _
71 08 OTHER (Specify) DISEASE _DESE_ASE | DISEASE. -

If mors lines are needed below- use'VS Form 17:140A - | . MODIFIEDACCREDITED ARFA (T8) — | T YPETEST ' -ITYE_E_TES_':F. -' TYPETEST .
7. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ek S T s
Owner's name {Last name, two initials, or husiness name) finstryctions for columns A, B, C & D on reverse} A Sk 2 L SRR Sl _
Cwner's street address ID NO_ ORDESCRIPTION | AGE | SEX | SREED | ¥ pATE L ¥ [ DATE _v_Ag';. _"1:2_5 1501100, T DATED T ;:;ATE ST DATE
Owner's citvitown, State code {FIPS cade on reverse) & zip code A B C D PET RS G e ; [ T G TR . R 2
Whagte {517 pa SFA BT | b [ F IR [ ' @m&&@ﬁp&;ﬂaaumwm*%@%
QU Moo o D0 2D Lz A G '_ @kﬁ)@#ﬁ(f mu«i o g——‘& e b i\ga,f&w g
o, ;v}m e @A TI02% 25 Q0 2 | F 0W S 'fg;«{ vﬁ‘A VL @-‘f £ fiandix 4&‘&.&_6
A% 21 19 L E Gt Cdeck ﬂxnoéfrrr( J_Qarﬁ'%“m .
27972 I8 | F [&py | b '
2293 (4 £ sn] mgwaiwabﬁﬁzf¢ah
2294 T} F TH _aud boled of Tavws 50 Holh
BR2IS L S 1 E R 'if*-src:,sm o0 rngmn N e ()
229, 9 |[& | sn Dol 68 iia ore cpalie, St
2297 b A |SN fﬁésf@nq"i'.*:~' AR
229% 1€ | F|TH Jughs hgrg regided
2599 2. | A enl ’{c?l- qw&.‘:a Brlrtta. (ar“”x '
AEEG L T E R i by tpae need |00 oL e Pb-'lF’Of‘é"
Zdol | A48 ] ﬁsa%q&;&ﬁiég_hm&&ﬁgﬁg
BUoez (13 sl VA b G Ae poott bo o,
Zuom | 1L A IGE _ _ «h:ng‘ww«c pad i s Al i heng B
Suod [ 7 N D s
4 g%arsz_Aréﬁ b Texo e “

R : CERTIFICATION BY 1SSUING. VETERlNAR!AN :
b 'Thss isto. certxfy that the ammais Jdent«ﬁed above were ;nsgecteci 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 becayse of animal disease; the animals were all negative 10 the tests shown

- on:the dates indicated. Arrangements have been made for the animals to'be handled.in a transperting vehicle:that has been cieaned and disinfected since last used for

accompanied o the port of export with this certificate.

. livestock ‘and for movement to:the port.of embarkation: w;thoat exposure to sther ammals en roate exce;:t those meeting | these heaith requirements.” The shipment must be

113, DATE ENDORSED

5/%//@

please print}

20. NAME OF 1SSUING VEETERINARiAN (Last name, Frst name, middle initial, -

LA T e S

[O1s

21. STATUS D 2 Faderal

22 TOTAL NO. OF ANIMALS
{Certified for export or donated
semen) {nclude nos. from all
attached VS Fomms 17-140A)

tate  BE 3 Accradited

124 NAMEZ_ OF EENDORSENG FEDERAL VE{T (Type, ori t' or stamp

%5 SIGNATURE OF iSSUENGVETERENARlAN ﬁ&&ﬂ? Q§2 T

~=:A‘f¢d£§2_0’~{

| B0 hocges,

* VS FORM 17140 (MAR 98)

Prevzoas edition may be used

PART 2- VS RIVERDALE, MARYLAND |



shorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0579-0020 and 0101

U.8. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last narne, first name, middie initial or business name) | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL ANG PLANT HEALTH INSPECTION SERVICE. | i
VETERINARY SERVICES .
UNITED STATES ORIGIN HEALTH CERTIFICATE /Mmfg , Pricpm S . LOB1372 11 o
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)} g ) =
4. DATE 1SSUED 5158, PORT OF EMBARKATION (City and State) 5. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY {cr Town)
, bbb
. - Qe Loz <Bf : Topen Fd o
,/Z 5// Q i ;;w,gg;[,m; > jgjﬁ ‘:/Z., 12 CdNSlGNOR‘S STATE 113 STATECODE | 14.2IP CODE
9. SEMEN X" ifyes) | 10. NO. DOSES OF SEMEN 1. ﬁNSPORTMﬁ CLASS ' ci/ 2 S I Z S
| L T-Fel 3o A | ENTER CODE
Lot M 2- Trugk D 4 - Ocean : / q{/
15. SPECIES ("X" one - use V'S Form 17-6 for Pouliry) def A L fTt //”“
— ; = NEGATNETU CUL%N L
TTOVBOVINE [ 02 PORCINE 7] 02 GVINE {1 04 CAPRINE READE 3 _NEGM.NE RESULTS OF OTHERTESTS
B¢l 05 EQUINE [ ] 08 OTHER WILDLIFE - MAMMAL . L Y e : . o
"7 09 OTHER (Specity) o T - Q z‘sSHRS Q 72 HRS ey D%SEASE DISEASE DISEASE
, SOFED ACGRED G - CERTIF!EDBRUCELLO_SIS S “ S
i more lines are needed below - use VS Form 17-140A. MODIFIED ACCRE iTEDA EA( B} e T : FRE{-Z AREA "-TYPE TEST | TYPETEST TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION }l : T Rt :
Owner's name (Last name, two initiais, or business name) {Insiructions for columns A, B, C & D on reverse) v Gt b - T TR O L
Fulshbipgined ? I0'NO.CR DESCRIPTION | AGE | Sex | areep ¥ 1opate |-V [ opate - Lvac | 28] w50 | 4n00] - . DATE DATE DATE
Owner's citvltown, State code {FIPS code on reverse) & zip code A 8 [ o R R R R L e . R L E M N Q
Atz . %’fﬁs&f = LE5HA ?75,;[() 9»3 A @f’s’ ' Viommring. the previous. twenty one days ‘t'he__,_
P Moo B 27/ LM F QU animals ‘in thisg shipwer ¢ have ngt been in
T s P Yoz A 2025 27247 (o E | “!’Z‘J the state of Texas ~ N : iod
27431 2 | F 114 2.The animals | being presented must have been
7Y VT I F O TH either resident in the USA for at least
274451 Y L F ITH gitty| days immediately brior tolthe date
B7 4 | 12 - ITH of { exportation lor resident since birth,
27 47 | 4| F IRy 3.Thé animals|were inspected by James 3.
i 37YE & AL ] | | Holit within| thirty days preceding the
IR AE R | date of importation. -
! 2750 | jo | £ (4.The animals|were found by James|3, Holt
R EEY YR AN | to| belfree frog any communicable disease.
1 BIS52 | fb | F 5,The aninpls werne Lo the| best Of  the Know-
{ 5752 1 ¢ L4 ! Tedge angd beligtl of Jamps 5. folt not
[ 27 <5f EXposed o any communlc asa -
‘! 27 2 _LE intEixty days preceding the date of in=—
’ 32535 Y N il b w}: Y g b
2756 (122 £ IY N I e
) - — . on b
4 N 27571 % F SN |
VALID OMLY IF USDA VETERINARY SEAL _ CERTIFICATION BY ISSUING VETERINARIAN
APPEARS HERE This is to certify that the animals ideniified 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 animais to be handled in a transporting vehicle that has been cieaned and disinfected since last used for
livestock and for movement to the port of embarkation wnhout exposure o 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 ENDORSED

f27gtO

f'}é_/ { TawS.

[ 20, NAME OF I1SSUING VETER[NARIAN (Last name, fi Frst name, mrddfe mmaj -
please prinf)

24. 5TATUS G 2 Federal

HERE: -

5 3 Accredited

23 _Sigalr'_i}f--En

25 SIGNATURE é

ISSUiNG VETERENAREAN . 5/@ 7@3 Py

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

oy

Gl

"rre EORM 17-140]

K




READ INSTRUCTIONS FROM VS FORM 1.7-?40

This certificate is authorized by law (21 USC 112), whiie you are not required fo respond, no health icat be validated u

See reverse side for additi information. Form Approved OMBE No. 579-00.

U.S. DEPARTMENT OF AGRICULTURE TEN
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES
CONTINUATION SHEET FOR
UNITED STATES CRIGIN HEALTH CERTIFICATE
17. FARM ORIGIN
Cwner's name (Las! name, two initials, & business name} 18. INDIVIDUAL IDENTIFICATION
gwnefs slreet address . 1D NO. OR
wner's cityflown, state code & zip code DESCRIPTION AGE SEX | BREE
A B C B
i Oy Ay S AN SAST 17T | F e
2% Sl D 3759 11z | £ 1
g Fa et BT TOSR 3760 | 7| A ol
AL Vi 1A AL
S7&2 VA 1A o
S7 62 |/ A BL
Ered 17 | F
R7es 1A 1L E
3lel | /Y| E
767 /2 | £
2763 |57 F
sl N B9 170 | A
/,,
//
i
e
//
//
/
/ =
/
Jrd
/
/
/
P

V3 FORM 17-140a Previous edition may be used.

(MAR 2005} ' PART 2 - VS RIVERDALE, MARYLAND



V V08 j=o5
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collegtion of information unless it
dlsplgysfa vglhd OfMB c?ntro$ r?lum‘ber TSSETSE(E)I%OOM?‘;O?"OI FORM
numbér for this information collection is e time
OWNER/SHIPPER CERTIFICATE regulired lso compiete this ;nformat;cg coliictl?n is feshma!ed to A%I?\ﬂﬂ;&/g!}
average 5 min. per response, including the time for reviewin .
FETNESS TC TRAVEL TG A SLAUGHTER FACILITY mstrugtlons sea?rchmgpex:stmg daia gources 0578-0160

{Please type or print in ink}

dga!hermg an
maintaining the data néeded, and completing and reviewing the

collection of information,

TIME HORSES LOADED ON CONVEYANCE DATE

VEHICLE LICENSE NO. AND DRIVER'S NAME

CITY AND STATE WHERE HORSES Wi

Nponcastowsn

NAME OF AUCTION/MARKET

e

CONSIGNOR (OWNEH/SHIPPEH} NAM

CONSIGNEE (RECEIVERDESTINATION) NAME

CAyel

Beridn ___/400%“@
TADDf
%Zéyf/‘ Lrie e

STR

STREET ADDRESS

’ Rar9 S5t Svléa est,

CITY, STATE, ZiP CODE -

j%?TATE ZIP CODE
eV 4‘4//%’////7

ER?OADED ON CONVEYANCE

Lagy. é/yWM/ 7?/?(‘/

Sonestewn L /705‘5’

AF'!EA CODE & TELEPHONE NO.

(7 oS 750 .

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S T‘HUE FOR ALL THE
{7 Pregnans mares are not likely to foal (give birth) during the trip.
|1 Foals are older than 6 months of age.

HORSES ON THIS CERTIFICATE

{71 Horses are able to bear weight on afi 4 fimbs.
[T Horses are not biing in both eyes.

| Horses are able

to waEk unasmsted

KA X X X

2 374/ X L. 1y X . “_

? 3795 X X X
| B3 | X % N
L BB X ) 48 T T RO
T B X ¥ X1 e
e 277 X X X
B X X A

ol B2k XX 1 X o
vl B X XL K ol

L Ba X i X X ) L

R -~ . X\ X e
Wil Bz | X X LA L R
1 754! X X '

HORSES HAVE HAD ACCESS TG FOOD, WATER, AND REST FOR A MINiMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.,

SIGNAY! (b)(6)

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE

| HEREBY AUTHORIZE THE GFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM GR KNOWINGLY

USING A FALSIFIED FORM S A CRIMINAL OFFENSE AND MAY RESULT IN A

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

TiME

FINE OF NOT MORE THAN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPFER(I certify that the information contained in this form is true and correct io

the beat of mv knowledns )

(b)(6)

EST.

PIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS F

Ea a2

Previous editions are gbslete

PAGE 1 OF &4



LR ey o

Cpbl 3772

U.8. DEPARTMENT OF AGRICULTURE According o the Paperwork Reduction Act of 1985, no persons
ANBMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it .
dispiays a valid OMB control number. The valid OMI%’::oﬂtrol FORM
number for this information collection is G578-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information coliection is estimated to Ag’;ﬂRBO ;; gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average 5 min. per response, including the time for reviewing -
instructions, searching existing data sources, gathering and 0578-0180
(CONTINUATlON SHEET) maintaining the data needed, and completing and reviewing the
{Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX NG Tattoos, etc Include
' Bay | Grey | Bik. | Pinto [Chestn| Other| TB Draft | Pony | Other | Mare | Stal | Geld s preconditian
L

6 |\ [JSeA 3755

X

" 724

18 LY

o] | 1258 X

e | P | 2

= | 39

.
P

e P I

> 3767

X

% 376

23 7@9

>

“ 3763

el DO e b
3

25 3704

26 By A 5

<
Se | DX g

<

27 L, é

28 ?7&77

<
S

2 370

>c i idede

Scbabe |

30 “\J L4

31

32

33

34

35

36

37

38

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 8 YEARS OR BOTH (18 UL.S.C. SECTION 1061).

SIGNAT

(b)(6)

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

VS FORW 10-T3M
{SEP 2G02)

PAGE ol OF ==



The certificate is authorized by law 21 U.S.C. 112). Whiie you are nef required to respond, no heaith certificate can be validated uniess the data requesiad is provided.

FORM APPROVED - OMB NO. 0579-0020 and 0101

4.5, DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name} | 2. CERTIFICATE NO, 3, PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. : ’
VETERINARY SERVICES . o
_ UNITED STATES ORIGIN HEALTH CERTIFICATE: /%@C?fg ;5/,%5 . L O 8 1 3 g 8
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) ~ T OoF 2
4. DATE ISSUED 5.1).8. PORT OF EMBARKATION (City and Stat;\) 8. STATE CODE| 7- CONSIGNOR'S, STREET ADDRESS (Maifing Address) | 8. CONSIGNOR'S CITY {or Town)
B o i
_ P feoover s JSonesTadn.

9/ /25 A/ﬁ {’3?2{/" <, 7&9 21 ﬁﬁ ‘ffz 12 CONSIGNORS-"STATE Dl s v 13, STATECODE | 14, ZIP CODE

9. SEMEN {"X"ifyes) | 10.NO. DOSES OF SEMEN 11 ENSPORTATION CLASS T £l Y >y

t-Rail | | 3-Ar DESTII'\EATION cduﬁ‘mf .| ENTER CODE

[ ]

g

Truck D 4 - Qcean

15. SPECIES (X" one - use VS Form 17-6 for Pouiltry)
[T01BOVINE [} 02 PORCINE {77 03 OVINE
! 05 EQUINE

™) 04 CAPRINE
] 08 OTHER WILDLIFE - MAMMAL

. NEGATIVE TUBERCULING| =
: READINcEsﬁ: '

sz{ﬁ_

e NEGATIVE RESULTS OF OTHER 'E'ESTS

B DiSEASE

T 09 OTHER (Specify) - : DISEASE : DlSEASE
If more-lines are needed below - use VS Form 17-140A. - - | " ' MODIFIED ACCREDITED AREA(T8) 7 CERT'F'ED BRUCELLO_S'S _.TY.P!_”:*-_“I‘ES_T.- .T‘.(P.E:TEST-':'-- " _T\_,PET'E;S'T;__
17. FARM ORIGIM 18. NDIVIDUAL IDENTIFICATION B Sl L e e B
Owner's name (Last name, two initials, or business name) {inslructions for cofunng A, 8, C & D on reversej sl L
Owner's street address 1D NO. OR DESCRIPTION AGE | SEX | BREED | ¥ “A550¢ {01100 DATE DATE i DATE
Owner's citvtown, State code (FIPS code on reverse) & zip code A B I D |Eip U R R0 el S R T TR : o
ﬁ/ﬁ’«rzrf S S /{5}:/;; ?ﬁ{:’)@ o ¥ e@d 7 o ;. z{,@é:&;,wfwihﬁa//ﬁeo/ M/Lﬁ'y . 2530”%
Y Hoonr D o0l |7 IF e | b it Vo f o] A g
Tonssteos #9981 7028 RFoz, 14 F Qo Ve s ird vhiflea
AHBOB | 7 T | TH Liog ,a{\/ etysere [ A R
2 %Oq s t Tf’é v *"Lf 2l o A W 5{'.{,‘!‘: o~ .ﬁ"l?:’én :
ABROS L L FTH oo b aied Jg//mf’a"';fm 5 A
R | @, T | TH wd opimacl Ao pod |connwn e ble clizme
2H07 |0 |F |TH L dolbus precllle e dite of
ABoR_ 1} |F Q% S e A { T
2ARD {?[ N Q‘-{ . ' _ : }E\a i fq&(oi -i lin.,"t'eseﬁ LQSA =
2810 | 2 | F B (ol Zhoea | il (ory | -
ETEENTRINA T _ N A wv'agfz_@@\&e: T v
2pi2 O L F QK RN e R ot naik= < v-C’_\f——{,uL US A s bhoe. r‘éé%&ﬁg&g
P 25 [P QU T T ] s DNes dgh Cortbomprd LOGlad,
2ed 15 | FAS @’-‘Wgr;;; o srevpin I clomis e d | gooinalo
S HEEE T IV R EN, 1T Vb ek, T~ 08 ol Toen
2% 1L (M AS «ﬂ‘“ mm_s' --:"fup el Sl '
| \Lf ’%’% 11y Tadlsn e

VALID ONLY IF USDA VETERINARY. SEAL.
: - APPEARSHERE' ..

* CERTIFICATION BY {SSUING VETERINARIAN

s Thas i to cemfy ihat the ammals identifi ed above were mspected by me on this date and found to be free from evidence. of commumcable dnseases and insofar as can be
" determined exposure thereto; the premises of origin are not undet Federal or. State quarantine because of anirmal disease; the animals were all negative to the tests shown
:-oni 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
- Hivestock and for movement {o the. port of embarkation wn,hout exposure to other anzmais en route; except those meeting these healih reguirements. The shapment must be

~ accompanied to the port of export with this certificate. 7

118, DATE ENDORSED

please prini}

20. NAME OF ISSUING VETERINARIAN {Last name, frst name, m!dd!e mmal -

21, STATUS D 2 Federal

D 1 State

_‘H

g] 3 Aceredited

22. TOTAL NC. GF ANIMALS
{Cerified for export or donated
semen) {Include nos. from all
attached VS Foms 17-1404A)

30 /4.0»6&;%

as&dutzorc may be uéed

PART 2- VS RIVERDALE, MARYLAND |



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by Jaw (21 USC 112}, while you are riot required to respond, no heafth certificate can be validated unless the data requested is provided. See reverse side for add)
U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

nal information. Form Approved GMB No. 0579-6020

.

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN HODIFIE AGOREDIED
Owner's name (Last name, two initials, & business name} 18. INDHVIDUAL IDENTIFICATION
gﬁgzgz i:ﬁé@fﬁﬁe code & zip code D[ligCE\}F%PQFI%N AGE | sex IBRrEE
A B C
Veore  Briaa < [l 2% 5 | M
N Kool D il 2%i17 120 (A
g Feudvy (1 | 038 2eze iz |1
i 3L 1 | F
‘ 2%22 19 [N
28 | | F
Z2g24 1/ 1F
5%25 |4 17
BBAe o LA
8277 14f |
. A 3%2%. | Td M
A TR (a2l K

/

VS FORM 17-146a Previcus edition may be used.

AR 2009 PARYT 2 - V8 RIVERDALE, MARYLARND
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U.8. 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 1895, no persons
are required to respond to a collection of information uniess it
displays a valid CMB control number. The valid OMB centrol
number for this information collection is 0579-0180. The time
required to complete this information collection is estimated to
average 5 min, per response, inciuding the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and compieting and reviewing the
collection ot information,

FORM
APPROVED
QM3 NO.
0579-0180

TIME HORSES LOADED ON CONVEYANCE DATE

VEHICLE LICENSE NO. AND DRIVER'S NAME

D pincstow /1
NAME OF AUCTIONMARKET

'CONSIGNQR (OWNER/SHIPPER) NAME

_Bron HMHeolC

STREET ADDRESS

91 el Pobe.

CONSIGNEE (RECEIVERDESTINATION) NAME

el Gads Exdort

STREET ADDRESS

CiTY, STATE, ZIP CODE

_Senestown A 1T0ZD

CITY, STATE, ZIP COD:

517 Keng S v &

CITY AND_STATE WHERE HORSES WER/%ADED O~ CONVEYANCE

AREA CODE & TELEPHONE NO.

N1~ ~ TSR

5{"_, _‘/4/3@[{‘6 /464\,’/”}7

Cl"lECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FCR ALL THE HORSES ON THIS CERTIFICATE
£~ Horses are able to bear weight an all 4 timbs.

:Vj Pregnant mares are not likely to foal (give birth} during the trip.

[} Foals are older than 6 months of age. _ I7J Rorses are not blind in both eyes. [ Horses are able to walk unassisted.

‘ }Aﬂe Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS fnclude

- PREFX | NO. | ay | Grey | Bik. | Pinto |Chestn] Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Gelg | 1A100S, ete. | existing condifions
AR X X X

Bl B X A X o

: 3602 X X X __

R B =7 X X X N R

| Byl i X XL

ol B X X X I

’ b X XL AL L] I
: 07 X X X
X X

X

X
X

1,

e inlatnls

X

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNA (b)(©6)

EST.

CANABDIAN FOOD INSPECTION AGENCY (CFIA)

DATE

I HERERY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED 8Y THE GFIA CR 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 HMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION $001).

TIME

FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(l certify that the information comtained in this form is trug and correct to

the best of my knowledge.}

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 1013 (AUG 2004)

Fa T R e ]

Previcus editions ase obsiete

T 4 e e

PAGE 1 OF ‘22



, aAgs el

Log] 399

LS. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL ANDG PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless i
displgys a vil id OfMB c?!mrol r;lumtber. T{;z%;acl’if]isgmgmco?troi FORM
number for this information collection is - X e fime
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AEERBOX gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY laverage 5 min. per response, including the time for reviewing .
instructions, searching existing dafa sources, gathering and 0579-0160
(CONTINUATION SH EET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink} cotfection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX TBRANDS R;lgnngﬁzgs
PREFIX | NC. | Bay | Grey | Bik | Pinto [Chestn| Gther | TB | QT | Draft | Pony | Other | Mare | Stal | Gele attaos, elo. precondition
o 1A 385 | X X X
17 Y
3216 X X X
e 35071 X X X
1
: a8 K X X
20
3214 | K X X
# 20 X X
= 2071 | X X
» 33201 X

X
x| 3o X
=l | bogg X

w| [ Bpoer

g e

7| | e

2 3227 X

5\ [2%op Fan
30 J G ‘

DO Ine D DX e i P
>
P XL e P

31

32

33

34

35

36

37

38

39

40

4t

42 |

43

44

485

[ HEREBY AUTHORIZE THE GFiA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION [N IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATICN
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 4.5.C. SECTION 1001).

VLN RS ATEL LS T T AL L e L e 2 vy

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

(b)(®)

PAGE 2 OF




READ INSTRUCTIONS FROM vs FORM 17-140.

This tertificate is autharized by faw {21 USC 112), while you are not reqmred to respond, no heaiﬂz certificate can ke validated unless the data requested is provided. See raverse side far aa‘dutnonaa' information. Form Approved OMB No. 0579-0020
T — el s v

U.5. DEPARTMENT OF AGRIGULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERYICES

CONTINUATION SHEET FOR

UNITED STATES CRIGIN HEALTH CERTIFICATE

17. FARM ORIGIN
Owner:s name {Last name, fwo inffials, & business name}
gx::;z iﬁ;ﬁi:gﬁfas:a cede & zip code ) . o é?, SF?HP?‘:-\(’Z}N
< A
loore  Fyiees S, LAY 3527
FF oy . I %:zg
- 7 JrosnE {1 259
oS
: % Al
SR
g 3L3%
T RS ey
! 3 S
i - I
[ 3.5 27
Y F 13536
- Wi
4
i
i
V4
},_
/
i’
/L
Vi
£
4 a
M
A1
2

VS FORM 17-14¢a Previous edition may be used.
AR 2005) PART 2 - ¥S RIVERDALE, MARYLAND
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U.8. 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 CMB contro! number, The valid OMB control
number for this information colleclion s 0579-0180. The timg
required to complete this information coliection is estimated to
average 5 min. per responsg, including the time for reviewin
instructions, searching existing data sources dgathermg an
mairtaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEVANGE DATE CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE
VEHICLE LICENSE D DRIVER'S NAME NAME OF Aug:nor\yMAHKE; MMMMM R — : e
con OH_{EWNEHJSHcE;F;"EH) NAME o CONSIGNEE (RECE VEWDEjﬂNAﬂON) NAME ST e
Sg__m 0N Mot ol Chpondls Ex port- 75% I

'STREET ADDRESS STREET ADS%\

A / (7/‘///6« o Ay S Jolbest
CITY, STATE, ZIP CODE CiTY STATE, ZIP GGbE

Tonsatown %’/f /7é3é)’) SIS (f Ui

AREA CODE & TELEPHONE NQ.

9| 7= 5 - 75 HE

AREA CODE & TELEPHONE NO.

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

{Zf Pragnant mares are not fikely to foal {give birth) during the trip.
[ Foals are older than 6 months of age,

[/} Horses are not blind In bath eyes.

Horses are able to bear weight on all 4 limbs.

[ Horses are able te walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX = NO. Bay | Grey | SIK | Pinto |Ghesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Getg | Tato0s, ele. | existing conditions
W5t X X s
vy e E o B -
2| | laer | = A
P - T ’
- s N
3 ( 2ol |y ped Ao’
L - A
4 ] 4 - -
1§ 3’5 ~ \ /'XA/ \’/ -
8 g ho-T e i et
Sl 2 X p
o [ U et 1 "
BT I L1117 X\
7 ) -
20D N Y ¢
8 251 ; 5 e
ik \¢ ‘,{/ \
s B
- L u,./ . /
: 2511 X . X at .
. /_,/
ol | |1 X W X
11 204 s / N ot
B jbi } . - P A };'/ -
12 e |\ < \
| BSely X T R AU S
: - = - - ’
13 i - v ;
e Bk . X
- - he / /‘ . /,
“‘ 2551 X X X
RN = 4 T "
s | T ot
HORSES HAVE HAD ACCESS TO FOUD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, cor
SIGNATU DATE
— (b)(G) TIME
§ HERER LOSE THIS DOCUMENT AND THE INFORMATION N IT AS
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 |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISGNMENT £OR NOT MORE THAN 5 YEARS CR BOTH (18 U.S.C. SECTION 1601). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certify that the Iriformation contained in this form is true and correct to EST.
tha best of my knowledge.) ATE
TIME
(b)(6)

VS F

PART 1 -

Previous editions are obslete

INSPECTCR

PAGE 1 OF 22




¢ D976

1.8, DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1885, no persons
are raquired to raspond to a collection of information unless it

displays a valid OMB contrel number. The valid OMB coptrol FORM
OWNER/SHIPPER CERTIFICATE e e o o s 7SS U] pprovep
FITNESS TO TRAVEL TO A SLAUGHTER FACIHLITY  |average § min. per response, including the time for reviewing CMB NO.
(CONTINUATION SHEET) e e ot n g 2nc| 08780160
{Please type or print in ink) collection of information.
e | Tag COLOR BESCRIPTION BREED/TYPE SEX BRANDS R'fn“ﬂ,ﬁﬁgs
PREFIX | NO. { gay 1 Grey | Bik | Pinto {chestn| Other | TB | at | Drast | pony | other | Mare | stat Geld, Tatioos, ets. precondition
© s 1353 L e X 3
17 i 3535 \X/ w \)»--" , {"_{-:/'
18 3526 X K -
RN SRS
2 3524 X A X
23 587 Vi ,X ] i \:f _,\:*,,.;m'
| Bsal A 5 %
=] B33 4 B I
#| | Baw N > e
=) | k533X Nal [
26 3 5’5.? {’\{ X (J\ ::
7 N?’Sﬂlr f'“’ AN é ;’3{ v
s = > s
= [ B X . X N
=] | ey 1< X !
0] V353 > A
31
32
33
34
35
36
37
38
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. FALSIFICATICN
OF THIS FORM QR KNOWINGLY USING A FALSIFIED FORM 1S 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 1.8.C. SECTION 1001).

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

V8 FOR

(b)(6)

(SEP 2002)

PAGE ) OF .



The certificate is authorizéd by law 21 U.SC 1 12). Whils you are not required to respond, no health certificate can: be validated unless the data reéuested is provided.

FORM APPROVED - OMB NO. 0578-0020

L1.6. DEPARTMENT OF AGRICULTURE 1. CONSISNOR'S NAME (Last name, first nams, middie initial or business name} | 2. CERTIFICATE NO 3. PAGE NO.

AMNEIMAL AND PLANT HEALTH INSPECTION SERVICE

. e
VETERINARY SERVICES - 57 o7
UNITED STATES ORIGIN HEALTH CERTIFICATE ;WCJ?}"{’ /jﬂ/‘ﬂ -

{This document does not replace Ceriificate of Inspection of Export Animals, V8 Form 17-27)

Y 2GR
G ﬁm}f’:}w 1 OF

4. BATE ISSUED 5.U.8. PORT OF EMBARKATION (City and State) 6. STATE CODE |7. CONSIGNOR'S STREET ADDRESS (Maling Address)
Vo' Vi ’ 1

3290 ~Toenteon [ AL
&. SEMEN(Check I yes) |10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS

] 1Ral3-AC (5
2-Truck  4-Ocean
15. SPECIES ("X one - use V8 Form 17-6 for Foulfty)

[Tlo1BOVINE  {T] 02 PORCINE [ 03 OViINE 7] 04 CAPRINE
05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL

8. CONSIGNOR'S GITY {or Town)

CRED

14. ZiP CODE
7oz
ENTER CCDE

4

17. FARM ORIGIN 18. INDWVIDUAL IDENTIFICATION
Owner's name (Last name, two initiais, or business nhame) (Instructions for columns A, B, € & D on reverse}
Cwner's stree! address IDNC. OR DESCRIPTION | AGE | SEX | BREED
Cwner's citvitown, state code (FIPS code on reverse) & zip code A 8 c b
/ LTt (s 3978 | 7 M TH
Def forncs D 3477 [z PR
TTories Fain Sy FOLE _E0 | Jjo | F G
; 248l | jo |~ | d
2z | & A SN
| e | & |7 5N
| 245y  /fo |4/ QK
4 ¥ o (AL IH
34996 | /o AL SA
4R g |G
2¢EE o | F IOM ]
I (o | |
2490 1/0 | A | <p
249 1o AN
2492 7 | MISA
2193 7 A
4/ 349y I/ '
S5 iy

pfease print) % /, { \% m 5

i

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle infital -

21. STATUS D 2 Eaderal 22. TOTAL NO OF ANIMALS
{Certified for export or donated

[11state D4 3 Accredited semen) {Inciude nos. from afl
altached VS Forms 17-140A)

revious edition may be used.

SO Frorses,

PART 2-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 heaith certificate can be validated unless the data requested /s provided, See reverse side for additional information, Form Approved OMB No. 0579-0020
s r— g e P A A i W P e R — o orm—— srmm—. m—— e

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM CRIGIN

Cwner's name (Last name, two initials, & business name}

18. INGIVIDUAL IDENTIFICATION

8:22:2 i:{r;z‘?;zg'd;e(as; code & zip code o ég EISIP?:EN AGE
A B
flane Loy mie S Hod 24596 | i1
)(";%/ A e 72 1, =437 FZ-
oeres Fordp A SFEER 2458 | X
1499 | 7
3500 3 F
Zoot A2
2sha V1Y
5oy | ¥
20 |
eS| L
s 1w 2Lob | /E
V] 2507120
)

4%

(MAR 203

PART 2 = V8 RIVERDALE, MARYLAND



(i) 759

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or printin 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 OMB contro! number. The valid OMB control
number for this information collection is G578-0160. The time
required to complete this information collection is estimated to
average 5 min, per response, including the time for reviewin

instructions, searching existing data sources, 0ga’ﬁhermg an

maintaining he data needed, and completing and reviewing the
collection of information,

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

Neuneste s £

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET
- A T e

CONS!GNOR {EWNEHISHIPPER) NAME

fNEE (RECEIVERIDESTENAT ON) NAME-

CITY AND STATE WHERE HORSES WERE LOADED ON CONVE*(‘?\NCE

_Brroan Msel e (Ayel 4467 ﬁ;”;"‘”’? -;E;”?C»
ST ET ADDRESS —éﬂng ADDRESS / >

L #au/’/*ﬂ/’/l/fi Fapg St UE 254,
CITY, STATE, ZIF’ CODE TY STATQ ZiP .
Sontstowrs) 7{"741 Y2 X ? 2 /z/c’//w /%/%Mé
AREA CODE & TEI:EEEEPNE NO, AREA C(}{)E & TQLEPHONE NO.
DB /56

CHECK THE BOX THAT INDICATES THE FOLLOWING 18 TRUE FOR ALL THE HCRSES ON THIS CERTIFICATE

{'2] Pragnant mares are not likely to foal (give birth} during tha trip.
[/ Foais are older than 6 months of ags.

jZ] Horses are not biind in both eyss.

Horses are able %o bear weight on all 4 fimbs.

[ Horses aro able to walk unassisted.

PREFIX | NO. | gay | Grey | BIK | Pinto |Cresta| Other | TB | QT | Draft | Pony | Other | Mare | Stat | Gesg | Talo0s, etc. | existing conditions
2L
" (BFABIE A X

A

fot

Ky 74

A

>

i
o | Bipe
| B

><
> pL

S

i7e

>< P

| Bygy

; i

Py &

: 146

<X PR

o\ B9

2<

! 440

o< X e > <

el |3 Py | 1
ol | BHOlX X X
B A X
NLLEN 5 X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

5
(b)(6)

EST,

CANADIAN FOOD INSPECTION AGENCY (CFiA)

DATE

HEHESY AUIHURIZE | AR GFIA 1O UISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TC 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.5.C. SECTION 1001).

. TIME

FRONTERAS (RGIF)

SIGNATURE OF OWNER/SHIPPER( certify that the information containad in this form is true and correct to

the best of my knowledge.)

(b)(6)

£87.

DIRECCION GENERAL DE INSPECCION EN

DATE

TiME

i e  d =

PART 1

Previous editions are obslete

- INSPECTOR

PAGE 1 OF £~



i 759

U.S, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT MEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1985, no persons
are required fo respond fo a ccllection of information unless it

S gl B ke R TS ron
FITNESS 70 TRAVEL TO A SLAUGHTER FAGILITY [Siois £ iy B romatop et s simaid o *GLne?
(CONTINUATION SHEET) Maiinig the dsa nesdss, and compieing and revewrna| L
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R?nhfﬁ;zss
PREFIX | NO- 1 pay | Grey | 8k | Pinto |Chestn| Other | T8 | QT | Dratt | Pony | Other | Mare | Stal | Gelg | o008 Stc. precondition
© \SFA 3453 X X X
7 AL X X X
® 249571 % X £
0 2496 X X X
2 yq7 X A p 3
2 Y90 | X X X
2 3494 | X X A
» 500 X X X
2 Reol X X X
2 350 X X X
2 Bso3| X 3 X X
2 Bsoq Y. b4 A
nl | Bes| X | X1 X1
s | Bows| X X| 1 X |G| SR
0| Y 2607 x‘ X )( ’
3
32
33
34
35
36
a7
38
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. FALSIFIGATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM i8S 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 OWNER/SHIPPER(E cerdify that the information contained in this form is true and correct fo the best of my knowledge.)

(b)(6)

{5EP 2002)

PAGE 2. OF =2



The eertificate is authorized by law 21 U.SC 112). While you are not required {0 respond, no health certificate carrbe validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0579-0020

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

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

1. CONSIGNOR'S NaME (Last name, first name, middle inffal or business name} | 2. CERTIFICATE NO 3. PAGE NO.

Meore Birraw S G 297868 |, o 5

4. DATE ISSUED 5 U.8. PORT OF EMBARKATION (CHy and State} 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Maiting Address) [ 8. CONSIGNOR'S CITY (or Town)
| LD T O, I, !
é// J PO T 712«34};”;, /54 L2 : 4. ZIP CODE
9. SEMEN (Check If yes) |10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Y ieria
ENTER CODE’

D 1-Rail  3-Air @
2 - Truck -~ 4 - Ccean

15. SPECIES ("X one - use VS Form 17-6 for Poultry)
E:] 01 BOVINE D 02 PORCINE [} 03 OvINE

5
17. FARM ORIGIN 18. INDIVIDUAL {DENTIFICATION l
dnstructions for columns A, B, C & D on reverss)

Owiner's name {Last name, iwo initials, or business name)

05 EQUINE 7] 08 OTHER WILDLIFE - MAMMAL

{7} 04 CAPRINE

CA

Cwner's sireet address IDNO. OR DESCRIPTION | AGE | SEX | BREED
Owner's cliyiown, siale code {FIPS code on reverse) & zip code A B C D
<5 2599 | 4 || TR
zLpe | /o | g |OH
L0l 1 R €Y, o
Lo | L | E O 4,
Pl o o & T
% LoH < L& ITA
205 | e | TH &
EY Mol “RE AR -y " |
2e07 VM AN
2LOE 15 AN I TH
2L0% | Y MNITH
260 | Y F |tH
il & | F TH
Bl 2 SO FE T TH
3Luz |9 N GH
Aot LG | E :
7 Al
=

please prinf}

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

20. NAME OF ISSUING VETERINARIAN {Last name, first name, middle initial,-

2%. 8TATUS | 22. TOTAL NO OF ANIMALS
Ej 2 Federa (Cerlified for export or donated

semen) (include nos. from alf
atfached V3 Forms 17-1404)

[ 1state  [3] 3 Accredited

B borgesg

PART 2-VS8 RIVERDALE, MARYLAND



This certificate is a’uthorized by law (21 LUSC 112), while you are not required fo respond, no

READ INSTRUCTIONS FROM VS FORM 17-140

heaith certificate can he validated unless the data requested is provided, See reverse side for additional information.

VETERINARY SERVICES

CONTINUATION SHEET FOR

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

UNITED STATES ORIGIN HEALTH CERTIFICATE

o

Form Approved OMB No. 85793-002¢

17. FARM ORIGIN

Owner's name (Last name, two inilials, & business name}
Owner's street address

TGOIFED ACCRED

EDAR

8. INDVIDUAL IDENTIFICATIO

Ownar's cityflown, state code & zip code 5 égél}glp?”:-‘(‘)n AGE ut
Flizary o S, TR LTS [V AS
P Al A THGE | e | A IBS

T D P, . 7058 ZCIT O A0k
350 % 2|
Blaont 1T A
25|
AeSEHIE | A
SSY e | AL
355 0 (A
e

p &~
v ‘ USE LI | A

VS FORM 17-140a Previous edition may be used.
{MAR 2605)

PART 2 - V& RIVERDALE, MARYLAND



& PIHT

4.5, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TC A SLAUGHTER FACILITY
(Please type or print irvink)}

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a coliection of information unless it

displays a valid OME control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
reguired to complete this information coliection is estimated to

average 5 min, per response, including the time for raviews OMB NO.
instructions, searching existing data sources, gathering an 0579-0180

maintaining the data néaded, and completing and reviewing the
coliection of information.

TiME HORSES LOADED ON CONVEYANCE DATE

VEHICLE LICENSE NO. AND DRIVER'S NAME

CONSIGNGR (WNERSHIPER) NAE
Brian Noor¥

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

L Senestewon 77

NAME OF AUCTI

v

CONSIGNEE (RECEIVERIDESTINATION) NAME

el Oilady EXort-Ine

DORESS

A hwecprre.

STREET ADDRESS

317 Qeng St Dule est,

CITY, STATE, ZIP CODE

GITY, STATE, ZiP CODE o

Sonteron gzi 703

AREA CODE & TELEPH

U7~ @t~ 75%e

St Andre ﬁﬂr”///ﬂ S

AREA CODE & TELEFHONE NO.

CHECK THE BOX THAT INDIGATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[/} Horses are able to hear welght on all 4 limbs.
[/ Horses are not lind in both eyes.

EZ[ Pregnant mares are not likely to foal {give birth) during the trip.
‘ﬁ Foals are older than 8 menths of age.

[ Horses are able to walk unassisted.

T e | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS hcluda

i PREFIX | NO. | may | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | 12008, elc. | existing conditions

VYA (3599 | X X X

2L geol X XL

: 560 X P ] }
X

; Bl

7 P

AR 2

P BRI e
|

<

i
T
i

i
-
¥

<, s

e Vg

VA I VY I Y

1

S

X

X

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE,

SIGNATU
(b)(®)

HORSES HAVE HAD AGCESS TO FOOD, WATER, AND REST FOR A MiNIMUM OF 8 CONSECUTIVE

CANADIAN FOOD INSPECTION AGENCY (CFIA)
£8T.

DATE

TIME

| HEREBY

ATV ELE THIe Ol i T 1

SCLOSE THIS DOCUMENT AND THE INFORMATION N IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
LSING 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. SECTICN 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF}

SIGNATURE OF OWNER/SHIPPER( certify that the information contained i this form is true and correct to

the hest of mv knowledae.}

(b)(6)

EST.

CATE

TiIME

VS FORM 10-13

(AU 2U04]
Ay T A

Previous editions are obslete

PAGE 1 OF &,

EE S Loat e Tt oty o g ¥ e ]




62979

U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

OWNERISHIPPER CERTIFICATE Piies o B formaton solacion 1s Qe7ccats0r Tre s apbORM
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |svirage 6 i et joapone, metoding e sme for roasming|  OMB NO.
(CONTINUATION SHEET) g g 1ata Sources, §ammering and}  0578.0160
(Please type or print in ink) collection of information.
P;,;gx Laog COLOR DESCRIPTION BREED/TYPE 8EX ng&l:D;c Ri“jiigzs
Bay | Grey | Blk. | Pinto {Chestn Other| T8 | QT | Drat | Pony | Other { Mare | Stal | Geld T precondition
)14 BeH X X ¥
7 15 X X X
8 361 X X X
19 3617 X X X
20 bl X X X
2 LA X X X
22 b20 | X XX
2 2621 X X X
24 %o d) X X X
2 3423 X X X
T R X AR
27 325 X X X
2 ek X X X
=\ B X X X
w| N Rt X X X
31
32
33
34
35
38
a7
38
39
40
41
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATICN 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 CR BOTH (18 L.S.C. SECTICN 1001}.

SIGH

ATUIRE OF OMWNFR/ISHIPPER(L certify

i

VSR

(b)(6)

hat the information contained in this form Is true and correct 1o the best of my knowledge.)

(SEP 2002)

PAGE 2~ OF &



The cerlificate is authorizéd by law 21 U.SC 112). While you are not required to respond, no health cetlificate canbe validated unless the data requested is provided.

FORM APPROVED - OMB NG, 0579-0020

U8 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}

1. CONSISNOR'S NAME (Last name, first hame, middle initial or business name) 2. CERTIFICATE NO

/%Dfef »gfxéwf s

3. PAGE NO.

G 29770

4. DATE 1SSUED 5.U.5. PORT OF EMBARKATION (City and State} 5. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address)

7.

4 Y2

©. SEMEN (Check if s} | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS

-

—

1-Rail  3-Air @
2-Truck 4 -Ocean

15, SPECIES ("X one - use V8 Form 17-6 for Poulfry}
[T 01BOVINE  [] 02 PORCINE [7] 03 OVINE

05 EQUINE [ 08 OTHER WILDLIFE - MANIMAL

[} 04 CAPRINE

17. FARM ORIGIN
Cwner's name (Last pame, two initials, or business name)

18, INDIVIDUAL IDENTIFICATION

{Instructions for columns A, B, C & O on reverse)

Owner's sireet address iDNC. OR DESCRIPTION | AGE | SEX | BREED
Owner's cithvfiown, state code (FIPS code on reverse) & Zip code A B c o
Floriar D e S LEF 2629 L, F Qd
Ll s L b b i ) b4
O e P 230 | F
T vt Fia g 7T i3 028 3L 9 E
B2 | i
3432 L E
LY | L N
3Lzr | 9 N
2 |2 E
RbLR7 [ H N
23 o | F
2629 |9 |F
2eHp | 8 I F
Bt | oAl
Dz | L F
et L jz M
3y |0 ¥
LU N A I

8. CONSIGNOR'S CITY (or Town}

"%.4-.9}7 s
13, STATE CODE 14, ZIP CODE

please pring

20, NAME OF [SSUING VETERINARIAN (Last name, first name, midde initial.

2y \;T;#AES“

i
; 1 State 5 3 Accredited
{0 &,

22, TOTAL NO OF ANRMALS
(Certified for export or donaled
semen) (include nos. from all
attached VS Forms 17-140A}

2% STATUS {7 2 Federal

20 Horgal

PART 2- VS RIVERDALE, MARYLAND



READ INSTRUCTIONS FROM VS FORM 17-140
ted unless th i

This certificate is authorized by law (21 USC 112}, while you are nof required 1o respond, no health certifical b i o ted |

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

CONTINUATION SHEET FOR

UNITED STATES ORIGIN MEALTH CERTIFICATE

k]

17. FARM ORIGIN

Owner's name {Lasl name, fwo initials, & business name;} !
832::’2 if@?é:ﬁd;ez;fe code & zip coée 1D NO. OR AGE { SEX {BREE]
DESCRIPTION
A B ]l cC i)
Mooy 5750005 ASEAL L1 |15 [F Qv
2& Hoove d Dr. - Sl L FE ITH
ores n~  PA 1793% 11 3619 | & [ F ITH
2L720 |15 | F 15l
Lzl | 7o |A KK
wren 1L | A7 BN
223 HiY T/
3Lz T2 TSN
E A ANZACL
Tl 3260 AR
S0 |11 1A R
™ ¥l 3-2% | |41 e

V5 FORRM 17-140a Previous edition may be used,

{MAR 2005) PART 2 - V& RIVERDALE, MARYLAND



"o 24770

iL.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACHITY

{Please lype or print inink)

According to the Paperwork Reduction Act of 1995, no persons
are raguired to raspond fo a collection of information unless it

displays & valid OMB control number. The valid OMS control FORM
number for this information coliection is 0579-0160. The time APPROVED
required to complete tis information collection is estimated to

average 5 min. per fesponse, including the time for saviewin OMB NO.
instructions, searching existing data saurces,dqalhering ang 0579-0160

maintaining the data needed, and completing an

y ! ) reviewing the
ccliaction of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED CN CONVEYANCE

Noheseiin ﬁ’

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTICN/MARKET T
T T

'CONSIGNOR (OWNER/SHIPPER) NAME

Oy M,

CONSIGNEE (RECEIVER/DESTINATION] NAME

STREET ADORESS

Cavel 44da L—._ﬁf,‘e@ff

STREET ADDRESS

217 Rang 2ot Jplid _est”

Y oy e

CITY, STATE, ZWP CODE

foneskow n F4 A0

CITY, STATE, ZIP GODE .
SF hnolr. Avellit

AREA CODE & TELEPHONE NO.

Tt DECL

e

AREA CODE’& TELEPHONE NO.

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

fj Pregnant mares are not likely 1o foal (give birth) during the trip.
@ Foals are oider than 6 months of age.

(A Horses are able to bear weight on all 4 limbs,
{7} Horses ase not biind in both eyes.

{] Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION

BREEO/TYPE TSEX

BRANDS REMARKS Include

PREFIX | NO.

Bay | Gray'| BIK | Pinto |Chesin| Other | TB

Draft ?ony Other | Mare Stal Geld Tattoos, elc. e)(isﬁﬂg conditions

" BEA A X

2 %5@ x

3 3650 X

! 2,35

3 e

sl Bers

PRDCIRPE 2

BRI %y

7 %5’

8 2,

D D<o b e i >3 g

s 257

I T %1

B\ Dl

S BE B | D XK
PP > I

I/

X

Yool X

n 47 X

HOASES HAVE HAD ACCESS TO FOOL, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST.
SIGNAT! DATE
(b)(®)
TIME
| HEREBY AUTHUNIZE e wiA ru oioCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

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

DIRECCION GENERAL DE INSPECCION EN

$10.000 OR IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATUSE OF OWNER/SHIPPER(l cerlify that the information contained in this form is true and correct to EST.
the best of my know!edge,) -

TIVE

(b)(6)

V8 FORNr o710

VT T

A n o

Previous editions are obslete

PAGE 1 OF 2



& 29770

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According 1o the Paperwork Reduction Act of 1995, no persons
are required {6 respond to a collection of information unless it

UNERSHIPPER ceRFoaTE S ok el e TGS ol porw
FITNESS TO TRAVEL T A SLAUGHTER FAGILITY [ i b st o b o e OB O,
O s
e | Tag GOLOR DESCRIPTION BREEDITYPE sEX SRANDS REMARKS
PREFIX | NO- 1 gy § Grey | Blk | Pinto |Grestn| Other | T8 | QT | Drat | Pony | Other | Mare | Stal | Geta | 21008 ot wégg‘:jztm
© P B0 X X X
" 3645 X X X
< T e ¥ X y,
‘9 A7 X A X
2 24 X X X
2 214 X X X
2 2050 X X X
2 %g ;fy . X X A
24 2,2 )< X
2 257 X X X
26 5(&5 Y X X X
il 255 X X A
2 2050 X XX
2 57 X A X
| V- Heh X A X
31
32
33
34
35
36
%
38
39
40
41
42
43
44
45 {

{ HEREBY AUTHORIZE THE CFIA TO DiSCLOSE THIS DOCUMENT AND THE INFORMATION IN T 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 § YEARS CR BOTH (18 U1.8.C. SECTION 1001}

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

(b)(6)

VS FORM 10-13A
(SEP 2002)

PAGE > OF =7



The certificate is authorized by law 21 U_SC 112). While you are nol required to respond, no health cerlificate can.be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 8578-0020

LS. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name) {2, CERTIEICATE NO 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE r
VETERINARY SERVICES /%Wg XQ/, P 5 -
UNITED STATES ORIGIN HEALTH CERTIFICATE i3 ? 9 ? 6 8
{This document does not replace Certifivate of Inspection of Export Animals, VS Form 17-27) L
4. DATE ISSUED 5. 1.8, PORT OF EMBARKATION (City and Statej 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Adcress) | 8. CONSIGNOR'S CITY {or Town)
. - > PAN ]
" 13 STATE CODE | 14. ZIP CODE

Yis7/0 Tonestaon 49 #2
9. SEMEN (Check if yes} | 10, NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS &0 yyiori4

D ‘ 1-Rail 3 Air D ENTER CODE

2-Truck 4 - Ocean ‘2

15, SPECIES (X" onte - use VS Form 17-6 for Poultry)
[ 1o1BOVINE  [] 02 PORCINE (103 0viNE

[} 08 OTHER WILDLIFE - MAMMAL

7] 04 CAPRINE

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name {Last name, two inifials, or business name} (instructions for columns A, B, C & D on reverse)
Owner's street address IDNO. OR DESCRIPTION | AGE | SEX | BREED
Qwner's citvftown, state code (FIPS code on reverse) & zip code A B c D
Poloore _ Frip 5. (I 259 | d yd | TH
TS s pewe. D L2870 | b | 7A
T Aoz Y A - L t 2 74 Py Fledtd
( Zcw2 /7 £ QY
e 72 1 7 1F Al
wgy | 7 1 F Ay
2575 | 9 M T
2 Tle | pif | W | 5A)
el /AR Y.,
{29 L F
2 79[ 7 | M
2L M0 i
25T R 93’ £
25 g2 / 2 1A
ZCFE |
5659 | 7 |7
BEFC | &
2R | £ LA

it

ENDORSE

Olo/ /D

22. TOTAL NO OF ANIMALS
{Cerlified for export or donatad
semen) {include nos. from alf
attached VS Fomns 17-140A)

2%, STATUS {71 2 Federal

{7} 4 state

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle inifial-
please pring}

gﬁ 3 Accredited

VS FORM 17-140 (MARS8) ~ ~  Previous edition may be used.

PART 2 VS RIVERDALE, MARYLAND



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112}, while you are not required fo respond, no heaith certificate can be validated unless the data requested is provided. See reverse side for additional information, Form Approved OMB No. D579-0020

U.S. DEPARTMENT OF AGRICULTURE o | v EReT

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN

Qwner's name {Last name, two initials, & business name;}

VIDUAL IDENTIFICATION.

Owner's street address )
Qwner's cifyltown, state code & 2ip code DEIEDS gr\?inlF({)N AGE | SEX BRE
A B (o] o
Hlogre  F2rid?t 5. FEFARSE /T8 [N
7Y Phpir s D i1 25%g [ & /7
o g s P ) B T ST || SSES )0 Y
1 BESEERE R
25 71 12 | F
2592 | /6 |~
2% /3 \F
FEFY V|
259519 M
28 P | F7 1~
28 27 | 4 1F .
' A

VS FORM 17-140a Previous edition may be used,
(MAR 2005) PART 2 - V8 RIVERDALE, MARYLAND



FAsEe e~ D

U.5. 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)

(DG Tl
According to the Paperwork Reduction Act of 1985, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number.  The valid OMB conteol FORM
rumber for this information collecton is 0579-0180. The time APPROVED
required fo complete this information collection is estimated o
average 5 min. per respoanse, including the time for reviewin OMB NO.
instructions, searching existing data soqrces,;;athering an 0579-0160
maintzining the data needed, and completing and reviewing the
coliection of information.

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WERE LOADED OM CONVEYANCE

Y ONnehtown

VEHICLE LICENSE

NAME OF AUCTION/MARKET

-

AEB&%@&GHESWNEF&SH@FER) NAME

o Enen fore.

CONSIGNEE (RECEIVER/DESTINATION) NAME

U R ver prige

Uy |Gt Epaort-Lac,

STREET ADDRESS T

S/ 7 fang 5+ duke est

CITY STATE, ZIP CODE

 Donebfoun 17052

CITY, STATE, ZIP CODE~

S Anolre. Auettin

AREA CODE & TELEPHONE NO,

79— Yo 25T

AREA CODE & TELEPHONE NO.
Rt

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

IZ! Pregnant mares are not likely to foat (give birth} during the trip.
[/} Foals are older than 6 months of age.

@ Horses are able to bear weight on all 4 limbs.
[.7] Horses are not biind in both syes.

[] Horses are able to walk unassisted,

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS nclude.
PREFIX | NO. | gay | @rey | Blk. | Pinto |Chests| Other| TB | QT | Draft | Pory | Other | Mare | Stal | Gelg | 181008, stc. | existing conditions
V=78 2N A X
? 80X X X
§ /4 X X X
; 25 75 X X X
S BN X X .
1l |35 X X X
’ %751 X A X
§ 5576 X X X
@ 3577 X X X
e % X X X
"t B579X X L X .
NN X L X -
o1\ _zelA X X
14 | 3692 X 7( ><
s 3582 X X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO GONVEYANGE, cot
e DATE

(b)(e) TIME
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

GCOMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL CFFENSE AND MAY RESEULT IN A FINE OF NOT MORE THAN
$10,600 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER( cerlify that the information contained in this form is trus and correct to

the best of my knowledge.)

(b)(6)

EST,

DATE

TiME

"VSFORM 1013 (AUG 2004)

Pravious editions are chslete

PAGE 1 OF _cad,

BADT 4 | INCBROCOTMLD



Pffijé <
CPI7268

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERWVICE

According to the Paperwork Reduction Act of 1995, no persons
are required o respond to a collection of information unless it

oot for s nformagon collection is 0676.0150. T fme|  aphoM
FITNESS TO TRAVEL T0 A SLAUGHTER FAGILITY |3 Frier e o e s st | "G e?
(CONTINUATION SHEET) maitaning 'tigs?‘:;r%%%ﬁﬁ'éf'gﬁddféi;ﬁiﬁﬁ‘;ei‘ac??é??eﬁﬁgiﬂi 0578-0180

TAG Tag COLCR DESCRIPTION BREED/MTYPE SEX BRANDS RlEnhgﬁié(S
PREFIX } NO. 1 gay | Grey | 8ik | Pinto |cresm| Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Gela | 102°°%® | precondition

 UsF4 13584 X X X

1 9555 X1 X X

o bk X X X

e 3538 X X X

2 2608 | X X X

z 2587 A X &

22 35901 X X X

*’“3 3591 X X A

24 3592 X X X

% 3597 X X X

2 3594 X XX

2 3595 X A X

2 Y X X X

2 %9 A X A X

* 259% ¥ X X

|

32

33

34

35

36

a7

38

39

40

41

42

43

44

48

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIE 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 § YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form Is true and correct fo the best of my knowlsdge.)

(b)(6)

VS FORM TU-13A
{SEP 2002)

PAGE &t OF -



The cerfificate is authorized by taw 21 U.SC 112). . While you are not required o respond, no health cerificate can:be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0579-0020

U.8. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, firsf name, middie inifial or bisiness name} {2 CERTIFICATE NO 3. PAGE NO.
AMNIMAL AND PLANT HEALTH INSPECTION SERVICE . (
VETERINARY SERVICES /%"cwz By e 5 ~ ~
UNITED STATES ORIGIN HEALTH CERTIFICATE n 29758
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) T OF

4. DATE ISSUED 5.U.8. PORT OF EMBARKATION (Cily and Stafe)

s e Tored Fovid e )

“2

&, STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Malling Address) | 8, CONSIGNOR'S CITY for Town}

Ly B e

13. STATE CODE 14. ZIP CODE

o’ sEMi (Check if yes) |10 NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS

3 - Air
4 - Ogean

D 1 - Rail
2 - Trugk

| SIS

ENTER CODE

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

[Jo1eoviNe 7] 02 PORGINE {7] 92 OVINE._ "] 04 CAPRINE
05 EQUINE ] 08 OTHER WILDLIFE - MAMMAL

{] 08 OTHER (Specify}

. 47. FARM ORIGIN
Cwmer's name (Last name, fwo inilials, or business name)

18, INDWVIDUAL IDENTIFICATION

¢instructions for columns A, B, C & D on reverse)

Owner's street address ) NO. CRDESCRIPTION | AGE | SEX | BREED
Cwner's citwtown. siale code (FIPS code on reverse) & zip code A B C b 1
IM(-,_afﬂ rffg{'a,&m ( A‘{ﬁFA /‘gﬁg ;O ?/\/l Q\;( 1

2% oo Dr A5Yp 15 | F 1o

o éw_{&d;@pﬁ’{}? oL w3y 28/ (v LA (e

25z % M IE

K T B 0 I =

ASHY x LFE R

36YS B IN QK

B, 1Y e I

Ay 5 F T

3CHyg S |\ FE TH

249 L an E K,

3ED 3 1 [SA)

3L 0 g 1Sa)

2T b E LGN

Bggy r2 R T

25y /9 | F e

Lt A

3556 MO

2 gea]

alt

T

ig endorsi

‘WS FORM 17140 (MAR 98) Previous edition may be used.

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middie initial- 21, STATUS [} 2Federal |22 TOTAL NO OF ANIMALS

19, DAT! ENDOR70 f fe s
please prin :
. / ‘/{,O % /L/é // ’bf/@ 5 P E 1 State l,zl.?» Accredited
A

(Carlified for export or donatad
semen) {include nos. from alf
attached VS Forms 17-1404)

KO Avges

=

' PART 2-VS RIVERDALE, MARYLAND



—

This cerfificate is authorized by faw (21 USC 112}, while you are nof required to respond, no health

READ INSTRUCTIONS FROM VS FORM 17-140

dated RS

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

VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

g
P,

itional informati

OMB No. 0578-0020

17. FARM ORIGIN

Owner's name {Last name, two initials, & business name}
QOuwner's street address

MODIE|E;

CREDITED AREA

18. INDIVIDUAL IDENTIFICATION

Cwier's cityftown, state code & zip code Dézgig}"??}i\l AGE ] 8EX
. A 5 |l ¢
Meore 87600 5. st 3557 1 7 | F
T oo er My 55 17 LA
TPt Fouden  f5F 702K seed {70 AN
250 1 1Y ;\{;
2oLt iz
3sEz 1| il @ ..
252 11l | £ 5,
Sed [is A aoGravGTed
e 11O 1A
I5bly 112 | F
257 18 | A
N G5B 1Y

VS FORM 17-140a Previous edition may be used.
(MAR 2005}

PART 2 -~ V8 RIVERDALE, MARYLAND



629 7o

U5 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}

Accarding 16 the Paperwork Reduction Act of 1995, no persons
are required to respond to a colection of information unless it

displays a valid OMB controt number. The valid OMB control FORM
number for this information collection is 0579-0160. The time|  APPROVED
required to complete this information coliection is estimated to

average 5 min. per response, including the time for reviswin OME NO.
instructions, searching existing data sogrces,yatberiqg an 0579-0160
maintaining the data needed, and completing and reviewing the

coliection of information.

TIME HGRSES LOADED ON CONVEYANCE DATE

CiTY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Non5touwn A7 .

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET

CONSIGNOR (OWNER/SHIPPER) NAME

RSnian Meer

CONSIGNEE 2HEc:EEVERfDE;sTlNATéaﬁ)'EASAE_

e | Uilhdy Bport-Ine

STE;TET ADRDRESS

Y Hoover ph ¢

STREET ADDRESS

5§17 Kong Sk Dvhe ¢s?,

CITY, STATE, ZIP CODE

CiTY, STATE, Z2IP CO

St Anelre Avel, A

,..ﬁpmﬁgéa_mﬂ o [ghD

AREA COD ELEPHONE NO.

D5~ )50

AREA CODE & TELEPHONE NOQ.
M

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

[Z‘] Pregnant mares are not likely 1o foat (give birth) during the trip.
E"’j Foals are older than 6 months of age.

fZE Horses are able to bear weight on all 4 limbs.
7] Horses are not blind in both eyes.

[_}] Horses are able o walk unassisted,

COLOR DESCRIPTION

BREED/TYPE

BEX

P;@(f?‘x L%g- Bay | Geey | BIE | Pinto [Chestn| Other | TB | GT | Draft | Pony | Other | Mare | Stal | Geld Tgm?;c- 252?;2;“;;‘3;};‘,?;
e sy X { X
| | %)X X
1] syl X X X
| sy X X -

s 93

ol Rl | N

> e

7 3594

8 259¢

° 3547

>< >

' 596! X

" 5599

SUTE WV S

35901 X

e
F5X

%52

\

S
>(><><i'><><>~;‘><><.

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

DATE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS CR BOTH (18 U.3.C. SECTION 1001),

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certily that the information containgd in this form is true and correct to

the best of my knowledge.)

EST.

DATE

TiME

VS FORM 10-13 (ALG 2004}

Previous editions are obslele

PAGE1OF ___

RPART 1 - INSPFCTOR



sﬂ-we'. [ A
Co P9 2065

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respond to a collection of information unless #
dispE;ys fa \ﬁijd OfMB control x;;jmtber. The va(i}i;iagr\ﬁ%hcontrol FORM
number for this information coifection is 0679~ E e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimatad to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ]averagse 5 min, per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0578-0160
(CONﬂNUATiON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or printin ink) coflection of information.
TAG Tag CCLOR DESCRIPTION BREEDITYPE SEX BRANDS R?ﬂﬁigs
PREFIX NO. Taltoos, efc.

Bay | Grey | Blk. | Pinto |Chesin| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

PARE: X Lx
7] ] Ress X

e
S

12 3550 y X X
1 3557, X X X
20 355 X X X

2t 365y X X X
2 RS6Y| X X X
2 256 ( X X X

% RELS X
25 23—6 2 X
26 b Y X
27 K65 X X
28 3564
20 517 X X

© | Y 12e0 X '

31

> 13 [
(el

B

s
<
[

b

3z

33

34

35

38

37

38

39

40

41

42

43

a4

45

| HEREBY AUTHORIZE THE CFIA TC DISCLOSE THIS DCCUMENT AND THE INFORMATION N [T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNCWINGLY 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 CR BOTH (18 U.5.C. SECTION 100%).

S%GNATUR;E OF QWNER/SHIPPER( ceriify that the information contained in this form is true and correct fo the best of my knowledge.)

(b)(®)

VS FORM 10-13A PAGE S:. OF >
{SEP 2002)




The cerificate is authorized by law 21 U.S.C. 112), While you are net required to respond, no heaith certificate can be validated unless the data recuested is provided,

FORM APFROVEL - UMEB NU. US/4-UUZ0 8no Uit

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)

1. CONSIGNOR'S NAME (Last name, first narne, middie initial or business nameg)

Sore | B S

2. CERTIFICATE NO.

. 061373

3. PAGE NO.

1 OF;

& DATE ISSUED

5.1.8. PORT OF EMBARKATION (City and State)

8. STATE CODE

7. CONSIGNOR'S STREET ADDRESS (Mailing Address;

8. CONSIGNOR'S CITY {or Town)
ﬁ/&ﬂ

yﬁﬁ/ 70 Ny 29N 74:'.».,%/; 27 e, e 13 STATECODE | 14.2IP CODE
"9/ SEMEN ("ifyes) | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS T &S 2 | FORE
: L | 1-rait [ ] soar s). | DESTINATION COUNTRY. ™" | ENTER CODE
D ; Q 2- Truck D & - Ocean R /
15. SPECIES (“X" one - use VS Form 17-6 forPouliry) i Mx,zo/ .
[T o1BOVINE 7] 02 PORCINE [ 03 OVINE [7 04 CAPRINE et
__ _pdosEoune (] oOTHERWIDUFEMAMMAL .
777 09 OTHER (Specify} : :DlSEASE DESEASE
" If more lines are needed below - use VS Form 17-140A. -.;_'MODIFIED'ACCRED;?ED AREA (TB) = .:TYPﬁ TesT T_-YF,_E TEST e
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION . i e T b T
Ownersname(Last name, two initials, or business name) {insiructions for columns A, B, C & D on reverse) : R K i D AR
Oviner's strest address ID NO. OR DESCRIPTION | AGE | S$EX | BREED | V1l Ao e b DATE DATE .
Owner's citvitown. State code (FIPS code on reverse) & zip code A B D R % SRR R IR A N o)
— Mhoore EraanS LEFA 357 |9 A QT = brevion:
‘575/ A/mv//ﬁf' LD 7 fi/ (DH‘ '. ’.._' 'hi: .
dmaged Fep a1 70 25 JeA 1O g Gl s of Texas:
3. /2 | M QU mals|being
693 2 F_losdd, 4 Eé-'@ént."
Fezd | & L F e _ '_s,"-xmmedxate}.v rior: to the date
B2 F O E TH ortation or resident gince b:trth.-
2o Un | i | £ T OH mals|were inspected by James: S°
e 97 | o |2 TH ~hin|thirty days precec}s,ng the
wp e | g | £ | T importgtion.
2099 | o |2 1T imals | were found. by-'-'JamES = Holt
2700 | JO |~ QYT R0l free’ from any commuinicable disease.
Y ¢ 5 TH b 'i’ha anifals | were to the| best of [the Enou-
27 7). ;g/ diopd o Toodedgerand Peligft ef-f-Je_;mes e E:Io;-t-. not T
27032 119 | Al | :_acz_s?;'@fi"__i-"'f z Tlcommunicaple disgase
Zaad | 7 L AJITHE | TEain 8 Ve preceding the date 0r
A [z lplav

C ERTIFICAT!ON BY ISSUING YETERINARIAN -

o Thzs isto cemfy that me a;'umais ujen{n‘“ ed abow,- were ir mspecte& By me.on this date and found 1o be free from e\ndence of commumcable diseases and insofar as can be

© ascompanied 1o the part of export with this certificate.:

-1 determined exposure thereto; the premisesrof origin are not undar.Federal or Siate quaranting because of animal diseass; the animals.were all negative 1o the tests shown '’
---.on the dates indicated. Arsaﬂgements have been made-for the gnimals 10 be handied in a transporting vehicle that has been cleaned and: disinfected since tast used for
i livestock and for-movement to the porf of embarkation wlthaut exposure to other ammals en rou:e excepi: thcse meet:ng these health feqwremems The shipment must be

1927;%012;0

please print)

20. NAME OF ISSUING VQTERINAR[AN {Last name, f' rst name, middle mmaf -

x{vé/ / Jx:i V/MS

24, STATUS D 2 Federal

[ 15tate

[, 3 Accredited

22. TOTAL NO. OF ANIMALS
{Certified for export o donated
semen) (nclude nos. from ali
attached VS Forms 17-140A)

32O hop el

VS FORM 17-140 (MAR’QB) T

Prewous edition may be used

PART 2- 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, sio health certificate can be validated unless the dafa requested is provided. See reve

U.5. DEPARTMENT OF AGRICULTURE !
AMIMAL AND PLANT HEALTH INSPECTION SERVICE

side for additional i OMB No. 0578-0020

VETERINARY SERVICES
CONTINUATION SHEET FOR
UNITED STATES CRIGIN HEALTH CERTIFICATE
17. FARM ORIGIN Fris
Cwner's name (Last name, two inftials, & business name} 18. INDIVIDUAL IDENTIFICATION
Cwner's street address
Cwner's tityltown, state code & zip code Dé‘zg‘i%g%i\i AGE | SEX {BREE
. A B c c
Ll Lorigee D . usFA 26 I I N |2
2¥_Hober B D62 12 | £ lod
W Y R v I e IO v e .2 53 4 LR 12 | £ |aw
4 2o8a | 7 | A
26Dl (Y A IAS
ZeB | 7 | MG
5685128 | F
2egY iz | F
HeRS M | F
26% b 1k
36321 % 1/
i AT AR
i
7
Vi
/
i
¥
£
Vi
4
V4
/s
£
i /£
/ 4
pd 7
4
£ £
4 £
',,;J’
VS FORM 17-140z Previous edition may be used,

(MAR 2005} PART 2 = V8 RIVERDALE, MARYLARND



Loe373

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)

Accordén? to the Paperwork Reduction Act of 1995, no persons
H

are required to respond to a collection of information unless it

displays a vaiid OMB control number. The valid OMB controj FORM
aumber for this information collection is 0579-0160. The time APPROVED
required to complete this information cotlection is estimated o

average § min. per response, including the ime for reviewin OMB NO.
instructions, searching existing data scurces,dgazheriﬂg an 0579-0160
maintaining the daia néeded, and completing and reviewing the -

cotlection ¢f information.

TIME HORSES LOADED ON CONVEYANCE ] DATE

VEHICLE LICENSE NO, AND DRIVER'S NAME

CONSIGNOR (OWNERSHIPPER e
"Mgﬁﬁﬂﬁwﬁ

STREET ADDRESS

T4 Heovtr prir€

ok IONES s 2 T

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

NAME OF AUCTION/

EE (RECEWVER/DESTINATION) NAME

mwiﬁ/&/&ﬂ/qﬁwz/(/ﬁfffﬂé S

STREET ADDRESS

CiTY, STATE, ZIP CODE

Sonestown A 1739

1517 K@}Dg.ﬁ:mib’j!}fffﬁf e i,

CITY, STATE, ZIP CODE

s fn Jfgwg‘?yf/ﬂb

AREA CCDE & TELEPHONE NO.

BV sy A

AREA COD'E & TELEPHONE NO.

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.,

[] Horses are able to bear weight on all 4 limbs.
{21 Horses are not blind in both eyes.

[#] Horses are able to walk unassisted.

COLOR DESCRIFTION

TAG Tag

BREED/TYPE SEX BRANDS | REMARKS Include

PREFIX NO.

Bay ; Grey | Blk. i Pinto jChestn

Taltoos, elc. | existing conditions

Draft | Pony | Other | Mare ! Stal | Geld

4 3089 X

X

X

B Rba

%

s 369

> v P D b o)
|

- L X X1 .
B N B I 7 ] S

3694

g .
~3
SR -

1395

e

269k

mm——

3697

369%

B

R
B B M gt e et

OXOPS B e XX I Ik

vl B X I N . T e I .
B Bwp X | Xl X
wil B x| L X

s 33 X X

X

HORSES HAVE HAD ACCESS TC FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGMAT
(b)(®)

CANADIAN FOOB INSPECTION AGENCY (CFIA)
EST,

DATE

| 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
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OF IMPRISONMENT FOR NOT MCRE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001},

THME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF}

SIGNATURE OF OWNER/SHIPPERI(| certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6)

EST.

DATE

TIME

VS FORM 106-13 (AUG 2004)

- ——

Previoys editions are obslete

PAGE 1 OF od

e o



LOLIZIY

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT BEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persens
are reguired to respond fo a colfection of infermation unless it

] ¥

SR gl TS el T ron
FITNESS T0 TRAVEL To A SLAUGHTER FACILITY |3 £ e s e bl oo
(C?thgsi N Utyppilr ?}: t‘?n lﬁ}ET) %}ég%ﬁﬁgi tli;}z ?{%’iﬁ:&%ﬁ’éﬁ o compieting and reviewing e
TAG Tag COLOR DESCRIPTICN BREED/TYPE SEX BRANDS Riﬁ\gl.ﬁié(S
PREFIX | NO. | oy [ Grey | Blk. | Pinto |Chestnl Other] TB | QT | Drat | Pony | Other | Mare | Stai | Gela | 20005 St precondition
18 LB 3604 | X X X
17 3675 | X X X
ol | B X X X
19 3674 X X X
2 3679 X X X
2 3680 X X X
22 3681 X X X
2 2662 K X X
2| | lugs| x X X
- 3644 X X X
% 305 A X X
27 B@{ﬁ X X X
2 %87 X X X
24 ?%@ X X X
Gl X

<

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN |1 AS COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION
OF THI3 FORM OR KNOWINGLY USING A FALSIFIED FORM 15 A CRIMiNAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 QR
IMPRISONMENT £OR NOT MCRE THAN 5 YEARS OR BOTH (18 U.5.C, SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(| cerfify that the information contained in this form is true and correct to the best of my knowledge.}

(b)(6)

VS FORM 10-13A

(SEP 2002)

PAGE _TL OF -



The certificale is authorized by law 21 U.5.C. 112). While you are nof required to respond, no heaith centificate can be validated unless the data reguested is provided. FUMNM AFFTOSVIEL » LN 1N UL T0EU 10

LL.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name) | 2, CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE.
VETERINARY SERVICES M ) 5 : \5’"
UNITED STATES ORIGIN HEALTH CERTIFICATE 20K £ A L 0 6 1 3 7 4
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) - 1 OF ,2,
4. DATE 1SSUED 8. 11.8. PORT OF EMBARKATION {City and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY {or Town)
T
e g N 1@&@_7%3; el
9‘/(%'2//0 J(’)Mfa ? VA ﬁﬁ %,2 TN 113 STATECODE | 14. ZIP CODE
9, SEMEN {"X“ifyes) | 10. NO. DOSES OF SEMEN 11, TRANSPORTA’{JQ]T CLASS el (L2 )70 2e
] SN IR Dﬁstmf_n_oré;c'obﬁjrai{- .| ENTER CODE
g E 2 - Truek D 4- Ocean o / A / ’w-/
15. SPECIES ("X" ane - use V'S Form 1746 for Poultry) 3 _' 2 .—:%‘«f,, e
m . o
[101BOVINE [ 02PORCINE _ "1 03 OVINE ] 04 CAPRINE . NEG ATNE RESULTS OF OTHER TESTS
ig 7} 05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL -
[: 08 OTHER (5, ecify)

_D!S__EAS_E_'_ - D[SEASE

. 7  eaded below - oAy S Do T NODFIED ACCREDIED AREA (15 ' CERTIFIEDBRUCELLDSIS L ST e
70rg nes 878 flpece Potw - Wee Ve oI A0A y: 1T = EOITED AREA (18] - FREE AREA - TYPETEST. | TYPETEST | TYPETEST.
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION R IES L T |TYPETEST
Owner's narne (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse) B R e S SRR 8 ) P
Guner' diown, St ID N0 OR DESCRIPTION | AGE [ Sex [ BREED | /| DATE .| [ DATE "TwaC [ aiz [, 100, [ 1io0 |7 DATE " 17 oTe [ DATE
Cwner's citvitown, State code {FIPS code on reverse) & zip code A P & O ] O e Sl it S R R SR AT
o Ut 2657 iz | F _previous twenty one. davs the animals
2 A i b L BLeo | 4 F s shipment have nat beeln 11'1 the state Of
R NN "t Stie) i LA or| New Mexxbo, | R
t Zlola?. D 1s] being| presented it have been
/ b B3O | B identin| the USA for| at least sixty.
L6l g [ a) Gtely prior to the date Of exporta-
SLLc & 1A siident-since birth. 1
Shbe | v F were jnspected by James Sy HOLE
2667 | 7 F prece‘d’flng t._t_}.e.--. date[ ot
Gfolof | 9 | F s R : — "
LD | B E spwere E‘ﬁﬁfa Fames” S, HOL Rk
BL IO LAY E LA E OMMICEoIe aLseasw. T
2L 240 e | N Isrwere to- the bestof the knowisdge
2672 | f2 N izd:;in CRE IS - .
S73 ST F LAk '"4“ :
3674 g F ¥ = “‘Fgﬁ‘
3615 | 9 K s R ‘él ag :

B 'CERTIFICATION BY ISSUING VETERINAR!AN : i
o Thls is. to certlfy %hat the ammals zdenuiled abcve weré mspected by me.on this date and found 1o be free from evidence of commumcable diseases and insofar as can be
-1 determined exposure thereto; the. premises of erigin are not undér Federal or State quarantine because of aninwl disease; the animals were all negative to the tests shown
= onthe dates indicated.” Arrangements have beert magde for the. animals 10 be haridiad in a transgorting vehicle that has been cleaned and disinfected since last used for
= fivestock and for movement to the port of embarkation without: exposure to cher ammals en route except those meetmg these healib requirernents. The shipment must be
ascompanied o the port of axport with this certificate. el

19 D ENDO SED 20, NAME OF ISSUING VETERII\%AREAN {Last name, ﬁrst name, middle initial - 21.STATUS [] 2Federal | #2- TOTAL NO. OF ANIMALS
: please print} ; {Certified for export or donated
E éi / y [] 1 state @f}»\ccmdites semen) {include nos. from all
- - i S V—— 4 _ attached VS Forms 17-140A)

24 _NAM OF ENE .S_;NG_FE_E)E_RALVET (TR, mrin 25 SIGNATURE OFis U!NG VEETERQNAR&ANﬁ T

e

30 bopoer o

PART 2. VS RIVERDALE, MARYLAND |




READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law {21 USC 112}, wh:!e you are not required to respond, no health cemr" ca:

u.s. DEF’ARTMENT oF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

Approved OMB No. 0579-0020
Aonthnd

ide for additional information:
- s

dafa requested i

fida ted i

17. FARM ORIGIN

Cwner's name (Last name, two initials, & business nama)

Owmer's street address

,i;MOEéHED{ﬁ RENTED

18. INDIVIDUAL ii)ENTiFlCA‘ﬁON

ID NO.OR -

Owner's cityfiown, state code & zip code DESCRIETION AGE | SEX
. A B c
Eote  Brions. L5 s707 1M | £
Y ey By 2207 |5 1~
g Homd TS L TORE 2707 |0
- 3710 /2 |~
] 277 ¢ [F
DAL 1IN
275 1/ A
IR AW
2915 (io0 | £
ETIA 2| F
LT 17 A
N 2748 10 £

VS FORM 17-140a
{MAR 2005)

Previous edition may be used.

PART 2 - V8 RIVERDALE, MARYLAND



£

'LEGIZ 7Y

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

According to the Paperwork Reduction Act of 1895, no persens
are required to respond to a cellection of information uniess it
displays a valid OMB control number. The vaiid OMB controt
number for this information collection is 0579-0160. The time
required to complete this infermation coliection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ?xﬁiﬁ%ﬁfné‘,’*2@3;%%ﬁ;”é’&iﬁ%”ﬂ‘é?ﬁ‘%&ﬂ%é‘é’.‘:gi?éé?s%‘é“éfﬂ

(Please type or print in ink)

maintaining the data needed, and completing an

reviewing the
collection of information,

FORM
APPROVED
oMa NG,
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE

VEHICLE LICENSE NO. AND DRIVER'S NAME

'CONSIGNCR (OWNER/SHIPPER) NAME

- Neidn [Tor€

STREET ADDRESS

M MwoverGeve

Do N peatpus 17

NAME OF AUCTICN/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

CITY, STATE, ZIP CODE

Sepestoon FAI03%

AREA CODE & TELEPHONE NO.

7~ 805 -75%6

CITY, STATE, zIP cotfE

S Andre Lyellen

S17 Rong St JVhs €5

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

CAVel (Bdq Export Inc, . .

AREA CODE & TELEPHONE NO.

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

EZ‘:] Pregnant mares are not likely to foal {give birth) during the trip.
{7] Foals are older than & months of age.

[ A Horses are not blind in both eyes,

[} Horses are able to bear weight on all 4 timbs.

[ Horses are able to walk unassisted.

V54 3657 X X X

2 30 X | X X

3 byt | X X X

‘LB X X X ] )

sl B3 | X X X

2k X X X

7 365 X X X

bl | X X X _
ol 1 BT X X X

© 1 B X XL X
TR T 77 | I R A ) S R A L1X o

el el L .S N A I P e
ey e XL X 1.1 X
“l o B X X1 | X

15| NERPVE: X X X

HORSES HAVE HAD AGCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

£8T.
SIGNATUR DATE
(b)(6)
e TIME
| HEREBY AUTHURIZE THE CHIA 1O DISCLOSE THIS DOCUMENT AND THE INFORMATION iN IT AS

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL QFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.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,)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are abslele

PAGE 1 OF 2%~



2ot /373

us

AMNIMAL AND PLANT HEALTH INSPECTION SERVIGE

. DEPARTMENT OF AGRICULTURE

According to the Paperwork Reduction Act of 1095, no persons
are required to respend o a coliection of information unless it

OWNER/SHIPPER CERTIFICATE b far i informetion colleaton is 0575:0160. The ime]  APBOUED
FITNESS TO TRAVEL TO A SLAUGHTER FAGILITY | miiags 5 i pof fesponse, melusing e i or reviewing|  OMB NO.
COMINATON e
TAG Teg COLOR DESCRIPTION BREED/TYPE SEX BRANDS Riﬁ\,ﬁ:s
PREFIX  MO- | gay | Grey | 8k | Pinto |Cnestn| Other | TB | QT | Drat | Pony | Other | Mare | Stat | Geld | 100> | precondition
6 1D5FA 13704 X X - 1X
w [ lsws X X X
e 30k | X X X
' 3707 X X X
2 3% X X X
i 3h X X X
22 2710 by X X
= =27 X X e
2“ 313 X X X
% 31X X X
=\ _[Br#] X X X
2| | RIS X X X
» 37X X X
2 N7 X X X
o N 370X X X
314
32
33
34
35
36
37
38
39
40
44
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 $1¢,000 OR
IMPRISONMENT FOR NCT MORE THAN & YEARS OR BOTH {18 U.S.C. SECTION 1001).

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

(b)(6)

V5 FORM 10-13A
(SEP 2002)

PAGE = OF .5



The certificate is authorized by law 21 U.8.C. 112). While you are not required to respond, no health certificate can be validated uniess the gata requesteq 1s provioea. PASIUVE AT S POV ILLS ~ WIIVILS |3, o U it e

U.5, DEPARTMENT OF AGRICULTURE : 1. CONSIGNOR'S NAME {Last name, first name, middie initial or business name) | 2. CERTIFICATE NO. - 3. PAGE NO.
ANSMAL AND PLANT HEALTH INSPECTION SERVICE -
VETERINARY SERVICES o
- UNITED STATES ORIGIN HEALTH CERTIFICATE . -
{This document ¢oes nct replace Certificate of Inspection of Export Animals, VS Farm 17-27) /%Jf @ Cgf’ L 5: L O 8 1 3 9 2 1 OF Z
4. DATE ISSUED 5.10.8. PORT OF EMBARKATION (Crly and State} 5. STATE CODE; 7. CONSIGNCR'S STREET ADDRESS (Mailing Address} | 8. CONSiGNOR'S CITY {or Town)
e . f/ap_y&f @r D s,cﬂ!&ﬁ <3 74@ L N
5/ /f 2;,3/ /0 \jog{g);'z@wm /;,4’ "-;/ .,2 12. CONSIGNOR'S STATE AT T 1 13.STATECODE | 14, ZIP CODE
: : : o £f e
9. SEMEN ("X"if yes, 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS : S /}/ S S (o]
(% ityes) NPORTTON oA _@ﬁmcf Citn iz /2 £
E"*] L : DESTINATION COUNTRY ENTER CODE
H @ 2 - Truck D 4 - Ocean i ﬂgé;
,{éﬁ

158. SPECIES {"X" one - use VS Form 17-6 for Poultry)
[0t BOVINE 71 02 PORCINE [1 03 OVINE [ 04 CAPRINE
5] 05 EQUINE [ ] 08 OTHER WILDLIFE - MAMMAL

BRUCELLOSiS 800D SAMP‘%E : NEGATNE RESULTS OF OTHER TESTS

: COLLECTED

: D;sgas_ss DISEASE

[} 08 OTHER (Specify}
— e —. e S— C_TiFIEDBRUCEi_LOSiS co
“if more lines are needed below ~ use: VS Form 17- 14045 -t -_',MODIF?E_D;ACCRED}TED-A_REA.(TB)_-.. el : FREE ARQA S P TYPETEST S TYPETEST -~ _?YPE'_"{E_ST;'
17. EARM ORIGIN 18. INDIVIDUAL IDENTIFICATION R Bt R e O R
Crner's name {Last name, two initials, or business name) {instructions for columns A, 8, C & D on revarse} B S i :
Cwner's street address ) IDNO.CR DESCRIPTION | AGE | SEX | BREED (Y UDATES P DATES [ VAG 112580 W00 | U DATE | L DATE T L DATES
Owner's citvitown. Staie cede {FIPS code on reverse) & zip code A B C SE R B c S e AREEl DR S i TN O I Lep CLL . B -0
fﬁ’fmn{_ ,4’7[,9_.4, = I,{SFgﬂ 27?9 ;y rﬁ} ,,.-LU T _:._:—:. @T B :r)f,u§m )1 ,\L¢H‘~ ‘--l P
T P e le TR ou T T T MX Mpvf» LW Q-'-'-;;ﬁkﬁ'b
Tiarestousn  HB L1 7O3E 372 | & |7~ 0 ;
272 F I F
27235 /it \F _ ETA S NG O d.&u*'\ - r\fﬁc’ér_ip-
272419 M Tpertedar, 1T
2925 65 A arre  Lopudh by e .(3-@ e,
z292¢ 1% N a.m;_w;m calle dxcma
37271/ (A S O G e
2728 | & (N loere - Lhlo b@«@vang
3729 12 | F : _ sl e ltel of Tl f-—%g
1730 | &5 | F ff"*fx:\:: ol o sty Lo piinSde ot
3731 9 | '-f;;:,g' B L’ﬁi,f,\ﬁ -;\,;)_,-\ D Al e 1o
37 23 Z ?"/ _(’ W «?1::6 5 i‘/}—u.g’ﬁ \é:;;m‘ JL :’!:”"-;rc&—a‘trg .
2734 | & | N -@\L&g USA pince birdbl oy
Y 273¢ /2 F

: : CERTIFICATION BY. ISSUING VETERiNARlAN i

Thns isto certffy that the ammals 1derztsf|ad above were mspected by me on this date and found 1o be free from evidence of communicable diseases and insofar as can be

gfetermmed {xposure. therem, the premises of origin ate not under Federal o State quaranslne hecause of animal disease; the animals were all nepative to the tests shown
n:the dates indicated.” Arrangements have been made for the.animals to be handled in a transporting vehicle that has been cleaned and disinfecied since last used for.
vesiock and for movement fo the-port of émbarkation without expcsure fo oiher ammals en rOute except mose meeting these health reql.;lremems The shipment must be

combamed to the port of export with this certificate: ™ =% =

ENDOR! ED 20. NAME OF 1SSUING VE?ERENARIAN (Last name, first name, middle initial,- 241 STATUS [T 2 Federal 22 TOTAL NO. OF ANIMALS

fease pring . {Certified for expori or donated
8 25 (_/' prease priny M{%@f & gf s AL 5 [ 1sate PR 3Accresited semen) (Inciude nos_ from af
- - - "{ - ——_— attached VS Forms 17-140A}

’AMElOF ENDORS!NG FEDERAL (ET: (T 08, print. orstamp) 95! SEGNATURE JE 4 !S __lN, V TERlNARlANgﬂxj ?Oﬁ Ck.

2ol% oo

PART 2- VS RIVERDALE, MARYLAND |

-23. Signature of :'Endb}siag- Ped %
VS FORM 17-140 (MAR 98)":




READ INSTRUCTIONS FROM VS FORM. 'E? 140

This certificate Is authorized by Iaw {21 1SC 112}, while you are pof required 1o respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional informatio

us. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

ved OME No. 0579-0020

17. FARM ORIGIN

Owner's name (Last name, fwo Initials, & business name)

Qwner's street address

18. lNDiVIDUAL IDENTlFiCATION

Owner's city/town, state code & zip code g)éggggp?ﬁm AGE | 8Ex |sreed:
A B o]
LiTare o, = UsFA 3757 170 Al
7Y foiey  Ar 2TF8E 1Y | N
\Tm:; R .. 3729 N

VS FORM 17-140a
{MAR 2005}

Previous edition may be used.

PART 2 - V8§

RIVERDALE, MARYLAND



Lobizq

U.8. DEFARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACHITY

(Please type or print in ink}

According to the Paperwork Reduction Act of 1995, no persong
are required to respond to a coliection of information tnless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time|  APPROVED
reguired to compilete this information coliection is astimated to

average 5 min. per fesponse, inciuding the tiree for reviewin OMB NO.
instructions, searching existing data sources, athering ang (579-0180

maintaining Ihe data needed, and completing and reviewing the
collection of information.

THME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SonéiHown. 7

VEHICLE LICENSE NO. AND DRIVER'S NAME

CONSIGNOR (OWNER/SHIPPER) NAME

Enitun froo"

I o

wyer ﬂf;ﬂf

 Soneadown 1Ty 265 _

NAME OF AUCTION/MARKET

éd&ss IGNEE (HECEIVEH!DEST!NATION) NAME

EET AD/ ESS Wc{ 4 ﬁ(‘f/f—’% Aé/
% rémdﬁ'f; Jpld es

STATE, ZiP ebne

5?’ dpdre fuelfn

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO@

WS -75

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS GERTIFICATE
[_{THorses are able to bear weight or: ail 4 limbs,
% Horses are not blind in both eyes.

Pregnant mares are not fikely to foal (give birth} during the trip.
&1 Foats are cider than & months of age.

£71 Horses are able to walk unassisted.

+ \VSEA 1301 X X X ]
R X1 | Ix [ X o
s | Bl X X X
A B/ [ X X b
1 37&72 B . X ﬁé X _ orse /w/u;/e/
sl By X X X I
’ 3175 X 1X X
1| B X X A
327 K X X .
Al el N A I x X
7 | X 11X X o
w37l R X DS T N
<\ ol | XX AN
s\ 277 XX X

HORSES MAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM GF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT (b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST,

DATE

{ HEREBY AUTHURIZE [HE UFIA 1O UISCLOSE THIS DOCUMENT AND THE
COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF THIS

USING A FALSIFIED FORM 13 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).

TIME

INFORMATION N 1T AS
FORM OR KNOWINGLY

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
f ledge.
the best of my knowledge.) "
TIME
(b)(6)
VS FORM 10-13 (ALUG 2004} Previous editions are absiete PAGE 1 OF g2

YA ST 4

EALES PO s e



o™ W W

I &
266 1392

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

.5, DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

(CONTINUATION SHEET)

{Please type or print in ink}

collection of information.

According to the Paperwork Reduction Act of 995, no persons
are required to respond to a collection of information unless it
displays a valid CMB control number. The valid GMB control
number for this information coliection is 0578-0160. The time
required to complete this information collection is estimated to
average 5§ min. per response, inciuding the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the

FORM
APPROVED
OMB NC.
0579-0160

TAG
PREFIX

Tag

COLOR DESCRIFPTION

BREED/TYPE

SEX

NC. Bay

Grey

Bik. [ Pinto

Chestn

Cther

T8

QT | Draft | Pony | Other

Mare

Stal

Geld

BRANDS

Taticos, ete.

REMARKS
include
precondition

16

378

1

X

17

544

7733)

X

N

18

19

£l
3757

P

20

<73%

XX

21

374

> P e

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TC DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE GFIA TO THE USDA. FALSIFICATION
OF THIS FORM CR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NO7T MORE THAN $16,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

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

V8 FOR

(b)(6)

(SEP 2002)

i TU-I0A

PAGE TQ_OF =



.. The certificateis authorized by law 21 U.S.C. 112). While you are not required to respond, no heaith cariificate can be validated unless the data requested is provided. : FORM APPROVED - OMB NOC. 0579-0020 and 0101

U.S, DEPARTMENT OF AGRICULTURE o 1. CONSIGNOR'S NAME (Last name, first name, middie inifial or business name} | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .
UNITED STATE;%?;EAI?; ;E;KCLEIS'H CERTIFICATE ‘ i
{This document does not replace Certificate of inspection of Export Anirmals, VS-Form 17-27) M)O Ids J g,// MS . L G 8 1 3 9 5 1 QF 2
4. DATE ISSUED 5.U.8. PORT OF EMBARKATION (City and Sfate} 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS {Mailing Address) 8. CONSIGNOR'S CITY {or Town)
9’(’//40@%/ D o Jougsto f
%//Zé,//g j‘:;w.ﬁa%ga)ﬁ -2z <2 CONSIGNOR'S. STATE .- v = o o e T T13.STATECODE | 14.ZIP CODE
9.SEMEN (¥'ifyes) | 10.NO. DOSES OF SEMEN | 11. TRANSPORTATION CLASS -~ | : éy]wﬁfpf Sipy /9 J A28
o ﬁ 1~ Rail ﬁ 3 - Air ETS CONSIGNEE‘S AME AND.STREET ADDRESS {MalimgAddress) STIN COUNTRY. | ENTER CODE
L be] 2-Truek [ ] 4-Ocean (’ﬁuaé}{’ ﬁcfag &Ex o
15. SPECIES ("X*one - use VS Form 17-6 for Poultry) ol I?gm | SR /f}y A‘o/ _
[ o1BOVINE 7] 02 PORCINE 7 63 OVINE [ 04 CAPRINE :;Ef_‘_'-EiGA?NE TURERCULINT ™ _.NEGATNE RESULTS OF OTHER TESTS L
05 EQUINE [: 08 OTHER WILDLIFE - MAMMAL B : : S
:3 09 OTHER (S.Uecrf;)m mmmmmmmmmmmmmmmm g __{}!3_5;_\55: DISEASE e
" Ifmore fings are needed below - use VS Form 17-140A: . | 0 }-.:_MQQI'FJE“D ACCREDITED AREA (TB}: —1 : ';- TYPETEST TYPETEST ' TYPETEST
, 17. FARM ORIGIN 18. INDAVIDUAL IDENTIFICATION T T L e T T
Owner's name (Last name, two initials, or business name) (inslructions for columns A, B, C & D on reverse) B : R AR
Owner's street address 1D NO: OR DESCRIPTION | AGE | SEX | BREED I ; %}A‘{E ) eDATE LT
Qwner's citv/town, State code (FIPS code on reverse) & zio code A B c D FLE i : SRR«
Mpe Brian S USTAZIIO |4z Ak e ] - mmn &E/- w}%m
?’},‘/. ,m/&r b/ 3“7 2 } 7 Al SN R S £ f;z-z_o/“)‘z.ib
Mméggﬁgd# e Y S X 4 3332 14 E SN e el '
i 27 74 | [2 a1 #L [
Ry Y LS
705 i
L B Y N
27777 Lo 1N
IF 7 N v orie
27TO . N ” --:-'-,«%L/gci 45«2,) ffﬁ’v/
2L Y ME ' /Of}
2% Y ,ﬂf/ mﬁ’ log,
29%2 | 5 |F e A ,,h! |
255 e 2 e | y | :_‘<;£. éj»; %ﬁn”#
2Rl |77 (MR (52 D w e sl g '7/’- ehs Yle suiialn boie
e 27%7 20 | N | T pollgdl niit, Sttt Mé Ttz ol Mo iz

: : Lo CER“FIFICATION BY ISSUING VETERINA&[AN :
__:Thts isto cert;fy that zhe ammals ;dentlf ed abova WEre: snspected by me on this date and found to be free from evidence. of ccmmumcab 2 diseases and insofar as can be-
determined exposure thereto: the premises of origin aré riot under -Federal or State quarantine besause of animal disease; the animais were all negative to the tests shown
. ofthe: dates indicated:’ Arrangements have been made for the-animals to be handled in & transporting vehicle that has been cleaned and disinfacted since last used for -
- livestocK and for movement to the port of embarkation wnhout exposure to ot?xer ammals en. :ou%e excepi thcse meetlng mese health reqwrements The sh:pment must be :
- aecompanied 1o the port of export with this.centifidate; :

CVALIDO

&2 ‘19 DATE ENDORSED 20. NAME OF ISSUING VETERiNARU\N {Lasr name, first name, mfdd.'e initial,- 21. STATUS {7 2 Federal 22. TOTAL NO. OF ANIMALS
p please print} {Cestified for export or donaled
.g- F11sute ko] 3 Accredited semean) (Include nos. from ai

s Lt s i attached VS Forme t7-140A)

25

GNATURE OF,[SSUING VETERINARLAN 3@7% y

23 Szgnature c{g Endagf LE RS

RS 20 herses
VS FORM 17-140 (MAR'98) """

Prewous edition may be &sed

PART 2- VS RIVERDALE, IBARYLAND C



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is autbonzed by fzw (21 USC 112), while you are not requ:red to respond, no heaith certificate can be validated unless the data requested is provided. See reverse side for addifional information. Form Approved OMB No. 0579-6G020

U.8. DEPARTMENT OF AGRICULTURE

NIMAL 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, 8 business name) 18. INDIVIDUAL IDENTIFICATION
Gwmer's stree! addrass
Cwner's city/town, siate code & zip ccde Dlg gl%?’?"?)N AGE | 8EX
A B oS
AT TR 12 | & have
Moore, Brian S. Yept e g Al 2co
94 ¥oover Dr, | 420 3 [N
Jongstown., PA 17038 Yizy 17 1A
ATy ¥ A VYA
it 2_5 if g:’
YW IY 118 A
& Y éi‘:‘.f' e |F
i iy |F
LT 170 (AL hem
Tt |F
) rARENFEIPEL
M
—.\N
\
~\\
'*-.__\

\';}‘;‘\; /:'1’! ST 2
VS FORM 17-140a Previous ea.’itionmaybe used. PAR‘T 2 . VS ﬁﬁVER@ALE, MARYLAND

(MAR 2005}




U8, DEPARTMENT OF AGRICULTURE
TANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS 7O TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

According to the Paperwork Reduotion Act of 1995 no persons
are requited to respond to a cotlection of infermation unless it
displays a valid OMB control number: The valid OMB control
number for this information collection fis 0578-0180. The time
required to compiete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data: Sources, dgaihermg and
maintairing the data needed, and complehreg and reviewing the
collestion of informaticrs,

yade [ LO@lO T

FORM
APPROVED
OMB NO,
0579-0160

TiIME HORSES LOADED ON CONVEYANCE DATE

VEMICLE LICENSE NO. AND DRIVER'S NAME

‘CONSIGNOR {OWNEHISHIP?&;%NAME

NAME OF AUCT%ONIMARKET

CONSlGﬁgEIVERIDESTINAﬂON) NAME
a/\ac 7

STRE

ADDRESS
Heover DB,

STREET ADDRESS

ST Banag S dodie

Y, STA‘rE 2|P coD
Amwmaﬂaﬁﬁmfni (A l7©5?

CITY, § $TE zie CODE

AREA CODE & TELEPHONE NO.
LT - ?Cm - 755

AHEA CODE & TELEPHONE NO.

I

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THiS CEHT!FICA?E

13 Pregnant mares are not fikely fo foai {give birth) dusing the trip.

I Horses-are able to bear weight on all 4 imbs.

[S.-Foals are older than 6 months of age. ["Harses are not blind in both eyes. . K
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS
PREFIX © NO. | gay | Grey | BIK'| Pinto {Chestni Other | TB | Q7 | Draft | Pony | Otner | Mare | Stal | Geld | 120005, efc.

Horses are able to walk unassisted.

CITY AND STATE WHERE HORSES WEHE LOADED ON CONVEYANCE

Sonesteron, . PA

ﬁx,p 0>/7L M 0.

iy

gﬁﬁi@éLﬁ:ﬁ%MﬁJZ&&ﬁwmmwww

REMARKS include
existing conditions

" USEAY e K

X

2| | Yyl

2 H{A

XX

S s [0

X

lege

s HM

l/O

74% ><§<><

e Uq o)

8 .’\«r t//o.‘?

R

ARAK

i O I L1110 N O A O | LA
SRR | Tl
YN LN Lol ]

< VA ALK

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

E8T.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE

I HEREBY AUTHORIZE THE CFIA YO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
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

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.5.C. SECTION 1001).

TIME

A FINE OF NOT MORE THAN ;
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information: contained in this form is true and correct 1o

the best of my knowledge.)

EST.

DIRECCION GENERAL DE INSPECCION EN

CATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PAGE 1 OF __



Qage d Low!37/

U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reductich Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of mformatlon unless it
displays a valid OMB control number. The vaiid OMB controt FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0679-0480. The time APPROVED

required 1o complete this information_collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OME NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) coliection of information.
LOR DESCRIPTION BREED/TYPE SEX
TAG | Tag COLOR DES EEDTYP s BRANDS REMARKS
1 NO. ) . . ete. e
PREFIX | NO- 1 gy | Grey | Bk | Pinto |Ghestn| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Getg | 121005 €t precondition

LAY

s | USFA Y4
[ 199
18 / LT’W"'

=l
B

19 —f‘«“?
20 U}bﬂq
21 {1(/{

2| | QP

23 'HQ@*
SR EE

=l | 49
=) | {429

PRI 0

27 ,}LEZQ
28 H Cf;
29 . H(/w

Pal I
I

X R KX XXX

YR

iballa “><'>4>45Z>5><><>4>< KKK
S

DAL

X
P<

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN T 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.5.C. SECTION 10C1).

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

VS FORM 10-13A PAGE OF
(SEP 2002)



The cenlificate is authorized by law 21 U.SC 112), While you are not required {o respond, no health cerfificate carvbe yalidated unless the data requested is provided. ~ FORM APPROVED - OMB NO. 0579-0020

U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (L&Sfﬂame first name, smiddle initial or business name) | 2, CERTIFICATE NG 3. PAGE NC.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE o 7 5 - )
. YETERINARY SERVICES
q:ur{ e
UNITED STATES ORIGIN HEALTH GERTIFICATE e G 29792
{This document does not replace Certificate of Inspection of Export Animals, V8 Form 17-27) 1 oF ;2
4. DATE ISSUED 5. U.5. PORT OF EMBARKATION (CHy and Stafe) 6. STATE CODE |7. CONS!GNOR'S STREET ADDRESS Mailing Address) |8, CONSIGNOR'S clg {or Town}
> jaieihd
; [= e ¥y
& [A5ho “Tonexstopn HA Y2 [f5 STATE CoBE [14.2I°CoDE_
o, SEMEN {Check Ifyes} | 10, NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS & A =&
D 1-Rail  3-Air @ ENTER CODE
2-Truck 4-CQcean

15. SPECIES {"™X" one - use VS Form 17-8 for Poultry)
[ 01 BOVINE  [7] 02 PORCINE {71 03 OVINE {71 04 CAPRINE
05 EQUINE [} 08 OTHER WILDLIFE~ MAMMAL
‘[JosoTHER (Speciy T T T

17. FARM ORIGIN 18. INDIVIDUAL iDENTIF!Cm
Ownet's name (Last name, two initiais, or business name) finstuctions for calumns A, 8, € & D on reverse)
Owner's sireet address iDNC. OR DESCRIPTION | AGE | SEX
Owner's city/town, slale code (FIPS code on reverse) & zip code A ] C 2]
Mosre 25 SEA_dM30 |y W o<
D oot D 443 e LFE A
Tonetana. B TFORE Y2z 1% AL 1SN
dexs 5o | FUAS
Uuzd ) 1A e
el e |4
TR STCINES
qU277 3 | E
Juzg |, | £
4429 3 2
Yedeo | 7 1M
el | o | M
gz Y LR
Mdduz 7 A
dad il F
YH 4 jo |
S Y9G 9 |7
/a7 N

20. NAME OF lSSUING VETER!NARIAN (f-an ﬂﬁme first name mrddfe initial -
please prinf)

16, DATE ENDORSED

& =25~ S

21. STATUS 7] 2Fedoral | 22- TOTAL NO OF ANIMALS
(Certified for export ordonated

semeny (include nes. from alf

attached VS Forms 17-1404)

g 1 State g 3 Accredited

2O b s

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

CIADYT O AJD DINVITDNAL I AAADN AAUEY



This certificate is authorized by law (21 USC 112}, while you are not required to respond, no health ceztrf' care can be vabcfated uniess the dita requested is pmvrded See reverse sige for additional infermation, Form Appmved OMB No. 0579- 0020

READ INSTRUCTIONS FROM V5 FORM 17-140

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 namg (Las! name, two inflials, & business name}

78, INDAMIDUAL IDENTIFICATION

Ouwner's street address

Owner's cityftown, state code & 2ip code Déggé)lP‘O?:_\,ON AGE | SEX
B c
- & P d %’éféfg L 1 F
'u’a’ﬂf'ﬁf BRI NI AR
m @_ﬁzﬁ@\m AT irear | | Y¥s0 |1 M
' S 112 | F
| &9s2 1 7 |~ K&
YAsZE (e | A
Zersof | |/
HYSE| /Y A
Fioe. e | F
Sofa7 Vfa (A 1
SFE |47 A
N Yo 2 | 2\

(MAR 2005}

PART 2 - V& RIVERDALE, MARYLAND



poge 1V GRI772

U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respond to a collection of information uniess it
dlsplgys fa vta%jld OfMB c?ntrol rlliumtber T§§?gaénfng$hcontrol FORM
numbér for this information coltection is e time
OWNER/SHIPPER CERTIFICATE roquired t50 complete this mformattlog colll%chct)n :sfesumated to AIEJPMF?;R{SD
average 5 min. per response, including the time for reviewin -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugnons segrchmgpexxsimg data gources é;asher:ng ang 0579-0160
(Please type or print in ink} mamtamzng the data needed, and completing and reviewing the
celiection ‘of information,
TiIME HORASES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LCADED ON CONVEYANCE
VEHICLE LICENSE NOC. AND DRIVER'S NAME NAME OF AUCTION/MARKET

'CONSIGNOR (OWNER/SHIPPER) NAME C"ONSEGN'EE (RECEIVER/DESTINATION) N

- .B;KH%LSSP\ JNeove wsﬁ Caneax ,‘Mﬁ' 67),%(:
9T oover DAL [ Fong S Jule Est-

ClTYﬂATE ZIP Ci CITY S'I?;ZIP CO
_Jonestoon B (7038 Gt — /40 //Krm
AREA CODE & TELEFHONE NO AREA CO{)& & TELEPHONE NO.

7.7~ 3%5«— 7586 e

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON|THIS CERTIFICATE

T Pregnant mares are rot likely to foat (give birth} during the trip, &Horses are ébie to bear weight an all 4 limbs.
[0 Foals are older than 6 months of age. [\ Horses are not blind in both eyes. Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX j BRANDS | REMASKS Include
PREFIX NG.

Bay | Grey | Blk. | Pinto |Chestn] Other| TB | QF | Draft | Pony | Other | Mare | Stal | Gelg | 141008, 8te. | existing conditions

T USH R A | A

B XL

5 S-S A
X

L HYs N
o] Y43y < X
o) | Y434
AR L
i 4437

AL

XXX

< DAL R

] 7

d : !

1y |

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSEGUTIVE CANADIAN FOOB INSPECTIO Y
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. £sT FOOD INSPECTION AGENCY (CFIA)

><
[Ea i

|
SIGNATY (b)(6) ; DATE

i

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE GFIA 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 M%RE THan| DIRECCION GENERAL DE INSPECCION EN

TiME

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS GR BOTH (18 U.S.C. SECTION 1001}, FRONTERAS (DGIF)
|
SBIGNATURE OF GWNER/SHIPPER( certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) !
DATE

i TIVE

(b)(6)

VSFORM 1013 {AUG 2004) Pravious editicns are cbslete ' PAGE 1 OF =




Pac(!e,@( (e 1/ (o<

U.5. DEPARTMENT OF AGRICULTURE

ANHAAL ANED PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction'Act of 1995, no persons
are reqmred {o respond fo a coliection of information unless &

displays e;lE valid OMB control number, The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE i s iemtn clecion 0579 150, e | appROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY m:zgsoﬁ;“';;;’ri;::;p;’;:zzn;“ﬂzfgnzo‘iﬁ;‘:“z;%a:ﬁ:';“:ga 0579.0160
(SONTIATION eHEEn
e | Tag COLOR DESCRIPTION BREEDJ’T\?PE SEX BRANDS Ri;\jmss
PREFIX | NO- [ gay | rey | Bik. | Pinto |cresnn| Other| 18 | QT | orat | Pony | Otmer | Mare | stai | Gela | T2 ¥ | preconditon
* U5 1S %
AR Y T8
DRI
© HY45 PaS X X
20 '_t(,"v]qx 1 ?L(
21 (.H 5{: X X~ | X
AN TAN e X
=] | Y5AK Pl X
# VAR
|| HYSEG pl
w1 WSS paal
2 S5 A ' L )
4456, e
= 1T X K
- Wy TR
+| V59 <
31 ¢
32
33
34
35 |
36 1
a7
38
39
40 |
41
42 b
43
44
45

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAT)

ON IN {T AS COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULY IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISGNMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001). |

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

VS FOR

(b)(6)

(SEP 2002)

M 10-13A

FAGE o OF a2



The ceriificate is authorized by law 21 U_SC 112). While you are nol required to respond, no health certificate can:be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0575-0020

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE

/%@95’ <, {2@,}@ S,

1. CONSIGNOR'S NAME (Last name, firsf name, middie initlal or business name} | 7, CERTIFICATE NO 3. PAGE NO.

G 29793

{This document does not replace Cerfificate of inspection of Export Animals, VS Form 17-27) T OF ﬁ
4. DATE ISSUED 5 U.S. PORT OF EMBARKATION (Cily and Stafe} 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) g 8. CONSIGNGR'S CITY for Town}
g f}[ e - A
L1229 / o _\ O“s’\ﬁ-&’("zﬂ LWL ﬁa 7 13.STATE CODE | 14. ZIP CODE
9. SEMEN (Check If yos) | 10, NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Ly 2o | e 2R
ENTER CODE

D 1-Rail  3-Air B
2 -Truck 4 - Ocean

15. SPECIES (X" one - use VS Form 17-6 for Pouitry)
[Tl ot BOVINE  [] 02 PORCINE [7] o3 owing

[} 04 CAPRINE

184 05 EQUINE ] 08 OTHER WILDLIFE - MAMMAL

{7} 08 OTHER (Specifvi

el

17. FARM CRIGIN

18, INDIVIDUAL IDENTIFICATION
Qwner's name {Last name, two nitials, or business name) (Instructions for cokanns A, B, C & D on reverse}

Owiner's street address IDNQ, OR DESCRIPTION | AGE | SEX | BREED
Cwner's cityfiown, state code (FIPS code on reverse) & zip code A B o o
Mot Beigs s LUSES GULO [ 1S [N
QU [aley D dypl | 7 LA
Tlones A 24 G4EZ e EF
Hider | g | F
\ gdeN 7 | F
Vo gues U

HUele | 5 | F
ddel 1o | F
Lilfesd, | G L E
Ja 3 L | F
Y4y 70| 5 F
ydav 4 g
ydq2 e A
S YTA o |
| ¢yl fz | F
I gu9si ¢ (F |
[ 97| « [
V' 44737 =

C?ﬂ:- Mcj. Lo

Gt

please print)

VS FORM 17-140 (MAR $8) Previous edition may be used.

20. NAME OF ISSUING VETERINA

RIAN '{Last name, first name, middle inffiai -

2. STATUS

;Qa@§Q§ (7] 1 state

[7] 2Federat |22, TOTAL NO OF ANIMALS
(Cerfified for export or donaled

[& 3 Accredited semen} (Include nos. from alf
. altached VS Forms 17-1404)

“;?:O .if\., QB Sy

PART 2~ V5 RIVERDALE, MARYLAND



READ !NSTRUC"-{IONS FROM VS FORM 17-140

This certificate is authorized Iiy law (71 USC 112), while you are not required to respond, no heaith certificate can be validaled unless the data requested is provided.

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

See reverse side for additional information. Form Approved OMR No. B579-0020

CONTINUATION SHEET EOR

UNITED STATES ORIGIN HEALTH CE—ZRTI-FiCATE

17. FARM ORIGIN EALE
Owner's name {Last name, 1wo initials, & business fame) 18. INDIVIDUAL IDENTIFICATION o
8:::2?2 :{;?é;id;ez:; code & zip code Di’g gs%b?im AGE | SEX BREEé: :
A e |lc o
Moare (4 5. parAdd g g T & g
i}i»i Hadyey Dy G079 77 | A (R o
Torataon. (@A 105 U] 72 1 = QY :
HU B o | A
gl 1S TN
s4g¢3l 4 | F
Mgl j5 ]
HugST 70 | £
Y4501 Hpl F
Gde 7 |
SGuB%] € 1B
P VRN

VS FORM 17-140a Pravicus edition may be used,

(MAR 2003} BART 2 - V8 RIVERDALE, MARYLAND



- L G972

4.8, DEPASTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink}

Accoz'dmg 10 the Paperwork Reduction Act of 1995, no persons
are reguired to respond fo a coilection;of information unless it
displays a valid OMB control numper. | The valid OMB control FORM

aumber for this information coliection is 0579-0160. The time APPROVED

requirgd 1o complete this information collection is estimated o
avera’gfz § rin. per response, inciuding the time for reviewin QMB NO,
instructions searching existing data sources, dga\ﬂ'\ermg an 05879-0160
maintaining fthe data néeded, and comple:mg and reviewing the

coiiactton offinformatiars. i

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME
<

Sonestou/r P
NAMEIOF AIUC'?IDNIMARKET .

e

i

 (OWNER/SHIPPER) NAME

C
. ﬁFM LTe0r€ oo

CONS] GNEE (RECEIVERIDESTIN ?GN} TPl e
okl [ada éﬁ;f%b ﬁmd, -

ST

STREET ADDRE -

| ﬁf}i_m 7 Z/fre

‘GITY, STATE, ZIP CODE

Topestow 1AL 747;6

ST fé’q ng St e &5t

CITY, STATE 2l

St 4 a/;> 44/8////7 PAZ @/ﬂ

AREA CODE & TELEPHONE NO.

7/7- 65— 7526

AREA CODE & TELEPHONE NQ.

CHECK THEZ BOX THAT iINDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES:ON TH iS CERTIFICATE

[ Pregnant mares are not kkely to foal {give birth) during the trip. LT Horses are able to bear waight on all 4 limbs,
[ Foals are older than 6 months of age. [ Horses are nt blind in both eyes. : [ Horses are able to watic unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYRE SEX BRANDS | REMARKS inciude
PREFIX,] NO. | gay | Grey 1 BIK | Pinto | Chestn] Other | T8

QT | Draft chny Other | Mare S:aI} Gelg | Tatioos, ete. : existing conditions

ot ol X

X L

a7

X
N 196 h X
AR 7 /21

cL\ ey

Sl s

P I

a7

SIS IR

® Y167

X
o Yel X
o | W69 x

> PN X e

v W7 X

¢ e XD e X B e I I I

L2

rarail
x| T Ix

| £
| Y973 X
1479 X

X |l X
1 1 Xl

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6)

HMORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM QF & C'CVSEéUT IVE CANAD!N‘:\& FOOD INSPECTION AGENCY {CFIA)

EST. |

DATE
|

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS E
COMPLETED 8Y THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORMIOR KNOWINGLY -
USING A FALSIFED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THan ]  PIRECCION GENERAL DE INSPECCION EN

TME |

$10,000 O iMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION}1001). FRONTERAS (DGIF)
H
SIGNATURE OF OWNER/SHIPPER( certify that the information cortained in this form is tru andlcorrsct to EST.
the best of my knowiedge.) |
| DATE
H
1 TIME

(b)(6)

VS FORM 1013 (AUG 2UuH) Previous editions are obsiat ; ' PAGE t OF ‘2_

.



y TN e bl = -

62979 %

LLS. DEPARTMENT OF AGRICULTURE Accérding 1o the Paperwerk Reduction Act of 1995, no perscns
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a vatid OMB control number! The valid OMB control FORM
numbér for this information coliectionlis 0579-0160. The time
OWNER/SHIPPER CERTIFICATE requ}red fo complete this infermation eollection is estimated to AZFI:ARBOVgD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY lavemge 5 min. per response, includiag the time for reviewing NO.
instructions, seasching existing data|sources, gathering and 0579-0160
(CONT|NUAT|ON SHEET} maintaining the data neesded, and completing and reviewing the
(Please type or printin ink} coligetion of information.
¢ :
TAG Tag COLOR DESCRIPTION BREEQTYPE SEX BRANDS RE{?QQS;EKS
toos, ete. "
PREFIX | NO. Bay | Grey | Bk | Pinto [Chestin| Other ] TB Draft}] Pony | Other | Mare | Stal | Geld Ta & precondition

" \VSEA Y Y X
" 77¢
“ 7477 X
19 LY 7%
. A x
21 ’%@&
22 :{z/@ / X
23 LH@;)
24 Wy 2
2 syl
% Y485l x
27 L}l{@é
% Y47 X
= | 4160 X
) N 4999 X

31

>z
>

B¢
| P

DI N 2 D B S

e
X){XXXXXX&){ 3 ix ><5‘>

DI XX (X P

32

33

34

35

38

a7 E

38

38

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TC DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED SY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 18 A CRIMINAL OFFENSE AND MAY RESULT INIA FINE OF NOT MORE THAN $10,000 OR
IMPRISCNMENT FOR NOT MORE THAN § YEARS QR BOTH (18 U.8.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form i$ frue and correct to the best of my knowledge.}

(b)(6) ‘

VS FORM Torur | PAGE =2 OF a2
(SEP 2002)




The cenlificate is authorized by law 21 U.S.C. 112}, While you are not required to respond, no health certificate can be validated uniess the data requested Is provided.

FORM APPRCVED --OMB NG. 0579-0020 and 0101

. U.5. 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—2?)

Mmr& ,{‘)7‘/ f@%.éﬂ

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

2. CERTIFICATE NO.

1.061361

3. PAGE NO.

1OF2

4. DATE ISSUED

5. 1.S. PORT OF EMBARKATION (Cify and State)

6. STATE CODE

7. CONSIGNOR'S STREET ADDRESS {Mailing Address)

8. CONSIGNOR'S CITY (or Town)

71510 Tone Horan &A) HA
9. éEMEI‘& (X" if yes) 10. NC. DGSES OF SEMEN 11. %ANSPORTAT&I\{ CLASS
1 - Rail 3-Air

D .

@ 2. Truck

D 4« Ocean

:7—7 @5—&\/\'

99‘/ /%fzp/&f f)r’

EAND SIREET
< :

Aiﬂgﬁss { Ma.'fmg Address}

“‘Tﬂm LY 7‘&;’::—‘-’-?’{
Sl 113, STATECODE | 14.ZIP CODE
) [ IR
DEST:NAT;ON COUNTRY | ENTER CODE

15. SPECIES {"X" one - use VS Form 17-6 for Poultry) @g{h Agr&ra‘é’ Qﬁﬂr‘ﬂa—/ﬂ«ikéﬁ;ﬁ (.Z’Lc.\ n. S (/)MCLLW
s 3 ; NEGATIVE 'E“U C . o
77 01BOVINE  [7] 02 PORCINE 7 03 OVINE 7 04 CAPRINE . READING EsquCELr_gOs]!_&?~ gCL:?Eog SAMPLE : NEG ATNE RESULTS OF OTHER TESTS
g 05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL = : ' .
{7 09 OTHER (Specify) ' D{SEAS_E-_-. e P!SEAS.?“Z i
— /’I 5 g g y - — - - 1 Y S ".MOD]F%ED'ACCRED"TEDAééA...;l;_ﬁ._ CERT.HEDBRUCELLOS[S S e '. . = -. . i '. 3
Iif more lines are needed below - use VS Form 17-140A.27 7 ~ MODIEIED AC DIT (TB) s ) - TIYPETEST + [TYPETEST . | TYPETEST |
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION - e e e
Owner's name (Last name, two initials, or business name) (instructions for cotumns A, B, C & D onreverse) “ B T LS : : S
Owner's strest address iD NO. OR DESCRIPTION | AGE | $&x | BREED .+ V17 DATE | JATE - |- VA -' DATE" BEE ';‘.'-'SAEE. b e DATE
Owner's citvitown. State code (FIPS code on reverse) & zip code A B c D RE SR S R e R pEE R M o SN s Q' R
JHosre _ Frran = eEh ydgo 2 1y [ QYL 1. ffhe anim in spec:ted by James |S. Holt
PA Ao L qygl o g | U - within |3 “to exmort and foune‘& to-
T e Fooes IR & Gyoz |47 | = | TH | [be he -_ _ from ev.i.éence afr---__ e
SE L CRWP- S I Bl o = TN R
qugd | /Y E QBRI | 2, e anim: ol the bes Tot e nowledge
U985 Jo | E 1O | ang belie S, Holt) not exposed to
U Ul A | MDY lany  comm 4
wu g o | £ TH
- £ . b
qu9y | ¥ | F TH R
Yyspo | /2 | F1ITYH JEae a iged-in the United States"
Yoz | jo | ELQH] 'he animal has net all -of the imporl reguire-
CTal | /7 N 4;"‘1} o ments of TheUnited States of TAmerida and -
creoe| pef | @{_‘L g@ﬂé’s.---f@ﬁla_ Ta P W e -_tne;-.-umteﬁ:;--;s. rates Lor the past
US| 8 F TH | -aaym e i e
e LY 4Yso) |7 _A{_ Mﬂﬂ T il

S ~CERTIFICATION BY ISSUING VETER!NAREAN R
e -Tms isto certzfy that the anzmals ldemﬁ” ed above were inspected by me on this:date and found o be free from ewdence of communlcable dlseases and msofar &s can be
= determined exposure thereto; the preniises.of origin are not under. Federal or State quarantme because of animai disease; the animals were all negative to the tests shown

accompanied to the port of export with.this certificate.”

"1 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- movament 10.the port of embarkation WJthout exposure 1o other anlmals en. route except those meeting zhese health ;eqmremeats The shnpment must be

- (19, DATE ENDORSED

"1~ (o 20/D

please print}

/ﬁ/ /4 Jﬁmcj

20. NAME OF 1SSUING VETERBARIAN (Last name, first nams, middle initial,-

21. STATUS 7] 2 Fegera:

23 Sign_a(f);f,’eibf\Enﬁo‘ns.ing;Fedr’ ;

24, NAME

SK0

OF EN _ORSING FEDER&)ET {T ype pnnf of tarmin)

7

11286 SIGNATURE OF ISSU_NG VETER]NAREAN g/@; ;:?a 2(1-—

Mistate K]S Accmdied

22, TOTAL NO. OF ANIMALS

{Cerified for export or donated
seman; (nciude nos, from all
attached VS Farms 17-140A)

> horses

VS FORM 17-440 (MAR 98)" *"

Previous edition may be used.

PART 2- VS RIVERDALE, MARYLAND



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by Jaw (21 USE 112) while you are not required {o respond, no health certificate can be validated unless the data requested js prowded See reverse side for adci'mona! mformar:on Form Approved OMEB No 0579»0020
e i s mm— e Besdowsibehwaih R o bk .

U.5. DEPARTMENT. OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

CONTINUATION SHEET FOR
UNITED STATES CRIGIN HEALTH CERTIFICATE
17. FARM ORIGIN
Owner's name (Last name, two iitials, & business name)
Owner's street address ;
Ownar's city/town, state code & zip code Déchi(%}lP%%N AGE SEX BREEE_:
A B [ o §
S e, B2, A GS0B |10 | F 58]
et oy L. L@ I | b | F |TH
wlBerng Jrane  £F7_FIC2E Y</0 V1o | £ 15/
; ¥/ % \Z W]
{ IRV IR AR VAR
/s o | A el
w2 R Vi (ST
Seyy 1tz 1 £ B
Sey b V7 LA o]
g7 1o (47 sNL
Y5y F 143 1A 15M0
X NANZVE ARV AV AT
/
/
/
/ .
/ /
Vi
/7
Vi
Vi
]

VS FORM 17-140a
(MAR 2005)

Previous edition may be used.

PART 2 - VST

RIVERDALE, MARYLAND



L Lol Be )

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACiLi?\Jl
(Please type or printin |mk) i

f\ccordmg to the Paperwork Reduction Act of 1995, no persons
are raquired to respond fo a collection of information unless it

dlsplays a valid OMB control number. The valid OMB control FORM
umber for [this information collection is 0579-0160. The time!  ApPROVED

repuired to lcomplete this information collection is estimated to

erage 5 min. per response, including the time for reviewin OMB NO.

nstruct:ons, searching existing data scurces, dgathenng an 0578-0160

namtammguthe data needed, and completing and reviewing the

dllection oipnformahon

TIME HORSES LOADED ON CONVEYANCE DATE F

ITY AND STATE WHERE HORSES WERE

JoNgSte w0 n

)

ADED ON GONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME

fAME OF AUCTION/MARKET

'abes[gmb‘g (OWNER/SHIPPER) NAME

o Mepres

&

{)NSIGNEE (RECEIVEH{{DESTIN

(AUEL

STREET ADDRESS '
ver Upve

g lREET ADDRESS
ST 7 Kang 3, Iy/kﬁ\ Vs

GITY TATE ZiP CODE

entbtown AR 2703@

¢ If' Y, STATEﬂZt;C;);& 4y2§ //‘ P f;%/v M

'AREA CODE & TELQPHONE NO.

7 -Q05 ~ Tl i

AREEA CODE & TELEPHONE NO.

af

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

{7 Hor

g'] Harses are nat blind in both eyes.

@ Pregnant mares are not likely to foal (give birth) during the trip.
lZ] Foals are clder than 6 months of age.

05 arg al::iie o bear weight on ali 4 limbs. -

[/] Horses are able o walk unassisted.

Tag COLOR DESCRIPTION

BREED/TYPE REMARKS include

SEX BRANDS

TAG
Blk.

PREFIX | NO.

Bay | Grey Pifsio Chestn| Other | TB

ar

Draft | Pony | Other | Mare | Stal Tattoos, efc. | existing conditions

' J5eh e

X

X

I LT}

X
X
L 2 X

< Ps

AR P

S e x

t f 49s.
Y495

X P e

P bl ¢

S 997

S

IR 4

SO e P ] B b Bl P8

P
Y490 X 1

M50 X | X

LR -1 D . Lo X L
e 4sog X X x
“o\ ys03 X X X1 L
15 X X

4god| x

HORSES HAVE HAD ACGESS TG FOOD, WATER, AND REST FOR A MINIMUM OF 5

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANGE.

SIGNATUF
(b)(®)

CANADIAN FOOD INSPECTION AGENCY (CFIA)

‘ ;
bONSECUTI\IE
E EST.

DATE

| HEREBY AUTHORIZE THE CFiA TO DISCLOSE TH!S DOCUMENT AND THE IN
COMPLETED BY THE CFIA OR DGIF TO THE USDA FALSIFICATION OF THIS F

THAE

!

OHMATION IN IT A8
HM OR KNOW NGLY

DIRECCION GEMERAL DE INSPECCION EN

?%%‘3&22"?&&2%%&%@5ésp’éé’ié”%“ﬁéé’?iiﬁii"y’m;“éS%%%LJ(‘1“3’E“é.“é:"?éééﬁ-?&@’%%?ﬁ T FroNTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certify that the mformauon contained in this form is frue and c:orrect o EST.
the best of my k_ﬂowiedge.) | : pp—
TIME
(b)(6)
VS FORM 10-13 (AUG 2004) Frevious editions are gbslete PAGE 1 OF :a:

BART 1 .. QDM TNR



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Redustion Act of 1695, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ara reguired to respend to a coflection of information unless it
} dlsp!baysga Vtﬁld OfMB control ?!umbef The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERT'FICATE A required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY avc-iragte 5 mis, perhresponse m:ﬂudmg the time for reviewing (}Gsh‘;’géi%{}
¢ insfruc |ons searching existing data sources, gathering and -
{CONTINUATION'SHEET) maintaining the data needed, and completing ane rewewu%g the
(Please type or print in ink) calf ectlon!of information,
TAG Tag COLOR DESCRIPTION FREEDF{YPE SEX BRANDS Rimiss
PREFIX . : ;
NO | Bay | Grey | B | Pinto |ches| Other| TE | QT | Dratt| Pony | Oter | Mare | Stal | Getd | TR0 S8 | becandifon
v ‘
© SG, Jisog] X X Y
17 ’
Yol X X| Y
18 ~
Y507 X L1 X
" sy X . X ¥
20 - B
Yo X ; X X
21
{sio X 1A
22
1l X W)
@ Y519 X X X
¥ 1
24
e X X | X
25 T
| lusry X X X
28 4 !
f 4s)4 X X X
27 A
YL X A X
8
2 WI7 X X X
»| ) s X X X
w| N ey X X X
VAT
31
32
33
34
35
38
37
38
]
39
40
41 ;
4z
43 :
44
45
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T AS COMPLETED BY THE CFiA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CR{MINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,600 OR
IMPRISONMENT FOR NOT MORE THAN & YEAF;S OR BOTH (18 U.S.C. SECTION|[1001).
SIGNATURE OF OWNER/SHIPPER(| certify that t:he information contained in this formiis true an:d corract to the best of my knowledge.)
(b)(6)
-3 PAGE 2 OF _ &
(SEP 2002)




The cerfificate is authorized by aw 21 U.5.C. 112}, While you are not required to respond, no heaith certificate can be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0579-0020 and 0101

1.5, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE :
(This docurnent does niot replace Certificate of inspection of Export Animals, VS Form 17-27)

1. CONSIGNOR'S NAME {Lastname firsf narme, middie inftial or

Pleory £ o 5,

business name) | 2. CERTIFICATE NG, 3. PAGE NO.

061363

1_0#6;)

4. DATE ISSUED

7/5 Ve

5. 1).8. PORT OF EMBARKATION {City and State}

%

_-j:’:‘.?m,éa ?é’o i

8, STATE CODE

7. CONSIGNCR'S STREET ADDRESS (Mailing Address)

D Moy, br’ -

8. CONSIGNOR'S CITY {or Town)

=-JO}’J {?3’5‘}‘0@;/\

YA

12 CONSEGNOR‘S S?A 24113, STATE CODE 14. ZIP CODE
9 SEMEN (*ifyes] | 10. NO. DOSES OF SEMEN 11_ﬁNSPgRTATfj; aLss :%ﬂmﬁ-ﬁ h Uy : & 2 {703 %
[ . 1~ Rail - Al 16, CONSIGNEE'S HAME AND STREELADDRE ifin: Address DEST]NAT]ON COUNTRY ENTER CODE
Lu__g &] 2 - Truek D 4 - Qcean - &-‘J )}%\ é‘é\ g({‘}ﬁvg'(&gi{_ " ! R TR TP
15. SPECIES ("X" one - use VS Form 17-8 for Poultry) ‘7 'f?!ﬂ»ﬁ "’3{— ) yc:%““*’s(-;ar rr= .xiiff//ﬂf\ : ;' ()f"@ Viﬁ..A &,
1ot sovwED?S ;é S;tcwf& - Eg gi :;;Ni e -MAE M?:_ CAPRINE BRUCE_;?_L(?OS:.? géggé} SAMP NEG ATNE RESULTS OF OTHER TESTS
T 08 OTHER (Speciny T T T T T DlSEASE ; ?_ DISEASE - D!SEASE
Ifmore lnes are.needed below- use VS Form 17-140A. e :M’O’DIFIEDACC_REDITED'AREA'(TSS' e CERT]F;ER%gigCE:EE'LQSE;- G SRR S | o
_ _ : JAREAUTE) — .1 TYPETEST . | TYPETEST ="~ _TY_PE.TEST_'-..
17. FARM CRIGIN 18, INDIVIDUAL IDENT#FICATION —l : S T T T T e
Owner's name (Last name, two initials, or business name)} finstructions for columns A, 8, C & D onreverse) L S FPRRLE g g : L
Owner's street address ID NO. OR DESCRIPTION | AGE | SEX | BREED |+ ¥i]" £ 150 _-1;100 ST DATE L DATE S e DATES
Cwner's citvflown, State code (FIFS code on reverse) & zip cade A B C 8] e ' i( I N Q"
Phaiee.  E0in. S, SFA 4830 1o | A/ & 11:1&,@9 dted by James S, f i'e' it
VY Mot SR - U B s prior td export and found to be”
Tantocm B 17935 Ysez & |m e from evidence of commupicable
4527 10 | A T IR IR )
L5224 ve. A of EN
/ ysp S L f2 A |
Yyl | je AN
i 20w I I R A
ME2B 1172 | e
YRS Lo | A faabiale
dgao | g (N The 3
ALSEE ﬂf JABE
Yssz 142 EEen s i
He3% | f2 L. S he animall has 411 of the dmport|
_ 453d 17 1 EF A ents pf the United States of|America
i s L jo | N IO b re,alded E.‘z;r_' 'the Un.tted_ States| for the
gk /0 | A 1QE ast 60 ﬁavsa o e L
X S 4537 |7 [Mivd T

- GERTIFICATION BY ISSUING VETERINAREAN

_'T?ns is to cemfy that the an;mals ldemzf‘ e«i above were inspected by me on.this date.and found e pe free from evidence of commumcable diseases and msafar ascanbe
- determined exposure thereto; the prémises. of origin: are not under. Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
"en the dates indicated. ~Arrangements have been made for the animals to be handled in & transporting vehicle that has been cleaned and disinfected since last used for .

= livestock and for movement fo: the portof. embarkailon wﬂhout expasu;e to oiher ammals n route except those meeting these heal th requirements The shipment must be
- accompanied to the port of export with {his certificate. - --

please print)

20. NAME OF ISSUING VETERINARMN (Last name, first name, middie initial,-

21. STATUS ] 2 Federal
{77 1 state

22. TOTAL NO. OF ANIMALS
{Cerified for export or donated

@ 3 Accredited semen} [inciude nos. from alt

23 Signatute of gnd‘ggs‘mg*i-‘eﬁéi \(e!émar;an

‘59 DAT;;NZ)O SED

VS FORM 17-140 ‘(MAR‘ 98)

" Prévious edition may be used

: g gg@ FIF 2L

attached VS Forms 17-1404)

(é/ _.5209/ SO horges,

PART 2- VS RIVERDALE, MARYLAND



READ iNSTRUCTIONS FROM VS FORM 17-140

This cerlificate is authorized by law (21 usc 112), while you are not reqlired to respond, no health cerdificate can be validated unless the data requested is provided, See reverse side for additional information. Form Approved OMB No. 0579.0025

U.S. DEPARTMENT OF AGRICULYURE ’
ANIMAL AND PLANT HEAILTH INSPECTION SERVICE

VETERINARY SERVICES
CONTINUATION SHEET FOR
UNITED STATES ORIGIN HEALTH CERTIFICATE
17. FARM ORIGIN s
Cwner's name (Last hame, two initigls, & business name] 18. INDIVIDUAL IDENTIFICATION
Owner's street address
Cwner's cityfiown, state code & zip code Déggg[:"?‘:z)m AGBE SEX  [BREE
G D
Whoer  Hripa S ASER 463 [fo VA b
9t Hoster £ 429 |0 15 74
Jdenexdtoon FS Flev% oo | o8 VE OO
' YL 1 F
YO yz lin A i
HE G2 |77 |-
usdd |jo |& B
aous e Ta/ Wl
Jode (L 147 kX
\ dauyld (A
U5 497 5 VAL
Y N HEHG O | A,

VS FORM 17-1d0a \. Pr;;io;.s&ea“r‘.ﬁ;n ma.y t;;a;aa‘. | | |
{MAR 2005) PART 2 - V8 RIVERDALE, MARYLAND



: ol e S
U.8. DEPARTMENT OF AGR|CULTURE ' According to the Paperwork Reduction Act of 1695, no pergons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE i are required to respond to a collection of information unless it
: o‘ssplgys 2 vliljd .O§MB c?_mroi rﬂumti_oe:._ Tghse?ga(')}?so(m?' control FORM
number for this information collection is - . j.
OWNER/SHIPPER CERTIFICATE ' o ¢ Ttegtg| APPROVED

required éo complete this ‘mformatieog_ co!{ﬁcti?n isfestimqted to| OME NO
average S min. per response, including the fime for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY i fistructons, searching sxisting daia sourees, gamenng andl  0579-0160

(Please type or print in ink) i maintaining the data needed, and completing and reviewing the

?i collection of inforrnation,

TIME HORSES LOADED ON CONVEYANCE EATE " | CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
- o

VEMICLE LICENSE NO. AND DRIVER'S NAME

, t NANE OF AUGTIONARKET ~*

" CONSIGNOR {OWNER/SHIPPER) NAME

bbby /%of““f/’

STREET ADDRESS

_fr_ﬁ.%ﬁ; Zl;%%]{)/g@rﬁﬂ__ 2N
Sonechown L 170%%

CONSIGNEE (RECENEH/DE?A?%&N NAME

(Ae] (i 8 ExrrtIye,

i
l STREET ADDR
E
|
{

$l17 %y}df St, Jolnest,
CITY, STATE, ZIP COBE
éiﬁ%ni%fAm@%h4%é&étwmwwmw

AREA CODE & %EEPHONE NO. | AW
[ 7705 ~ 25 | e
CHECK THE BOX THAT iNDICATES THE FOLLOWING IS TRUE FOR ALL THEE HORSES ON THIS CERTIFICATE
{Zi Pregnant mares are not ikely to foal {give birth) during the trip. Horses are able to bear welght on ali 4 fimbs.
J#] Foals are older than 6 months of age. L/} Hprses are not blind in both eyes. { /T Horses are able to walk unassisted.
. ‘ s ; . i
TAG Tag COLOR D&SCBIF’TION ] BREED/TYRE SEX BRANDS REMARKS include
PREFIX | NO.

Bay | Grey | BIE | Pinto |Chostn| Other | TB | QT] | Draft } Pony | Other| Mare | Stal | Geig | Tato0s, ei. ; existing conditions
' VSR 5201 X X A
2|\ uarlX i XX
‘ H525
S|l

AN 22
7 5
i Y77
° 57
R -7 I A .«
s
L s
L\ 45D X
| U533 K X
15 4539 X | X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUN OF 8 SONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
v B | i
L
E;

B 132 e > | A

>< D DL B
>SS

>

P{
+
i
H
]
i
i
i
i
1

X

S [
i
><>.<><%<5<><

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

EST.
8IG : DATE
; (b)(6) : L

? : TIME
| HE s SCLOSE THIS DOCUMENT AND THE INFfCéF!MATION INIT AS

COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF THIS|FORM OR KNOWINGLY .
O FALSIMED FORM 15 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

$10,000 OF MPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SEGTION 1007). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the info;rmasion contained in this form is thue and correct to EST.
the hest of my knowledge ) ' o
TIME
(b)(6)
TIEFE)RM 10-13 {AUG 2004) Previous editions ark obslete _ PAGE 1 OF '
PART 4 - INQDREATOR




LO6IS0T

U.8. DEPARTMENT OF AGRICULTURE :
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1998, no persons
are required fo respond fo a collection of Information unlfess it

ds‘spiggsfa vtah!_id _OfMB control rlllumtber. ng,a?;aﬁdeOM% controf EFORM
number for this information collection is -0160. The time
OWNER/SHIPPER QERT'HCATE required to complete this information cotiection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY gav?ragte 5 mm‘fpe%respons?. lnilluding the time for reviewing (%RJQB{;JO
instructions, searching existing data sources, gathering and 3160
(CONTINUATION SHEET) maintaining the-data needed, and completing and reviewir?g the
(Please type or print in ink) coligction of information.
TAG Tag COLOR D?ESCRiPTEON BREED/TYPE SEX BRANDS R?fﬁﬁzs
PREFIX | NO, i c
Bay | Grey | Bk | Pinto |Cresta| Gther| TB | a1 | Dratt | Pony | Other | Mare | Stal | Gaid | TOROOB IS 1 econdition

" WoEA Mozl ¥ X X
” Y570 X e X
" Y537 X X X
" h53 » X X | X
? 1539 X X X1 |

2 Y544 X 5 X1 |

2 5y X X Xy -@

2 H5YZ X X I x
2¢ 4593 X X _

=] | sy X X B
2 Hs Y5 X X 4
2 Moy & x| lx D
2 sy 7 X X X
2 4596 X X X
o Va9 X A
45 |

I

| HEREBY AUTHORIZE THE CFIA TO DISCLGSE 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 CRIIN/

IMPRISONMENT FOR NOT MORE THAN 5§ YEAR;S OR BOTH (18 U.8.C. SECTION}10G1).

L OFFENSE AND MAY RESULT IN A

FINE OF NOT MORE THAN $190,000 CR

SIGNA

(b)(6)

TURE OF OWNER/SHIPPER{ certify that ﬂﬁe informatien contained in this form is true and correct to the best of my knowledge.)
' i

F

VS FORM 10-13A
{SEP 2002)

PAGE rogt OF -



The certificate is autharized by law 21 U.SC 112). While you are not required fo respond, no health certificate can'be validated unless the data requested is provided.

FORM APPROVED - OMB NO. 0579-0020

U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, rmiddie initial or busihess name) | 2, CERTIFICATE NO 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . (
VETERINARY SERVICES A
" 4 s
UNITED STATES ORIGIN HEALTH CERTIFICATE WPaore s S G 29748 -
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) TeFZ
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)
. G Ll
mf( o 4 .
fi ', L2/70 TTones 7{&‘5(,9% Vo L?[ Z 14, Z1P CODE
9 'SEMEK] (Check if yes) 110. NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS yier>

1-Rail  3-Ar
2-Truck 4 -Ogean

L]

2]
15. SPECIES (“X"one - use VS Form 17-6 for Poultry}
1 01BOVINE  [7] 02 PORCINE "] 03 OVINE [7] 04 CAPRINE
[7 o5 EQUINE { ] 08 OTHER WILDLIFE - MAMMAL

(] 09 OTHER (Specity)

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name {Last name, two initials, or business narme} (instructions for cokimns A, B, C & D on feverse)
Owmner's street address . IDMND. OR DESCRIPTION | AGE | SEX | BREED
Owner's citv/town. state code (?—“!PS code on reverse) & zib code A B C D
ﬂ/f})(‘/ ff{,& Y FNIN=S. GCTO LA Qi
PY Ao J degy Ly A @
STomentosda BT IR S oI ARY My
’ Yagh f | ITH
Goed g |7 W
Yoo o A ITH
GSSs, 1Y | FTH |
4 ST (Y L F G
GEEE g F @
L{ 54 ? W FE A
Yo |2 | A QY
yoby L LAY
S Rt A Yo
LELS & T
Y hef | S G L @ 5 J{
Yogs |12 F AT
_ Gt | S AR
PR = Y Yt g LFTH

piease print)

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middie initial,-

21. STATUS S 2 Federal

D 1 State

(Cartified
@ 3 Accredited

//72{ ///y \7;;5@ LS)»

22. TOTAL NO OF ANIMALS

for export or donated

semen) (include nos. from all
altached VS Forms 17-1404)

w’{.f Florses

VS FORM 17-140 (MAR 98) Previous editior may be used.
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READ iNSTRUCTIONS FRON] VS FORM 17-140

This cerlificate is authorired by law (21 usc 112), while you are not required fo resgond, no health certificate c. ided. S

U.5. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

CONTINUATION SHEET FOR

CUNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN il B E
Owner's nama {Last nama, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION

8$:::'§ iﬁ;ﬁ:gfﬁ;?as?e code & zip code Dgé‘gb ?;N AGE | SEX |BREEL
e A 8 c B
P Hoerr e it s, Up A 428 | 1217 168
G fit g e g3 o [/ |6
~TOrees oyt F9 ) 72BE YT 701 7 LA R
YY 7172 | F e
Yr72 e |~ I
aw A
G 7Y id |~ '

Yo gl | E

Go 2L/ N

oIS TA/

Bk ANV

MR EAWRYS

VS FORM 171402 Previous edition may be used.

(MAR 2003} PART 2 -~ V8 RIVERDALE, MARYLAND
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U.8. 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 10 parsons
are required 1o respond o a collection of information ynless it

displays a valid OMB control number.  The valid OMB control FORM
aumber for this information collection is 0579-0160. The time|  APPRCVED
required to complete this information collection is estimated to

averaga 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing dala sowces, anthermg an 0579-0180
mamtalnmg the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED CN CONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME

CONSIGNOR (OWNER,’SHEPPER NAME

Donesteu o PA
NAME OF AUGTION/MARKET
) COMSIGNEE (RECEIVER/DESTINATION) NAME o
Neore. . | lavel Canada @ﬁpwf IﬂQ
STREET ADDBESS
- L&cma G<1. Julie fst

%ﬂeeaooress H@QUQ)’ AMDJF\

CITY, ST—&IE Z P CODE

DoneSeon . PA

CITY STATE ZIP CODE

Duclye - Aul /e n () (o_ma_(/cu

117028
AREA CODE & TELEPH(}NE NO

505~ 7{?@

AREA CODE & TELEPHONE NO.

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

E}, Pragnant mares are not likely to foal (give birth) during the trip.

&Horses are able to bear weight on all 4 limbs.

TN Foais are older than 6 months of age. TN Horsas are not blind in both eyes. [\ Horses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | Blk. | Pinto [Chesin| Other| TB | OT | Draft | Pony | Other | Mare | Stal | Geld | 131008, etc. | existing conditions

S

JaN

CIUSER YA
| | lss)

X

%
X

i 552K

X

I P2,
R %4 DS

: 155

~
-

SIHAS

155t

8 Y 557

IR

1551

X,
puS
A
%
K
X

11 | iféo

HKSLAR AP

PSR XL K] DA

el b N | ] 1 - _

o | HSE A

wl | YSeS K ~C

s/ Y56 K ha K She eye.

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANGCE.

SIGNATURE
(b)(®)

CANADIAN FOOD INSPECTION AGENCY {CFiA)
EST.

DATE

| HEREBY AUTHORICE e O s 7o oo, (110 o wro i

L=

THE INFORMATION IN IT AS
COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR #PRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001}

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correctlo

the best of my knowledge.)

EST.

DATE

(b)(6)

TIME

VS FORM 10-13  (AUG 2004)

BADT 4

FIBVIOUS EUUNS wo vusete

PAGE 1 OF £,

AR TMAD



Yoge 2 G776

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Redéction Act of 1985, noe persons
are required o respond {0 a collection of information unless it

o for his nformeton solecton is 0575060, Tha tme]  Appad
FITNESS TO TRAVEL T0 A SLAUGHTER FACILITY |15 S Zenit iemin s i) "o
(C(?PI?&Z:L\I[‘)J&'EISEH%IL%ET) 'E%E%Zﬁgfi ;%:E%ﬁ?i}'gﬁddféiﬁggﬁzeihﬁﬁimggatgg 8780180

e | Tag COLOR DESCRIPTION BREED/TYPE SEX SRANDS REMARKS
PREFIX | NO. 1 sy | Grey | Bik. | Pinto |Chesto| Other | T8 | QT | Draft | Pony | Othes | Mare | Stal | Gatg | 150008 &6 pracondition

o [USTA Y5 D AD.S X

7| b X A

10 5] AL 1X A

o s % K

= | WS < X KL

ARET) e Y

z {57 X X

2| | HSTAK N K

s < <

% HSTYA A PaS

2 ,} 5 75>Q '

z BT P Pl

=) | WTIDA Pa X

=l | IR K X

| v Y7 < X

31

32

3

34

35

a6

a7

a8

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 CR KNOWINGLY USING A FALSIFIED FORM 1§ A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,600 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C, SECTION 1001).

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

VS FORM 10-1

(b)(6)

(SEP 2002}

PAGE ./ OF



The certifi cate i authorized by taw 21 U.SC 112). While you are not required o respond, no health certifi cate cambe validated unless the data requestad is provided.

FORM APPROVED - OMB NO. 0575-0020

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middje inifial or business name} |2, CERTIFICATE NO 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE S
VETERINARY SERVICES = .
ATy & . Fa Y “7
UNITED STATES ORIGIN HEALTH CERTIFICATE Hoore Orioin L 29747 .
(This document does not replace Cerlificate of Inspection of Export Animals, VS Form 17-27) _ t OF 7
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (Cty and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address)  |3. CONSIGNOR'S CITY (or Towr)
5 . y i .
ZLL20 YN0 7 /R 14.ZIP CODE
o. SEMEN (Check ffyes} 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS S 73T
1-Rait 3. Air . ENTER CODE
D 2-Truck 4-Ocean

15, SPECIES {"X" one - use VS Form 17-6 for Foullry}
[T101BOVINE [ ] 02 PORCINE [7] 03 OVINE

__GAmeaune

[j 08 OTHER £Specify)

[} 04 CAPRINE

"] 08 OTHER WILDLIFE - MAMMAL

(L irgpeon

_ 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name {Last name, two initials, or business name) finstructions for columns A, B, C & D on reversej
Owner's street address D NO, ORDESCRIPTION | AGE | SEX | BREED
Owner's citvfiown, state code (FIPS code on reverse) & Zip code A B [ D

Hhosrr 4% S UEFA YIS | /2 | 1RY
N L HCEL 7 A PN
TGt Pomsm __#£5E  APRG YS5FED 1T | F %s‘/
; HSSER g7 AN G

Yeg¥ |7 x|

LsEST S Im @i

w10 | A0 1QH
YL 1 F LE PN

|/ Sye |5 F |G

Yogd | 9 F R

& Fo | fo L F|TH

ATV, ACk

HCPE | 2 A O

Y23 | jo £ QU

i AN G

SIS '

VS FORM 17-140 (MAR 88)

Previous edition may be used.

20. NAME OF sssume VETERINARIAN (Last name, first narne, midde inifial,-
please pring}

21. STATUS 7] 2 Federa

rd [} 15tate

. \Z;-‘J”""m =_~<.7

{25 3 Accredited

A

22, TOTAL NO OF ANIMALS

(Certified for export of donated
semen) {Include nos. from alf
attached VS Forms 17-1404)

PART 2 - V5 RIVERDALE, MARYLAND



This cerlificate is authorized by faw {21 USC 112}, while you are nof reguired t0 respond, no health cerdificate can be validated unless the data requested is provided, See reverse side for additional information. Form Approved OME No. 0579-0620

READ INSTRUCTIONS FROM VS FORM 17-140

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM CRIGIN

18, IND!VIDUAL IDENTIFICATION

Owner's name (Last name, iwo Initials, & business name}
e S o o & zip code Do or T e [oex Jonee
A B [ D
Floore A4S, LedFadsop| 0 17 1OR
P e D Y99 | so |m (T
edories Fony g FHD JTFORE Yeo0 12 1A THA
/ gLl 1o |~ B
i L3 | o [N e
! Geoes | & | ATH
»: i Lo 177 A Vi
i L6 | & | /|G
] LO7 1o | I8N
| YLog | 7 1 10n
N Y91 of | HLh

iyl R

N

VS FORM 171402
{MAR 2005)

Previous editicn may De used.

PART 2 - V& RIVERDALE, MARYLAND



Dﬂé’ .l (= &7 /Y7
1.8, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of %995 no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requited 1o respend to a collection of information unless it
dmplgysfa viezhhd OfMB c?ntml rl);_tmtber T{Emg?;ag?agi\ﬂ?hcontmi FORM
number for this m ormation coliection is - e time
OWNER/SHIPPER CERTIFICATE requsreg g) compiete this mformaiiog coilt?}ctl?n is fesumateéi to A%m«?;;jg[)
avera min. per response, including the tima for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugiians seaprchmgpextstmg data gources athering an 05790180
{Please type or print in ink} maltznt?imngfthgz da%a} needed, and completing anc? reviewing the )
coliection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
T o3t~ '

VEHIGLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET

CONﬁ:NOﬂ (OWNEQISHIPPER) NAME

CONSIGNEE {7ECEEVERI§JESTINAT ) NAME o

moo“ré R )
S?HEET ADDHESS
Hoouver R ...... “

Gl 71736 (/.9 ‘Ex—‘pdﬂL ,Z/’)C%
STQEETADD . .
@;m Sk _Judie st

CiTY, STATE 218 CODE

/Yﬁv\ﬁék‘ﬁw}’\ # /7@38

CITY STATE 71p CODE (ﬁ o

AREA CODE & TELEPHONE NO.

1~5 @5-*75’8@

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[Sl__!%arses ara abile o bear weight on all 4 limbs.
K.l Horses are net blind in both eyas,

m Pregnant mares are not likely to foal (give birth) during the trip.
{S} Foals are older than 6 months of age.

Andee ~ Prnoillin

Horses are abie to walk unas&szed

COLOR DESCRIPTION

TAG Tag

BREEDTYPE SEX

BRANDS REMARKS Include

PREFIX | NO. Bay | Grey | BIK | Pinto |Chestn! Other | 1B

Tattoos, efc. | existing tonditions

g

Craft | Pony | Other | Mare | Stal | Geld

ST IS X

RS

i Y581

s | s

X
X
LS .

<

] gssy Al

° /58S

><

~3
—

1586

N

8 1455;7 X

P
—

1588

ol Hskd

XX

wl sH

PAAIR

SOAX

Bt W

15 X

X

i\

5| ST X

XA XS DA IA

rX

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUNM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE,

SIGNATURE
(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA}
EST.

DATE

| HEREBY AUTHORIZ

ND THE INFORMATION IN IT A8
COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM 1S 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.5.C. SECTION 1001),

TIvE

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER( cerity that the infarmation contained in this form is frue and correct to

the best of my knowiedge.}

EST.

(b)(6)

DATE

TIME

VS FORM 10-13  (AUG 2004}

PART 1«

Previous editions are obslete

INGPECTOR

PAGE 1 OF 22,



ML/L o A AT A

1.8, DEPARYMENT OF AGRIGULTURE : According fo the Paperwork Reduction Act of 1985, no parsons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB conirel number. The valid OMB contrel FORM
OWNER]SH[PPER CERTIFICATE number for this information coliection is 057$-0160. The time APPROVED

required o complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time far reviewing OMB ND,

insfructions, searching existing data sources, gathering and 0579-0160
(CONTINUAT|0N SHEET} maintaining the data needed, and completing and reviewing the
(Please fype or print in ink) coflection of information.
COLOR DESCRIPTION BREED/TYPE
e | Tes i o sranps | FERES
PREFIX NO. Tattces, &tc.

Bay | Grey | Bk | Pinto [Chesin| Other| TB QT | Draft | Pony | Other | Mare | Stat | Geld precendition

P

* | USEA 43
7 | 459
el [ 4]
ol | V598
& 999
21 {(QGG |
2| | 4060 X
23 “00;4 x
24 {,1(063 "
25 [féo(-{)
P («/(&03‘
27 L}(DOQ
2 0]
2| | {(903 . L .
|V 10669 < X >

31

PN
X

~

S AKX
X

KX
R KPR R

X
<X DEPX
X
X
XK

KL MR
X
XX

32

33

34

35

38

37

38

38

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T 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 .5.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this fornt is rue and correct to the best of my knowledge.)

(b)(6)

VS FORM 10-13A PAGE &) OF e=d
(SEP 2002)




The certificate is atthorized by law 21 U.SC 112). While you are not required to respond, no health cenificate canbe validated unless the data requesied is provided,

FORM APPROVED - OMB NO. 0579.0020

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME fi.ast name, first name, middie inffial or business name) |2 CERTIFICATE NO 3. PAGE NO.
ANIMAL AND PLANT HEALTH éNSPECTiON SERVICE ;/’? ;; P (.r
* VETERINARY SERVICES L/ I S
Pl aieT GO D, Ny Y
UNITED STATES ORIGIN HEALTH CERTIFICATE ! ¢ -’ £ 2 g 7 9 g
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 OF ot
4. DATE ISSUED 5. U.5. PORT OF EMBARKATION (Cily and Stafe) 8. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (o Towr}
71; B X
13.STATE CODE | 14. ZIP CODE

ﬂf—vﬁm F ety

////JIKL

Lo YR

"5, SEMEN feheck Tyes] | 10, NO. DOSES OF SEMEN

L

11. TRANSFORTATION CLASS

1 - Rail 3 - Air
2+ Truck 4 - Qcean

15, SPECIES ("X" one - use VS Form 17-6 for Poulry}
[TJo1BOVINE  [_] 02 PORCINE {3 o3 oviNE
f<] 05 EQUINE

[7 08 OTHER WILDLIFE - MAMMAL

[] 04 CAPRINE

“f ol 7o 38

17. FARM ORIGIN 18, INDIVIDUAL IDENTFICATION j
Owner's name (Last name, iwe initials, or business name) (Instructions for columns A, B, C & D on reverse)
Owner's street address IDNO. OR DESCRIPTION | AGE | SEX | BREED
Owner's citv/iown, state code (FIPS code on reverse) & zip code A B8 C D
Loy e £S5, L45FA /0 |10 L F | ol
G /éémff P/ i Sl &\ F L OR
“’};—:}.ﬁw”_ﬁ Finger PO fTCBE ' o tE |2 AN | QH
/ Y3 |9 N QR
/ Yoied | o | F lap)
YesS | X L pLTH
Gotto | o (A TH
i YL/ 7 LB T
AT AV IR
rs 9 \F |74
deael /o0 | E IR
Yl | T | F M
Yeoz2 /7 |F 1Q4
Y23 [l N A3
PRI
%Qﬂ N
!..’.
i

VS FORM 17 140 (MAR 98)

Dlease prin)

l 20 NAME OF lSSUlNG VETERINARIAN {Lasr natne, first name, middle initial~

P’ / u’/é’ﬁ%{,

C} 1t State

21. STATUS [ 2 Federal

22. TOTAL NO OF ANIMALS
{(Carlified for export or donated
sernen)} (include nos. from al
attached VS Forms 17-1404)

383 Accredited

Previous edifion ma be used.

S

/ ZL}D?'TSC’MS

FYAISTT @ Y IV PN AT AL TT DAAERA naam



ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

READ INSTRUCTIONS FROM VS FORM 17-140

This cerlificate is authorized by law (21 USC 112), while you are not required to respond, no heaith certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OME No. 8575-0020
U.S. DEPARTMENT OE_AGRICUE_TURE

17. FARM ORIGIN

Owner's name (Last name, fwo initials, & busingss name)

Cwner's street address

18, INDIVIDUAL IDENTIFICATION

Owner's cityflown, state code & zip code Dézgpg?gfém AGE § SEX
A 3 [
[Poare 5. UseAd &e 27 [12 TA
" Fup fanieer Jli < 29 |t A
Jﬂ@afawn P 78 Yo 20 120 |
3 142 1N
33 /5 | M
YL 23 142 1M |
LY 1 & VM
e 35 | 42 ¥h
AT R K
Ye 2 € | E
o558 | Y K
) ] ey s F
/
yl
&
/£
yd
e
f

Bl

5,
v—i“v 0

V8 FORM 17-1402
(MAR 2005}

Previcus edition may be used.

PARYT 2 -

Ve RIVERDALE, MARYLAND




4 2979%

U.S. DEPARTMENT OF AGRICULTURE Accerding to the Paparwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HMEALTH INSPECTION SERVICE are required to respond to & collectiontof information unless it
dispiéiys fa v%a?]!_(d ‘OfMB c?m:ol rglum!i;er,,_ng?gag?68M§_hco?troE FORM

numbér for this information cetlection is - . e time

OWNER/SHIPPER CERTIFICATE raquired tso complete this énforrpat;oz_cgllt%cﬁ?n isfestima_tad_ ta A%F;?BO&!(E)D

; average 5 min. per response, incluging the time for reviewin .

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrt{lgtipns,msegrcéhingpgxidstingddala g$|0tl§l‘ce$. dgashpring an 0579-0160
int in i maintaining the data needed, and completing and reviewing the

(Please type or ptint in ink) coilection gf information. p; g 9
DATE CITY AND STATE WHERE HORSES W

TIME HORSES LOADED ON CONVEYANCE

QADED ON CONVEYANCE

VEMICLE LICENSE NO, AND DRIVER'S NAME

W
SonEA Ouin 72&'E

NAME OF AUCTION/MARKET

i,

'CONSIGNOR (OWNER/SHIPPER) NAME

_Bpran. Meor<€ .

STREET ADDRESS

QY thoorer

I
Lrve.
CiTY, 8TATE, ZIP CQDE

Sonestown FLI705% .

CONSIGNEE (RECEIVER/DESTINATION) NAME

el inch. Export- e,

STREET ADDRESS T

8] foang St Jol'e E5F

CITY, STATE, ZIP COD ST —

S Npore dplorr LECAEG

AREA CODE & TELEPHONE NO.

AREA GODE & TELEPHONE NO.
WWM

7(7-Plrs ~ 75 B¢

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

,EZ Pregnant mares are not fikely to foal {give birth) during the trip.
L/ Foais are older than 6 months of age.

LA Horses are able to bear weight on alf 4 limbs.
[ Hosses are not blind in both eyes.

T Horses are able to waik unassisted.

ol el X X X

A e X |x X

? AL Y X X ~
A Hel3 X X J A
sl #H X XX

. 05| X X X
7 ity | X X X

s 7 X X X -

cL Helx XX

o L9 x Al X -
Tl Bl X .o A b )

el x| KoL X
Bl WPA X 1 X .
wil A X X XK

s I‘X Y 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.
SIGNATU DATE
(b)(®)
TiME
{ HEREBY mo v riovner rree v im ru oiowcOSE THIS DOCUMENT AND THE INFORMATION IN T AS

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY

USING A FALSIFIED FORM I3 A CRIMINAL OFFENSE AND MAY RESULT IN A FY

E OF NOT MORE Than|  DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FCR NOT MORE THAN § YEARS OR BOTH (18 U.5.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to EST.
the best of my knowledge.}
DATE |
TIME
(b)(6)
VS FURM T0-13 (AUG ZUUS] Previous edilions are obslele PAGE 1 OF _ﬂ:



U.8. DEFARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond {0 a coliection of information unless it

OWNER/SHIPPER CERTIFICATE B 2Bl nfonmaton coeation is 06760160 Tho tme|  spmon
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |Svirage 5 min, por response, g tg:;:i’.gn;: ;;fi%’\z;%gg OMe No.
(CATINIATION HEE
e | Tag GOLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX ] MO | gy | Grey | Bl | Pinto |Crestn{ Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | o100 | precondiion
© 564 Mu25] X X X
" G0 A X X
° W27 X X X
i Y22 X Y X
2 4629 X X X
2 4630 X X X
22 463) X X x
» Y633 X X ¥
2 Vi X X X
% Y2y X X X
=] M5 Y X X
| | ael X | X x|
= 637 X | 1x X
=\ 7 X | I X
s0 |\ % 367 X )t: i
31
32
a3
34
35
36
37
38 '
39
40
41
42
53
44
45

{ MHEREBY AUTHORIZE THE CFIA TO DISCLOSE THiS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM QR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $16,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 10801},

SIGNATURE OF OWNER/SHIFPER(! certify that the information contained in this form is true and correct to the best of my knowledge.}

(b)(6)

(SEP 2002)

S FORM [0-T3A

PAGE S -OF 2



s

L

The cetfificate is authorized by law 21 U.5C 112), While you are not required to respond, no health certificate can.be validated unless the data requested is provided.

FORM APPROVED - OMB NC. 0578-0020

U5 DEPARTMENT OF AGRICULTURE L CONSIGNOR'S NAME (Last fame, first natne, middie inftizl or business natme) 1z, CERTIFICATE NO 3.PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE y .
VETERINARY SERVICES } 2"\ Ellin AL T S N ‘-’:3 . e e
UNITED STATES ORIGIN HEALTH CERTIFICATE ; L 29800
{This document does not replace Cerlificate of inspection of Export Animals, V8 Form 17-27) t OF v
4. DATE ISSUED 5. 1.8. PORT OF EMBARKATION (Cily and State) 6. STATE CODE | 7. CONSIGNGR'S STREET ADDRESS (Malling Address) |8, CONSIGNOR'S CITY for Town)
ety ] = T \i\‘) o A _
Fl2 10 {189 The A, ?ﬂt i 13. STATECODE |14, ZIP CODE
0. SEMEN {Check 7yes) |10, NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS ef 3 . 7 52
ENTER CODE

[ ]

1-Rail  3-Air
2+Truck 4-Ocean

2]

15. SPECIES (X" one - use VS Form 17.6 for Poulfry}

[T 01BOVINE [ 02 PORCINE
{71 05 EQUINE

[} 0B OTHER (Specify}

(7] 03 OVINE
[] 08 OTHER WILDLIFE - MAMMAL

7] 04 CAPRINE

7. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION
Owner's name (Last name, two initials, or business name) finstructions for coumns A, B, & & D on reverss)
Owner's streel address I NO, OR DESCRIPTION | AGE | SEX | BREED
Owner's citv/town, state code (FIPS code on reverse) & zip code A B [ D
(Wt & e ASEA diBO Q| £ B
U ubd Dy YRS EVE PN
Cloing sbenra. A {TIEE YET72 1z LM 12N
U317 LA 1wt
e 7 N o
aeasio (Al g
qe e (e £ TH
L7 17 AN Q
. Yo TEL £ & 140
\ Y12 to | # 15N
! Y R0 ) BL
\ Bl o A
\ g2l o LE 1<n
i BB 7 F B
etz (pJ | BL
YeFS I M Lp
Y Blo| j&
Y57

(”MC"‘

i i

16, DATE ENDORSED

please print)

08/03/2012
EE

Previous edition may be used.

20. NAME OF ISSUING VETERINARIAN {Last name, first name, rmiddie initial,-

{:} + State

21, STATUS 7] 2 Federal

22, TOTAL NO OF ANIMALS
{Certified for export or donated
semen) {include nos. from all
alfached VS Foimms 17-1404)

E‘_Z_f 3 Accredited

16 Janan S,
el 3E GRS

RO Acnsed

PART 2 - VS RIVERDALE. MARYLAND



.READ lNSTRUCTIONS FROM VS FORM 17-140

-

This certificate is authorized by law (21 USC 112); whn'e you are not reqmred fo respand ng health certificate can be validated unless the data requested is provided. See reverse side for aa‘dmonaf information. Form Approved OMB No £578.0020
T — e e ot

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

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE -

" 17. FARM ORIGIN

18, INDIVIDUAL IDENTIFICATION

Owner:s name {Last name, fwo inffials, & business name)

8:3;‘2?{;?;:'?;?::3code&zipcode ) DézggP?%N AGE | SEX |BREE(

A 2] c D

o i <O A GBS |7 | F TR

£ ey, ﬁfi\/ vy |7 | F T
P d T AT L IOTE “t o0 o | F T
Yo 97 |7 | F i

¢ 92 "7 | E K

Yo g lio | F 1TH

$e 7 142 | F ITH
Yo S |fE | F |G

Se P s | F

AL 7 15 | FIQuH
A Fn 170 1 F 1Ay

Y08 1je | JTd

PART 2 - V& RIVERDALE, MARYLAND
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TQ A SLAUGHTER FACILITY

{Please type or print in ink)

Accarding to the Paperwork Reduction Act of 1995, no persons
are required to respend to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
nummbér for this information collection is 0578-016G. The time]  APPROVED
required 0 complete this information collection is estimated to

average 5 min. per response, inclzding the Sme for reviewing GMB NO.
instructions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and completing and reviewing the
coilection: of information.

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Sehlsfow n LF

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTIONMARKET

k&bN%a&@ﬁiaﬁ&méRA!‘SHI#EEE{)NI:ITQ_I\AE‘ ‘ CONSIGNEE (REGEIVER/DESTINATION) NAME
_Yran Mesre | el Wby Expert Fnc.
ST%E)ET ADDBESS ) STREET ADDRESS y

foor e e 517 Reng Sf Jelly est,

CITY, STATE, ZIP CODE

SoneSowy #1050

CITY, STATE, ZIP CO

g! 147)6//‘@ «4/!&?/”»’7 %743’44/{’

AREA CODE & TELEPHONE NO.

A Y XX )

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE ?OLLOW}NG iS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
IZI Horses are able o bear weight on all 4 limbs.
[] Herses are not biing in both eyes.

Pregnart mares are not likely to foal {give biéh} guning the tip.
[Zf Foals are alder than 6 months of age.

[ Horses are able to wak unassisted.

TAG | Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS | REMARKS [nchude
PREFIX | NO. I'gay | Grey | Bik. | Pinto |Chestn| Other! TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Taftoos, eto. | existing conditions
" A Glre X X X

2 o7/

X
X

‘L) ez

X
3 gt X
X

S\ WA

>,

> P I [ X

© wzsl | X

’ Uy 76 X X

’ 4,77 X

¢

. 0,72 X
L A X

S .71

el e |

X
X X
X

X | X

DS P X

w8y X | X ]
s ey | X X

HORSES HAVE HAD ACCESS TG FOOD, WA'?E[?L AND REST FOR A MINIMUM OF 6 CONSEGUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUS
(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFlA}
EST. '

DATE

| BEREBY AUTRURILE THE UFM 1O U150l OS:E THIS DOCUMENT AND THE INFORMATION N IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL QFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

TIME

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(I certify that tr%e information contained in this form is true and cosrect o EST.
the bast of my knowledge.} o
TIVE
(b)(6)
VS FO e oo Previous editions are obsiste PAGE § OF _&*

R T



Cé%%@

U.8, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, ne persons

ANIMAL AND PLANT HEALTM INSPECTION SERVICE are required to respond fo a collection of information uniess
displays a valid OMB contrel number. The valid OMB contro! FORM
OWNER/SHIPPER CERTIFICATE nusmber for this information collection is 0579-0160. The time APPROVED

required to complete this information coliection is estimated o

FITNESS TO TRAVEL TO A SLALIGHTER FACILITY Javerage § min. per response, including the ime for reviewing OMB NO.

instrugtions, searching existing date sources, gathering and 0578-0160
{CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) cellection of infermation.
COLOR DESCRIPY] B E
TAG Tag iON REED/TYP SEX BRANDS RIEnn;'II,«:\Eé(S
PREFIX NG. Tattoos, etc.

Grey | Blk. | Pinto |{Chestn{ Cther| TB | QT | Draft | Pony | Other | Mare | Stal | Geid precondition

X
X

© WSFA s
7| | Yl
'8 Gl
e Ay
20 4424
2 Hhie
22 ¢ (fq /
2 it >
2 4693
|| 4y
® Weqs X
7 Hé9( X
= | Wpgax
2 J69% X
o<y 499 % X

31

e P I

Se < |ne [De e ¢ | 8

< I
B e Be P e g P P

> P

e D X P

MU P PP e P RO P i

32

33

34

35

36

37

38

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 BALSIFIED 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.5.C. SECTION 1001}.

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

(b)(6)

VS FORM 10-13A 1 PAGE LA OF 23
(SEP 2002) ‘




The certificate is authorized by law 21 U.8.C. 112). While you are not-required to respond, no health certificate ¢can be validated unless the data requested i$ provided. FORM APPROVED - OMB NO. 0579-0020 and 0101

U.5. DEPARTMENT OF AGRICULTURE 1 CONSIGNOR‘S NAME {Lastname first name, middle inifial or business name) | 2, CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -t 5
VETERINARY SERVICES
% fféér:f(
UNITED STATES ORIGIN HEALTH CERTIFICATE | : /%7 e L O 6 1 3 6 4
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) tOF e
4, DATE 1ISSUED 5.14.8. PORT OF EMBARKATION (City and Stafe} 6. STATE .CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address)  ; 8 CONSIGNOR'S CITY (or Town)
\ o o 9’5/ /7{):1&%’ qa/ Tatred Fer s
?///71 / L% TN 7/5@-);4 ;A ﬁ-ﬁ?{{/i S “eTi 113, STATE CODE | 14. ZIP CODE
0. 9EMER ("X"ifyes) | 10. NO. DOSES OF SEMEN 11.TﬁNSPOR’:‘AT!OM CLASS — [ i SR ., . erss
1 1-Rail [ | 3-Ar \MEAND STREET ADDRES  (baling Address). _DEST_;NAT;O’Ni'_C:OUN?RY*'_-3--'-' ENTER CODE
L 2-Truck]___| 4~ Qcean Cez E et / L /
15. SPECIES (X" one - use VS Form 17-6 for Pouliry) Ry ﬁ? ; ¥ R / m Am/ f i W ﬁC\/.//ﬂ»
T ; . NEGATN UBERCULEN N ]
{7 01 BOVINE [ 02 PORCINE [ 03 OVINE 7] 04 CAPRINE 5 TREADNG. - | : NEGATNE RESULTS OF OTHERTESTS o
05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL : :
7] 09 OTHER (Specify} DISEASE *| DISEASE . D]SEASEE
"Ifmorse lines are needed below - use VS F A0/ i MODIFiED'ACCREDITEDARgA TB .. ERTlF'EDBRUCELLOS.‘.S SRS Nl b
more lines are needed below - use: orm 17-140A. a e MO . EL . (1B). = TR FREEAREA B -_TY?E. T.E-ST.-": I TYPETEST ~ | TYPETEST .
17. FARM ORIGIN 18, INDIVIDUAL EDENTIFICATION e T S T | TR
Cwrer's name {L.&st name, two initials, or business name) {instructions for columns A, B, C & D onreverse} : AT I R R - R LA .
Cwnar's street address 1D NO. ORDESCRIPTION | AGE | SEX | BREED [ Y17 DATE [ .’-{-DATE' '.VAC '1_/25 Niso [ "1 | L DATE T DATE U DATE .
Qwner's citvitown. State code [FIPS code on reverse & zip code A B C D CESETTESD G A e L e e L R N ; el
P e 2 (g HAY) i MG 1, [ The animals were -1nspec:’i:eci by~ James S. HOLt
7S, 5 Yhedl LT N @H 1 Twithid 30 days prior to the export and found
NN T vz Lo  NIANT | tp be hedlthy and free from evidence of
YLYs IS F ”N - |'commuricable diseage, T -
Yuy 19  ANISNG L5 e adimdls lwere £6 the 'b&'j_' st
H S f_; Bl ;a_*!g @_--_-'3391 16f of James S, Jop nOL SXXPOSed
Hedl fE T Bl o aﬂm-'- egmm mzrablf dlqeasea'_'-_'gi'fi:hin_ 60 days
Y& 17 f%“f‘- N anN o MG I V', ing the _‘atn af 3.nsmact;.ona" S '
/650 | J - —Irirdly
e £, Fatl R FRAi e e e S R A B D3 L O g z
Hes2 i o e i L —Ehe UnitediStates-qf -America
st |17 [N ION] || lg vds dosided inl the United States for
i = 3’ £ gi | dpe past 60 days,
AL LF I ' P e R
\\ rd \/ {j j‘:
! Y desol L F QY

SR ST : CERTIFECATION BY iSSUING VETERINAR!AN :

: "Th:s is to certlfy that the amma%s léenﬂf ed above were inspected by me on this date.and found to be free from evidence of communzcable diseases and insofar as can be
.- determined exposure thereto; the premises of origin.are not under. Federal.or State quararmne because of animal disease; the.animals were all negative to the tests shown
o7 on the dates indicated.: Arrangements have been made for the animals t¢ be-handled in 2 transporting vehicle that has been cleaned and disinfected since last used for .
. Iivestock and for movement G the port of embarkation; w:thout expasure to oiher ammals en route except those meeimg these ?zea%th requ;remems The shsprnent mus% be

““accompanied 10 the port of export with this certificate. g

: 19. DATE ENDORSED 20, NAME OF ISSUNG VETERINARIAN (Lastname st name, middle inifial- 124, STATUS [3 ZFedersl | 22. TOTAL NO. OF ANMALS

please print) (Certified for expurt or donated
ﬁ_gfﬁ?i?{'ﬂ g / /\// ng 5 [ 15mte  [5-3 Accradite semen) {include nos. from all

altached VS Forms 17-140A)

© VALID ONLY IE WS

. 3O hordios,

VS FORM 171 “(MAR 8) " Pfewous edmcn may be used

PART 2- VS RIVERDALE, MARYLAND i
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