U.S. DEPARTMENT OF AGRICULTURE . 1. CONSIGNOR'S NAME (Last name, first name, middle initial or-bdsiness name) | 2. CERTIFICATE NO. - 3. FAGE NU.
ANIMAL AND @Wqﬂﬂﬂwp_u\dmmﬂwﬂ%mm_oz SERVICE. ' ' v . K ) T - )
UNITED STATES ORIGIN HEALTH CERTIFICATE -~~~ | ~SUGARCREEK LIVESTOCK AUCTION, IRC. L024682 |+ o 2
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) |, C ) s
4. DATE ISSUED 5. U.8. PORT OF EMBARKATION (City and State) 6. STATE CODE| 7. CONSIGNOR'S mqm_mmiyo._ummmm (Mailing Address) | 8. CONSIGNOR'S CITY (or Town) s .
102 BUCKEYE $T. ~ | . SUGARCREEK :
11~05-10 ALEXANDRA BAY, WY 36 - [12CONSGNORS STATE  ©° , 13 STATECODE | 14. ZIP CODE_
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS ORIG T . 30 44681 3
‘ D 1- Rail _:ll_ 3-Air 16. CONSIGNEE'S NAME AND-STREET,ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER oo_ulm
L f] 2-Tnok [ 4-ocsan | CAVEL GANADA EXPORTS 5
912 SECOND AVERUE WEST : CAVADA Ch <
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) : COUND O . - W
[] 01BOVINE [ 02 PORCINE [] 03 OVINE [] 04 CAPRINE NE >_u_zm-0c_._z BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
[X 05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL , : : COLLECTED o ;
[ 09 OTHER (Speciy ______ — — — /7 [] 48HRS [] 72HRS DISEASE DISEASE DISEASE
- - CERTIFIED BRUCELLOSIS : .
If more lines are needed below - use VS Form 17-140A. _so_u__u_m._u ACCREDITED AREA (TB) v FREE AREA PETEST | TYPETEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 14 “ v . v :
Owner's name (Last name, two initials, or business name) (Instructions for columns A, 8, C & D on reverse) ,
Owner's street address IDNO. OR DESCRIPTION | AGE | SEX | BREED| ¥ | DATE 1/100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A B [ D E F L.| - M CON 0
SUGARCREER LIVESTOCKE AUCTION, INCE [pop 156 | ¥ |om o
102 BUCKEYE 5T. 18CM3111 156 | 7 OB | [RLACE
R0 « , 1SCM3112 144 | ® CHES
pecM31iz 300- | N |QE | |CHESTH
UsSeM31is 132. | 8 |QH .| (CHESTNUY, STRIPE,LR,) RR,50CK
. USGM3115 108 | 7 |om GRAY,| NO MARKINGS
. Us6M3116 216 | B [QB CHESTNUT, STAR, IR, RR-SOCK |
. PSeM3117 8 | § [om CHESTRUY, BLAZE, [IR,| R¥,| RR~BOCK
56 6 |7 |lgn | - : Y PATRTED
HSGM3119 4 N |AP nGS
ISeMI1 20 366 | P |CH
) HsGM3I121 o6 ¥ __CHESTROT, STREIPE 34
GOM3I22 2 1ad | ¥ O CHESTNUT, STAR,
ISCH3123 108 | ¥ QH CHESTRUT, STAR. DOR
ISGM3124 144 | N |om CHESTNUT, STAR, 1¥, RF-PASTERN, LR, RR-SOCK
ISEM3125 60 | ¥ |sx Y, LE-PASTERN 8A925 NECK BRAN
USEM3I26 0 |60 | P \OH DUN, BTAR, SRIP, [LR,| RB-BOCK
ISEM3127 9 | N [0E BAY, BTAR, STRIPE |

CERTIFICATION.BY ISSUING VETERINARIAN

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

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21.STATUS [ 2Federal | 22. TOTAL NO. OF ANIMALS
| B m MOHQ . please print) a - (Certified for export or ﬂogm.mn
! k ’ g . 1 State 3 Accredited en} (Include nos. from a
m HIRSCHBACH, ERYAN 9689 - &l %H%mvn V§ Forms 17-140A)
! .w\w o 24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25, SIGNATURE OF ISSUING VETERINARIAN - :
| o R ALY — RELLIE A, FOUGH, DVM I

23. Bighatute-df Endorsing Eedetal FTTRINARY MEDICAL OFFICER : e et S 31
VS FORM 17-140 (MAR 98) ’ Previous edition may be used. . . e

1 PART 5- ISSUING VETERINARIAN



‘READ _zw._._kco._._ozm _uWO_s VSH _uO_~_<_. 17- 140 .

B c.m..om_u>md<_mza OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. : FARM ORIGIN

Owner's name (Last name, two initials, & business name) 18, _z_u_<_v_uc>_r;~sz,:_u_0.>+_,nw2n 1
nre M_@wmma%wm code & zip code u% m_m_%__wz AGE | SEX |BREE
. - A B lc | o
: . 9 LUt ik USGM31281 24 | F OH
+)  TUZ BUCKEYE ST, v |USGy3129 ] 60 |F | OH
" ~SUGARCREEK, OH 44681 USGM3130 | 108/F !OH
. . : USGM3131 ] 1200 N OH
N IUSGM3132 | 60 | T PAT
N USEM3133 | 300|F | OH
~ GM3134 | 300{F | 0H
: A 1681 F QH
L300 P

USaM3138 | 300/ F | qu
UseM3139 | 36 |7 |om|
~ |USEM3140 | 60 [N HART)

D) _emm ANIMALS WERE INSPECTED WITHIN 30 DAYY PRIPR TP EX

=  DISEABE,

2) THE ANIMAL WAS, TO THE BESHI0F;THE KNO
uﬂmm»mmﬁaﬁz@oumf;

DGE BELRE
OF [ENSPECTE

THE ANTMAT. HA wm_..m

3

5 THEL ANTMATY.
TERIPRATILON |-

TH
HAS
PORT
/ = & N
7/ \Q{ mon‘mSEm DHVIY
VS FORM 17-140a Previous edition may be used.

{MAR 2005) . : . . _u>m._. 2 - VS RIVERDALE, MARYLAND



U.S. 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

N dlsplgysfa vt?]lld OfMB c?ntrol r[llumtber T515e75a(|)|?68M|_Eli_hcontrol FORM
: . number for this information collection is e time
1.'. OWNER/SHIPPER CERTIFICATE required %o complete this mformatllog collt?]cu?n lsfeshmated to A%ZRBO,}{ gD
u average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugtlons segrchlngpexlstlng data gources dqatherlng an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the

collection of information.

TiME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
po f 5 A ’
B i TR /{-21-28)p G =7 7220 o
B NAME OF AUCFION/MARKET
o6 4
_____ (0)(®) L LUETTONLE. AT

ESTINATION) NAME

Gel, (o LN rTES

vaNSIGNOR (OWNER/SHIPPER)
A0t XL g«ﬂ ez

STREET ADD ; STREET ADDRESS //07 L fgw;/@exg P
/% Mff L d%y g52 /mfgx@az//«,@ o T/ 0 |
CITY, STATE, ZIP CODE CITY, STAT! CODE .
//yﬂ/i@é%//( D YL STV firg e 1///5/)/ Jos e
AREA CQHE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
T - 55 -ZIB2 L w

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

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

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

St | Tag | COLORDESCRIPTION ™ BREED/TYPE SEX praNDS | REMARKS Inciude
PREFIX | NO. Bay [ ey’ BIK ]Pimo Chestn ﬂer Tﬂ at | pratt @y Other | Mare | Stal | Geld | ~Tatioos, etc. | existing conditions
' 2USeM 3 @l X X
(AN lwg | 1 X X1 1
RNV X X |
‘|| BElX G )Y
BRRAN e/ ik X -
SR ¥ b
§ 78 - . A A
[ ) | EEEN _
JNIRZ771% X X
N4 X X X
|| g X X X _
|| 383 X X X ]
ol B >§ X X
RN/ 2 b K X
<D L@L% /A (e

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FORA

MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ’

CANADIAN FO(‘)DJ\lSP_/'FION AGENCY (CFIA)
EST.

e IR N o/ O
YL ve

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE

(b)(6)

| 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 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

SIGNATURE OF OWNEF(/SH(PPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
TIME

(b)(6)

(AUG 2004)

Previous editions are obslete FOIATTESII

PART 1 - INSPECTOR
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VS FORM 10-13




B ARl 4o dare requirec 10 respond 1o a colieclion ol intormation unless it

displays fa Vtah“d OMB contro! r?umber. The vali;j OM?hco?trol FORM
, number for this information collection is 0579-0160. e time
- OWNER/SHIPPER CERT'F'C_:ATE required to complete this information coilection is estimated to A’(:)'ID\ARBOIZJ/[O-:D
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ave‘rage 5 min. per response, including the time f?{] raviewing 0579 0166
' ‘ instructions, searching existing data sources, gathering an -
(CONTINUAT|ON SHEET) maintaining the data ngeded, ar?d completing and reviewing the
{Please type or print In ink) collection of information.
OLOR DESCRIPTI '
TAG Tag COLOR DESCRIPTION BREED/TYPE B SEX BRANDS REMARKS
PREFIX | NO. ' ] Include

Bay | Grey | BIk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 121008 | roconditon
et 1587 Y | 7
v A g X
o | 1489 X
‘9 590 | X
=) | 139/ N
z 24 X

RN Y |
% % Mﬁblf’ et
2 I [ VA
= | 3] N | |7 !
»| | 797K 7
7| | lgag| X 7#
= v amglX | 7

29 '

53

> D PP

8
¥

9
<l
™

8

NS

<] B ><><>L<><

PP

=<

30

31

32

33

34

35

36

37

38

39

40

M1

42

43

44

45

EREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
'Ol:' 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. 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)

PAGE=<, OF=<, _
VS FORM 10-13A b , FOIA11FRIA000354
1ern nnnm . .




U.S. DEPARTMENT OF AGRICULTURE : ‘1 1.CONSIGNOR'S NAME (Last name, first name, middle initial or u:@.:mmmgw, b4 mwm.mx._._
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - . - : . -

UNITED m;qmmmmmm___%ﬂ ﬂmm,n_“.mw_._ CERTIFICATE - . mam»wnwmmm rwﬁmﬂonw gnﬁoz. INC.;"
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) : : ; Co
. 4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE| 7. ooz.&m_ mmmwﬁ>mmwmmm E iling Address) " | 8. CON % .
“11-~12~10 ALEXANDRA BAY, NY ; 36 CONSIGNOR'S: STAT —
9. SEMEN ("X"ifyes) | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS omHo . Ty
D , o , @.Tmm__ D.@-E mm%_mﬁm_m %ﬁg@mﬁﬂ%gmmm E%sg&am& ommjzﬁ_ozﬂooCzax«:
. ; R | 2-Truck [ _| 4-Ocean o12 SECOND AVENUE WEST . - REC CA =
15. SPECIES (X" one - use VS Form 17-6 for Poultry) : : e W
[J01BOVINE []O02PORCINE ~ [JO3OVINE . [ 04 CAPRINE ;zmoﬂ_mm\u%mmmoccz ”. xcom_._.om_m BLOOD: m>_s_u_. zmo>4_<m xmmcim & 9:mx am%_.m
&] 05 EQUINE . [] 08 OTHER WILDLIFE - MAMMAL . COLLECTED - ; e
[ 09 OTHER (Specify) -~ — T T T _U 48 _._xm 7 :xm _ SRR o_mm>mm i o_mm>mm - _u_mm>mm
 If more lines are needed below - use VS Form 17-140A. | - .,‘zoo_m_mo>ooxmo.qmo>mm>A.ﬂmv, omxdﬂﬂwmmﬂmmm_._bm_m C e tees YRR RS
‘  line, : : f o MODIFE ARY 1_ . : ..d%mqmmﬁ | TYPETEST . [ TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION e e
Owner's name (Last name, two _:;_m_m or business name) (instructions for columns A, B, C & D on reverse) e P e I e Con SRR
Owner’s street address ID.NO. ORDESCRIPTION | AGE | SEX | BREED| V.| -DATE. | vac] nizs| aso [amoo|. . DATE . | - DATE ..} DATE
Oismqwo_z\»oi: State code (FIPS ooam on qm<mamwa_c ooam A B cC | D E-| - F LGy B L I O O P R TR M o M. o N 0
useM3172 6 M | QH | pALOM :w.; L, | IR, RR-BOCK .| - :
SUEARCRERK.—ORIO—446aT ~ |usemM3i73 | H | CHESTNUT, STAR, SNIP| LR} ..,‘w@-monm. wwuﬁmem.wzr
’ ~. | USeM3174_ 200 7 | @ ATt G R R TR _
UsGM3175 300 [N _QH CRC R T IR
| USEM3176 156 |F PATNT RR~STOCKING, PAINTED BODY -
~ |yseM3177 84 N QH o1 A N AN £ |
USeM3178 168 ¥ QH. | . /ER " LF| hm_.ﬁr L
ﬁnazﬁwo 96 DATNT] . . WHITE,| LF] RF, RR-STOCKING, LR-SOCK.
mnﬁw_mlr 126 1® |QH | ICHEST c ZE , | RR=S0C
ISGM3182_ 108 QH | |BLACK|, -STOCKING - |
: | | ISEM3183__ 144 v Q| .Bﬁié... 2, | LR, LF-S0CK
uscu3lss _ |156 |n |om | [chESTNDT, BLAZE, [RR-STOGKTNG | - | |
SCM3185 96 -l oH |SORREL, | s LR, RR~SOCK, RF~PASTERN : i
N geomsies 96 |w lm | |sommEr, nﬁﬁuﬁﬁm\_ RR-STOCRTNG | 1
o \/ | 7semM3187 132 |7 |TH BA N,mﬁw_. RR-QOCK |- | | . L
NJ | USGM3188 300 | |QH | - |CHESTNU Emm R v - . ‘
\/ DseM3189 1300 1 lou | lprackl. bTar :
<>_.=u Oz_.< IF USDA VETERINARY mm>_. o : 'CERTIFICATION BY _mmc_zo VETERINARIAN . : ) )
: EARS HERE This is 8 nm;.? that the animals identified above were inspected by me on this date and found to be free from evidence of ooaac:_nmc_m a_mmmmmm and _:moﬁmﬂ mw can be

e determined exposure thereto; the -premises af arigin are not under Federal-or State ncm_‘m:::m because of animal disease; the animals were all negative to the tests shown -

on the dates indicated. Arrangements have been made for the animals to be handled in a ﬁm:muo:.:m vehicle-that has been cleaned and disinfected since last'used for
livestock:and for-movement to the port of embarkation without; mxuom.:m to’ osmﬂ m:_am_m en 3:6 mxomE somm Bmmﬁ_:m_ smmm :mm:s an:__.mamam .;m m:ﬁ:‘_ma 3:& be -
accompanied to the port of expart with this certificate.

.| 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, 3& name, aa% 55&- 21, m.:ﬁcm [] 2Federal | 22. TOTAL zo OF ANIMALS

. Certified for export or donated
HIRREEMAGh, BRYAN ; ¢

W.«OM\. Hm NOHO E D 1 State .ﬁ w>moqmn1_»ma

semen) (Include nos. from all
NMA Z>_<_m OF; mZ_uO_Aw_ZD _umomm.»_.. <m._. Q. Ype,.print,.or: ﬂmi&

wx_u

attached VS Forms 17-140A)

28




READ _Zm._.wco._._OZm FROM: <m _uO_N_s 17- Aho

- U.S. DEPARTMENT OF AGRICULTURE .
>Z:<_>_| AND PLANT HEALTH INSPECTION SERVICE
~ VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

_<_OD=u_mU >00mm ._.m_u >mm> A._.mTI

17. FARM ORIGIN

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

m _ZU_<_DC>_. :umz.:_u_oba._oz

m&umm Mﬁmﬂa state code & zip code g omwm__m_%mz AGE | SEX mxmmﬁ,.;
SUCARCREERLIVESTOCKAUCTEON—ENE——= T T e
102 BUCKEVE SP ? < | USGM319d 120| ¥ |QH
) . — | TISGEM3 132! N ion
SUCARCREER, OH— 44681 USGM2194 300] F |on.
useM319d 120| N |om
X — USGM3T N DRA
vsemM319q 72 | F | TH
UsSGM3197 60 | N [TH
‘ysGM3198 84 | W |TH |
useM3199 60 | F ITH |

30 DAYS NDFOUND TO BT HER o o
DISEASE - S0 I Rt I i = OF i
HE RNOWLEDGE EuLﬁS m o _H_.mm “TSEUING [VETERINARIAN, 05 COVTINTCARLE
THE DATE B : o
Y[ARD IN &
PHTSTC
E REFUSED ENT
HE ANIMAL TO
x.neh

VS FORM 17-140a
(MAR 2005)

v_.mSo:m edition may be :mmn

PART 2 - V8 RIVERDALE. MARY! AND




READ:INSTRUGTIONS FROM VS FORM 7/~ 15v

This. nmn&nma is mE:o:an E\ faw (21 USC 112), while you are not xma::‘mn to .‘mmbo:a no :mm:: certificate can be validated. unless Sm data Gazm&m& is uSSan See reverse mim for: m&%&:&. information. .Form h.a.cSS.,n [ A r—

us. Dm_u>m~;:<_m21_. OF >Om_OC5.C_Nm ~. . o 4. FIRST nozw_mzomm NAME \(last name, first name, middie initial o\&:wamm.m :mSQ ) 2. CERTIFICATEND, 3. _u>0m ZO
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ™ - 'SUGARCREEK H.qum.nenm AUCTION, INC. o+ |FROMVSFORM17-140
VETERINARY SERVICES . C - e ’ ’
8 CONSIGNEE'S z>_sm . ) VM«N%@NH N ‘QHM 2
CONTINUATION SHEET FOR : | caves canspa Exe mw.ﬁm ; - _ - U
. ¢ A =
NEGATIVE TUBERCULIN - BRUCELLOSIS BLOTD . NEGATIVE RESULTS OF OTHER TESTS =
UNITED STATES ORIGIN HEALTH CERTIFICATE _ READING . SAMPLECOLLECTED 8
[J4snrs. [] 720Rs. - DISEASE DISEASE | osEasE =
. . - “ \m
. “17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)=~== i CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST <} tyPeTEST M
’ Gwner's name (Last name, two initials, & business name) ' 18, INDIVIDUAL IDENTIFICATION ) FREE AREA - ! )
Owner's street address . =
Owner's cityitown, state code & zip code o% m_m%mvz AGE | SEX |BREET DATE ) DATE DATE
A B | c=) D . _ M N o)
T B R 7 9D v e s
UseM3790] 72 _|M TR CHESTNUT, STAR, 3TRIPE] LR, !.m.aﬁwa RY-CORONET
bseM3791 7218 | TH BAY, | BEAZE, 1R, RR-SHCK
N | T8 BAY, | RO |} GS
F | TH BAY, | STAR, RR-CORONET
) 3 F | IR BAY , | NO | MARKIRGS
yseM3795] 154 ¥ | BL SORREL, | BLAZH
gseM3796] 300 ¥ | BL SORREL, | BLAZH
144 ¥ | PE BLAC ETAR, |ISHT R~CORGNET

{) THE ANIMALS WERE INSPECTED WITHIf 30 DAYS |PRIOR T0| EXHORT AND HOUND TO PE HEALTHY AND|FREE FROM [EVIDENGE OF COMMUNICABLE
__DISEASE, ] |

HE, ANTMAT. WAS., TO THE BREST OF THE KNOWLEDGE AND REL ..mku.m_ aE [1gduiNe VETHRINARIAN, NOT EXPOSEN TO ANY COMMUNICABLE

DISEASE WITHIN 60 DAYS T ' DATE |OF INSPRCTION, -

. THE ANTMAL HAS R PATES OR| CARATA |SINCE BINTH

L &) THE ANIMA i WERE FOING HEALTHY L ANT) g, wm gmw@@rmm.
NHRTS gaaga, a9t ; UNS

6} THE EXPORTER HAS BERNAVISEDL THAT ANY DETERTORATION 1IN LTH |OR [PHYSIEAL [CONDITION DF THE Al L |
: AT PRANOBORT MANG . . » TO [BE REFUMED EN CE |70 JcANADA. (¥IT 1o BE TRANSPORTED MEARS

THAT, ON TH SDEFENSPECTIQ] NANIMAL INFIFMITY,] TLILYES, INJ w. GW OTHER CONDITION THAT COULD BE
N

Vs _uoxz_u 7-140a Previous edition may be used.

PART 3 - PORT VETERINARIAN




ANIVIAL AN FLANT DL AL DT AP LA ] VN DLV R

U8cM3786 180
DSGM3787 24
USGM3788 48

OH | | CHESINUT, STAR, BNIP. LE.RRLSOCK
TH BAY. |NO MARKINGS .

TH BAY, |BLAZE, LF,LR,BR,RF{CORONET
S : CERTIFICATION BY ISSUING VETERINARIAN :

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

VETERINARY SERVICES . 5, o
, 'UNITED STATES ORIGIN HEALTH CERTIFICATE _SUGARCREEK LIVESTOCK'AUCTION, INC. 1 0246 ,
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) - ) L N H 1 OF 2
4. DATE ISSUED 5.11.8. PORT OF EMBARKATION (City and Staté) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Msiling Address) | 8. CONSIGNOR'S CITY {or Town)
12/10/10 ALEXANDRA BAY, NY 36 102 BUCREYE 57T. . - SUGARGREEX
. 12.CONSIGNOR'S STATE _ 13. STATE CODE | 14. ZIP CODE
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS QETO. : Y . 1q treel 8
— T 1- Rail _bw_ 3-Ar 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE_ 8
[ MD 2 - Truck D 4 - Ocean SAVEL n%gb. MMH’OWHM o , . , m
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) H_.N mmm@m.mw »?MMZG E WEST GANADA CA ‘m
__ 01 BOVINE D 02 PORCINE ] 03 OVINE - [J 04CAPRINE mgoﬁw_.mwnoqm? BRUCELLQOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS Z
&} 05 EQUINE [ 08 OTHER WILDLIFE - MAMMAL . COLLECTED 0
T 09 OTHER (Speci®) - T T T T T 48HRS [] 72HRS . , | DISEASE DISEASE DISEASE
Iif more lines are needed below - use VS Form 17-140A. - ; MODIFIED ACCREDITED AREA (TB) - omxj_u__u__m»_wm_ww_mmw_.._bm_m
N 2 ; lq_ ' _| : TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN . 18. INDIVIDUAL IDENTIFICATION .
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D-on reverse) Q 1 : : f
Owner's street address . * I IDNO.ORDESCRIPTION | AGE | SEX | BReen| V | opate | %[ - ®BATE | vAC| 25| 1550 | 1/100 DATE - DATE DATE
Owner's citvtown, State code (FIPS code on reverse) & zip code A B C D E F G H [ K 1 L M N o]
SUGARCREEK LIVESTOCK AUCTION, INC. | gseM3771 8 |F | SN BAY, ISTAR, “LF,1RRE~80C :
102 BUCKEYE ST. UseM3772 72 |F- | 8N BAY, BRAND ON'RIGHT ISTBE OF NECK
SUGARCREEK, OHIO 44681 USEM3773 156 |® | SN | |BAY, NO| MARKINGS| |
USGM3774 60 |F | TH | |BAY,|S Ew..% ONET
VSCM3775 60 |F |.TH BAY, |STAR, STRIPE |
USEM3776 72 |F | TH | |CAESINUT, STAR |. | -
USGM3TT7 60 |N | TH CHESTNUT, STAR,. STRIPE, |SNIP, L¥,LR,R¥,RR~SOCK
USGM3778 60 |'F | TH | |CHESTNUT, STAR, STRIPE, |RF-LORONET
UsSEM3779 72 _|N | TB 'BAY, |STAR, LF-CORONET
UBGM3786 72 K | 1B BAY, |NC ﬁmmazmm -
8EM3781 72 1w |7 AY, |RRCORONET: b~
useM3za2 68 N | TH RAY, [NO-MARRINGS| | .
UsSEM3783 144 {R | T8 BAY, |STAR ;~RF, RR~S0CK:
UseM3784 84 |H | SN | [BAY %ﬁﬂb@ '
USGM3785 (84 |N | OH | |CHESINUT, BLAZE,|LRISOCK
il
N
F

VALID ONLYIF

TERINARY SEAL
\PPEARS H

19. DATE ENDORSED 20 NAME OF ISSUING VETERINARIAN (Last niarne, first name, middle initial,~ > |21: STATUS [] 2 Federat | 22. TOTAL NO. OF ANIMALS
please print) ) ) (Certified for export or donated
DEC 13 2010 HIRSCHBACH, BRYAN E. T 9689 (] 1state 3] 3 Accredited semen) (Include nos. from all
- — attached VS Forms 17-140A)

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) | 25. SIGNATURE OF ISSUING VETERINARIAN-— ,

. N . F e e N .
- e
T 28

Teigd "

" VS FORMM7-T40:(MAR 93]

~ ,. PART 3- PORT VETERINARIAN




U.S. 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 uniess it

dlsplgys fa vt?]hd OflVIB c?ntrol r?lumtber Té]&g%l?ﬁ%)M?hconkol FORM
number for this information collection is - e time
OWNER/SHIPPER CERTIFICATE required tso complete this mformat'xog collt?]ctx?n |sfest|mated to AI;I:ARBOIL%D,
average 5 min. per response, including the time for reviewin .
F|TNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrughons searchmgpemstmg data gources dgathenng an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

50

(b)(6)

DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(2-12-2010 | aZusariszr 8D

L ""‘ME or AUCTIOﬁ/MAF!KET

4/
CONSIGNOR (OWNEH/SHIPPEH) 'W EE CEIV R/DESTINATION) NAME

Loy . " g | G e /Efgﬁ/éfj% I
STREET ADD| STREET ADDRESS /Zﬂﬁ? ﬁ
SL //%ézf/ﬂwf' / ﬂ%k HoH2 [ CMEALED LD an ) T AR

CITY, STATE, ZIP copE CITY STATE, ZIP COD

2 GErROREEAR 82 v 7 g e jpitizsy—_ /e

AREA CODE & TELEPHONE NO. AREA GODE & TELEPHONE NO.
T - AN RD |
CHECK THE BOX THAT INDICATES THE FOLLOWING iS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
K\ Pregnant mares are not likely to foal (give birth) during the trip. M Horses are able to bear weight on all 4 limbs.
m Foals are older than 6 months of age. Horses are not blind in both eyes.

/E' Horses are able to walk unassisted.

TAG | Tag | GOLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | pay | Grey | B PinﬂChesln Other| TB LQT Draft | Pony | Other | Mare | Stal | Geld | 211008, ete. | existing conditions
—

e Sl X L X
2599 | Sl X | X
§ 5577 X WX

‘ 00 ol X | 'Y B
sl melX ] | X | X

6 Fh0R Sl WX
’ G073 W

s 77924 1 &/‘ L [ty
P 7123 L /Wﬁm AP
" Fhol 2 W
" Th7 ; h@/ | jgﬁ
=l Sr %/
a 207

X
TL
|

Y

- 05)% ' | ;0//71L
| Fri X
s\ Vil X il 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 INTO CON[\QEYANCE. BST. ey A{

ot 2737 Lo O
we [ h OO

DIRECCION GENERAL DE INSPECCION EN

><>< ><><P<

SIGNATURE

(b)(6)

| 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 OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) OATE

TIME

(b)(6)

Previous editions are obslete

. PART 1 - INSPECTOR
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V3. LTFARIMEN | UF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. displays a valid OMB control number. The valid OMB control FORM
! OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time|  APPROVED

required to complete this information collection is estimated to

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

] - instructions, searching existing data sources, gathering and 0579-0160
- (CONTINUA TION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print In Ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE - SEX BRANDS REMARKS
PREFIX | NO. : Tattoos, etc. Include

Bay | Grey | Blk. | Pinto | Chestn| Other | TB QT | Oraft | Pony | Other | Mare | Stal | Geld

" Dse] | X X
7N 3
o [
19 } %5
« Tl T
21 @7 |
z| | layg 27 7
2 4/9 o
24 A0 | ‘
% %3 o X
26 fw X ‘ 7#
7 Vi) X 7 |
2 2 ~ Sl X
20 BB | X X |
w | B X e X

31

precondition

%/

|

YN

S

S ¢
)
: ™~
PP B

<
>
b

S

32

33

34

35

36

37

38

39

40

41

42

43

44

45 ' B |

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

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

(b)(6) .
\ FOIA1 FDIRARBeES. OF=<_

VS FORM 10-13A
~{SEP 2009)



U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES .
UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCKE AUCTION, INC.
(This document does not replace Certificate of Inspection oﬁ.mxuon Animals, VS Form 17-27) . Co :
4. DATE ISSUED 5,1).S. PORT OF EMBARKATION (City and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY]
. . 102 BUCEEYE ST. SUGARCREER
12/3/10 ALEXANDRA BAY, WY 36 12. CONSIGNOR'S STATE
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS OHIO .
7 | 1-Rail _W_ 3-Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) 2
L 2- Truck 4-0 L_CANADA EXPORT
v | : % 2-Tok [ ] 4- Ocean Ew URCOND AVENUS. WEST CANADA _ -
15. SPECIES (X" one - use VS Form 17-6 for Poullry) mmud%ﬂ@% | =
2 01BOVINE  [] 02 PORCINE ™ 03 OVINE 7] 04 CAPRINE zmo>j_,»\m>q%mm CULIN BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 2
% osEqune [ 08 OTHER WILDLIFE - MAMMAL . COLLECTED
109 OTHER (Specit) T T 48HRS [] 72HRS DISEASE DISEASE DISEASE
- : CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA NPETEST NPETEST NPETEST
17. FARM ORIGIN , 18. INDIVIDUAL IDENTIFICATION 1_ “ o . :
Owner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse) o
Owner's street address IDNO. OR DESCRIPTION | AGE | sex | BReeD| ¥ | pate | Y[ pate | vac| w2s| wso [ 1100 DATE DATE DATE
- O<~<:mﬂ s citv'town, State code ﬁ _u__um noam on reverse) & N_u code A B C D E F G H [ J K L M . N 0
. : ISamM3597 F IOH
mwmmﬁwmﬂfh USGH3S98 )N Of
> : USGM3599 126 |F | TW ,
USGM3600 60 |7 | QH El, LB,R LOCH
UBCM3601 8 N |gH ;
USGEM3I662 186 |¥ |TH OTAR, STRIPE, SNIP
USEM3603 120 |8 | SN 0 MARKINGE
USGM3604 120 |N HAFL L, BLAZE
USCM3605 144 |F | AP , LR, RR~SOCK
USGM3606 180 |7 MULE | $SORREL, NO MARRKINGS
BSGM3607 180 |F PBASHKIR |CURLY mowwmw, , STAR, STRIPH
USEM3608 180 [N PASHRIR|CURLY | SORREL, BLAZE |
USEM3609 144 |F PAINT SORREL, WHITE, STAR, PATNTED [BODY
USEM3619 48 |F | QH %Dwmmm. » BLAZE, LR RR~ S0CK :
uSeM3611 60 |N | GH gwn STAR, STRIPE| SNIP, [LR-SOCK, RR-CORONET
USGM3612 96 |¥ |QE | CHESTNUT, STAH, RR-SGCK
USGHM3613 120 |F | SN .M_KQ. STAR, BRAED ON WIGHT STDE OF NECK
USGM3614 84 |¥ |TH | BAY, STAR, RR-JCORDNET

CERTIFICATION BY ISSUING.VETERINARIAN
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of ooaac:_omc_m diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to oﬁ_._mﬂ 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 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21.STATUS [] 2Federal | 22. TOTAL NO. OF ANIMALS
Um“ﬁ.. ﬁJ MOHQ please prini) mmNO . (Certified for export or donated
- - ey 4 . 1 State 3 Accredited semen) (Include nos. from all
THOMPSON, TRAVIS. J. []1state of ] 3 hcored semen) (Incude nos.fom a
24. NAME OF ENDORSING FEDERAL VET (Type, prirt, or stamp) | 25. SIGNATURE-OFSSUING <m4mm_z>m_»z/ . :
KELLIE A. HOUGH, D¥M . \
VETERINARY MEDICAL OFFICER _ . /- 30
Previous edition may be used. ; P V= T

PART 3- PORT VETERINARIAN



. ) . . : S _~m>U _Zm._._NC,OJ._OZm m_uo_s Vs _uO_N_s 17-140 .

.::m nmimnmnm is m:SQ:NmQ u.< .ms\ (21 cmo 112), while .<o: are :on BQEBQ to Smto:& no health certificate can be validated unl Sm data requested is provided. See .‘m<mmmm side for addi i ek ro\ ; E Nméeme .
o u.s. _um_u>_ﬂ._._<_mZ._. O_u >O_N_OC_..._.C_Nm ) A m_mwﬁ oozmqozox_m z>_sm «\mw“ :mSm first name, middle initial or ' business :mS& i3 _u>mm NO
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . mmawwnwmmm LIVESTOCK bmnﬁﬂaa» e,

VETERINARY SERVICES . ’ T

ONSIGNEE'S NAME

CONTINUATION SHEET FOR AVEL QBEE» ’wﬂﬁm

. &
: NEGATIVE TUBERCULIN ~ | BRUCELLOSISBLOOD % |~ ™ SR = EsTS W
UNITED STATES ORIGIN HEALTH CERTIFICATE READING - SAMPLE COLLERTED . R R
[J4sHrs. [J72HRs. DISEASE . m
. 17. FARM.ORIGIN MODIFIED ACCREDITED AREA (TB)}— _ CERTIFIEDBRUCELLOSIS |  TYPETEST, TYPETEST  "*--L. TYPETEST Wn
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA T
W&”M“m M@ﬂ&ma%mmwm de & _u de . ID NO. OR AGE | SEX mmmmmm,.ﬁ ;o\ DATE v
code & Zip co DESCRIPTION DATE | vAC |1/25|1/50 | 1/100 DATE DATE
e A c £ G H AR L] M N .
. 102 PUCREYE G . * * JuseM36e1s | 128| F BAY LTE AQROSS BOSE, RR~COR
ST i USEM3616 | 84 | X BAY,| NQ %.Eﬁ
- SUGARUREEK, UH 44581 — |uscM3617| 84 | ¥ BAY,| BIAZE |
: USGM3618 | 120] F BPOYTED PRA] SORREL, WHIIE, |STAR] SNIP, LR,RR~STOCKING, WAINTED BODY
UsSeM36i9 | 120 F PAINT RED [DUN, WHIEE, |SN F,LR~-STOCKING,| PAINTED BODY
UseM3620| 60 | N {QH| BAY. sEir.| LH,LH RR-8OCK
PSGM3621] 96 | ¥ [ QH __| SORF BLAZ
USEM3622 | 3120 ® |TH BAY | STR
IS | 240] N CHES
USGH3624 | 84 | ¥ | oH SORREL, STARL S WH E, mm”mwv RR~PASTE
i UsSGM3625| 108] ¥ | OF BAY ) STAR IHE =S80
_ 1SGM3626 | 84 | N [N BAY | LB-PASTER

RNOWLEDGE ARD T Hw.m,,,ﬁmw_
THE DATE|UF PECTION. ;
TTED STATES ‘

. TWALS, AT THE TIWE OF TRE [NSPRCITON, Wik m_a A
57 mmm.huﬁ TRE, maﬁﬁﬁm TWENTY ONE (1) DAYS.|THE . g | iR
SULT IN|TBE [SHI NT
. ,
™ [ .._..Zhw r
TS —
~ DI SV
— I \\\\ \,\H. \. \\.s\ mc...l./f
" "Us Form 171402 Proviows edition may be used. _

(MAR 2005) , o PART 3 — PORT VETERINARIAN



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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

maintaining the data néeded, and completing an

; ' . dg reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

|5-12-301€

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

) A=A )

VT :,ZEE'TQQ: :

A r e e resfmt R AL A

(b)(6)
CONSIGNOR (OWNER/SHIPP!

NAME OF AUGCTIOMMARKET

PRIEEL. L 27D Af P T

EH) NAIE ; | CONSIGNE ECElVEH/DE?ATION) NAME
Aoy W ,3 w7, 20l (ongt TS
STREET ADDRESS B STREET ADDRESS : G E P LA BT
D2 oS s LD By #5R y 1D ontren
CITY, STATE, ZPGODE 7 CITY, STATE, ZIP CODE . ] )
S OIETA S0 Vol 577 S e e e
AREA COBE & TELEPHONE NO. AREA CODE & TELEPHONE KO. Y

WL i 17 e

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

Pregnant mares are not likely to foal (give birth) during the trip.
Foals are older than 6 months of age.

Horses are not blind in both eyes.

) Horses are able to bear weight on alf 4 limbs.

ﬂ Horses are able

fo walk unassisted.

TaG | Tag COLOR DESCRIPTION T BREED/TYPE SEX BRANDS | REMARKS mnclude
PREFIX | NO. | gay | Grey | BIK. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal [ Geld | Tattoos, etc. | existing conditions
; )
Usei 383 X X X
2 | ) s Y Y
087 Raan ‘ A
| X . W Y
; L~
dan Gl 7
b 2l /
5
syl X X Y
6 :
58 X % X
. .
w59 X VY
o | el | X
. &
A1 X
9
9N
5 7 Sl X X
WIA la S
| AR
iéﬁ) 6}(//‘ \ o e
12 5 ' - X
4 it | 2int L
© | 5 X WX
; ‘ )Y
e (%ﬁb X1 | VA Aoy v
o e R Y I
HORSES HAVE HAD AGCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN/FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. £
e
SIGNATURE (b)(6) pare” -/ § L[ 2/1{ L2000
[
we SO L 3O AN
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN 'l\'jI'GAS [ 3 e ] —
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 g:qfﬁfégﬂ:%‘gg“— DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) oATE
(b)(G) TIME

VS FORM 1013 (AUG 2004)
PART 1 - INSP

Previous editions are obslete
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o AR TR A PAMEAT L A ALLLIAING 10 The FapBiwolr REAQUCUoN ACL O 1999, N0 pErSons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
: i displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

y instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) : :%Zintainin the data ne i iewl
eded, and completing and reviewing the
(Please type or print in Ink} collection gf information, ’ pieing °
TAG Teg COLQR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Tattoos, efc, Include

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

S Yt 98 7 % Y
18 V) X T
' c77ﬂ/ i \X : A\ )(
2 : 7”&2 ﬁ%} %//77L
2 )3 Sor
2 o4
2 A
“| | 70
= | 1707
26 ' 77”/? ﬁ / [
Gl w9 ]
s~ W e Lintt X

29

precondition

<]
P

<

<

hebbaic

B P
-
>

<

p<
~ X

\
+
4

30

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 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)(6) -
\ . FOIA1 FRIANESEES. OF==<—

VS FORM 10-13A




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)

SUGARCREEK LIVESTOCK AUCTION, INC.

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

2. CERTIFICATE NO.

3. PAGE NO.

1.L024618 |+ o ,

4, DATE ISSUED 5. 1.8. PORT OF EMBARKATION (City and.State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
. . 102 BUCKEYE ST. SUGAECREEK i
12/10/10 ALEXANDRA BAY, RY 36 12. CONSIGNOR'S STATE 13.STATECODE | 14.ZIP CODEQ
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN :.Ezmnoﬂﬁ@ CLASS | OHETO Qg LAEaT m
— || 1-Rai 3-Ar 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY mzqm»ooomw
. 4 | 2-Truok [ | 4-Ocean  CAVEL CANADA EXPORTS R
15. SPECIES (X" one - use VS Form 17-6 for Poultry) %Wmmmﬁwh%w%z UE WEST CANADA | €A =
T 01BOVINE [ 02 PORCINE " 03 OVINE .1 04 CAPRINE zmo>jmm>%mmmo L BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER .qmmqmm
) 05 EQUINE [ 08 OTHER WILDLIFE - MAMMAL COLLECTED ,
109 OTHER (Specity) T T 1 48HRs [] 72HRs DISEASE DISEASE DISEASE
. CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. _,\_OU__u_mb ACCREDITED AREA (TB) 4\ FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION J ;‘
Owner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse) |
w,z:mjw street address . ID NO. CRDESCRIPTION |  AGE mmﬁjm.Wmmu | pate | Y[ pate Tio :mi 1/50 | 1/100 DATE DATE DATE
- Owner's citvitown, State code (FIPS code on reverse) & zip code A B c &D E F G H 1 J K L M N o
SUGARCREEK LIVESTOCK AUCTION, INC. | pggM3683 156 ¥ |oH CHESTNUT, BLAZE, |LR,RR,LF,R¥-SOCK
102 BUCKEYE ST. USGEM3684 96 |F |QH maﬁbﬂwmﬁﬁ ROAK, |BLAZE, LR,RR~-50CK
SUGARCREEK, OHIO 44681 USGHM3685 264 |N |SN | |BAY, RRI-PASTERN, BRAND ON RIGHT SIDE OF NECK
SEM3686 9% |r |Tw PALOMIND, NO ?&Euﬁm
USEM3I687 24 |F |gB BLACK|, STAR
USGM3688 132 |¥ IGQH BAY, [STAR, STRIPE, SNIP }y| LF--CORONET
USGM3689 240 |F |8¥ BAY, STAR
USGM3690 48 |F | SH BAY, BRAND ON BICGHT SIDE OF NECK
U56M3691 264 |F | SN BAY, ST.
USEM3692 36 |F |QH SORREL,| STAR,| STRIPE, SNIP, R¥-SOCK, RR-CORONET
USGM3693 (84 |F [QA | |[SORREL,| STAR,| LRICORONET |
USGM3694 120 |N PAINT| |RED DUN, LF,LR,RR-SOCK, WHITE SPOT ON [EACH SIDE OF RIBSBLAZ
USEM3695 300 'K | SH BAY, STAR | - _
USCHM3696 72 [F [qu BLACE,, NO MARKINGS
USCM3697 36 |N PBELGTAN |CROSS | SORREL, STAR
USGM3698 120 |N AP BAY ROAN, RO BEEINGS
| USGM3699 24 |F | QH CHESTNUL, STAR, SNIP
| USGM3700 120 |[F |TW BLACK), BTAR, LR-SOCK, RF-PASTERN

\ f\r\rc.?\!l{ 1 Wk

o 23. Signature of Endorsing .umqum~ <m~m_,5m:m:

19. DATE ENDORSED

DEC 13 2010

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found to be free fram evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State ncmﬂm:::m because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these :mm:z requirements. The shipment must be
" accompanied to the port of export with this certificate.

!

20. NAME OF ISSUING <m._.m_»_z>_»_>z (Last name, first name, middie initial,-
w %\mmwm print
IR omm»n » BRYAN E. 9689

21. STATUS [] 2 Federal

(] 1 state g[_] 3 'Accredited

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

24, NAME OF ENDORSING mmDmNZ. <m._. «dﬁm. print, or &mBE

KELLIE A. HOUGH, DWM
TETERTNARY. MENTOAL NFEICER

25. m_OZ>._.cmm O_u ISSUING <m,_|mm_2>x_>2\

28

VS FORM 17-140 (MAR 98)

E e

Previous edition may be used.



READ _zm._._NCOA._Ozm FROM VS.FORM 17- ‘_ho

This nmiﬁ nmnm is u:Sc:NmQ u< law (21 USC 3~> sS;m you mzm :on SQESQ to .‘mmuoan no :mm§ certificate can am <m§m~ma uriless, the data’ Satmﬂm& is uSS%& See reverse mim soﬁ m&q&oz& 53:35:. _...03_ >uu«o<mu st Zo omwgame

" VS FORM 17-140a
(MAR 2005)

) B Us. Om_u>x._._<_mz._. OF >Om_0c_.._.cmm 1. FIRST CONSIGNOR'S z>z_m %&amam first name, idale initial or business name) - 2 .ommj_”_oﬁmdo . 3. n>mm NC.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ~ | FROM VS FORM 17-12
VETERINARY SERVICES mﬂ@#ﬂﬁwwmﬂ M.Hdmmﬂcnmn bdgozu IBC. N
16. CONSIGNEE'S NAME, - - o
CONTINUATION SHEET FOR CASEL CANADA EXPORTS 1024618 2 0F 2g
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLFCTRD m
. : [J4snrs. [ 72HRs. DISEASE DISEASE DISEASE : m
. . <
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)—— CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST m
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA '
Oi:m_‘“mvmrmm» address ) D NO. OR ("4 "4 | | :
Owner's city/town, state code & zip code Ummow_._u.zoz AGE | SEX mmmmJ DATE DATE 1/100 DATE DATE DATE
A B |c D E| °F G H L M N o)
[USCH3701 | 96 |X | OH PR _
USEM3702 | 96 |F PAINT | RLACK, [WHITE| BALD [FACQE, PATNTED BODY
ﬂm@mm.ﬂﬁw 144 F | OB i) BLAZ R~-SOCK
UseM3T04 | 240l F | OH | BLAGK STAR, | SNUP
|CM3705) 69 " 4 CHE! T, BLAZE. LA-~-CORONET, LE.RR-SC
YSCHIZB6 | 1S6/K | o BLAC STAR,| SHIP
USGMIZO7 | 1447 | TW BLAL STAR, | 57 NIp
USCMITA8 | 96 g ; o L T .Scle, BRAND ON RIGHT SIDE OF NECK
uUseM3I7g2 | 60 | ¥ O RLAGE . (BLAZE!l I ~SHOK
« vseM3zio! 300/ N | B,.ﬁ@ BODY
1) THE ANIMALS WERE TNSPECTED WITHIN 30 DAYS PRIOR T0 EXPORT AND PO ND T0| BE [t LIHY AND A
ter de Tud T o VETERINARTAN,| NOT EXPOSE
R
B ANUMAT.S THAT 4 \4 b§ 24
FT I f THAT CONLD| BE
| SUPEER.
Y \\\u\
N

Previous edition may be used.
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U.S. DEPARTMENT OF AGRICULTURE

According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

are required to respond to a collection of information unless it

displgysfa vtade 'OfMB c?ntrol r|1lumtper.. T615e7\éa(l)i1deg)Mt_Eli_hcontrol FORM
. number for this information collection is -0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to| T F ROVED

average 5 min. per response, including the time for reviewin OMB NO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY fnsgrugtigns, searchingpexisting data gources, dgathering and 0579-0160
(Please type or print in ink} maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE , ‘LDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
I 149 ~ - A g ;.
“Jiofm| 12-~830-/0 LI LEER. D470 |
- ' r\S«E OF AUCTION/MARKET
VoK Livesibh Alagen”
CONSIGNOR (OWNER/SHIPPE CONSfGNEE (HECEIV?DESTINATlQN) NAME

R) NAKIE v
Loty N e Catl (Ruakas EX 2075

A deA st e mIA aTan

(b)(6)

STREET ADDRE . ‘ STREET ADDRESS G2 el 2 LS
2 /{‘;0@/// s PP 5y w52, LA NIALD oA )7'7?74%/49
CITY, STATE, ZIPCODE / _. CITY, STATE, ZIP CODE -
WGROREEEL  (OHI)  Lr4bk) Sl Sang Sfe 0057  pikad
AREA CQDE & TELEPHONE NO. AREA CODE & TELEPHONE NO, &/ s

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

" Pregnant mares are not likely to foal {give birth) during the trip. Horses are able to bear weight on all 4 limbs.
Foals are older than 6 months of age. ) : Horses are not blind in both eyes. IK[ Horses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION ] BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO.

VM), X X X i
2| AN ggsal X IR N2
| AR | A |

¢ Ht } o Hemer | X B
° Fab
AR
i 7558
; 2y
o | Hn
1 ) é}
| | A ]
‘4 I8 | A |
s\ b ik ot X

1

el

|
—
Y
NP
-

/)

5

R ‘
Bbeine R B
3

T
&%

<

D] DS][ <

4

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN,FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EeT " Ty T
, e o
SIGNATURE ©6) DAT{ PSS A /7/0 A
- D L2 A9

—_— we L L OO
| HEREBY AUTHORIZE THE GFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS Z

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| BIRECCION 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 best of my knowledge.) py—

(b) (6) TIME

VS FORM 10-13  (AUGT2004) revious edilions are obslele FOTAT W

- PART 1 - INSPECTOR
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE |are require'(; t-évres‘b%;\d Y(I)“a gollection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

; instructions, searching existing data sources, gathering and 0579-0160
(CONT|NUAT|ON SHEET) maintaining the data needed, and completing and reviewing the
pe or print in ink) ) collection of information.
'COLOR DESCRIPTION 5
TAG Tag 0 [ BREED/TYPE ‘ SEX BRANDS RE:A]/(\JIEL(S
PREFIX | NO. Tattoos, elc. ¢

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

Sl (Bt X
") A BT il
o] | X )
ol | HIIX 7 7 X
2 A870 . it |

2| | #wulY

2 7572 X
777 Y |
2 B /4 o
2 Bl | /8 4
= | BerlX

AR v/ 4
- BK
29 3/5/79 . % Y
© | #elX X ﬁ
RN AN | 74 X

32

SN

<< 1
><

[~

<<

\
g

fﬁ
=)

\ iy
P

N

B
9

3

=

SN

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
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)(6)
. 1 E, O
VS FORM 10-13A ) e
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READ _zw._._ﬂco._._ozw FROM VS FORM 17-140-

:This certificate is authorized o.< law «Na USC .:Q. sS:m .<n= are not ~maE\mQ to nm%ozq no health certificate can be validated.unless the data .dn_am:& is provided. See reverse side for mn%_o:& 53 i

Uu.s. _ummu>mj<=m21_. OF >O_N_OC5.CW_N ) - %%&%mﬁ%&%ﬁﬁ§ﬂ@@~=_~.m%ﬁzmmu :mam“

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

SHE No, 0575-0020 _
13, PAGE NO.

VETERINARY SERVICES -
: 16. oozm_ozmmmz>gm . b9 oF: 2
CONTINUATION SHEET FOR CAVEL CANADA EXPORTS e e
NEGATIVE TUBERGULIN BRUGCELLOSIS BLOOD | &Na m
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED =
[J48HRs. []72tRs. DISEASE  [&
: 17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)—= CERTIFIED BRUCELLOSIS TYPETEST O
Oi:m,.m name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's m.”_.mmﬁ address . 1D NO. OR v v g
Oi:w_\.m cityftown, state code & zip code DESCRIPTION AGE | SEX mxmmﬁ DATE DATE vac 1125150 ) 11100 DATE DATE U>.ﬂ
i 109 A B C D E E G H ! J K L M N (]
[TSGH3869] 300 N 8N s |STAR, LE-FETLOGK, |LB~BRCK ,
USCGM38701300 | N IPAINT ACK, STAR, ISNTP =87 LANKS
USGM3371] 24 ¥ |QH BAY, | 8T
USeN3872(84 | ¥ [0 BLAG ~$OCH
USGM3a73| 84 ¥IOH | GREY L ] 5 : .
D36M3874| 84 F HAFLY R y
USEM3875|48 | ¥ |BELEIAN |CRC ; ATE, |TF, TR BP, RRSOIK ;
USGM3876|72 | ¥ |TH -~ IBAY, 8T LRl RF-L8 :
USEM3877|66 | ¥ HAFLINGE : : NE:Tslide
USGMIB781120 | ® HAFLY 301 LAZE
useM3879(24 | v dawriwced sop , e swip
USGM3880]| 300 | ¥ |oH BA ¥ |
DSCM3881106 | N |TH RAY, |&T wod T
E SNC N RT YR £ 3 T K VT S RIS .,.,Nw. WL ED -..,.:vt. mﬁ AE
2 VLR NT: Y AT ¥ aiy G ] y

PR ;Eﬁ@ HUN

Fatd ST AT L on o it

g vy o -
. e g
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VS FORM 17-140a Previous edition may be used.
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources,dgathering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Oz == 00D

NAME OF AUCTIONAGARKET

LR EL L T T

oA [2-~/~10
VELICI E 1 ICENSE NO AND DRIVER'S NAME = -

7 (b)(6)

CONSIGNOR (OWNER/SHIPPER)} NAME 4

CON?EE (RECEIVER/DESTINATION) NAME -

ALy K GEFE
STREET ADDRES, .
/02 %/él/{@yg = P iR

204 G AL X 2T
STREET ADDRESS

CITY, STATE, ZIP CODE i
A%%ZZ/EM(' ) Y 74
AREA CQDE & TELEPHONE NO.

 TFI K o A ST

LAY NTDS T35
. E o N . ¢
i e ST I .

AREA CODE & 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.

4

Foals are older than 6 months of age.

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

/KJ Horses are able to walk unassisted.

1G] Tag COLOR DESCRIPTION BREED/TYPE SEX | Eranps kEMAHKSlnclud;
PREFIX | NO- | Bay | @rey | Bk | Pinto | Chesin| Other | TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | Tattoos, etc. | existing conditons

" USGM G K | Y o X[

A/ Y N L e X o

§ 25| | o X JﬁY

Al mm X[ X X

A7, X SIX - -

ol | Bws | | v A

|| 3 X T X .

aaR7ZdREE X I

1wl G X Y

B I B 775 X Y X ]

N7 X X Xl L

el g X | -

w | s X L1 X X

IR 7 L Q_& Vs L Jh | IX ]

N 27 L L [ %;/(Cﬂ W L4 X [ L o

R G PRGSO PO RSPECTON R

SIGNATURE 0)6) onre” LZ VCL:/ /[ 7‘-)(/ 2o

| HEREBY AUTHORIZE THE CFIA TO DISGLOSE THIS DOGUMENT AND THE INFORMATION IN [T AS | _ ——— Lﬁ lhag K- =8

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

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CYIME T T T B AR TR UV AL VT IVEY, TR PRTOVER
are required to respond to a collection of information unless it

displays a valid OMB contro} number. The valid OMB control FORM-
OWNER/SHIPPER CERTIFICATE e fo M lormaton soecon s 0879.0160. The ite|  APPROVED
- FITNESS TOTRAVEL TO A SLAUGHTER FACILITY |average 5 min. perhresponse m%udmg the time fotr1 reviewing Cg';AQB(;\igO
instructions, searching existing data sources, gat d -
’ (CONTINUATION SH EET) maintaining the data ngeded ar?d complegngeandg?evﬁawggatﬂe
(Please type or print in Ink) collection of information.
TAG Teg COLOR DESCRIPTION BREED/TYPE SEX BRANDS R[‘EMlA[;ZS
PREFIX | NO. : nciu
Bay | Grey | BIk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. precondition
16 J : ', * o
/| .
7 o ‘ >( Y _ Y
e W X : S
19 / . i s
%7 b : ,79//# ><
0
: 2472 | X X
2| | g3 X X X
Z 193
22 il 649
5/&7? 2o /M )(
23 2 A A /
e T Gt X
24 v Zk% y

% J1]

2 74

il 479

? T80

Dl PP

2 T8

P B

PSPPI

il 271 ¥

Sor

<y <

31

g;.
R

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 6 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6)
e A 3\

VS FORM 10-13A
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.c.m. DEPARTMENT OF >.om_oc5.c_»m ' : 1. CONSIGNOR'S NAME Fm& name, wa,_ name, 3&&5 initial or business name) |2 CERTIFICA)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
VETERINARY SERVICES . . ,
UNITED STATES ORIGIN HEALTH CERTIFICATE . SUGARCREEK LIVESTOCK AUCTION, INC. ' m D N h. m N “w OF
(This document does not replace Certificate of Inspection of Export Animals; VS Form 17-27) . . . 1 ] 2
4. DATE ISSUED 5. U.8. PORT OF EMBARKATION (Gity and State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S.CITY (or Town)
102 BUCKEYE w.w. , SUGARCREEK
HN\HO\HO ) ALEHANDREA BAY, NY . 36 B oozm_mzox.m m._.>._.m T L RPNt 13. STATE CODE 14.2IP Qacm
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11, 4x>zw_uom;4@_ CLASS it S e e g £ #mm%
: : o D 1 - Rail 3 - Air 16: CONSIGNEE'S. z>_sm AND wqmmmq >commmm Emsam&qa&? ommjzﬁ_oz.moazax,\. -] ENTER @cm
D | 2-Truek [ ] 4-0cean AVEL CANADA EXPORTS b o .
"15. SPECIES (X" one - use VS Form 17-6 for Pouiry) = P12 SECOND AVENUE WEST . ,n»zgp_, NI nwA
[[] 01 BOVINE D 02 PORCINE ] 03 OVINE 7] 04 CAPRINE mm>_u_zo mmcnmrr%w__.m. _w_o.wm% m>_s_urm RN NE o >j<m;mmmc5.m o_u oaxmm 4 m mam
05 EQUINE [[] 08 OTHER WILDLIFE - MAMMAL - . B ;
"[J 09 OTHER (Speciy) . D #m HRS D 72 Imw x c_mm>mm : o,_mm>mm‘ T “DISEASE
. : . Omzd_u_mo BRUCELLOSIS .. |~ -~ - - T R
If more lines are:needed below -.use VS Form 17-140A. : - MODIFIED ACCREDITED AREA valh _ummm >mm> " [TYPETEST.. |TYPETEST . |TYPETEST -
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION i . L S R L o
Owner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse) el B AU IR N B
Owner’s street address 1D NO. OR DESCRIPTION AGE | SEX | BREED| V| 'DATE Y| V[ - DATE .| VAC | 1725 /50| 17100 | DATE - . DATE - ' .DATE:
Owner's citv/town. State cade (FIPS code on reverse) & zip code A B C D CEL|L VR e e e KoL M N S0,
2 1SGM3653 192 |F [0H | [NO MARRINGS .| grAY |
102 BUCKEYE ST. USGM3654 156 |N HAFLINGER CHESTNUT, .STAR| | |
SUGARCREER, OHIO 44681 JSGM3655 96 |F |QH | /SORREL mszaurwrmoa‘ [
USGM3656 108 ¥ QB |- 5 A . S
USGM3657 300 F |SN STORN - . | - : -
USGM3658 180 |[F | PAINT - ‘LF, LR, RR STOCKING, PATNTED
JSGM3659 300 |N AP NG,| WHITE OVER RUMP . - ,
ISGM3660 60 |F |QH | [BAY,.S . R
USGM3661 96 |N QH |RED.D mﬁkﬁ L @w. :
HSGM3662 84 |F |QH CHESTNUT,; -STAR o
ISGM3663 120 |¥ |QH ,nmmw\zun BLAZE |
) 1SGM3664 1156 N SN | w>41~m AZE L L
ISGMI665 156 |F oW | BLACK|, STAR, RR-SOCK| | [~
ISGM3666 84 |N |PAINT |TRTCOLOR, BLAZE, [PATNTED| BODY
ISGM3667 60 |F |oH | |RED DUN| STRIPE | . | -~ |
SGM3668 216 \F_|OH |- [CHESTRU ......_m.Ew SO DR P,
USGM3669 9 [N |OQH BLACK|, LR-PASTERN, RR~SOCK | , ;
bsuse7e 156 v [sv | [srAck, brar, BraND onRIGHT SiipE OF NECK _ B
) om_m._.__u_o>._._oz BY ISSUING VETERINARIAN. ’ -
This is to certify. Emﬁ the animals identified mco<m were _:mumﬂmn by me on this date and found.to be free from evidence of ooaa_._:_omc_m n_mmmmmm and insofar as can be
determined-exposure thereto; the premises of arigin are not under Federal or State quarantine because of animal disease; the animals-were all negative to the.tests shawn
.on the dates indicated.. >_._.m:um3m3m have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last usedfor .
- livestock-and for. movement to the port of embarkation: E_ﬁ:oc” mxuomc_.m 8 oz_m_. m:_am_m en _.ocﬁm mxomE Somm Bmmﬁ_:m these :mm:s _.mn_.:_.mam:ﬁ ._.:m m:_uam:ﬁ must-be
. accompanied to the port of export with this certificate. - : . . :
19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN Pm& name, first name, middle initial,- 21, STATUS [] 2Federa |22 TOTALNO. o_u ANIMALS
DEC H.w MOHO g _H_ 1 Stat 3 Accredited ey (et noa. from ah
A n .
HIRSCHRACH, BRYAN E. 9689 ate %u coredted | semen) (inlude nos. from o
. mm w_mz>._.cmm Om _wmc_zm <m._.mm ARIAN .
. S _ 30
VS FORM 17-140 :s>m 98) Previous 3;?.}%%?& MEDICAL OFFICER



. READ _Zw._._mCO._._Ozm FROM <w _uO_N_s ._ﬂ E.c
This certificate is authorized by law (21 USC 112), _Eim you mwm.,:ou swasxma 5 Smuo:q no :mm:: certificatetan b léss:
'U.8. DEPARTMENT OF AGRICULTURE -

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

P

CONTINUATION SHEET FOR

. 17. FARM ORIGIN

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

Ummom_ijZ.

: N umngwmww 13 N

1us BUGKEYHR mH SeM3672 | 156] F
SUGARCREEE, OH khmmw USCM3673 | 84 F
: _ USCM3674 1 36 | T
USEM3675 | 96 N

USGM3s76 | 216] F

1S 677136 | F

UsGM3678 | 1806 ¥

USGM3s791 72 | N

CM3IABO0 | 240 F

ISEMAAR] | 2401 W

USIGM3682 | 158! W

1) THE ANIMALS WERE INSPECTED WITHIN 30 DAYS PRIPR TP EXP

- DLGEASE,

mﬁﬁumznm em ._

NCE wwu FL
OF IINSPECT
,Emvmna.ﬂ

'91) DAYS) THE

L TERIPRAT

THE| SHT
HAS B

PORTED

VS FORM 17-1402 Previous edition may be used.
(MAR 2005) - DADT » A\Z€N PAVILAF= 0P Al P RO A Smass A xam



U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
Ta displ{;\ysfa vtar:jd ,OfMB c<t)_ntrol r;(umtper.. T(gng?gacl)i?eg)M_B}hcontrol FORM
number for this information collection is - X e time
OWNER/SHIPPER CERTIFICATE required go complete this informat:’og colletz]ction is fesﬁmated to A[(D)T\ARBOIEJ/ gD
A o average 5 min. per response, including the time for reviewin .
_ FITNESS TO TRAVEL TO A SLAUGHTER FACILITY insgrugtions, segrchingpexisting data gources, atherinlg an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing anclg reviewing the
collection of information.
TIME HORSES !_OABEP ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
¢ ~ _— - -
/1'% m 302000 —@ﬂMM_QML_,._*.
T Y INAME OF AUCTlON/MAHy(é

CONSIGNOR (OWNER/SHIFKFED)

ooy X sl

CONBIGNEE (RECEIVER/DESTINATION) NAME

el (adie SIS

STREET ADDRE . STREET ADDRESS G2 Sernenl 2 A
02 o hiore 57 O A5 || g bR LSINNLD 0Tt r s .
OITY, STATE, ZPCODE 7 ) o CITY, STATE, ZIP GEPE ,
OSpp PROREZS M0 7YEs) 57T Sy e petesT— Joher
AREA COBE & TELEPHONE NO. - ; AREA GODE & 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. .

Foals are older than 6 months of age. Horses are not blind in both eyes. J Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION ] BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO.

Bay | Grey | Bik. Finto Chestn| Other | TB | QT | Dratt | Pony | Other Mare | Stal | Gelg | Tattoos,etc. | existing conditions
wsenld X | 1| X X
[ | P X
: 875 foun | WX -
’ w5 X V4 X
sl A Sr ,%/WX -
s\ 257 |

77D 4 74
§ %) X ) V2N
ol | B B Gt
" 7% o
el )
_1;3 4 %’W X L f
| el | o |, X
N U O L G

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. : EST. —/=— (T )
A 7 o=

SIGNATURE : : DATE <
(b)(6)

> X
DX

S <

>
S
B

X<

<]
|
|

TIME Y
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS //é /A\/ 2

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

$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 best of my knowledge.)
/ DATE
(b)(G) . . ’ TIME R
VS FORM 10-13 (AUG 2004) Previous editions are obslete FOIA1 FEIAORRGES OF =~

- PART 1 - INSPECTOR




e el MW Y DRV IVE

are required to respond to a collection of information unless it

.. OWNER/SHIPPER CERTIFICATE glusr‘r)I‘t?grs fgrvt?\’iig igxsnggg}\roéorl]lléa?oenﬁis?&ggs 68M$h%o?ig1?al APsggyED
. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [sarege 5 min bor response nloing o tme o tevingl ~ OMBNO.
T camumonsueet R
TAG Tag COLOR DESCRlPTlON BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO- | gay | Grey | Bik. [ Pinto |chestn| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geg | T2H00S: et prégglrlajccijizon
163/@23% oy X 7//4 4 Y‘I
v A K T Gint ,
o | A3 X i X |
Tl T %
=) | [ X X_ Y%
n | Fma X X X
2| | 3 X X X
2 ) X X Y
24 - .
e X | X X
. B0 X X ,
2 07X X X
7| N2 Srl X X
28
29
30
3
32
33
34
35
36
37
38
39
40
41
42
43 7]
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 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 information contained in this form is true and correct to the best of my knawledge.)

VS FORM 10-13A

TN NN

(b)(6)

PAGES OF=<_

FOIAT1FRNIAO003T6




. V.S, DEPARTMENT OF AGRICULTURE . 1, CONSIGNOR'S NAME (Last name, first name, middle initial or business name) | 2. CERTIFICATE NO. 3.PAGENO.
' ANIMAL AND PLANT HEALTH INSPECTION SERVICE. . . N : . R o - ©
. VETERINARY SERVICES . | . i . ' o .
. UNITED STATES ORIGIN HEALTH CERTIFICATE . | SUGARCREEK LIVESTOCK AUCTION, INC. . _l D N h m m U &
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) . . ; - : . - . s
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City-and Stafe) 6. STATE CODE| 7. CONSIGNOR'S STREET. ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town) .
; 102 BUCKEYE ST. . SUGARCREFK
11/26/10 ALEXANDRA BAY, NY S 36 12: CONSIGNOR'S"STATE - . "= 7 it o o o i [ 13, STATECODE | 14. ZIP CODE
9. SEMEN (X" if yes) 10. NO. DOSES OF SEMEN : :..ﬁ%%oﬂﬁ@_ cLAss - | - pHTO SRR P 39 44681 mr
, o U 1 - Rail 3-Arr 16. CONSIGNEE'S NAME:AND-STREET. ADDRESS (Mailing Address) |-DESTINATION COUNTRY. .. - | ENTER oom
D D 2 - Truck D 4-Ocean QAVEL CANADA EXPORTS .0 .~ - | = S L
e 912 SECOND AVENUE WEST - - - - - " "cANADA- * . | CaA z
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) . : 3 .a_m .Opwu — - ,, : — - A -~ : 5
(] 01BOVINE [ 02 PORCINE [ 03 OViNE [] 04CAPRINE “NEGA! ,_Mm»u_zmm,,o N . BRUCELLOSISBLOOD SAMPLE™ . | .- NEGATIVE RESULIS OF OTHER TESTS -
X ] 05 EQUINE [] 08OTHERWILDLIFE-MAMMAL - | Coh vt s e COULBCTED. . one ol R AE TLE
[J 09 OTHER (Speciy) : | 4srrs [J72HRs | T [DISEASE - | DISEASE - DISEASE.
: : — L. o ol CERTFEDBRUCELLOSIS - | . | . TR R
If more lines are needed below. - use VS Form 17-140A. ;7. MODIFIED ACCREDITEDAREA (TB) = | 1 +| = " - FREEAREA . ' "+ TYPETEST - | TYPETEST .~ | TYPETEST
17..FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION “ SRR ﬂ T T T e I _
Owner's name {Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse) IR R e o O : .
Owner's street address ID NO.ORDESCRIPTON | AGE | SEX [ BREED| Y| DATE [.¥[ 'DATE [-VACT| 1/25[ /50.] 1100 - DATE . | .- . DATE - . . DATE
Owner's citvtown. State code (FIPS code on reverse) & zip code A B (o} D LS R N EE < T o E L B P B M e N .0
SUGARCREEK LIVESTOCK AUCTION, INC. Us6M3382 6 M |QH | . mBm BLAZE, LR,RR=-SOCK. [ =~ | - S oo
102 BUCKEYE ST, UsSGM3383 300 ¥ S$POTTED DRAFT,| . |CHEST JT, WHLTE,| BLAZE, PAINTED BODY
mﬂ@%nw..mmmﬂv OHIO 44681 .Qm%wlmm_‘ [414] AP | mE Pz [RE N R R
USEM3385 300 N |PE | |GREY,|LP-RF,PASTERN [
SEM3IB6 96 |HAFL.INGER ' SORREL., STAR, STRTP
USGM3387 96 . N |QH | |CHESTNUT, STAR | |- ] I .
UseM3388 120 N |OH | '(CHESTNUT, STAR, STRIPE, SNIP, LR-PASTERN, RR-SOCK
UsSGM3389 300 |F |PE |  |GREY,| NO MARKINGS |~ | | -
USGM3390 . 300 (F |PE | "BLACKy $TAR | | . | 8 e
UseM3391 180 |F PAINT| - (CHESTNUT, WHITE, [BLAZE, PAINTED BODY
USGM3392 300 N |QH | |PATOMING, STAR, STRIPE,| = | . ;
) USGM3393 240 QH | |BAY, WHITE SPOT AROVE LEFT FRONT HOOF |
USGM3394 120 SN | [BAY, BRAND ON|RIGHT SIDE|OF NECK .. |
USGM3395 60 N DRAFT oamm | BAY, STAR, [BRAND.ON LEFT HIP . ;
BSGM3396 72 |F PAINT| |BROWN, WHITE,| STAR, STRIPE, LR-STOCKING, PAINTED| BODY
gsGM3397 B4 |F |TH -BAY,, BTAR, SNIP, LR,RR-8SGCK .| . = . ; .
UsGM3398 120 N PAINT| - TRICOLOR, STAR, SNIP, LF¥,LR,RF,RR-STOCKING, BODY PAINTED -
USGM3399 72 [F DRAFT| CROSS |BLACK, No MARRINGS | N — .,

S . . CERTIFICATION BY ISSUING VETERINARIAN - Sl : S

This is to certify that the animals identified above were inspected by me on this date-and found-to.be frée from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not-under Fedeéral or-State quarantine because of animal disease; the animals were all negative to the tests shown -
on the dates indicated. Arrangements have been made for the animals.to be handied in‘a transporting- vehicle that has been cleaned and disinfected since last used for -
livestock:and. for movement to the port.of embarkation without exposure to other animals-en route, except those meeting these health requirements. The shipment must be
accompanied to theport of export with this certificate. N o o - o R R S . -

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,~ 21. STATUS ] 2 Federal 22. TOTAL NO. OF ANIMALS
Jease print ) (Certified for export or donated

NOV 29 2010 m.HWrAUOEW%Omm- BRYAW E. [] 1 State X[ ] 3 Accredited | - semen) (include nos. from all

- |24, NAME-OF-ENDORSING FEDERAL VET (Typs TR

attached VS Forms 17-140A)

NTCAT OFFICER o | o s : : 27




-

READ _zw._._NCO._._Ozm FROM VS _uo_u_s 17-140

oY .::m certifi nmnm is mE:o:Nmn by law Eu",cmo .:Q. while you are not En::mq fo wmmuo:& no health certificate can be validated unless the data requested is uSSan See reverse side for mn
C.m. Dm_u>x,:<_mz._. OF AGRICULTURE

o >,Z=<.>_. AND PLANT HEALTH INSPECTION SERVICE
VETERINARY mmx<_0mm :

CONTINUATION mImm._. FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

. 17. FARM ORIGIN MODIFIED >oommo:m_u>xm> , : ivmﬂm,mmv

Owner's name (Last name, two initials, & business narme) T8, INDIVIDUAL _Umz._.:u_o.»._‘_Oz
el Oizm_‘“w m.:mm” address ) 1D NO. OR
L[, Owner's city/town, state code & zip code DESCRIPTION AGE SEX |BREEM
i A B C D
ISGM3400 | 72 |F
_ SGM3401 | 84 [N [QH K
SUGARURERK, Ud 440081 HseM3402 172 In lom |
[ISGM3403 184 N {0H ”
USGM3404 172 IN QB
JSEM3405 {24 [N 1QH
USGM3406 {180 |F  |0H
_HSGM3407 1 72 IF QB
peeM3s08 | 120lr  lqu

Ty THE_ANIVALS WERE INSPECTED WITHIN 30 DAYS| PRIQR 70 BXPORT |AND FOUND T0 [BE HEALTAV AND FREE FTROM|EVIDENGE OF COMMUNTCABLE
2) THE ANIMAL WAS, TO THE BEST OF THE KNOWLEDGE AND BELIEF OF THE| ISBUING [VET]
DLISEASE wlTHIN 6U DAYS PRECEDING THE DATE| OF INSPECTION. N ]
'3} THE ANIMAL HAS RESIDED IN THE UNITED STATES OH CANADAl SINGE BIRTH ; j ‘ , o ,
4) THE ANIMALS, AT THE TIME OF THE NSPECTION, WHRE FOUKD HEALTHY| AND IN & PHYSIC( ,GOE.bH.HHGZ m.H.H dO BE TRANSPORITED,
2) DURING THE PREVIOUS TWENTY ONE (21) DAYS.| THE |ANTMATS| IN THIS BHTPMENT [HAVE NOT REEN mﬁﬁm OF, Eﬁmcz? :
NEW MEXICO OR TEXAS. . ] L e N B
6)—THE-EXPORTER HAS BEEN ADVISED THAT ANY DETERIGRATION
- ANIMALS UNFIT FOR TRANSPORT MAY SULT IN| THE |& .
: . TVAL HAS
AGGRAVATED WHEN THE ANIMAL IS BHING TRANSPORTED, ¢AUS

]

RINARTAN, INOT EXPOSED TO ANY COMMUNICABLE.

TH[

~HYAT X[ PHYS!

VS FORM 17-140a Previous edition may be used. . .
{MAR 2005) DART 2 _ V/E DIVVEDNA!I & RIADYVI &0




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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE g_re |I'equ1red tlpdr(e)sl\ﬁgnd tq(ialcolleci)tion c_zl_fhinfoeratgnl\r;‘ E§4n1e5~,ts if FORM
isplays a vali control number. e vali contro
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required go complete this informat'iog. colﬁcti?n isfestimqted. to A%‘?ARBO’:/ SD
iy average 5 min. per response, including the time for reviewin: -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ins;rugtipns, segrchingpexisting data goqrces,(};ath.erir]g an 0579-0160
(Please type or print in ink) &alllgé?igrlxngfgpl?o:jnigi gr?.eded, and completing and reviewing the
TIME HORSES LOADED ON §8NVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANGE
/L 2am _ JA-03-200] AP LD
ToTTT T adar [ NAME 7_.AUCTION/MKF!KET
b)(6 I —
(6)(6) LNEET e AT A,
. CONSIGNOR (OWNER/SHIPPE) % EE (RECEIVEB/DESTINATION) NAME
vy X K e sl (Lot Xt =

STREET ADDRE : STREET ADDRESS Q‘//?M WW
SO, /c//ﬁgz iﬁf?ﬁ/j@ CYELEALEOLALD — OAJTZTREC

CITY,STATE, ZIP CODE

CITY, STATE, ZIP CODE .
O L2’ 2 B ST D fgs S e T NP

AREA GODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. o= I
e,
| D 5 TR -
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.
Foals are older than 6 months of age. ) Horses are not bilind in both eyes. Rj Horses are able to walk unassisted.

Bay Gr? BIK.

a6 | Tag COLOR DESCRIPTION L \' BReeDTYPE SEX BRANDS | REMARKS Include
O 7
Geld

PREFIX | NO. Pinto | Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Staf | Tattoos, etc. | existing conditions

e Ba X X X

: [ by o A X
3/ X X =
W

: ZnaX

AR /7D N |

° JW/ ' ég/O ' | X
a7 b, 1X |
| e XL T T T 1
Lz X =04 |
o | Bl X X
" 49 Y V4 ﬁ((

J

P

]

<

A_J"_’_;J
<P

- ~ - - -
12 iy 2 i
§ TR0 | 7l (i _
R X Xl X
“| | AN | X X
| (L
sV gkl L | NV X
HORSES HAVE HAD ACGESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. *~— @ Q

1z =
(b)(6) oatE () Sbl/ 2 [ 9 e~y 0
e AN e

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN (T AS | A
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

SIGNATURE

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledae.)
DATE
(b)(6) TIME
. P
VS FORM 10-13  (AUG 2004) Previous editions are obslete FOIATIFEIFO0BEES 1 OF &

. PART 1- INSPECTOR




ANIMAL AND PLANT HEALTH INSPECTION SERVICE

are reqU|red to réspon('i' to a collectxon of mfor

Rl St

matlon uniess it

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE roauired 13 complats the- mormation colleaton i gstimmied ty|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing| ~ OMB NO.
(CONTNUATION SHEE i e SR
P;;E\SIX L%g COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rﬂg;ﬁﬁss
" | Bay | Grey | Blk. |Pinto [Chesin| Other| TB | QT | Drak | Pony | Other | Mare | Stal | Geld | 200988 | oo ondition
“heau [ X Y Y
7 A Dy X | 4 X
18 ZA X v/ Y
19 5427 X 7Y X
o by | X Y Y
| | BiglX Y X
22 0| X Y
» | 291X X Y
2| | AR X X %
aRil77. X X Y
= | B X £ X
7| | s X 74/ | Y
s | PIX # X
= | 7| X | A X
o | )X 7|
2| X 74 | X
32
a3
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 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

VS FORM 10-13A

F{alndaRelatale2Y

Al

(b)(6)

PAGE=X OR=X_
FOIA11FEIIF000380



e i N oo

- READ _Zm._.xcn._._ozm _umo_s <m _uOm_s 17-140

.<o: mam not amns.\m& 8 r

This nmn:qnﬂm is m:So:NmQ u.< law (21 Usc .:m&
,..C.m. Um~u>x.:<_mz._. OF >®x_oc_..ﬁcmm.

o ANIMAL AND PLANT HEALTH'INSPECTION mm_..,m<_0m R
) <m.ﬂmx_z>x< SERVICES |

. OOZ.:ZC>.:OZ SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN

' Owner's name (Last name, two SEmG & business name} 18. INDIVIDUAL IDENTIFICATION
Owner's street address ’
Owner's city/town, state code & zip code ‘ ID NO. OR AG BREED:

DESCRIPTION
A

USCM3427 | 108

lpsei3428 | 96

cﬁnzwmrwm 216

eeM3431 | 180

ﬁm.mﬁﬁw 300
SGM3433 | 216

lUseM3434 | 30

=30 SN ] SR

7) THE ANIMAL WAS, TO THE BEST OF N

NSP .
2Ty DAYS§

YR AT V13,
ANIMALS TN OR TRANSPORT MAY LHE,
PR ~ON—THE—DA F— LG PRETLON—3 P

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

MAR 2009 A | PART 2 - VS RIVERDALE, MARYLAND




U.S. DEPARTMENT OF AGRICULTURE, - 4 - | 1: CONSIGNOR'S NAME (Last narme, first name, middle initiai or business Name} | z. VERIIFILAT £ . et e e
ANIMAL AND PLANT HEALTH INSPECTION SERVICE' ; : o . : .
VETERINARY SERVICES — . e . L -
UNITED STATES ORIGIN HEALTH CERTIFICATE _ SUGARCREEK LIVESTOCK AUCTION, INC. _n 024 m 1 m . g
(This document does-not replace Certificate of Inspection of Export Animals, VS Form 17-27) . : . ) 1 ‘
4. DATE ISSUED -] 5. U.S. PORT OF EMBARKATION (Cily.and State) - 8. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or .ﬁos\a .
o Ty _ 102 BUCKEYE ST. - SUGARCREEK
11/26/ wc‘ . ALEXARDRA BAY, WY . 36 G oozw_ozom.m mﬂﬂ.m 13. STATE CODE 14. ZIP oo_“m
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN :.@zmvo_ﬂﬁ @ CLASS - OHIO- e EREN : 39 44681 8
1 - Rail 3- Air .a oozm_ozmm.m NAME AND: m%mm;ooxmmw E%suxaqama ‘ommjzﬁ_ozooczqm,\ - [enTer cogE
] . (] 2-Truok (] 4-ocearfly @ CAVEL. CANADA EXPORTS R R B
912 SECOND- ><mzam_ ﬂmmﬂ R osz;i., CA <=
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) . ) . mr T - s L ml_\
- zmm>._._<m ._.cm OCEZ e T .
[101BOVINE [} 02PORCINE ] 03 OVINE [] 04 CAPRINE , mm>_u_zo : p mmcoﬂ...%%%.mm%muo w)zu_.m g zmo >j<m mmmc_.qm o_ﬂoj._mm Ammfm@
X 05 EQUINE ] 08 OTHER WILDLIFE - MAMMAL 1 R e , s .
- 09OTHER (Specify) TN, A Oewsrs Jr2eRs [ T [psEAsE ,ﬁ_mmam: Jﬁgmm»mm ..... S
ine: ciow - use VS Form 171408, | MODFED >oow,wm.+mo>mmi§ | ceRTFED mmcom_._.om_m R R MRS S
- If more lines are needed below - use VS Form 17- S : REDHTEL =1 | o _ummm>mm> 4<nm4mm4 TTYPETEST | TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION e o ’ - B B L
Owner’s name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse) Sy b R A S RS ER o .
Owner's street address - IDNO. ORDESCRIPFION | AGE | SEX | BREED | ¥ |':DATE |V [ “DATE. | VAC |- 1/25 ﬁ.\:mow 11100 - 'DATE." | - DATE - " . DATE
Owner's citvitown. State code (FIPS code on reverse) & zip code A B c D L I S I e R GO P O N A A R . R O ' 0
SUGARCREEK H.Hﬁwmﬂoow AUCTION, ZNC. USCM3409 120 | M o 3 kmq I s - 1 , . ; ,
162 BUCKEYE ST. . UsSGEM3410 300 | M ww. - RORREL|s  BLAZE, ,mg‘ﬁm,u‘mmcammcz hmﬂu mrmourumw
SUGARGREEK, OHIO 44681 USGM3411 00 | F | ..mmw.._uzwﬂ - STAR|, TH=SOCK | -
USGM3412 168 | F _BAY, ,» BRAND ON RTGHT| STDE OF NEGK |
| 1SEM3413 80 | ¥ |SH | BAY, TR-PASTERN, DON| RIGRT SIDE-OE NECK
USGM3414 240 | W 0K PALOMING| I R S
USGM3415 120 OH | PALOMINO] ]
USGM3416 96 F_|SN | (HESTNE IPE, SNIP
USGM3417 96 F |SN | BLACK.|L o
USGM3418 144 | N |AR | BAY, SPAR, - || | o oo
“w, | ISGM3419 180 | § |sN | HAV, STAR, LR, BR-H LOCK, | RE-CORONET
) BSEM3420 48 | N PAINT TRICOLOR, BLAZE, PAINTED BODYl.
TSGM3421 N0 | ¥ 0B CHESTNUT| -STAR| 1 :
USGM3422 0 |7 iQo | BAY, BLAZE, LRLSOCK, RR~CORGNET
USGM3423 =~ P40 | N SN BAY, STAR . |- S S
TSGM3424 0 | N |QH | CHESTNUT| STAR| STRIPE, Shrp
USGM3425 96 | N |TH | GEESTNpT] STAR| 1.R-Sof |
USGM3426 96 | % |TA | BAY, NO MARKINGS | | oo
. CERTIFICATION BY ISSUING <m._.mw_z>w_>z .
This i is'to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the:premises of origin are-not under Federal or State quarantine because of - m:_am_a.mmmmm 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 vehicie that has been cleaned and disinfected since‘last used for
livestock and for movement to the port of embarkation without mxuomca to.other m:::m_m m: ,.o_.;m mxomE Eomm Bmmﬂ_:m these health requirements. The m:_uama :Eﬂ be
accompanied to the port of export with this-certificate.. ]
19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN \E&umsm first hame, middle initial,- 21. STATUS [] 2Federal | 22. TOTAL NO. OF ANIMALS
~ | ease prin (Certified for export or donated
ZOAN M@ F.OHO .MHW%ﬁmmrPﬂmmu BRYAN E. . . Wamw D 1 State ND 3 Accredited mmamn; (Inciude nos. from ail
— attached VS Forms 17-140A)
ﬁ z>_<_m OF mzcomm_zm _um_um_»>_. VET Sﬁm print, or stamp) mm woz>4cmm o_u _mmc_zo <m._,mm_z> z L — :
23. m_msm re of m:ao_. ing Federal Vetetinarian. | . 31
VS FORM 17-140 (MAR 98) Previous oa;_o: 3m< cm :moa

PART 2- VS RIVERDALE, MARYLAND



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

According 10 the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

disp(gysfa Vtahl'id .OfMB c?ntrol Tlumtper._ T61§75a(|)i§i68M$hco?trol FORM

number for this information collection is - . The time

OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
average 5 min. per response, including the time for reviewin OMB NO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

instructions, searching existing data sources,c?athering an
{Please type or print in ink)

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

0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
7 100 9N - R -y s
2T Dm [2-05-)0i0 st 0K 500 N

NAME OF AUCTION/MARKET

B VIRUZA LIPS T T,

:Wﬁve DESTINATION) NAVE o
| (et }

S m i amesies A ANA NDRIED'C NARE 3

(b)(6)
CONSIGENOH (UWNEHOTIEFEm) terivie

o el ST v
STREET ADDRES, __ __ |STREET ADDRESS 7L = DAY T a
D ke TR wEm | oppeiinls ol o
CITY, STATE ZIPCODE 7 CITY, STATE, ZIP CQ :

GOETR” 2520 454
AREA CODE & TELEPHONE NO..
il " 7«
L e e
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Horses are able to bear weight on all 4 limbs.

Z/ T N5, fwf//z_/éﬂ?

AREA CODE & TELEPHENE NO.

) Pregnant mares are not likely to foal (give birth) during the trip. .
‘ /ga’ Horses are able to walk unassisted.

Foals are older than 6 months of age. Horses are not blind in both eyes.

T Tae Tag COLOR DESCRIPTION BREED/TYPE SEX '—] BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | BIK | Pinto | Ghestn] Other | TB | QT | Draft | Pony Otherl Mare | Stal | Geld | 1atios, etc. | existing conditions
] ]

" UG B4 X TH# X
z 1l X L X ) X
Pz T2 it X

4 ‘Lg 1/%5 X Pa) :
o | | bt X
; s X | W
7 1Bt

’ ]

B

¢
R

.

b

S

Nh_ﬁ
i
S
B Oy %

o 17,024 %/ﬁm/’ 1] e

il 77 A N il X X

" X 7 X N
AR, X X Y _ B
o | AR Yl X
| X oo X XL

s\ XL wy
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANAD! FOOD INSPECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

EST./{ = é"@? .
e (DE/12./20D
TIME L/ .)\L @ r"j

DIRECCION GENERAL DE INSPECCION EN

SIGNATURE

(b)(6)

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMENT 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 iIMPRISONMENT 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 best of my knowledge.)
DATE
TIME
(b)(6) ,
EQOIAAETRI

Previous editions are obslete

PART 1 ~ INSPECTOR

1000283 o]
PAGE 1 OF =<

VS FORM 10-13 (AUG 2004)



it Mt ACCOraing 10 tné FapPerwolk weduilion ALL Ol 1999, N pPulsuile

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond 1o a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
-OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated fo

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

instructions, searching existing dala sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print In ink) collection of information,
COLOR DESCRIPTION ’
;AG Tag BREED/TYPE SEX BRANDS Rmﬁ;}zg(s
EF , j
P X | NO Bay | Grey Blk. | Pinto |Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. precondition
1 Pt gy | X : Y ) Y
N y [ ‘
17 Hno/ L
27 ;Uéf ! Vi )/

ol | a7l | Y |
o | mesly S |
© | g X |
2 YD) | o
2 | Gy X |
2| | 2 | X
2 V] |
26 U, Y
z Zh
» | 2 1 1
=) | gl | Py it
2 B
3 BI
2| & By

33

PP

SPLBELPP
><

N

Dl
NN

B

D P
<
PP

34

35

36

37

38

39

40

41

42

43

44

45 [ ‘ J

| 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
IMPRISONMENT FOR NOT MORE THAN 5§ YEARS OR BOTH (18 U.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 knowledge. )

(b)(6)

PAGEX OF=<_
N FOIA11FEIR000334

VS FORM 10-13A

ern ANnM




U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last :mi,m».,mﬁmn :.mam.. 35&.@ initial or business name) M Omﬁi&@»ﬂm zO = 3. PAGE NO.
>z=<_>_. AND PLANT HEALTH INSPECTION SERVICE . E . !
VETERINARY SERVICES . . ) .
UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION, INC. __n 0 m A m m 0
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) : N 1 .o_u, 2
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) - 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Malling Address) . | 8. CONSIGNOR'S CITY (or Town)
. ) 102 BUCKEYE ST. SUGARCREEK
11/26/10 ALEXANDRA BAY, 36 Amoozgozoammdﬁm ww .| 13: STATE CODE 14.ZIP CODE
9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN :.@zmnoﬂﬁ_ﬁow__oimm L omTo , E S e | ag L4681 m
: , . L] 1-Rai 3 - Air ooz _ozmmmz>zm>zo qummq >oommmm Em;s?»&am%e;_ummjzﬁ_oz_uoo:zqﬂ ] ENTER oonm ,
D 2- Truck D 4- Ocean CAVETL % . , , I <
15. SPECIES ("X" one - use VS Form 17-6 for Pouiltry) - 5 12, mmnez.@v .Pézcm WES, nbzwu» ca =%
[] 01BOVINE [ 02 PORCINE [] 03 OVINE [] 04 CAPRINE s qu>o_zowo. mx;co_mFOm_m BLOOD' m>_%rm A Vz_mm >j<m‘ mmmcﬂm‘o_u oaxmm amma:m.
OSEQUNE L] OSOTHERWADLFE-MAMMAL y o o (COMECTR o
"] 09OTHER (Specify) D 48 HRS 0 72 HRS - T |DiSEASE’ o_mm>mm, _mm>mm
, : — - A : - k Ommjﬂmomxcomkomm S o SRS
If more lines are needed below - use-VS Form 17-140A. ) ,zooim,o)oommo_._.mo AREA (TB) 14 - ] ﬁ © - "FREE'AREA ° SR TYPE +mm._. ~TYPETEST. JTYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION AR 1Y ,u, o DU | oo

Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse) ] N IR T .

Owner's street address IDNO. ORDESCRIPTION | AGE | SEX | BREED |- V|- -DATE |' ¥ |- -DATE' | VACT /25 1/50 | 1100 DATE DATE DATE :
“Qwner's citv/town, State code (FIPS code on reverse) & zip code: A B c. D E|l"" F - LE Al fe Koo} M SN 0 -
'SUGARCREEK LIVESTOCK AUCTION, INC. ISGM3440 1 TH | |CHESTNI ; ]

102 BUCKEYE ST. JSGM3441 120 |F QH . |GREY 5 L= N O] SR
SUGARCREER, OHIO 44681 ISCM3442 60 | PAINT| [TRICOL 2, [PAINTED| BODY

USGM3443 60 M |QH | |BAY, M : N Sl “‘,mum ST
USCM3444 240 |F PAINT| ,womwmrw,smHHmhf ..;;._.mew;bwwwwmmoaw PAINTED| BODY
DSGM3445 300 W |TW .|BLACK|, S8TAR, SNIE, LR ~-PASTFERN S e
I8GM3446 72 ¥ QW _|SORREL, | STAR,|.SNT mawo)Wu, w1aoszma.
GM3447 216 |F  PAINT! Mﬁwnw._uﬁ}wms LR-FETL , ,

USEM3448 66 |F PAINT| |SORREL :ENHHM»«MM»NMHJ P-S0CK
DSGMI449 96 |F  IQH PALOMING, STAR., STRI T
USGM3450 96 |F- |TH | |[BAY, BTAR | [ [ ST
ISGM3451 36 |F |oH |" |CHESTNUT, BLAZE, |LF-SOCK|, RF-PASTERN . 4
USGM3452 84 |F PAINT| |BROWN|, WHITE;| LF/LR~-SOCK|, RF=STOCKING,| PAINTED BODY
qmmwauu 168 ¥ |[QH | |CHESTNUT, STAR - [ |-+ - |, L S
DSCM3A54 144 ¥ |TW | BLACK), BLAZE.| LRJRR-S0CK|, RF-PASTERN i
DSGM3455 228 N |QH BAY, STAR, SNEIP | - | =~ ,
qmozm»mm 300 [N PAINT |BROWN| WHITE,| BAL

ﬁ_wnnﬁz»pmu 240lF Lsw Ay, wolmareTNes | |

: nmw._.__n_n>._._02 BY.ISSUING <m._.m_~_z>_~_>z . )
This.is.to nmn_? that 5m animals identified muo<m were inspected by me ‘on'this date and.found to. be free from evidence 9ﬁ ooBBC:_omc_m a_mmmmmm and insofar as can be

M .determined exposure thereto; the premises of origin are-not under Federal or State ncmﬂma_:m because of animal disease; the animals were all negative to the tests shown -

onthe dates indicated. ‘Arrangements have been made for the animals to.be handled'in a transporting ‘vehicle that has been cleaned and disinfected since last used for -
* . livestock and-for movement t6 the port of embarkation E_Socn mxuomcﬂm to- oﬁmﬂ m::.:m_m en BEm mxnmE Somm Bmmﬁ_:u a._mmm :mm_S anc_ﬂmamam ._.:m m:_uama must am

+ | accompanied to the port of export with'this certificate.

-[19. DATE ENDORSED

NOV 29 NOHO

please print)

mﬁwmomwbnmo BRYAN m.

20. NAME OF 1SSUING VETERINARIAN men name, :ﬁ name, middle SSmT

9689

21. m.:ﬁ.cm [] 2 Federal
[] 1 State

X 3 Accredited

O ﬂmSE

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

32




U.S. DEPARTMENT OF AGRICULTURE ) 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business :mﬂ& 2. CERTIFICATENO. - 3. PAGE N(
ANIMAL AND aﬂmwﬁwvﬁﬂmmﬂm\ﬂ%mu%_oz mmm<_om, ) . ) .
UNITED STATES ORIGIN HEALTH CERTIFICATE: . SUGARCREEK LIVESTOCK AUCTION, INC. L024650 |
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) R 1 1 OF 2
4, DATE ISSUED 5.1J.S. PORT OF EMBARKATION (City and State) 8. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
102 BUCKEYE ST. SUGARCREEK
11/26/10 ALEXANDRA BAY, NY 36 12. CONSIGNOR'S STATE 13. STATECODE | 14.ZIP &ch
9. SEMEN ("X"ifyes) | 10. NO. DOSES OF SEMEN 11. d@z%omiq_oz CLASS OUTO - ' . S wmw N&mmm
] . ‘ 1 - Rail D 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER mucm
[ LL 2 - Truck _I_ 4 - Ocean mm.dm..r CANADA MMWOMHM. e
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 12 wmnozw bﬁmmum WEST CANADA CAz :
T 01BOVNE [} 02PORCINE " 03 OVINE ] 04 CAPRINE . qmm o o»o t mxco_m_._.%w__.m _w_%m% SAMPLE NEGATIVE RESULTS OF OTHER qmﬂm
. _[xioseaune [ 0SOTHERWLDLFE-MAMMAL |
"~} 09 OTHER (Specify) T 48HRS [ ] 72HRS DISEASE DISEASE
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (T8) CERTIFIED BRUCELLOSIS rvpe Te— Tvpe esr I TypeTes
~ 17.FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 14 _l
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse)
Owner's street address . ID NO: OR DESCRIPTION AGE SEX | BREED| ¥ DATE v DATE VAC | 1/25 1/50 | 1100 DATE DATE DATE
“"Owner's citvitown, State code (FIPS code on reverse) & zip code A ‘B (o} D E F G H | J K L M N o
“"§UIGARCREEK LIVESTOCK AUCTION, INC. [SGM34A40 1447 |TH CHESTNUT, WHITE SPOT| O8 RICHT FLANK
102 BUCKEYE ST. HSEM3441 120 F |GH GREY,| HQ MARK[INGS
SUGARCREEK, OHIO 44681 : PSGM3442 60 |F PATNT| |TRICOLOR, BLAZE, |PATRTED ZODY
BSEM3443 60 [N |om BAY, WO|MARRKINGS -
BEGM3444 i | 240 |F  PAIRT SORREL, | WHITE, STAR,| STREIPE, LR, RR-SOCK.L " PAINTED| BODY
USGHM3445 3008 |TW BLACK, STAR, SNIF, LR,RR-PASTERN )
H5GM3446 72 ¥ |GH SORREL, | STAR,| SNIP, LF~FETLOCK., LR~COROBET
HOGM3447 216 PAINT BLACK!, RLAZE, LR~FETLOCK
. .‘.&m@ﬁbhm 96 |F PAINT SORRE WHITE, BIAZE, LF-SOCK
USeM3449 9 |F |QH m?c&wmw s STAR, STRIPE
OSGM3450 96 |F | TH BAY, STAR
USGHMI45]1 36 |F (OB nmw..n.m_xm.n. wﬁkm|. LF-~SO0CK|, RF-PASTERN
UREM3452 84 |¥ PAINT BROWN|, ﬁmmﬂma LFLR-B0OCE, BF-STOCEKING, PAINTED BODY
USGM3453 168 |F |oH CHESTNUT, STAR
USGM34546 - | 144 F | TW BLACK|, BLAZE,| 1R/RR~SOCK|, BF-~-PASTERN
HSGM3455 228|8 |CH BAY, STAR, SNIP
USGM3456 300|¥ PAINT |BROWN, WHITE, BALD FACE,[ | ANB Bifs
HSGM3457 DAL SH BAY, Tm ol i

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

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial - 21. STATUS _H_ 2 Federal 22. TOTAL NO. OF ANIMALS
N . please print) (Certified for export or donated
NOV 29 2010 WHWMQWW%»OMW BRYAN E. 9689 (] 1state X7 3 Accredited semen) (Include nos. from all
T T h . ' - attached VS Forms 17-140A) -
. \ jn > 3 2 . . |24.NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25. SIGNATURE OF ISSUING VETERINARIAN: )
Bt pe A : {0 ; T A ; e 1 )
(2PWS ey () NANGY L. HANMAWAY, DVM L v
23. Signature of Endoreingt Veter SIPTEATIAGY MENTOAT ORI O e e e . ‘ , .
.. . P 0y A X LI i e rere = T = -
VS FORM 17-140 (MAR 98) -~ - Previous edition may be used. I Y - :

haADT 2 RADT A\IETENDIAMIANIAMN



...... . ,; el
_Nm>_u _Zm._.mco._._Ozm _umO_,.\_ <W _uO_u_s._ﬂ.Ec

_This certificate is authorized by Es\ (21 USC 3@ while you are not 3&55& S respond, o :mmE_ nmninmum can‘be validated unless.the data reqi l is provided. -See reverse side for m&S__Szm\ Smo::mnoz Form >unwo<mn OMB No. amum.namo

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES
CONTINUATION SHEET FOR
UNITED STATES ORIGIN HEALTH CERTIFICATE
17. FARM ORIGIN ,w ZOU_EmO >Oommo_._.m0 mm>ﬁ._.
Owner's name (Last name; two initials, & business name) 18, INDIVIDUAL IDENTIFICATION
m&umw M@Mmmaﬂwm code & zip code o__mw m_m_.nw".wz ace |sex lereed..
A B (o] D |
JEARGRE : , UsSEM3458 1300 I N | SN
LUZ BUGKEYE b51. USGM3459 |144 | F O |
SUGARCREER, OH 44681 VUSCM3460 |84 F OH}
‘ _yseM346] 1240 1N | gul
\%mmmwmmm 72 17 |oH}
1S 126 GH
PSGM3464 |120 | F | SN
UsSGM3465 (3001 % | OHI
USEM3466 12061 F TH
HSEMIAGT | 30 ¥ | OH
iscM3bas 1120w Ipa
-~ U36M3469 {156 N [ sN|
SGM3470 (3001 ® | 0H)
USeM3471 1120 )W | oul
1) THE ANIMALS WERE INSPECTED WITHIN 30 DAYS |PRIOR TO| EXHORT AND HOUNB TO BE. HEALHY| AND|FREE FROM EVIDENCE OF COMMUNICARLE
DISEARSE. R R N BT B - i L R .
. : | BRELIRE OF| THE|TSanING
THE w>aﬁ OF_TNSPELTIO SRR N I
: 1 TED 1A |STHCE RIRTH: R
4) THE ANIMALS. AT THE TIME OF THE YNSPECTION, 'R, L HEALTEY. AN TN Al
3) DURING THE PREVIOUS TWENTY ONE (21) DAYS, |THE LS TN THTS: SHTHM H
NEW MEXICO O . : _
THE EXPORTER HAS wmmz ADVISED aE_u ANY DETERIORATIDN IN- EALTH JOR [PEYSICAL

ANIMAT.S UNFIT FQO (ESHLT TN [THE
» ON THE DAY OF HﬁmﬁmnHH,Oz NG ANIMAL HAS A}

AGCGRAVATED WHEN THE ANIMAL IS BEING TRANSHORTED

VS FORM 17-140a Previous edition may be used. o
(MAR 2005) ' —. e — - e



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act ol 1945, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it| -
dlsplgysfa vtil'ld OfMB c?.mrol r?lumtber. Tg§7gatl)i1(168M?_hcontrol FORM
number-for this information collection is - . e time
OWNER/SHIPPER CERTIFICATE required %o complete this informatliog. collttre‘cti?n isfestime;ted. to AEPMRBO&/gD
average 5 min. per response, including the time for reviewin -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, sea{)rchingpexisting data gources,dgathering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the

collection of information.

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

DATE )
s A _é'/&, -200Q S LU D

NAME CTIOWMARKET

) Eé/%/‘/%@ﬁa(/ TR T it
CONSIGNQ (OWNEFVSHI‘PPEH) NAME - : CONS | (RECEIVER/DE |NAT|ON;1NAME' . ]
. A Ey )5/“ /@/é//“ fﬁ 2 El (2//// s X

MVCLHA E 1 INEACE AN ARIN MY

) ___ |STREETADDRESS D (2 Setih el ez P v
g //q%m.ﬁ&“f //%7%2\ CYATHL AL ﬁﬁ%ﬁ/é

CiTY, STATE,zZPCODE 7~ . ] CITY, STATE, ZIP CORE . .

OGO sk 677/2}/‘%% e G s e

AREA CODE & TELEPHORE NO. N &

. AREA CO) &T?%Eiffgfzygg

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

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

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 : BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | gay | Grey | Bk | Pinto |Chestn| Other | TB Draft | Pony | Other | Mare | Stal | Geld | 1attoos,etc. | existing conditions

ety B X
2 | N Baw|X
| s I
C BT |
s 18X N
i Vv Sor
7 70| Lo
° %)/ X )
° 512 %7; [ M)/ﬁf ,
" 515 T it
| A ;(( ; | Z{%X
el Bs Y X |

2l il QSW' >< )v/ |
wl B Orl X Y1 |

o Vg 8 XL X L

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 CONVEYANCE. csT ~ e

A <,
SIGNATURE ()6) ’ oate ¢ 9_// 4 ?//} LA 4D

{
T —— ' . TIME @ IO A
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMENT AND THE INFORMATION IN IT AS = A ff S
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

><>< =<9

<
S

B

i<

S

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

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

the best of my knowledge.)
DATE
TIME

b)(6
(0)©) .
VS FORM 10-13 (AUG 2004) Previous editions are obslete FOIA1 1F3]|Fm1 OF:Z&./

- PART 1 - INSPECTOR




ANIMAL AND PLANT HEALTH INSPECTION SERVICE

are reqmred to respond to a collection of information unless it

displays a ve;Thd O‘!\AB control number. The7vahd OM?_hcontrol FORM
T - number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AFC,)TAR;BOI‘EI/SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. perhresponse. inc:jluding the time fc:rr1 reviewing 0579.0160
u instructions, searching existing data sources, gathering an -
(CON TINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print In ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS erzr:\gl/l\]ggs
PREFIX NO.
O- | Bay | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | T100S 8t | or ndition
167, ¢, 7y 4
SEM 17575 T2 /e X
17| 7 : ‘
A7, X X Y
18
EA] >( / //l'/ X
1 R
° 2 o X

= |zl

N

21 ’27/%)9[ o y

P

%

22 T X

23 HoAly (9;”

4

+<]

2 %)27 9 v )/7'7/

%ﬂ/’

= 77z X

<

P

26 229 S

155

= | Bl Y

29 2092

Sr

o<

it

» 7533 X

><|

* bk

S99

% / 73/25 \ /

AN
S

«

= | <\ 7Y

PP P

34

35

36

37

38

39

40

M

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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
IQFP 2000

PAGEz< OF=X_
FOIAT1ERARAC00389




U.S. DEPARTMENT OF AGRICULTURE ‘A. omzwozox.m NAME (Last name, first name, middle initial or business name) | 2. CERTIFICA £ NU. 9. AT o
ANIMAL AND PLANT HEALTH INSPECTION SERVICE A
 VETERINARY SERVICES ‘ ) : -
UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION, INC. 1024664
(This document does not repiace Certificate of Inspection of-Export Animals, VS Form 17-27) 1 oF 2
4. DATE ISSUED 5.1J.5. PORT OF EMBARKATION (City and State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) Tm. OOZM_MMA%MM CITY (or Town)
; SHG. ,
11/26/10 ALEXARDRA BAY, NY 36 102 BUCKEYE ST. AR |
: © | 12. CONSIGNOR'S STATE - 13. STATE CODE 14. ZIP CERE
0 - OHIO 39 4468
! 9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11. Ezmvom.;._._oz CLASS . :
— : E 1-Rail D 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY 'ENTER CEDE
L B 2-Tek [ | 4-0cen | GAYEEEANADAVERBERTRT , £
15. SPECIES ("X" one - use VS Form 17-6 for Pauliry) | OWEN SOURD, ON CANADA C WF
— — 1 NEGATIVE TUBERCULIN ;
_  01BOVINE [} 02 PORCINE i : 030VINE i1 04 CAPRINE READING mmcom_._.%%__.m.mm_m._@moo_u SAMPLE NEGATIVE RESULTS OF OTHER TESTS
& 05 EQUINE _U 08 OTHER WILDLIFE - MAMMAL
"7 09 OTHER (Specify) T 48HRS [] 72HRS , DISEASE DISEASE DISEASE
_ : : : CERTIFIED BRUCELLOSIS :
i - - : C
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) [ FREE AREA PE TEST PETEST YPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION : : :
Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & D on reverse) L ;
Owner's street address . ID NO. OR DESCRIPTION AGE | SEx [ BREED| ¥ | DATE | Y [ matE [ vAC [-4/25] 150 | 11100 DATE | DatE DATE
Owner's citvtown. State code (FIPS code on reverse) & zip code A B c D E F G H ! d K L M | N 0
SUGARCREEK LIVESTOCK AUCTION, INC HSGMI504 96 | ® | oH LACK, LR=-PASTERN
162 BUCKEYE ST. USR03 24 W | Qn _LR-CORONET, BR-SOCK |
SUGARCREEE, OB 44681 HSOMASAE B & D
: usGM3s507  len lw | g
USEM3I508 108 | P | 8K T
USEM3500 144 |7 log | : s SHIE
USGM3510 124 Q8 | bun, 8T, 1P, LP-PASTERN
BESEM3511 300 [ QB CHESTRUT, STAR, SNIP) LR /KRS
P ORREL . BALD TACE, SO
N OR, BLAZE, 1¥ IR RF-STOCEING
8 BLACK, | BLA ZE, LR «mﬁjbﬁw : , .
S BLACK ., | STAR, Jmﬁmwmrm, SRiP, LR,RR~FETLOCK
UREM3S516 96 OH RORREL, ISTAR, |SKTIP, WR,RR-FETLOCK
SCM3517 | 24 QB SORREL, MLAZE! 1R mwu.mpnm _
SGM3518 240 |F | GA | RED DUN, BLAZE, LF,RF,LRJRR~SOCK
USGM3519 36 |R MULE FTRICOLOR, STAR, SKIP, PAINTED BODY
USEM3520 180 |7 | qH CHESTNUT, STAR, STRIPE, SNIP, LF,RF-SOC
DEEM3521 36 |N | MK LACK | BLAZR
[ CERTIFICATION BY ISSUING VETERINARIAN S
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.
19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS (] 2 Federal 22. TOTAL NO. OF ANIMALS
N O (Certified for export or donated
Zﬁq N@ MOA'O mm%.mwm%%m»ﬂmu wwwﬂm.hﬁ.ﬂ m.J @&&W _H_ 1 State ND 3 Accredited semen) (Include nos. from all
- attached VS Forms 17-140A)
e Ve 24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25. SIGNATURE. OF ISSUING VETERINARIAN . . .o
e e e NANCY L. HANNAWAY, DVM e
22 Signature of ndors e |_ymmopanany apnreal oreemy el 33
VS FORM 17-140 (MAR 98) ] Previous edition may be used. i ’

PART 3- PORT VETERINARIAN



. READ _Zw._._ﬂco._._OZm _umO_s <w FORM : E.o

This certificate is authorized by law (21 USC 3&. ss:m .<o: mwm :2 wmnsﬁma to respond, no health certificate can be validated unless the data requested is provided. See 3<mam Side 1or auiiy

VS FORM 17-140a
{MAR 2005)

Previous edition may be used.

DADT 2

[V oV o Real W I L X o

: C.m,. Um_UEN._._(_mZ._. OF AGRICULTURE’ 1 _u_xm._‘oozw_mzomm NAME Qmﬂ:mam first nam, Siq\mSsm\e_.o:@:mmm:ma&
ANIMAL AND PLANT HEALTH INSPECTION SERVICE SUGARCREERK LIVESTOCK AUCTION, INC, | FROM VS FORM 17-140
VETERINARY SERVICES i
. 16. CONSIGNEE'S NAME . :
CONTINUATION SHEET FOR CAVEL CANADA EXPORTS ,o_m&m__mm 2 0F 2 2
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAVPLE COLLECTED m
[]48Hrs. [ 72HRs. DISEASE DISEASE DISEASE [X
<
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB}— CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPETEST O
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA w
Owner's street address v v [
Owner's city/town, state code & zip code oescaray | AceE | sex [eresg DATE oate | vac |25 1m0 | 1100 DATE DATE DATE
A B Jc D el F el n I A S Y M N 0
USGM3522 | 156|lF | QH SORHEL, STAR| STRT
EOCKEYE ST DBGM3523 | 144 F | PONY BAY,| STAR, LE-~-FHTLOCK
SUCARCREER, OH 44681 USGHM3524 | 300[¥ | GH BLAGK, [SRTIP
. ; UsE3s2a | 132|F |oH i
HgeM3s52ze | 240|F lom
USGM3527 | 180 ¥ PATHY
USGM3528 | 130|F (g8
USCHas22 | 96 |N | oB
USGM3530 | 96 |N | 8K
dmﬁww 1 Nm ¥ lop
GaCM 9 ¥ HAFY
PSGM3533 | 1286(Fr |om
. U8CM3534 | 240|¥% | 0H
‘ USEMIS35| 86 |7 | PON
] Iz \F BE
1) THE AWIMALS WERE INSPECTED WITHIN 30 DAYS| PRIGR TH DRT |AND FOUND TO [BE HBALTHY AN FREE FROM EVIDENCE OF COMMUNICABLE
LIBEASE. :
; . NOWLEDGE AND RELIEF OF THE %Mﬁ TG (VETERINARLAN, [HOT EZPDS
i) : TE OF THSPE
21) DAYS ) THE
e



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

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

dxsplglysfa vteri]hd OfMB c?ntrol r;lumtber T(I)'l&_)e?\éa(l)lseg)M_lB_hco?trol FORM
numbeér for this information collection is e time
OWNER/SHIPPER CERTIFICATE required go complete this mformat;og colltt,a_‘ctl?n lsfes’nmated to A%TVIRBPIEI/SD
average 5 min. per response, including the time for reviewin .
FlTNESS TO TRAVEL TO ASLAUGHTER FACILITY mstrugtmns segrchmgpexmtmg data gources athering an 0579-0160

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

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

GRAYZI 2900
NAME QE-AUCTION/MABKET
&}Méﬂpgﬁ( o

CONSIG ECEIVER/DESTINATION) NAME
/%/}%/ i ﬁwfg/b

STREET ADDRESS C%;?LXM 4(/%’72&’37—‘
AL RS> (AT D

(Please type or print in ink) reviewing the

TIME HOHSES LOADED ON CONVEYANCE DATE

)

-

)0

- (b)(6)

CONSIGNUF (U Nl:nlorllrr:%\,
Ef#x—EETADDREs—' ‘_ . T
DEZ — AP 552

ClTY STATE, ZIP CO CITY STATE, ZiP G!
64 O B8 =7 / 2 jfé //// szZ’ //J//&@
AHEA CODE & TELEPHONE NO. — REA CODE & TELEPH/ONE NO.
TN ED ”

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

% X Horses are able to bear weight on all 4 limbs.

Horses are not blind in both eyes.

Pregnant mares are not likely to foal (give birth) during the trip.

Foals are older than 6 months of age. EHorses are able to walk unassisted,

PREFIX | NO. | gay | arey | Bik. | Pinto [Chestn| Other| TB | QT [ Dratt | Pony | Other | Mare | Stal | Geld | Tatoos,efo. | existing conditions
' i) e X XX |
A R A '
L amX | X . X
anmZZn o il
s X 7l X
° T X X X
| 3 X | X
| Xl L X
oA L
e T . | D( 15/(/ X | i _
N Z74 LY ]
_12 «5«% g 09}/‘ >{
) 5549 P //%X
e X _# X I
VB Tyl

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

CANAD ;Z g)D INSPECTIQN AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

EST :

L@/Z’Zj 200
we 4 /L oa

DIRECCION GENERAL DE INSPECCION EN

SIGNATURE

(b)(6)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS D5CUMENT 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 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNEH/SHlPPEH(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6)
/
FOTATT

Previous edifions are obslete

- PART 1 INSPECTOR

VS FORM 1013 (AUG 2004) 1 OF
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T oo T
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM

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

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160 -
(CONTlNUATlON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
I
TAG Tag COLO}R DESCRIPTION BREED/TYPE SEX BRANDS RI]EnMiG\l;KS
PREFIX | NO. Tattoos, etc. cluce

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

16

LY

oM [z Y
) e

=\
8 Jf st b

Y%
f#?nf’ | X
X

17

D] P
<

v | | | Voh ,
2 #7L X a2 X

21 %7 Yl | N

22 Vo8 S Wl

= | X |

24 Fob0 r

25 a0/ ><
2 22 S
il 7/ Lol
2 It A
2| s X0
30 \V % ><

31

§.
<Pb<| s

| | PP

<

32

33

34

35

36

37

38

39

40

M

42

43

44

45

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

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

(b)(6)
\ . PAGE_S OF=<__
: FOIA11FRIA000393

VS FORM 10-13A
ISFP 20N
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This

READ _Zw._.mco._._OZm _u_NO_s VS FORM. A7- 140

._cm.omn>xqzm240m>owz#:qcmm.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN ﬁ,.,;.gOU_EmD, >OOmm_u mD>Nm i
Owner's name (Last'name, two initials, & business name) 18. _z_u_<=uc>_. _sz._.__u_0>.:oZ
Owner's slreet address . D NO.OR
Owner's city/town, state code & zip code DESCRIPTION AGE | SEX |BREE ;
SUGARCRERK—HIVESTOCKAVCTION,—INE- . v e
102 RUCKEYE-ST. ? [USGM3555 | 108] N [ OH
- useM3ss6 | 120] ¥ | on
SUGARCKEEK, UH #4681 useM3ss7 | 120w
USGM3558| 72 | F HAF
USGM3559¢ 180 ¥ | QH
USGM3560| 300] F | 0H
USGM3561 | 180] ¥ | QH
useM3s562 | 180 F PAT
USGMA563) 1201 FIQH|
USGM35641 120 F | QH
HSEM3565 N | SN
usem3se6 | 276] n | on

..Hg

KNOWLEPGE

LS OR

G

_Hmem_QHHQ

>, WHRE

H

.:m_.ezmzﬁ ONE (

1) DAYS,

THE JANT

NEW MEXICU UR TEXAS,

VS FORM 17-140a
(MAR 2005)

Previous edition may be used.

ALS

PART 2 - VS

RIVERDALE. MARYLAND




: U.S. DEPARTMENT OF AGRICULTURE According to the PapenNork Reduction Act of 1995, no persons
* ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlspléxysfa vt?1“d OfMB c?ntrol r;lumtber T815e7;a(5|1c168M$hcort1trol FORM
number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required t50 complete this |nformat'|og colltﬁctl?n |sfest|mated to AE?ARBO&/(ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY strogtions., Searaning oxeing. data Soureen gamadnead|  oate o160
(Please type or print in ink) maintaining the data needed, and completing andg reviewing the
collection of information.
TIME HORSES LOADED ON CCZI\})VEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
I/ % pm___ [2-09-2610D O pperesz=t
'VEHIGLE LIGENSE NO. AND DRIVER'S NAME i WME OF AUCTIGR/MARKET
0)6) S LS 70l ey —Zoc.
CONSIGNOR (S}WNk:H/bHI;? 9 NAM CONSIGNEE (RECEIVER/DESTINATION) NAME
Laps 9(5:%/ 7 < Copel. (Cowi. L EX TS
STREET ADDRES STREET ADDRESS G A (A s
Al //44/&:/@ 577 PR s OLYACELNLTS oA )78 L.
CITY, SFATE, ZIP CODE CITY, STATE, ZIP CODE
L REER (V) SHes Y g s ///@/ ,m//a)z?
AREA CGOE & TELEPHONE NO. AREA CODE & TELEPHENE NO.
B Ly e s = Y |

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.
Foals are older than 6 months of age. J Horses are not blind in both eyes. Horses are able to walk unassisted.
> — -
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | Bay | arey | BIK: | Pinto |Ghestn| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos, ete. | existing conditions

[

"\ YSEM [FAT e A ) Y
= ) s AR/ Y
| | A S W X
. H0 1 o d
Sl A | 175 LY
| S 4 %
! %)ﬁg ng/’ %/
8 c;éj% g}" é//
| | B Va 4,
4.

|
R

R

i A7 | o , ,
el gkl X | Ll X
sl aAX N7/
Ml ) 7id |
SV ogwX | L LY

PP P PR

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. # 505 .
SIGNATURE ’ . DATE |O DECEnbeR A 010
(b)(6) -
TIME o\ 9\ k\ ©

t 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

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 the information contained in this form is true and correct to EST.
the best of my knowledge.) pp——
(b)(6) TIME
VS FORM10-13  (AUG 2004) Previous editions are obslete FOIA11FRIR000Z8E 1 OF =4

PART 1 INSPECTOR




ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collaction of information unless it

displays a valid OMB control number. The valid OMB control FORM
" - number for this information collection is 0579-0160. The time VED
- OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%F;ARBONO
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, incc:u?ing the time fc&r1 rqviewing 0579.0160
- instructions, searching existing data sources, gathering an -
(CONT'NUA TION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print In Ink} collsction of information.
TAG Tag CQLOR DESCRIPTION ) BREED/TYPE SEX BRANDS eri:gﬁlgss
PREFIX | NO. Tattoos, efc.

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

" DASEA 2N 77

7| 7 @3 Vs

e ) A X 7
10 e y/id

X
2 | X
21 %W
22 .- %z/ y

X
X

2550

2| | B9
2 WD
2% 5/
%N/ AR

27

153

Y|

28

29

30

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 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6)

N\ ’ PAGE=S, OF=<__
VS FORM 10-13A ) FOIA11FRIA000397




e

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

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

", .. UNITED STATES ORIGIN HEALTH CERTIFICATE

..._ . CONSIGNOR'S NAME (Last name, first name, SEQ\Q initial or business name,

4. DATE ISSUED

5.1).5. PORT OF EMBARKATION (City ahd State)

| 6. STATE CODE

7. CONSIGNOR'S STREET ADDRESS (Mailing Address)
102 BUCKEYE ST.

SUCARCREEE:
12/3/10 ALEXANDRA BAY, WY ; 36 12. CONSIGNOR'S STATE .
9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN .11. TRANSPORTATION CLASS OHIO .
— m 1- Rail m 3- Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATIC
| 2-Truck 4-Ocean  CAVEL CANADA EXPORTS =
15. SPECIES ("X" one - use VS Form 17-6 for Pouliry) W.MN mmﬂagnpﬁgm WEST CANADA | cA AAIW
" 01BOVINE 1] 02PORCINE " 03 OVINE ] 04 CAPRINE NEGATIE g~ OHN BRUCELLOSIS BLOOD SAVPLE NEGATIVE RESULTS OF OTHER TESTS
- X} 05EQUINE [} 08 OTHER WILDLIFE - MAMMAL :
"1 09 OTHER (Specity) T T | — 48HRs [J 72HRS DISEASE DISEASE DISEASE
- 7’ . CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. zoo__u_m.o ACCREDITED AREA (TB) . FREE AREA NPETEST TYPETEST TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ‘_ _\
Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & D on reverse)
Owner's street address ID NO. OR DESCRIPTION AGE SEX | BREED v DATE v DATE VAC | 125 W50 | 1100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A B ¢ D E F G H ! J K L M N o
SUGARCREEK LIVESTOCK AUCTION, INC. USCHI627 240 'P | BL REL LAZE
102 BUCKEYE ST, _ USGM3628 9 |N |BL ORREL, BLAZE
SUGARCREER, OH 44681  USCM3629 120 ¥ | BL Eil, BLAZE
_ USCM3630 240 |F_| 8L ORREL A
UsSGM3s3l 180 |¥ | BL ORBEL, STAR, @HQM
USEM3632 276 |F [BL | $ORREI, BLAZE
USGM3633  [240 |N | BL | SORREI, BLAZE | | |
USEM3634 120 |N | BL | $ORREL, BLAZE, LE|RR-IS0C
USGM3635 276 |N BL s STAR
DEEM3636 48 ¥ | PE TAR
USGM3637 216 |K | BL + STAR, |STRIPE, SN
USGM3638 120 |F | PE . [NO| MAREINGS
_USCMIA30 96 ¥ | TH 10 MARKINGS .
BROMIALD R4 0 TH T STRIPE, SHIP, TF-SOCE
_USCM3641 132 (¥ | 8% PR, LR, RR-FETLOCK
_ USEM3642 48 ¥ ITH
' USGMIGAS F | TH :
UseM364s 96 ¥ OITH HESTRUT, STAR - | .

ERINARY SEAL

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

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS [] 2 Federal 22, TOTAL NO. OF ANIMALS
DEC I3 MOHQ please print) . D {Certified for export or donated
) ; 1 State 3 Accredited semen) (Include nos. from all

THOMPSON,- TRAVIS 8620 E attached VS Forms 17-140A)

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25. m_ow_\».\_...c, QOF ISSUING VEFERINARIAN .
KELLIE A. HOUGH, DVM P ; Py
VETFRTMARY MENTCAT, OFFTCER 4 .

Previous edition may be used. e A RS



. VS FORM17-140a

READ. _zw.q_NCO._._.Ozw FROM: <m FORM :.,_ho

Y'unles Smnm.m. q

dis rBSQmQ m$ reverse side _“E‘ m&;.gm::mo.

This ntan__m is m:So:nmn u.< Jaw (21 USC :»» while SE mam not \mnsamn 8 wmmnozn no health certificate can be:

'U.S. DEPARTMENT O_n>om_oc_|._|cmm .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEET FOR

¥

UNITED STATES ORIGIN HEALTH CERTIFICATE

d FIRST oozw_mzox.m z>_sm Qm& :mam fir Q .name, middje Ssm\ oﬁ.wcm\:mmm :m.am\ .

'SUGARCREEK @Hdmm&@nw AUCTION» .Hﬂﬁ.

16. CONSIGNEE'S NAME

CAVEL CANADA EXPORTS

NEGATIVE TUBERCULIN
READING

[J48HRs. [ 72HRs.

BRUCELLOSIS BLOOD
SAMPLE COLLECTED

S ATO

HYPETEST

Previous edition may be used.

{MAR 2005)

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)y—— CERTIFIED BRUCELLOSIS TYPE TEST TYPE 4m.m4m
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address o D NO. OR = v v )
Ownet’s city/town, state code & zip code DESCRIPTION AGE | SEX wxm._.mﬁ DATE DATE | vac | 125150 | 17100 DATE DATE DATE
_ A B C D E F c] H ] J | K L M__ N o
SUCARCREEK 11V SCM (az v |Twm | w0 MARRTHGES
1% ot. usemigse | 36 v |sn [ o] marg]
| . BUGARCREEK, OH 44681 ﬁmm&um_»u 72 |F |TH CHESINUT, NO|MARKINK
: : USeM3648 | 96 |N | TH RAY,| STAR, TLR-CORONET
USCM3649 | 48 |¥ | TH CHESTNUT, STA
USG 01 60 |N |TH = I
USGM3651 | 48 |N | 7TH THE AR | RR=-BOCK
1) THE ANIMALS WERE INSPECTED WITHIN 30 DAYS |[PRIOR To| EXHORT O TO BE
~ DISEASE, ., |
LIHE OF THE TS A
.wmﬂ GPHM ow_1 n.vﬁ ]
ANIMIAT.S THAT MAY
BE . g
A '™
/ !

DART 2 -

PAOART UVETEDINADIAA



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

pd OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

2

'O:

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

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

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dgatherlng an 0579-0160
maintaining the data needed, and completing an reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
e L7 T g L2 B U D
VE b)6) /e LT NAME OF AUCT‘I’MAKHKET

CCJI‘OI\]I‘I\JI—\ \UVVI‘I—I_\IQI nl‘rl_r\] VI ¢
L2y K o 2SI

g/p,/p//ﬁéz’% Lyt gt~ T

CONBIGNEE (RECEIVER/DESTINATION) NAME

STREET

w02 / ////fﬂ s Py s

Gl Y . S 7 e .

STREET ADDRESS ?/XO?WK&"{ %f
LULYENL I N T>S NI T2

. CITY, STATE, ZIP CO

U LARETL e SR

CITY STATE, ZIP

CcO
NeYiia ﬁ P //// oAyl //////&//Q

AREA CQ/DE & TELEPHONE NO.

T K AR 2

AHEA CODE & TELEPHONE NO.

GHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS GERTIFICATE
X] Horses are able to bear weight on all 4 limbs.

Pregnant mares are not likely to foal (give birth) durinQ the trip.
Foals are older than 6 months of age.

Horses are not blind in both eyes. /\E Horses are able to walk unassisted.

COLOR DESCRIPTION,

BREED/TYPE SEX

TAG | Tag BRANDS | REMARKS Include
PREFIX | NO- | Bay | Grey| B | Pinto |Ghestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos, etc. | existing conditions
19 '
w6 557 X .

2|1 g i

s,

X
X

s R Ol

X

L X

S Y Lt

S

1 Z

L 7 o

P

>

v1o j B | Y
| wY

<

=<
S IR

R 7, )4

1N

I 7

X

_”14 %50

s B X

X

SN

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE (b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)
BST. H 50

DATE

/10 secember 20, (=)

/3@00

I HEREBY AUTHORIZE THE GFIA 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
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U. S C. SECTION 1001).

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATUHE OF OWNEH/SHIPPER(I cemfy that the information contalned in this form is true and correct to

the best of my knowledge.}

(b)(6)

EST.

DATE

" TIME

'

VS FORM 10-13  (AUG 2004}

Previous editions are obslete

. PART 2 - DWNER/SHIPPER

I'UI/-\"I'IHDIW.I OF ZZ )




e WAL O el AT AT A e P =

ALLUIUINY WG & apSiwuin svvuuvsiv « v

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond fo a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time D
. OWNER/SHIPPER CERTIFICATE required lo complete this information collection is estimated to AF(;?ARBOXS
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, i”ﬂ”?mg the time f% re_viewing 0579.0180
Iinstructions, searc Ing existing aata sources, gatherning and |- =
(CONTINUATION SHEET) . maintaining the data needed, and compieting and reviewing the
" (Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rffnf\gag;(s
REFIX [ NO. 3 -
P ° Bay | Grey | Blk. r Pinto | Chesin| Other | TB r QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, elc precondition

o

s Bga) YA I A 7
v N @3 IR l

=
PP

X
8 b v X 2
7 X NV
% 25 % IR . i

2 [ gy |
2 | by Y

S

I

<

|
axx§

T
T T T

s | 99X IR vl Y
2 o | 1 Nabi
= | byl N K1Y
2 7952 - 4, | 0 Y
=l | b X DY X

» | lags| X N
| o 1255 X X |

31 ' L T-‘ L

32 |

5

* L . 1 | | }L[
35 . L . t

36

37

z T N

39

40

41

42 . _

@ ] i B i |
z T -

45 ’ [ [ . ]

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS'DOCUMENT AND THE INFORMATION IN 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 FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.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. )"

(b)(6)
\ - : FOIA TFDIRRRRS O 5

VS FORM 10-13A




. ..~ READ _zm._._aco._._ozm _ummu_s <m _uO_ﬂ_s 17-140.

: __,..,.c_.m_. Um_n>3_<_mz_q o_u.>om_oc5cmm
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
. VETERINARY SERVICES

S CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

, ".17. FARM ORIGIN 1 MOPIFIED A A
Owner's name (Last name, fwo initials, & business name) . 18. INDIVIDUAL IDENTIFICATION
Owner's streét address ,
. Owners cityftown, sate code & 2ip code o%%_%mz AGE | sEx |BREE
| SUGARGREER-LIVESTOCK ABGTION;—ING~ 2 S e
102 _RUCKEYE ST. , nSEM3585 | 24 |F | SH
. : UsSGM3586 | 108|F | TW
’ - UseM3587 | 216|F | QH
- usGM35881 72 | F (853}
UsGM3589 | 1441 | SN
1€ 78 LINFN* F MZI ,.NW
usgmasal | 120/ F SN |
useM3592 | 84 v |Ap
NSEM3593 ) 96 | F PAT
[IgeM3594 | 120| & a1il
USGM3595 | 144 N SN
USGM3596] 156/ N | 0B

b UNLTED STA]

1

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

(A 200 | | © PART 2 — VS RIVERDALE, MARYLAND




" U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
) i dlspléxysfa vt%l_id _OfMB c?ntrol r?lumtper. Tge vali1c|60M1B_ control FORM
number for this information collection is 0573-0160. The ti
OWNER/SHIPPER CERTIFICATE required tso complete this informat!iog collection is festimaetetlin;g AE?/IRBOTIIJ 5D
[— - average 5 min. per response, including the time for reviewi .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ins@rugti(_)ns, segrchingpexisting data goqrces,dgathgﬁ‘rlgmgg 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
« collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE o CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
e,
_g. 25 P . 127 P A 4 -
VEHIBE TICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET )
- ©)©) o Qe Lttt T
CONSIGNUH (UVWINEH/DMHFFEM) DBAVIE € CONSIGNEE (RECEIVER/DESTINATION) NAME
A X s R el (ppaties WPRT= -
STREET ADDRESS STREET ADDRESS ?/265275/)7% {‘2,{ LT
7/ ;444/4?(/;;7' D B 52 CYLIENLZINLS AT 755810
CITY, SIATE, ZIP COD CITY, STATE, ZIP CO :
_ - , ; , . . / 57
_A %g/;/( VLTI ML Y S/ s SFE STyt
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHOKE NO. ~ =

T ey A2~

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. E Horses are able to bear weight on all 4 limbs.
ﬂ Foals are older than 6 months of age. Horses are not blind in both eyes. /Xf Horses are able to walk unassisted.
TAG Tag ’ COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include

PREFIX | NO. | pay | Grey | BIK. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions

" D1sed 3567 X .
| ) s Ll
3 2 | A
gl X
|| B Lottty
’ wn X | X
| #3 orl | T
§ 77| X 8 X
i W75 A, AP X

Y

X

S/

= Catia

] I

o | B Sl X
h 7577 | Y
e | ZwlX | Y
s | e X X

<]

e o
5 CM/ /
" 2750 Erirn] )
it 3

s g X X I ,
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 CONVEYANCE. ‘ et H 505

SIGNATURE DATE JO december 20/0

(b)(6)

ve 7/ 3£ 00

DIRECCION GENERAL DE INSPECCION EN

| 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 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) . OATE
(b)(6) : TIME | .
VS FORM 10-13 (AUG 2004) Previous editions are obsiete FOIAT1FRIRO0RRE8 1 OFQZ

PART 1 - INSPECTOR



M. UEFARTVIENT UF AGRIVUL TURE Accorging to the Paperwork Reduction ACt 0t 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED
required lo complete this information collection is estimated to OMB NO
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, xncc;udlng the time fo;] revnewmg 0579-0160
instructions, searching existing data sources, gathering an -
(CON TINUATION SHEET) | maintaining the data needed, and completing and reviewing the
. (Please type or print In ink) | collection of information,
: COLOR DESCRIPTION BREED/TYPE SE>
| 18 g | hene
) Bay | Grey | Blk. | Pinto |Chestn| Other | T8 QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, elc. precondition

Y6 | 3532, X A

7| N B3 X . 5

e 5 X -

19 305 >< | (\W
X

5!

2 2B
21 ; L/755}7
Z 7231
i 789
24 /7&’7’5,
=] | by 1T
26 359:2) : /174"- oY /4%’
@ | bl | U it
2| | ) X X
RN D Ty

31

PP
PP

I P
<
N

N N >

32

33

34

35

36

37

38

39

40

1

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 & YEARS OR BOTH (18 U.5.C. SECTION 1001).

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

(b)(6) | | '
\ FOIATFBIROGGeaAS. OF=<_

VS FORM 10-13A



VETERINARY SERVICES

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

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

VALID ONLYE [ SEA;

.%m@%ﬂ SEAL

4. DATE ISSUED 5.1.S. PORT OF EMBARKATION (City and State) 8. STATE CODE| 7: CONSIGNOR'S STREET ADDRESS (Mailing Address) _M. CONSIGNGY
; . _ < . : 02 BUCKEYE ST. UGARCRER ey
12/3/10 ALEXARDRA BAY, NY 36 12. CONSIGNOR'S STATE ‘mﬁNﬁoogm
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS OHIO - %4681
] || 1-Rail [ | 3-ar 16. CONGIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER COD
i .ﬁu 2 - Truck D 4 - Ocean O&MNWMG%W %W%Wmﬂ CANADA CcA «
15. SPECIES ("X" one - use V'S Form 17-6 for Poultry) : <
" 01BOVINE  [] 02 PORCINE " 03 OVINE ] 04 CAPRINE zmmﬁ_mmh%mmmoc_._z mmcom_._.%w__.m BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTE.
_____ _gjosraune _[josoHERWLDUFE-vAwAL | -
=] 09 OTHER (Speci®) T T T ngfimmuszﬁ DISEASE DISEASE DISEASE
. CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS \no:d 17-140A. _,\_o_u__u_m_u ACCREDITED AREA (TB) \’ ;l FREE AREA TYPE TEST TYPE TEST TYPE TEST
-17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION :
Owner's name (Last name, two initials, or business name) (Instructions for columans A, 8, C & D on reverse)
Owner's street address 1D NO.OR DESCRIPTION | AGE | SEx | BREED| ¥ 1100 DATE DATE DATE
Owner's citvitown, State code (FIPS noam on reverse) & zip code A B [ D E L M N o
SUGARCREFK LIVESTOCK AUCTION, IRC. USGM35A7 36 ¥ | QH LP-FETLOCK , TR~8OCK
102 BUCKEYE ST. USCH3IS68 60 |P |GH SNT
SUGARCREEK, OH 44681 USEM3569 60 /R | OH ,
, USEM3570 180|F | SK BRAND ON BOTH SIDES OF NECK, BRAND ON LERT
HSOM357] 1447 | oR .wt_u_\»mHAELm.wﬂmﬁnW
BECH3572 84 K | gH
T{EM3573 60 |P
USEMAS 74 8% K | 8H OF WNECK
USEM3575 1208 | AP SHIP, RR-B0CK
U8EM3ET6 180 |F | OH « SNIP
USGMI5T77 144 W | 8¥W
U8GH3578 180|F | 8X
NSEMI579 8% |¥ | OH ORONET
BEEMISRO 96 |F -SOCK
USEM3581 240|F | OH _ wwﬂmm.mm\m CK _
USGM3582 72 |F | AP CHESTNUT, ITE S NOSE, WHITE MARKINGS OVER RUMP
USGM3583 156|F [ sN BLACK, NO g& Hz s
| USGM3584 120l LTy BLAC TAD m r_

CERTIFICATION BY ISSUING <m._.m_»_z>_ﬂ_>z

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown .
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation <<§o_: exposure to other animals en route, except those meeting these health ﬂmnc:mam:a The shipment must be
accompanted to the port of export with this certificate.

19. DATE ENDORSED

DEC & 2010

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

please print)

__THOMPSON, TRAVIS J,

8620 .

21. STATUS [ 2 Federa

22, TOTAL NO. OF ANIMALS
(Certified for export or donated

[ 1 state umu 3 Accredited semen) (Include nos. from all

24, NAME OF ENDORSING FEDERAL VET (Type, print, or stamp)

25. SIGNATURE-GFISSUING VETERINARWAN

attachéd VS Forms 17-140A)

= RELLIE A. SOQ = .
23. m_m:mﬂc..m.r 3 wﬁmﬁWﬂ.«.B ATHY ﬂ?@gﬂg 7 < 1g
VS FORM 175 % Previous edition may be :mma 7 4



3, o . READ _zw._.mcn._._ozw FROM VS FORM 17-140 .

This certifi nﬁm is m:So:Nma by law (21 | Usc 112), while you mwm :8 BQSBQ to meo:& no health certificate can be. <m=nman unless the data requested is provided. See reverse side mow m&&io:& info

. C m Um_u>_N._.Z_m2._. OF >O_N_OC_|._.C_Nm . B 1._FIRST CONSIGNOR'S NAME \m& :mSm first name, middle initial or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - mwn»wammmw LIVES .wun.mwmzn INC.
VETERINARY mmm<_0mm :
i 16. CONSIGNEE'S NAME
CONTINUATION SHEET _uox CAVEL CAMADA EXPORTS
o : . NEGATIVE TUBERCULIN ~ ~ _wwﬁ,_}w__m._rmrmw_mmr m%m%
UNITED STATES ORIGIN HEALTH CERTIFICATE READING ,
. [ s8HRrs. [] 72HRs. DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (T B jmm— CERTIFIED BRUCELLOSIS TYPE TEST
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Oi:mnm mmqmm. address . D NO. OR v v .
Owner's city/town, state noamm.n_v code Dmmo_»_._u._._oz AGE ,mmx BREE( DATE DATE vAC 1125 | 450 | 1100 . DATE
—IHG~ 2 B lec D | F el n 1 191k L M -
USEMASRS SN BLACK, N0 MA
USCM3586 | 108 F | TW BLAGK, [STAR, |SNIP, LR-BSOCK| .
TREMISE7 | 216|F 3B BAY S S STRY SHIP, LE-~-SOCK, WHIFE SPOT ON WITHERS
GM3588 ) 72 |F.IQH CHESTNE BLAZE,| LE,RF~-PASTERN
" .Erml%. RAY o — _WHTTE SFOT[ON RTaT.
pecymasal | 120/ F | SN BAY, BRAND OF R SIDE OF NECK ,
i} 2] B4 , v Y
mmmﬁﬁmo» 96 | T
41 {QF . . REFNEE
mmgmwm 144| N | SN BLACGK, [RG S
Tuse 156/|8 | oR BAY] ¢ R-PAST:
* SJUING
i 3 /R LH
: 5, A HEALTHY
; ; . 10 18
~— REW MEXLCU UK TEXAS.
F .
] r Fy
= 5 / |\
1= ; \ T =

VS FORM 17-140a .Previous edition may be used. : _ :
{MAR 2005) . . PART 3 - PORT VETERINARIAN



Modo HEPARTIVIEINT VU AGRILULTUNE According to the Paperwork Reduction Act of 1895, no persons

) ANIMAL AND PLANT KEALTH INSPECTION SERVICE are required io respond to a collection of information unless it!
» drspfl.a’:lys fa vtalu_ld _OfMB c?ntrol r?lumber. The vali1d OMB control FORM
e nr prar i — i : number for this information colleciion is 0579-0160. The time A
OWKERSHIPPER CERTIFICATE . jrequired to compleis this information -collection is estimated fq] AL F ROVED

_ . - - average 5 min. per response, including the time for reviewin - OMB NO.
FETNESS TO TRAVEL T@’ A SLAUGHTER FACILITY ins@ruc_ti(_ms, segrchingpexisting data gources, a({herinlg alng 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES B@Dgg ON CONVEYANCE DATE - o CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
e L 2012010 A X ACEEH 5 o
e L NAME OF AUCTIONMARKET ) } ‘
(b)(6) 3§Oj// AUIRALEEZ L STrale T T AL
CAUINDIEINGM (WYY NS Va0 U T LMy A . CONS]} )}EE (HECEJVER/D—ﬁTINATION) AME ~ .
Koy X Ko S { el (Zeea M’/ﬁi .
STREET ADDRES ; o STREET ADDRESS : G AL (L8 T
s o aam— / . - - " 3 )
X 7 fee 27 AAES | it Saiads o g
CITY, STAIE, ZPCODE  ~/ = B CITY, STATE, ZIP GORPE P -, i
N\ g TR (D S SLT G 75 T ot T pop i
AREA CODE'& TELEPHONE NO, _ ' ey .| AREA CODE & TELEPHBRE NO. o B o
T KD A T .

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. ]
) ” ] Foals are older than 6 months of age. /Y Horses are not blind in both eyes. ° /Kj Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION ' BREED/TYPE SEX BRANDS | REMARKS Include
| PREFIX1 NO. ' gay 1 Grey | Bik. | Pinto | Chestn] O her | TB | QT | Draft | Pony | Other | Mare | Stal r Gelg | Tattoos, etc. | existing conditions
N 1 ' J . P 3 A 5 .
SR b X X1 1
2GM B2 qaw X 3 .l
- . / B S 4
2 | X 1 SV X L
el . e .
L | o 72 X
7 L i i ]
N I Y
- 75 X T
Sl X XL Y
6 iy S - WL
2 S 7| X
7 - guad)” X '
404 | ‘; |
T b | o X Y
5479 Wr A g
250 | | it X
450 - 4 : TL [ant].
10 IS
_ sy l . A Y1
T X TN Y
Lﬁl{g% i - 2} L ! —— ——een
' 0 %}7"/ /1 ) /y N
12 sy / L
N 7455 _ 8 i X ) .
13 | {78 ' /’A’/'/— rZ i f
P18 Z Lt _
S ALy = - "
L ( X | X
| X X T
' b7 ' Ry .
|V A | & it 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 INTO CONVEYANCE. : EST. “ 77 % ({‘) c
- - DATLl‘ ( / ‘ \}J
SIGNATURE (b)(6) (|0 J DA N
- me [ [ R~
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS b "
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 ?'REB?TC';’ESG%%‘IEEAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). RONTE ( ) .
SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) py—
TIME
(b)(6)

VS FORM 10-13 (AUG 2004) Previous editions are obslete FOIA1 1F3]|Fm08@?E 1 OF;;_"’-;-




U.S. 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 .
VETERINARY SERVICES . N -
. UNITED STATES ORIGIN HEALTH CERTIFICATE . - SUGARCREEK LIVESTOCK AUCTION, IHC. 1 024601 |1 or
(This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) bl
4.DATEISSUED 5. 1J.8. PORT OF EMBARKATION (City and State) " | 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town) ;
, . < 102 BUCKEYE 8T. SUGARCREEK
11/26/10 ALEXANDRA BAY, NY 36 12. CONSIGNOR'S STATE - 13. STATECODE | 14.ZIP CODEg
9. SEMEN (X" if yes) 10.NO. DOSES OF SEMEN .. | 11. @zmvo_ﬂﬁ@_ CLASS ATt 14 L4581 m
— ; 1-Ralil 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODEZ
I . LH_ 2 - Truck. D 4-Ocean  CAVEL CANADA EXPORTS , B
15, SPECIES ("X" one - use VS Form 17-6 for Poultry) - . 12 SECOND AVENUE WEST B CANADA CA m
— AT C ; =
— 01BOVINE [ ] 02PORCINE . (] 03 OVINE [ 04 CAPRINE READING mmcom_._.%w__.mm_%m% SAMPLE NEGATIVE RESULTS OF OTHER TESTSD
] 05EQUINE {1 08 OTHER WILDLIFE - MAMMAL
= aqﬂ (Specify) T T T T T T 48HRs [ 72HRs DISEASE DISEASE DISEASE
: . CERTIFIED BRUCELLOSIS .
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA ° TYPETEST TYPE TEST YPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 14 "
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse) ; :
Owner's street address ID NO. OR DESCRIPTION AGE SEX | BREED| ¥ DATE v DATE VAC | 1/25 1/50 1/100 DATE DATE DATE
Owner's citvitown. State code (FIPS code on reverse) & zip noam _A . - B c D E F G H ! J K L M N 0
h r : e . .w.g@, ; PAT.C 3 E
Emlmmwmﬂm ST. 1SGM3473 300 |F | 8N AY, |STAF ) GHT SIDE OF NECK
SUGARCREER, OHIO 44681 USCM3474 (48 |F | TW K
USEM3475 366
USGM3476 360 |F |QH ,
USGM3477 360 |F HAFLINGS { SMALL STRIFE
USEM3478 156 |[F | QB
HBSGM3479 180 |F | QH TLOCK, IiR= RR= X
HSGMISAR0 120 |F  PAT STRIPE, SNTP, RF,BR~ gy PAINTED B0
UaeM3481 180 |¥ P11 HIP, wwm‘w,w:monﬂ
USGHM34L82 48 | | qH OCK
USGM3483 120 [N PAINT . PATNTED BODY
USGM3484 120 [N PAINT BLAGK, ﬂMHﬁm»A RLAZE, PAINTED BODY
USGM3485 48 H |QH RLAC STAR., .wmmz
USGM3486 156 |N PAINT mawwmw. BLAZH, LR,RR-STOCKING
peeM3487 300 |F QB BLACE, PTAR, [SKIP, LF,RF,RR-SOCK, LR-CORORET
UsScM3488 156 |[F |QB BAY, STAR
USGM3489 240 |F PAINT .EanoHaw_ BLAZE, |R¥F-STOCKING, PAINTED BODY

ERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN -
\ This is to nm:_é that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State acmﬂm:ﬁ_:m because of animal disease; the animals were all negative to the tests shown
on the dates indicated. >:m:nm3m3m have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, mxnmuﬁ those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS ] 2 Federal 22. TOTAL NO. OF ANIMALS
please print) ) (Certified for export or donated
MOV 20 2010 HIRSCHBACH, BRYAN E, 9689 | 1state  X] 3 Accredited semen) (Include nos. from all
- attached VS Forms 17-140A)
i . - 24. NAME OF mZUOIm_ZO FEDERAL VET (Type, print, or stamp) 25, SIGNATURE O_n _me_ZQ <m._.m_N_Z>_N_>Z\ d
A 3 A e e - " .
- L LU ANCY L. HANNAWAY, DVM e e e . T
dor deral VeterinariZn LDTERTINADY WMOTTOA H(Dﬂiﬁ.ﬁm = P il .
VS FORM 17-140 :<_>_m wmv : _uﬂmsocm edition may be used. - ) ) : :

TR 7 TTYT MR

AmEpan




READ _Zm._._mcn._._ozm _n_NO_s VS FORM 17-140

This certificate is mE:o:NmQ by | \ms\ (21USC 112), while you are not required to respond, no health certifi cate can be validated unless the data req Iis provided. See reverse side for additional information. T.Q‘i rnvwoﬁm OMB No. 0579-0020

1. FIRST CONSIGNOR'S NAME (1ast riame, first name, middle initial or business name) . 2. CERTIFICATENO. | 3. PAGE NO.
>Z=<_>_T >w7=_uu W\W»m_wﬁmmﬂ._ﬂ_ﬂm_DM__M__mOOF.;_.__.Mﬂ_mwmmxSOm . - | SUGARCREEK HH%M%&G&W abmmﬁhﬁmm m%mqmm.: ssname . : mmo_s VSFORM 17-140 " | o
. VETERINARY SERVICES o . o oozm_o.zmm_m e - - . .
. g e . ‘ 2 0F 2
'CONTINUATION SHEET FOR CAVEL CANADA EXPORTS L024601 o
. NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS <
UNITED STATES ORIGIN HEALTH CERTIFICATE p READme SAMPLE COLLECTED - , m
, . [[J4srRrs. [ 72HRs. o DISEASE DISEASE DISEASE 3
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)}— CERTIFIED BRUCELLOSIS r—— TYPE TEST TYPETEST &
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA L
Qwner's street address ] 1D NO. OR v v :
Owner's city/town, state code & zip code DESCRIPTION AGE. | SEX |BREE[ DATE DATE | vac |25l 150 17100 DATE . .U>._.m DATE
A B |c D E E G H ] J |k L M N 0
PSEMIA00] 60 | F PAINT LR, STAR. ISHYP, IRR.SH THT 1334
PSGH3491) 66 I F O B ) WHETE (MAHKINGS
HEGM3492] 36 | N TH BAY | NG MARKERGS |
USEM3483| 84 | N | SH ,
HseM3485] 1 q | AS
USGM3SGe6] 120l ¥ oy
USEM3497] 216 F | OH
. 2y, 180 ¥ H
HSoM34G9S )] 180| P PAT
[EGM3500] 68 | N TH
USEMAs01l 60 I KW ™
ueeM3snz| 60 | N |79 A
PSGMAEOT] A0 | N T BLAQK, ISTAR,, aﬂmﬂ.m.vm . HETP
4) ﬁmm ggmu AT THE TIME OF THE _\m.mmmnﬁh‘z. ««._ "FOUND H
5} DURING THE PREVIOUS TWENTY ONE {21) DAYS] THE EME N I'HIS [SHIPMENT | BAVE
Emﬁ HEXICO OR ﬁmMWm ‘ ) & .
bﬁmgm PUNFIT m.ew Hgmméw..m m.mb,m. RESULT M wﬁm mmHm ENT 4\ i ANCE
Ed &3 3.4, ] L
VATED WH L, 18 BEING {ANY . » AU THMAL TU| oUHFEH.)
VS FORM 17-140a Previous edition may be used.

(MAR 2005) . , PART 3 - PORT VETERINARIAN



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

) OWNER/SHIPPER CERTIFICATE
" FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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

average 5 min, per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, 0579-0160

tructic dqathering an
maintaining the data needed, reviewing the |

y t ) and completing an
collection of information.

TIME HORSES LOADI::%SN CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
BN ST’ [[:23-2000 NS spem0 22K OO0

(b)(6)
CONSIGNOR (OW

NAME OF AUCT)ON/MARKET . ) —

ESTINATION) NAME

NER/SHIPPE AME

-~ —

%GNEE (RECEIVE

D pel (pate XIS
STREET ADDRESS LT qﬁ’M%f%fW
CHPZAN G ML (ITTZFAOL D

CITY, STATE, ZIR, CODE

Vg 57
CITY, STATE, ZIP cobg”

Ol 2 iREZT . O St
AREA G@DE & TELEPHONE NO.___

T 557D

S ////yﬁ/&w}y/@r 222

AREA CODE & TELEPHONE NO. =

L —

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. _

P Foals are older than & months of age. J Horses are not blind in both eyes. M Horses are able to walk unassisted._
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX ) BRANDS REMARKS Include
PREFIX | NO. " gay | Grey'| BIK: | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | T2tos, etc. | existing conditions
' Ui 5| X Al X X
AN | ah | X X
i o, X ALY
| B3 X X
AN X X
o || X X X
A LY 41X
o |l Tkt ot X
|| A | fr X |
o | A Dh| X
" Bl | X o X _ -
e\ | Yy it X
! Yo [X \
e W71 folo | X 1Y
N o X

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

SIGNATURE (b)(6)

]

OF 6 CONSECUTIVE CANADIAN FOOD@INS.E_I_ECTION AGENCY (CFIA)
S

EST.

DATE'_2"% M" Q—@/ﬁ
720

TIME

| 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 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DATE

TIME

Previous editions are obslete

~ PART 1 - INSPECTOR

FOTATTFOTFORREEY oF <.




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

OWNER/SHIPPER CERTIFICATE

- (Please type or print in ink)

; }ss TO TRAVEL TO A SLAUGHTER FACILITY

| Accordlng to the Paperwork Heductlon Act of 1995, no persons
are required to respond to a collection of information unless it

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

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

maintaining the data needed, and completing and reviewing the 057.9 -0160

collection of information.

TIME HORSES LOAD'ED0C)N CONVEYANCE —’-E)'ATE : EI‘Y AND STATE WHERE HORSES WEHE LOADED ON CONVEYANCE
~Fi00 . )
' i 1[-23-2010 | \Dprzpome il o400

(b)(6)

" TNAME OF AUCTION/MARKET

w@@%f’

LzX Lyt aer =z '

CONSIGNOR (OWNER/SHIPP o IGNEE (RECEIVER/DESTINATION) NAME

e 7%’0% . ﬁ T2 _' A///Z// ﬂ o 4’2)%%{;//5 =

STREET.A[ STREET ADDRESS L2 H A7 Mw
= @/MJ?‘ //ﬂé//f 52 | s> 752002

CITY, STATE, ZIP con¥ CITY, STATE, ZIP CODE

3 /M% o L) 577 g e JubasT_JOuber)
AREA GODE & TELEPHONE N AREA CODE & TELEPHONE NO. &~
—Z)- G5 AIRR -

CHEGK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICAT_E

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

Horses are able to bear weight on all 4 limbs.

'| Horses are not blind in both eyes.

Horses are able to walk unassisted.

T i Tag—L COLOR DESCRIPTION BREED/TYPE SEX | BRANDS REMARKS ln’c‘md;
| PREFIX | NO. [gay | Grey" Bm;@ﬂc“es‘"@’ Ti‘ ot lDraﬂ Pony | Other | Mare St% [ Geld || Tattoos, etc. | existing condiions
oM g | X A X
2 s ‘ ih | X

Al 5 X X
s o X X

A B /20 4 . (

A7) .

el ‘d/ﬁ"

° A8 Wi

° 7 | A X

o P2/ W 0 >< A N -
N | T 4//#')( i |
- VN B a7 5( Y e |

14 5‘53/3 /gb X Y s -
s arl T T X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN Egrz\jygpgcnou AGENCY: (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. )
L. 7N
' AU/
SIGNATURE (b)(6) DATE f 4/ W /
<
— = Tl'ME Z) ‘/T

| 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 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 OWNEH/SHIPPEH(I certify that the lnformatlon contained in this form is true and correct to - EST.
" the best of my knowledge:) -
DATE
TIME
(b)(6) -'
VS FORM 10-13 Previous edjtins are obslete FOATTFONM OOTdE 1 OF;

(AUG 2004)
S PART 2 - OWNER/SHIPFRER



s V1AL LUNG According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ' are required to respond to a collection of information uniess it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 8579-0160. The ime|  APPROVED

required to complete this information collection is estimated to

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

instructions, searching exisling data sources, galhering and 0579-0160
(CONT'NUATlON SHEET) maintaining the date needed, and completing and reviewing the ’
(Please type or print In Ink) ) collection of information.
COLOR DESCRIPTION BREED/TY 2
LS mes | e
* | Bay [ Grey | BIk. | Pinto | Chestn| Other | TB Draft | Pony | Other | Mare | Stal | Geld: Tattoos, elc. precondition

10 DSEMB15

v

» - )
TN B i it

* ZA!7

o) | gk X

Eatadat=qa ¥

21 y 3}2@')

Xa

X

o] | 9 X
' X

22 Zry >(

23 W

24 f %

PP

25 4

PP
*B<><

X
§
26 jjgﬁ \ >( ’ )/

il Vi » 1X At X |

2 7| X ) e X
2 Vg X

31 ﬂp

2| | g X

b
3

=Nl Lt

34

35

36

37

w| ]

39

40

41 -

42

43

4 |

45

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

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

(b)(6)

ORM 10-13A N v FOIA1 tFRIT000PMBE =S OF=<_
VSF - )

0N annm



) U.S. DEPARTMENT OF AGRICULTURE" - 1. CONSIGNOR'S NAME (Last name, first name, midare imual or business: Ct e s
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. el . ) - q
VETERINARY SERVICES' Lo S
UNITED STATES ORIGIN HEALTH CERTIFICATE o ' :
(This® aoocsma does not replace Certificate of Inspection of Export Animals, VS _uo_.z._ 17-27) mdﬂb..wnwm.mﬂ H.H4MMMOGN AUBCTION, INC. : 1 ,.Qm
4. DATE _mmcmo 5.U.S. PORT OF EMBARKATION (City and State) 8. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | '8. CONSIGNOR'SY ,
102 BUCKEYE ST. Td@pwn“wmmi B
11/12/10 ALEXANDRA BAY, WY : 36 | 12.CONSIGNOR'S STATE = = - =~ T e T a.wqﬁmﬂoum K.w_uoo_.u
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN - :.Ez%ox.;jozo;m.m OHIO . ST I _Tm pmmm
D . £ M””_oxm Muw_.hmm: @Amnwﬂ_m%zmwmw@wm ”umwwmwmwm >o‘_‘_,u_wmm.m Em;sg&wé omma_zﬁ_ozwooczﬂ,ﬂ. . [enTER ooom
15. SPECIES (X" one - use VS Form 17-6 for Poultry) 12, SECONR AN ST Li o»zwu?,y A
D 01BOVINE 7] 02PORCINE [] 03 OVINE [] 04 CAPRINE ,zmo>jum>%mmxoc_._z “BRUCELLOSIS BLOOD. SAMPLE | 0 Zm s >,j<m xmmc_hm,o_u.o.j._mx qmmdw
05 EQUINE [ 08 OTHER WILDLIFE - MAMMAL - ol COLLECTED. oo il
TJ 09 OTHER (Speciy) T T T T D 48 HRS D 72HRS [ o R o_mm>mm X .c_mfm>mm . DISEASE
o Ines are nseded below - e VS Form 777408 | WODFED ACCREGTED AREA T~ | L om,xjﬂmwmmw%m_.romm S S NS B
17. FARM ORIGIN : ~ 18. INDIVIDUAL IDENTIFICATION )A R _| h | TYPRTEST . .q.x_umqm.m T R _um,qmmq :
Owner's name (Last name, two initials, or business name) . (Instructions for columns A, B, C & D on reverse) N A Sl oS ; o o
M&”MH Mﬂmw,\wmm_.mmﬁwﬁmm code (FIPS code on reverse) & zip code 1P NO- OF Uanm_vdon >Mm mmx wm__wmu M oou.m Bl M oﬂqm : _.5_5 ;:._N m ,.Amo :A‘__.oc L o?ﬂm _wﬂqm‘ | ;U‘M_.m
_SUCARCREEKR._LIVESTOCK AUCTION, INC. |USGM3200 84 M QH | = BAY, RR-PASTERN .
102 BUCKEYE ST. USGM3201 132 F | QF |  PALOMING, BLAZE .|
SUGARCREER, OH 44681 USEM3202 84 [F | AP | GREY,|NQ MABKINGS| | | [
USEM3203 24 [F | Qi | . [HESTNUT, STAR, STRIVE, $NIP) LR-SOCK
USEM3204 48 QH | [CHESTNUT, BLAZE | | | -
USEM3205 120 |F QH | BAY, WOMARKIWGS | |~ | [ .
' | USGM3206 300 F | QH [ BAY, BLAZE, LF-CORONET, {p-pASTERN B :
~u |18EM3207 | 120 [F |PATNT *'BROWN} WHITE,|BLAZE,|RR;RF,LR,LF-STOCKING, PAINTED BODY
USGM3208 168 [F|PAINT . BROWN| WHITE, |BLAZE,|PAINTED| BODY. A ,
Ny | USEM3209 84 ¥ QH | PALOMING, BLAZE | | .~ R
USEM3210 108 F | QH | PALOMING, BLAXE | | | R P ;
’ UsGM3211 60 [F |PAINT RED, WHITE, RED MARKINGS| AROUND EYES, PAINTED BODY
UsSeM3212 |84 |F QH | [PATOMINO, STAR. | | | » _
UseM3213 108 |F OH | [PALOMING, BLAZE | | |-
USGM3214 84 |F WAFLINGER SORRM,STRIPE | | | [
USEM3215 120 [F | QH | |CHESTNUT, STAR, STRIPE Jm NIP|, LR,RR~-SOCK
USGM3216 [ 120 [F PAINT| [aRoWN| WHITE,| BLAZE,| PAINTED| BODY
USGM3217 120 [F | Qu | |CHESTNUT, STAR | [ | |

ﬁ ) ‘ CERTIFICATION BY ISSUING <m._.m_ﬂ_z>w_>z
This is to certify that the animals identified above were inspected by me-on this date-and found-to-be:free from evidence of communicable diseases and insofar as can c
determined exposure thereto; the premises of origin are not-under Federal or State ncmﬂma_:m because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and-disinfected since last used for

livestock and for movement to the-port of embarkation without mxuomc_.m to’ osm_. m:_am_m en BEm mxomg Eomm Emmﬁ_:m these :mm_:_ ﬂmac_qmam:ﬁm The shipment must cm
accompanied to the port of export with this certificate.

19. DATE ENDORSED 20..NAME OF ISSUING <mﬂmm_z>m_>z (Last name, ma_, name, 3&&6 initial - mA. STATUS [T} 2 Federal 22. TOTAL NO. OF ANIMALS

please print) . (Certified for export or donated

NOV 15 2010 _H_ 1 State D 3 Accredited semen) (Include nos. from all
hadamnRafakass)

attached VS Forms 17-140A)

24. NAME OF ENDORSING. mmomﬁr_«wi@s orink, ,oamae .
Ewﬁrwm A, HOUGH, DVM - L

m_oz>._.c_“~m O_u _wmc_zo <m._.m_»_z>x_>z

33

RINARY. ?ﬁa.ﬂﬂbﬁ Om_ﬂ.ﬂ. FR

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

PART 2- VS RIVERDALE. MARYLAND _



U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or oc@.:mmw
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . 3
VETERINARY SERVICES o
. UNITED STATES ORIGIN HEALTH CERTIFICAT : . :
~ (This document does not qmv_moo Certificate of Inspection of Export Animals, VS Form 17-27) SUCARCREEE LIVESTOCK AUCTION, INC. : - G
4, DATE ISSUED 5.1.S. PORT OF EMBARKATION (City and State) | 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR
. 102 BUCKEYE ST. SUGABCREE » L
11/12/10 ALEXANDRA BAY, WY 36 12. CONSIGNOR'S STATE : 13 STATECODE | 14, 5
9.SEMEN ("X"ifyes) | 10.NO.DOSES OF SEMEN . :.@zmnox;ﬂomz CLASS ' OHIO : “ 39 R W
— 1- Rail 3-Air 16, CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER COD
[ . ND 2 - Truck D 4 - Ocean CAVEL CANADA NMWONmHm ‘m
012 SECOND AVENDE WEST . cA =
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) ; NEEN SOMND, ON : CARADA : wn
— — = : NEGATIVE TUBERCULIN N .
L 01BOVINE ] 02 PORCINE k= 03 OVINE ] 04 CAPRINE READING mmco_m_._.%w__.m_“ w%_moc SAMPLE NEGATIVE RESULTS OF OTHER TESTS.
05 EQUINE __[] 08OTHER WILDLIFE-MAMMAL | , .
77 09 OTHER (Specify) —_ 48HRS [ 72HRS DISEASE DISEASE DISEASE
: i CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. _soo__u_m.o ACCREDITED AREA (TB) l_ . _‘ FREE AREA TPETEST TYRETEST —PETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION :
Owner's name (Last name, two initials, or business name) {Instructions for cofumns A, B, C & D on reverse) ’ B
Owner's street address ’ ) ID NO. OR DESCRIPTION AGE | SEx | BREED| ¥ pATE | Y[ nate | vac| 25| 1so | 1100 DATE " DATE DATE
Owner's cityWtown, State code (FIPS code on reverse) & zip code A ‘B c D | E F |G H | J K L M N o]
IOCARCREER ¥ AUCTION, IRC, [USGM3200 84 M 08 BAY, ER-<PASTERN
UCKEYE ST. : USGM3201 132 F | og | PALOMING, BLAJZE
SUGARCREEE, OH 44681 B8GM3202 8 AP GREY, |HQ MARKTNGS
. ysSEH3203 24 F QH CHESINUT, STAR, STRIPE, SNIP, LR-S0CK
USCM3204 48 N | QH | CHESTNUT, BLAZE
U8GM3205 120 |F GH BAY, H_ac MAREINGS .
™ | USGM3206 300 F | QR BAY, BLAZE, LY-CORONET, Rp.phSTERN
T~ | USEMR207 20 F |PAINT _mw Wi, WHITE, wwzﬁm » | RR,RF,LR,LF-STOCKING, PAINTED BODY
[SGN3208 168 |7 |PAINT Wwoﬁa WHT L BLAZE, | PAINTED| BODY
o |USGM3209 |84 B | QH | [PALOMING, BLAZE
UseM3210 168 ¥ GH PALOMING, BLAZE
gseM3211 60 [P |PAINT RED, WHITE, RED MARKINGS| AROUND EYES, PAINTED BODY
UseM3z212 84 |¥ (83i PALOMING, STAR ,
UsGM3213 168 |F H PALOMEINO, BLAEE
UyseM3214 84 |F HAFLINGER SORR ,Mmm.wwmmm
USGM3215 120 |F _ QH CHESTNUT, STAR, mﬁwﬂ PE, BNIP, LR,RE-50CK
USGM3216 120 [FPAINT| |ppowN|, WHITE,| BLAZE,| PAINTED| BODY
USEM3217 120[F | QE | |CHESTRUT, STAR | |

CERTIFICATION BY ISSUING VETERINARIAN B .
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can b
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for

livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

- E9%
% 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial, - 21. STATUS ] 2 Federal 22. TOTAL NO. OF ANIMALS
“ - please print) ) (Certified for export or donated
OV 15 2010 : [ 1state ] 3 Accredited semen) (Include nos. from all
ITTNOATID A OTT me.m\;q . thw Y

attached VS Forms 17-140A)

: Mz;\_m. OF ENDORSING FEDERALVET (A, prit, or stamp) | 25. SIGNATURE OF
- o KELLIE A. HOUGH, DVM _—

23. SighatlieehEdddrsin Pedsral Veterinarian. VETFRINARY MEDTICAL OFFICER : e

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

ISSUING VETERINARIAN .-

Ll ‘\,\m\ ‘ wu




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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a-collection of information unless it ’
displgysfa Vérl]"d OfMB control r|1|umber. T(?Se?;acl)i?ngl_la_hcontrol FORM
. - number for this information collection is - R e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
average 5 min. per response, including the time for reviewin OMB NO.

F!TNESS TO TRAVEL TO A SLAUGHTER FACILITY  |instructions, searching existing data sources, é;athering an 0579-0160

Pl intin i maintaining the data needed, and completing and reviewing the
(Please. type or print in ink) collection of information. g

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
VEHICLE LICENSE NO. AND DRIVER'S NAME : ) 7N:M§QF AUCTIOM/MARKET '
. ///“//Wﬁf?é&%f Lt AT =2t

CONSIGNOR (OWNER/SHIPRER) . CONSYGNEE (RECEIVEBDESTINATION) NAME o

STREET ADDHESS . B STREET ADDRESS el Al [P AE LT
JOR L han, s 20 N 452 \CrIEIML> s

CITY, STATE, ZIP CODE 7 CITY, STATE, ZIPCODE s
@ZM@K 2 Sy BT [P0 Gt e pi ST

AREA GODE & TELEPHONE NO.” ) AREA CODE & TELEPHONENO. &~

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

l Pregnant mares are not likely to foal (give birth) during the trip. | Horses are able to bear weight on all 4 limbs.
Foals are older than 6 months of age. ’ Horses are not blind in both eyes. : Horses are able to walk unassisted.
G | Tag COLOR DESCRIPTION BREED/TYPE 1 SEX BRANDS | REMARKS mclude

| PREFIX | NO. B:ﬂ@rey}ilk.—] Pinto | hestn| Other | TB | QT | Draft | Pony | Other | Mare | Stat | @elg | Tattoos, etc. | existing conditions
UM J | Tih fant
Ay | X
§ 72 |
4 : éﬁ
s | b X
° el
TA

|

nd

<

——

7 ' %7
° BY
| |
ol | am X
" JAN
N 7han
e | B wr
w | H | X
o Y HA

L

S~
(
I

SO DL L IS

57
Y !
R (R

e

D>

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN EOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. coT SO
: . . —Zt v.
SIGNATURE oare D )] Q2 oD
(b)(6) T ot

‘ e A :TL&L (/@)
| 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 | PIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this fokrm is true and correct to EST.
_ the best of my knowledge.)
. DATE
TIME
(b)(6) —5
— O 1 OF~— ™

VS FORM 10-13 (AUG 2004) Previous editions are obslete —
PART 1 - INSPECTOR ‘




FITNESS TO

Matds LU AVTIVIGINT AT AVTINIRAUL UL

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

(CONTINUATION SHEET)

{Please type or print In ink)

ACCOrding 10 ine raperwoix neaucton ACL Of 19399, N0 persons
are required to respond to a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated fo

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

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

e | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFUC] NO- 1 gy | Grey | Bik. | Pinto |chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gela | 12100s €t prelzzglr?gizon

o Jisin [528) X X Y

7N BR X T X

o | g ) ] S %

o | aw/| Y L [X | % _

20 975/5 ' :l/ . // X NOT A FOIA DELETION

= %) X X 4

23 . %g X ' ‘ %//VD% v X

“| | 9| % Al X

= | 7w X Y X |

= | Il X 7 Y

7| | ¥ X X1 |

| | X X X

|V X X X

30

31

32

33

34

35

3

ar |

38

39

40

41

2

43

44

A5

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

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

VS FORM 10-13A

reTn Annm

(b)(6)

PAGEF OF=X
FOIAT1FRNIRA00081
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U.S. DEPARTMENT OF AGRICULTURE . According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of |nformahon unless it
- dlsplﬁaysfa v?]lld OfMB control rlllumtber TgE??;a(l)l?sb)M_lB_hcou “trol FORM
. _ S number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required 2__’0 complete this |nformat;og collt?]ctl?n |sfest|mated to AgiARBOR{SD
average 5 min. per response, including the time for reviewin 8
FlTNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugtlons segrchlngpemstlng data sgources dgathenng an 0579-0160
(Please type or print in ink) maintaining ‘the data needed, and completing and reviewing the
i collection of information. '
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
o Que |1-25-20/0 \plpeonszs  osrd
A e AR ae e B oo MA A s - NAME OF AUCTION/MABKET
| ®)©) YGIRVRER JETTke. 20T
CONSIGNOR (OWNEH/SHIPPER) NAM; CONSIGNEE (RECEIVER/DESTINATION) NAME ’
&, % sy Ser— Gl Laidln X TS
STREET ADDRES STREET ADDRESS WA 7, 7

L ,6/5/1/ o S S //ﬁ HE | PEICGUIALTS  2NTFAR 1O

cIy, Q.sng zZPcoDE /£ CITY, STATE, ZIP G .
LG ME@K VP 21 74 /7 /é’aﬂ S /A// AV Y 2%,
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHGNE NO.

B aw L et

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) during the trip. Horses are able to bear weight on all 4 limbs.
Foals are older than 6 months of age. Horses are not blind in both eyes. J[E/HorseS are able to walk unassnsted
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | gay | Grey | BIK' | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos, etc. | existing conditions

— - —]
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78 X /% Y
s Vg X %
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>

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUT!VE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. # C—m —

SIGNATURE : A onr © Lé/// /O A

(b)6)
we |20 00

| HEREBY AUTHORIZE THE GFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) )

DATE

TIME

(b)(6)

ROt
"VSFORM10-13  (AUG 2004) Previous editions are obslete - mm"‘g—ﬁPAGE TOF CA——

PART 1 - INSPECTOR



iduiddind Agccoraing 1o the Paperwork Reduction Act ot 1999, no persons

ANIMAL AND PLANT HEALTH lNSPECTION SERVICE are required to respond to a collection of information unless it
. displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERT'F'CATE numper for this informaltioln collecgion is 0579-0160. '.The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
y (CONT'NUAT|ON SHEET) maintaining the data needed, and completing and reviewing the .
{Please type or print In Ink) collection of information.
COLOR DESCRIPTION B -

p;égx L%g REED/TYPE SEX BRANDS R[lsny\gﬁ;dass

" | Bay | Grey | Bik. | Pinto {Chesin|Other| TB | QT | Draft | Pony Other | Mare | Stal | Geld Tatloos, etc. precandition
16 P/ < TRi e
QS |\ Y% %_I/I?/)

17|/ ) C '
7 o) | X

, 71
18 2979

" H3X 1 5]
20 B X SV
al | | | X
2| | kX

2 797 X
24 74
25 ﬁﬁ/q
26 jj‘ﬁ? .
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28 e g/jo? Y ,
= |\ s S Wliar
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P43
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42
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44

45

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE TH!S DOCUMENT AND THE INFORMATION IN IT AS COMPLETED B8Y THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5§ YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6) ;
N ————— T O
VS FORM 10-13A A ; _ o e =
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
% ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. dlspléxysfa Vtah“d OfMB cctJntrol r?lumtber T$1597¥a(|)|?68Ml_?_hcort1trol FORM
: . number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required tso complete this |nformat'|og collt%ctx?n |sfest1mated to A%iARBo&/gD
average 5 min. per response, including the time for -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [fetridtions, Searching oxioting data Sources. zgathéﬁ\r/:gmgg 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the :
collection of information.
WE HORSES LOARED ON CONVEYANCE DATE CiTY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
FCATN SR _ /@/ZO/@ OOuppe el e L
A AT SR s v ~ NAI\ggAUCﬂONlMARKET
(©)(®) 56 2 RAEEAL é/ﬁé%%/f/ﬁ@
CONSIGNOR (UWNER/SHIFFEH) NAYE CON?)\IEI?(RECEIVER/D STINATION) NAME
_ LeEn X lé . el Mﬂ pr2 2
STREET ADDRES STREET ADDRESS %Xﬁ’ffwff [P Le =
V2% /a&w -7 ///// LR Ly ERISLDS  pa) TN
CITY, STATE.ZIP CODE CITY, STATE, ZIP CORE ' »
07//4%4/%27( 0/z/ L4568/ BT fng At D
AREA CODE (TELEPHOF\?‘O AREA CODE & TELEPHQNE NO. G/ o

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

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

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 BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. Bay—| Grey | Blk. | Pinto |Chestn Bther LTB QT | Draft | Pony | Other | Mare | Stal | Gelg | 1attoos,etc. | existing conditions
. j .
1 Dptrad ey
HseM 77 X X X
a7 S Yo
/e /i

_ X
e L | L |

| Bl A s

A X LY il _
ST o | ﬁzﬁ%;w)/ | i

ol | Al X 74b% |

s 27 X . WA )/

|| gy i

° 279
1o PR
LT
12 793 |
el |7 X

e THY X X
s\ g o 1X

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

N

Y/

Y
4
4
y
X
>/

Yy
CANADIAN FOOD INSPECTION AGENCY (CFIA)
s LON
o [/ A2/ Dr o
Fh oo frd

DIRECCION GENERAL DE INSPECCION EN

SIGNATURE

(b)(6)

| 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 OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT iN A FINE OF NOT MORE THAN

TIME

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) .
. DATE
"
TIME

(b)(6)

Ef\lf&\:‘ 4 -
PAGE 1 OF,

VS FORM 10-13

{AUG 2004) Previous editions are obslete

PART 1 - INSPECTOR



o0 MR TR A ARRALAIL VRS According to the Paperwork Reduction Act of 1885, no persons

ANIMAL AND PLANT REALTH INSPECTION SERVICE are required to respond to a collection of information unless it
: displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE ~ fnumber for this informa_tiqn collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

. instructions, searching existing data Sources, gathering and 0579-0160
(CON TINUATION SHEET) maintaining the data needed, and completing andgreviewing the
(Please type or print in Ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Tattoos, elc Include

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

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

(b)(6)
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-U.o. DEFARTMENT OF AGRIVULTURE - . 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. . - o ; .

VETERINARY SERVICES - _ ‘
UNITED STATES ORIGIN HEALTH CERTIFICATE g SUGARCREER LIVESTOCK AUCTION, INC. : _n O N b m m_. m . oF
A._.:_m document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) . . 9
4. DATEISSUED - 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)
12/10/10 ALEXANDRA BAY, NY | 38 102 wanwmmmymajk _ SUGARGREEK
. : ,.,AM..OOZm_mz‘ow.mmdﬁm.,. e < - | 13.STATECODE | 14.ZIP CODER
9. SEMEN ('X"ifyes) | 10.NO: DOSES OF SEMEN .:.@zmnoaﬁ@_ CLASS - Lo . : e ag- R
1 - Rail 3-Ar |1s. oozm_mzmm.m NAME AND m:»mmq >oonmmm Emsa >&aﬁ cmmjzﬁ_oz/oo,._zqm‘. ~} ENTER CODR
D AD 2- Truck D 4 - Ocean QP.QMH. ﬂbng HNHQW_HM L S L ‘m
15, SPECIES ("X" one - use VS Form 17-6 for Pouliry) 912 SECOND AVENUE ﬂm.mm_ L e n»ZEuP N nb; <
[J01BOVINE = []02 PORCINE ] 03 0VINE ] 04 CAPRINE ; 4xm>c_zoxo.; n w.\_, mxcn.m_._.%w__.mm_%m_uu m>,_<_,n,_.m zmo >j<m xmmc_.am,o_uoj._mxwam,ﬂm
[X] 05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL E A o .
O 9 OTHER (Specityy T T T T 0 48 HRS D 72 HRS Pore e T DISEASE [DISEASE [ DISEASE -
! ; ‘ o_mmj_u_m_umxcom_._bm_m el B I
If more lines are needed below - use VS Form 17-140A: .| . MODIFIED >ooxmc_4m_u‘,>mm>2mv -4 _u_»mm AREA - I TYPETEST | TYPETEST - [ TYPETEST
17.FARMORIGIN 18. INDIVIDUAL IDENTIFICATION 1_ Sl T T T e
Owner's name (Last name, two initials, or business name) {Instructions for columns'A. B, C & D on reverse) o BRI I IR R
Owner's street address . ‘| 1DNO.ORDESCRIPTION | .AGE | SEX | BREED|. V' |- 50°{-1100 | . . DATE =+ - [ . DATE . . DATE.
Owner's citvtown, State code (FIPS code on reverse) & zip code . A . B cC | b E: | Ko s oMo N S ol
SUGARCREEK LIVESTOCGK AUCTION, INC. [USGM3711 60 |F |QH , .SNIPJ LE-FETLOCK., RR~SOCE
102 BUCKEYE ST. B8GM3712 240 |F [PONY ,|STRIPE, sNIP ¢| | =+
SUGARGREFK, OHIO 44681 USGM3713 72 N | 8N mr |
USGM3714 144 |R |Qd | o O E VORI R DS
USEM3715 240 |F HAFLINGE 1ITE HATRS ACRGSS FOREHEAD
USGM3716 240 |F | 8N | TLOCK . RR—CORONET .| -
USGM3717 7 |156 |N | SN S
mSGM3718 (192 |N | QH
USEM3719 144 |F | TW STAR ;- STRIPE, |SNIR, - ,_|RR~S0OCK
USGM3720 156 |F | T™W.| _zw/xhwmmznw, I T
USGM3721 60 |F |QH | BAY, LF¥,LR,RR-SOCK
) : USGM3722 96 |F | SN | BAY, NO MARKINGS | | |
USGM3723 1108 |F | QH | CHESTNUT|, ‘STAR, RR-FETLOCK
USGM3724 96 |F |QH | ¢ mmm..h‘.vc.fiwgmm. LR~80CK |
USGM3725 |60 |N | QH | SORREI, [STAR, |STRIPE, SNIP
USGM3726 - 120 |F | QH CEESTNUT|, - SNIH, IR~SOCK | - _ - ,
USGM3727 120 |N HAFLINGER § L. BLAZE| WHITE |SPOT ON RIGHT |SHOULDER HR.RR-STOCKI
wseu372e  |156 |¥ | om _aw»owﬁwwm E, RR-S0CH | 7

CERTIFICATION BY ISSUING- <m._.mw_z>_m_>z
This is to certify that the animals identified above were inspected by me on this-date and.found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State. ncmqm:::m because of animal disease; the animals were all negative to the tests shown
- on the dates indicated. Arrangements have been made for the animials to be-handled in a transporting.vehicle that has been cleaned and disinfected since last used for
livestock and for-movement to the port of embarkation without mx_uOmca to other m:_am_m en _.o_.;m mxnmE EOmm ammﬁ_:m these health requirements. - The_shipment must be
-accompanied to the port of export with this certificate.- .

ZTERINARY SEAL

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN Fmﬁ name, first.name, middle initial,- 21. STATUS [] 2Federal 22. TOTAL NO. OF ANIMALS
please print) . (Certified for export or donated

DEC 13 2010 - HIRSCHBACH » BRYAN E. wmmm (] 1 state ﬁ 3 Accredited semen) (Include nos. from all

. attached VS Forms 17-140A)

1:25: m_OZ>._.me O_u ISSUING <m._.mx_z>_»_>z

24. NAME OF mZUOxm_ZO _um_um_»>_. <m4. Sﬁm nzs or ﬂmSE

28

VS FORMA S,va og ™ Previous edition ; may be cma

nADT N WD DI AL ™ AREAMU Anirs



mm>0 _zm._.mCQ._._Ozm _umo_s <m mom_s. 17-140 .

- .._c.m.,,om_u>3_<_mzﬂo_u>om_oc_5cmm _ .H

" ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

—— © CONTINUATION SHEET FOR

,CZ_._.mU STATES ORIGIN HEALTH CERTIFICATE

17. FARM ORIGIN MODIFIED AGCRED!

: Owner's name (Last name, two initials, & business name) ” 18. INDIVIDUAL IDENTIFICATION

wanmm wﬁwwmmamwm code & zip code o__mwm__w%_ﬂz ace | sex |sreer
| -SUGARGREBK TIVESTOGK AUEEION NG . YA
; e T gseM3729] 240 &) SN
~ ; UseM3736| 120 N | QH
USGM3731| 84 | ¥~ | OH
UseM3732] 72N | GH
USGM3733| 214 F | ™
_, gseM3734] 84 | F | TH
1 USEM3735| 48| F | OB
s 8

USGM3/37) 120 F N

useM3738| 72! F Ip;

-1y TR ANTNATS WERE-TNSPECTED WITHIN 30 DATY PKI}

i DESTACT

Z) THE ANTMAL WAS, TO THE BEST OF JHE mzaﬂb%\umﬁf
DISEASE aﬁEmlmog 7 LHE DATE OF-

A S
. OF THE|INSPECTIQN,
~5) DUKING THE Hum,m<HOGm H.SW..Z.HM NE ,...N: DAYS| THE|

NEW MEXICU OK TEXAS.,
TR

THE

VS FORM 17-140a Previous edition may be used.
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it :
dlsplta]xysfa v%ltd OfMB control rlllumtber. Tg§7gaéi1c168M_?_hcontrol FORM

. number for this information collection is - R e time

, OWNER/SHIPPER CERTIFICATE required to complete this informatliog_ colI?]ction isfestimated to AgTARBOl}l/gD

. average 5 min. per response, including the time for reviewin -

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtigns, searching existing data Sources, gatherng an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the

| collection of information. :

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

Rlre b D Vo—10  CCoppperoiat e

VEHIALE | IRENSE NO AND DRIVER'S NAME NAME_OF AUCTIOMMARKET

(b)(®) N FRIYITR é/ﬁﬂ%ﬁa-%c -
CONSIGNOR (OWNER/SHIPPER} r‘% ) . CONSIG/(EME (RECEIVEHEINATION) NAME )
A eeos N OHER. Dpel (Gmeais EXAP97

STREET ADDRESS /. ) STREET ADDRESS _ G 2y =
LR %/z%éz/f T L /x%ﬁ/Z VLIRS NG > AT TR 2

CITY, STATE, ZIP CODE 7 CITY, STATE, ZIP CQDE . ., _
Cﬁ%zz/ AIREEK, 20 evns 57 Sy e TP

AREA CODEA TELEPHONE NO. AREA CODE & TELEPH@RE NO. NG el

TP K 2. _

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFI%TE

Pregnant mares are not likely to foal (give birth) during‘the trip. Horses are able to bear weight on all 4 limbs.
Y Foals are older than 6 months of age. | Horses are not blind in both eyes. Horses are able to walk unassisted. -
~ T T - _—
TAG Tag w COLOR DESCRIPTION . BREED/TY.PE SEX BRANDS REMARKS Include

' ZseM 3799 1—‘3' X | o' X |
2 | /AN 723, 1 : ﬁ%ﬁr _ g//ﬂf
|\ Y
s 202 | Y
A7/
| X
s X
| | B X
9 107 X )
o | Vb
" | #H X
e | B X
I 72
L #mrlX
N ¢Zg/ﬂ >< \

<

B P
S<

~| [ | ]
~UORIRX

< X

BB

X

15
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFiA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. _ EST. L LSO e

SIGNATURE .(b)(6) DAT’E"/' ’;_L‘ /‘:/?/ /20 D
: TIME R h 3 O

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T 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 | PIRECCION 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 best of my knowledge.)
DATE
(b)(6) .  TIME
VS FORM 10-13 ] '(l(UG 2004) ] — Previous editions are obslete . AL GE 1 OF e=<
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to U UEFARIMEN] VR AGRIVULIURE Accoraing 1o the Faperwork meguction Act of 19499, nO persons

AN\IMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
: ' displays a valid OMB control number. The valid OMB control FORM
i number for this information collection is 05679-0160. The fime
OWNER/SHIPPER CERTIF|CATE required to complete this information collection is estimated to A%PMRBO;{SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, incéuctiing the time f% re_viewing 0576-0160
instructions, searching existing data sources, gathering an -
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
OR DESCRIPT ' X
TAG Tag coL S ION BREED/TYPE SEX BRANDS w REMARKS
PREFIX | NO. Include

Tattoos, etc.

Bay | Grey | Blk. | Pinto |Chestn| Other | TB | QT | Draft Pdny %er Mare | Stal | Geld ‘precondition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). )

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

(b)(6)

VS FORM 10-13A
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

a

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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

average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, 0579-0160

) J dgathering and
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
i -
D O /2-)4-2010 o gz ol
AL/ AN CRIOE Ry ARIY MPOIN/CPIO RIAMC 1 NAME OF AUCT'OWAHKET

(b)(6)

O 2 =7 s A a3

CONSIGNOR (OWNER/SHIPPER) N ' CONSIGKEE (RECEIVER/IDESTINATION) NAME -
KO ,K/E & - NG Y D é&tf/ﬂzféfﬁ
STREET ADDRESS P e CHAE el

CUULZYNLDS oA 72580

STREET ADDRESS ) T
W% Z/g@/gﬁ 2L 4R

CITY, STATE, ZIP CODE ) ) CITY, STATE, ZIP GODE N ;s
LR ZR LN S f) /77 /%f Y v Y0
AREA COD%& TELEP AREA CODE & TELEPH6NE NO. o —~

T 557 IR,

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.
Foals are older than 6 months of age.

Horses are able to bear weight on all 4 limbs.

Horses are not blind in both eyes. Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX ' | BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | BIK: | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Getg | Tattoos, etc. | existing conditions
" US6H 719 o Ve X
: Wi / X
e il V7 .
|| X Y X
AR X X X
T , ,
5 j .
MR 210 81X
6 ) '
2744 . >( Y
L.
. .
i 7% m)&gf‘ y A )/
§ ' i b X
I W nt] \
0 .
747 X X
ol | TP VX
& 76[57 >( [¢
11 ‘
21491 X | O _ q
2| | 78 X X X
oL B N Y
14 ~ '
| gAX X X
15 o -
v F13X 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 INTO CONVEYANGE. et A O
‘/ LY ra - -
| SIGNATURE (b)(6) DATE / ;// / 2/(/2(7/(,@
e RAEEOD Qe
| 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 | 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 best of my knowledge.) DATE
TIME
(b)(6) :

VS FORM 10-13  (AUG 2004)

PART 1

Previous editions are obslete

- INSPECTOR

I'UI/-\'I"IHi.JlmmE 1 0OF : Z




U.o. UEPARIMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
. ' number for this information collection is 0579-0160. The time ED
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%PMFEOQJ/O
- FITNESS TO TRAVEL TO A SLAUGHTER FACILITY averag? 5 min. perhresponse. incdluding the time fo;] reviewing 0579 0166
instructions, searching existing data sources, gathering an -
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewir?g the
(Please type or print [n ink) collection of information. )
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Tattoos, etc. Include

Bay | Grey | BIk. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

©heemgr/ | | X Y
WX

k771 )

e B yX

IR //7A Sr 45
2 718

21 ﬁ? . .
2 AP %
2 %/ o | )
“| | omd | Va |
z /%) ' /4 (
NI 77 N
7 | grrl | | o it
= | Ul X i
= | 2 | %
“| | 7u8 X - e
3 29 S
S A7/ X

33

S
R

153

S PP
D

o€

a2y
BPPPp<I<] P

<

PP
><]|

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 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)(6)
L U ' ‘ FOIA1 IFDIPBOGE3ES. OF=<_

VS FORM 10-13A



Yoo EFARITIVIEINT UF AGRILULIURED 1. CUNSIsNurds inaME (Last name, first name, middie initial or business name) 2. CERIIFICATE NO. 3. PALE NUL
ANIMAL AND PLANT HEALTH INSPECTION SERVICE i ) B
VETERINARY SERVICES . C . .
UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION, INC. L024644
(This document does riot replace Certificate of Inspection of Export Animals, VS Form 17-27) § 1OF 5
4. DATE ISSUED 5.1).8. PORT OF EMBARKATION (City and State) - | 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
_ : . 102 BUDCKEYE ST. SUGARCREEX
12/16/10 bﬁmwwzwmw BAY, WY 36 12. CONSIGNOR'S STATE 13. STATECODE | 14. ZIP CODE®
9. SEMEN ("X"ifyes) | 10. NO. DOSES OF SEMEN 11, ﬁzmnoﬂﬁ@ CLASS ORTO . 39 44681 o
— , 1-Rall ] ] 3-Ar nﬁm@mm\wm@%ﬁ%@mmﬂm@mmq ADDRESS (Mailing Adcress) | DESTINATION COUNTRY ENTER CODER
L | X |2-Tuok [ | 4-Ocean 575 SECOND AVENUE WEST B
15. SPECIES ("X" one - use VS Form 17-6 for Pouitry) . ) OWEN SOUND, ON CANADA . CA W
T O01BOVINE []02PORCINE . " 030VINE - [} 04 CAPRINE zmo>jw\m>%mmxoc:z BRUCELLOSISBLOOD SAMPLE | \coaTIVE RESULTS OF OTHER TESTS
®]05EQUNE . [T} 08 OTHER WILDLIFE - MAMMAL - COLLECTED
"7 09 OTHER (Speci%y) T T T T — 48HRS [ ] 72HRS DISEASE DISEASE DISEASE
: CERTIFIED BRUCELLOSIS ; :
If more lines are needed below - use VS Form 17-140A. _so_u__u_m.o ACCREDITED AREA (TB) FREE AREA TPE TEST TVPE TEST T
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION bt‘ ‘] . :
Owner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse) ) .
Owner's street address - ID NO. OR DESCRIPTION AGE SEX | BREED| ¥ DATE v DATE VAC | 1/25| 150 11100 DATE DATE DATE
Owner's citwtown, State code (FIPS code on reverse) & zip code ) A B [ D E|. F. G H | J K L .M i N 0
SUGARCREEK LIVESTOCK AUCTION, INC. |pysaM373y 1300 |F MOULE BOBREL ., |STAR
wom wﬁnmww,m m.mu . BEEM3T740 60 |N [PAINT SORREL, WHITE, STRIPE, PAINTED BODY
UGARCREEX, OB UseM3741 96 |N | oH B, LR,RF-SOCK
UseM3742 216 |F | g s STRIRE, SNIP| iR,LF-CORGNET, RR-H0OCK
|USeM3743 144 |F | AB | BAY, BLAZE
UEeM3744 260 |7 | GH pORREL, |STAR, |STRIPE, SHIP
USGHM3745 144 |F | OH ORREY,, |STAR, |SNIP, IR.RE~-CORONET
. useM3ae 96 | ® |[PAINT BAY, WHITE, BLAZE, LR,RR+STOCEING. PAINTED BODY
VSEM3747 60 |F | OH PAY, STAR, STRIPE| SNIP, |LR,BR,LF,RF-SOCK
USGM3748 96 |F | SN | BAY, STAR, RRAFETLOCK. |
USGM3749 144 |¥ | SN | BAY, %Mww..%nm m S 1}
BIGMI750 156 | | GH BLACK, STAR, STRIPE, |SNI®P. LR,RR-SOCK
USEM3751 108 [N | sN | BAY, $TAR
UBGM3752 3% |F | gu BAY, SNIP
USGM3753 8 |W |@m BAY, 8TAR, LR+80CK
USGM3754 144 |N | gE BLACK{ RO MARKING
USEM3755 96 |F | S¥ BAY, NO MARKINGS
USGHM3T756 |168 |N | g8 | CHESTNUT, STAR

<>£ A : SEAL CERTIFICATION BY ISSUING VETERINARIAN o
R : g This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be

. determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown

on the dates indicated. Arrangements have been made for the animais to be handled in a transporting vehicle that has been cleaned and disinfected since last used for

livestock and-for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be

J accompanied to the port of export with this certificate.
R 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initiaf,- 21. STATUS D 2 Federal 22. TOTAL NO. OF ANIMALS
- /ease print) : — _(Certified for export or donated
DEC 13 2010 memmmw»ﬁme BRYAN E. 9589 []15tate ¥ 3 Accredited semen) (Include nos. from all

attached VS Forms 17-140A)
24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25. SIGNATURE OF ISSUING VETERINARIAN B
v

23, 'Signature of Endg S4SRT Veterinarian VETERINARY MRDICAL OFFICER -
VS FORM 17-140 (MAR 98) Previous edition may be used. . : 7

s KELLIE, A, HOUGH, DVM e i 32

- ) . . o ) © DART 2. PNORT VFTFRINARIAM



This certificate is m:SQ:NmQ u.< law «m* USC 112), while you are not EQEBQ to respond, no health certificate can be validated unless the data requested is provided. See reverse side for m&:.o:m\ S&::u:o: Form >nn3<mn Q_sm 20 amuw.eams .

READ INSTRUCTIONS FROM VS FORM 17-140.

VS FORM 17-140a Previous edition Smw be used,

{MAR 2005)

us. U_m*u\./_ﬂ._._(__mz._. O_u>O_N_OC5.C_N_m ) 1. m_mm._.oOzm_OzOEw NAME (/ast name, first name, Sﬁq\mS_:m\o\c:msmmm:maa .. | 2. CERTIFICATE NO. 3. _u>0m ZO
>z__<_>_.>zo PLANT HEALTH INSPECT!ION SERVICE mmmbwnw.mmﬁ Sﬁm.,wonﬂ bﬁnﬂwmau INC. o |FROMVSFORM17-140 .
VETERINARY SERVICES e
16. CONSIGNEE'S NAME . 1024644 . ,
CONTINUATION SHEET FOR CAVEL nbz»bw uﬁwomu.m 2 0F 2 3
—0
. NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD EGATIVE RESULTS OF O._.Imm._.mm._.m,.
'UNITED STATES ORIGIN HEALTH CERTIFICATE . READING SAMPLE COLLECTED nee : m .
. , [ 4eHrs. []72HRrs. DISEASE DISEASE DISEASE R
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBj—- CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPETEST O
Owner's name (Last name, two initials, mczmSmmm name) 18. INDIVIDUAL IDENTIFICATION FREE AREA ’ w
QOwner's street address D NO. OR v v -
Owner's city/town, state code & zip code DESCRIPTION AGE | SEX |BREEQ DATE DATE | vac | 125|150} 17100 DATE DATE DATE
A B C D E F G H 1 J K L M N (9]
USGM3757| 2% |N | AS SORREL,| STAR] LF|,LR|,RF|, RR~0CK
. V4 DULRLIE Sl useM375g 96 (¥ [ou BAY,| BT
SUGARCREEK, OH 44681 BSEM3759 24 [N |OH BAY,! 8 SNIP,| RRI-80LK
: useu3zed 48 |F7 |Tw BAY,| § SNIP
dmamwwmm 36 |F |TW SORREL,| STAR] SNP
[SEM37p] 48 |[¥F [OH S0 L a| ST
UseM3763 156|F | om | SORBEL,| BLAZE -SPCK
USEMAT64 36 | ¥ Of LAC TAR, |RR: .
USCHMI76Y 192|F | MUQTANG| 3G L, STAR] STRIP
USGM3766 24 |N | 8N BAY,| LRI, RR~S0OCK
s [N | SN BA i T
UsEMa76Y 48 [N |oB SOR] .
USGM377Q 156|F | QR CHES T, ST4
1) THE bzgm WERE INSPECTED WITHIN 30 DAYY PRIDR TP ENPORT| AKD (w0 TO ¥ AN FREE FROM| EVIDENCE OF (OMMUNICABLE
BLOBEADYE ., - "
2) THE ANTMAL WAS, TO TEE BEST OF THE ENOWLIDCE AND RELIRE pm gm_hmmmu.zm NOT EXPOSED TO ANY COMMIINTCABLE
DISEASE amwmmm 60 DAYS PRECEDT IHE DATE OF ENSPECTIO _ ,
3) THE ANTM RESIDED IN THE {ES Of cANADA E BURTH,
4) THE »ﬁz&.m AT THE TIME. OF THE |TNSPECTION, WERE FOUNT e Y NI " WTED,
5) DURTNC THE PREVIOUS g el animard TY IFETS |swnipvER ppy | IN ARTZONA
zma MEXICO QW : :
b)) THE EXPORTER Hi ANY DHTERIDRATION |1 HEAL OR PHYSLCAL n 10K |OF THR ANIMALS THAT MAY |RENDER
ANTMALS UNFIT OLT IN THE aﬁ_mﬂ W o] 8E HEFUSED . wm _TRANSPORTED
HAT, HE NIMAL [HAS AN Mzm.ug.ww_rww NESS, IRJUR o OTHER CONDITIDN
wm@wbﬁg " TRANSPORTED, CANYTNG [FHE ANTMAT, TO| St )
™ A
~N A i

PART 3 — PORT VETERINARIAN



U.S. 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

dlspléxysfa vlahhd OfMB c?ntrol r?lumber T(;mse?éatl)l;ing_lB_hco?trol FORM

) : number for this information collection is e time

OWNER/SHIPPER CERTIFICATE required tso complete this mformatllog collt?]ctut)n |sfes’nmated to AIE)PMRBOIQIICED
average 5 min. per response, includi e time for reviewin .

FITNESS TO TRAVEL TO A SLAUGHTER FAC'L'T_Y lnstrugtlons segrchlngpemslmg d:langources athering an 0579-0160

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

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

O\ lpoeiep= 2500

NAME OF UCTION/MHKET

YK, LEsrmc. AT

CONSg(HECElVER/ STINAT 10N) NAME
//

(Please type or print in ink) reviewing the

T TIME HOHSES LOADED ON CONVEYANCE
— /728

VIS AL E L IATAIAT RIA ARIR RPBR eI RIAR AT

(b)(6)
GONSIGNOR (OWNER/SHIPPER) NAME

12442000

__ A £A2y. N Z5h iR MR AT
STREET ADDRESE STREET ADDRESS SR VDI (B ST

Y /Z/[:/za/,,v A, /f 5y 952

CITY, STATE ZIP CODE

QopmrinezK o0 4/%7

AHEA CO & TELEPHONE NO.

AT 50 8 L

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Horses are able to bear weight on all 4 limbs.

UUEASIA TS A TZ57/ 8

CITY, STATE, ZIP C

S/ ﬁﬁ/ Lﬁ/é ///zﬂ/ Y2,

AREA CODE & TELEPHONE NO.

Pregnant mares are not Iikely to foal (give birth) during the trip.
/‘{a Foals are older than 6 months of age.
COLOR DESCRIPTION

Horses are not blind in both eyes. Horses are able to walk unassisted.
BREED/TYPE

Other | TB QT | Drait

SEX BRANDS

Tattoos, etc.

REMARKS Include
existing conditions

TAG Tag
PREFIX | NO.

' USEM\377/
2 | A BpAX
|\ Y
A X
s LBrelX
- 74,
AR
§ 13774
k 2779
W70
778/
BIBA
3753
|9 | Ihd
s\ PH5 X X

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

Grey | Blk. | Pinto | Chestn Pony | Other | Mare Geld

A

Stal

[N

e

S

Vi
77
/7
1474
7/
#
Y
ﬁ
L

L

/A

PRI
U NR S

S IS e ot K

Kxx&xkx <

EST.

o /5, / /8/ 204D

CANADIAg FOOD INSPECTION AGENCY (CFIA)

SIGNATURE (b)(6)

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

we Ftion A-pg

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

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

(b)(6)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

Previous editions are obslete

. PART 1 - INSPECTOR

VS FORM 10-13 (AUG 2004)

1OF



U.a, UEPARTMENT OF AGRICGULTURE According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it '
) ) displays a valid OfMB control number. The valid OMB control FORM
number for this information coliection is 0579-0160. The time
" OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%PMRBO'}J/SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. perhresponse. including the time for reviewing 0579.0160
. ! instructions, searching existing data sources, gathering an -
(CONTINUATlON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print In Ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REIEMIAEKS
PREFIX | NO. Tattoos, etc. nolice

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

" ) L X X X
A7 7Y | Y
18 T 7
19 759 Y
2 40, 7
21 37 7
2 779 7

7

<

PP

23 747?5
2 714
i V7W’7/ LY
2 \4,") 4
il . 747 agﬂf
=| 778 X

29

o ><-W><-j><'

<<

NSRS
ST

30

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 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)(6)

S FORM 10-13A \ ' ~ - FOIA1 FRIMBAGE3E=S. OF=<_
V -



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1885, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dnsplgys fa v;hd OfMB cctmtrol rlllumber Tgse_lvacl;? (o)Mthontrol FORM
number for this information collection is 9-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED

average 5 min. per response, including the time for reviewin OMB NO.
FITNESS TO TRAVEL TO A SLAUGHTER FAC“-ITY instructions, segrchmgpemstmg data gources athering an 0579-0160
(Please type or print in ,,-,k) maintaining the data needed, and completing and reviewing the

collection of information.

- T(ME HbRSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
IO ] ~22- 10 oo K oy
T NAME OF AUCT[ON/MKHKET

(©)6) Y Y Y e S D =
CONSIGNOR (OWNER/SHIPPER) NAM COW (RECE|VER/ STINATION) NAME
Py W A S e
EET A

bpR STREET ADDRESS 724 55%// L LD
7/ ,%///%/Aﬂﬁf //ﬁ(ﬁﬁg O ALy QAT CALTFA/OD
CITY, STATE. ZIP GODE /. CITY, STATE, ZIE.GODE
Q%/zz/éé%éjgz U0 _supsy | S/7 Fng o SHE i, /m//z/zﬂ
'AREA CODE & TELEPHONE NO AREA CODE & TELEPHOﬂE NO.

P~ K5 A~ DR |

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) during the trip. E Horses are able to bear weight on all 4 limbs.
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 Include
PREFIX | NO. | Bay | Grey | BIK. | Pinto |Chestn| Other | TB Draft | Pony | Other | Mare | Stal | Geld | 1aftoos, etc. | existing conditions

P |
22}/77" | >< |
X
X

i

SEM A | ;4;/'@"/
sl Ams X
4 2209 ‘ '
|| _mlX 1
A o | L O | fit
X |

o | s X

£

<P P
/

i
i
>

, | A
° K %f' L L ,/%//7 i X -
ol | s X
vl zalX 7 X ]
BIR776 X X ‘ ~
| g 7 X
M SR Lfﬁ? - «W X '
s Vo | XD W DY
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST a
: : N 2N

SIGNATURE

(0)6)
X

TIME Z_
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS g 2
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

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

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

the best of my knowledge.) .
DATE FOIA11FEIFO00837
TIME

<7 (b)(6)




U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

K 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
(CONTINUATK)N SHEET) maintaining the data needed, and completing and reviewir?g the
(Please type or print in ink) collection of information, .
TAG Tag COLOR DESCRIPTION‘ : BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Tattoos, etc. Include

Bay | Grey | Bk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

Sy X
72204

" 2SM \AH/
AN 77
18 777713
19 0?/% ><
20 27%
2 L7
2| | WA Al Vi
23 ;77/g
24 747
25 ) 777‘//7
= | oy X1 | Y7l
27| N Qﬁq : ‘

28

BB

X
X

<<

19494

<
2NN
><

S5S3>
IR
=

X
X
X
X
X
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S
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31
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33

34

35

36

37
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39

40

41

42

43

‘44

45

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

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

(b)(6) FOIA11ERIA000838
N _ . PAGE____OF __,

: VS FORM 10-13A
i ISFP 2007)
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L U.S: DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNERISHIPPER CERTIFICATE
.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

£ x, (Please type or print in ink}

57

Rl

According to the Paperwork Reduction.Act of 1995, no pefsons,;
are required to respond to~a-collection-of information unless jt %
displays a valid OMB control number. . The valid OMB conffo!
number for this information collection is:0579:0160. The time
Tfequired to complete this-information_collection:is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, c?a’(henng an
maintaining the data needed, and completing an reviewing the :

0579 01 60
collection of information. . RN

5.

DATE

9/70 Jro10

TIME HORSES LOADED ON CONVEYANCE

gog, -

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE v
Q 5/4&£u0ﬂ/<’ &é//O

A siA AR NDV/EDIC NAME
(b)(6)
CONSIGNOIR (OWNER/SHIPPER) NAME

NAME OF AUCTIOR/MARKET

ﬁ%ﬁﬁm%&iéagmmzﬁwru%@
E (RECEIVER/DESTINATION) NAME ™~

Fd

/y//c(/ Gpmitnr 22X /9’6//?/5

Lo . ﬂ@ﬁgp
STREET ADDBESS -

STREET ADDRESS Q/ﬁ?jfwyﬂi 2P %»65/
/ K g P /ﬂé/ ,{)g__, CTAEAS, L7 220D
CITY, STATE, ZIP CODy CITY, STATE, Zl% A
220 = ) W77 74 S/ D g, 5/%, ////f"( z /////Aa&
AREACODE & TELEPHONE NO. AREA CODE & TELEPHOKE NO. <’
7/’;’/7 — S T
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE .
Pregnant mares are not fikely to foal (give birth) during the trip. m Horses are able to bear weight on all 4 limbs. ' o

¢ Foals are older than 6 months of age.

Horses are not blind in both eyes.

. —.n:":
_X] Horses are able to walk unassisted.

TAG | Tag I COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. ['Bay [Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare Stal | Gelg | Tatoos,elq, | existing conditions
Py X Y %
<] B jI | ~
2 AN ~ g
A qpzr 1 Sor 78 X
3 '
4 oamzy X /4 |
%39 S )7 X
. I >/ .
o | % )23 X
, 2. Jor 7 | _
. ¢ : 2 L~
T AR
PR or 12 |
° || X
AR fE | |
10
A X )74 X
% X
1 1 . .
Y e %) A
. I~
12
_ i VQ///'% 7 : QW// &// Y . —
[ T Y
Y/ [ - L -
“l ‘ X1 X X |
o - 5 i . . |
o] S X B X B :
L\V /&/4677 X | .
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF.6 CONSECUTIVE CANAmAN FOOD INSPECTION AGENCY:(CFIAY
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. L ﬁf ) G sl
SIGNATURE ‘ - DATE M Z@? /21 VAN
(b)(6) P
ﬂwz%égo
| HEREBY AUTHORIZE THE CFIA TO DISGLUSE 1110 uuuumeis D THE INFOHMAT:(ONO w S’Gllx_g _
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERA'— bE INSPECCION EN
$10,000 OR IPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 US.C. SECTION 1001). N
SIGNATURE OF OWNER/SHIPPEFI(I certify that the informatich contalned in this form is true and correct to
the best of my knowledge.) _
(b)(6)

- P e Ta L ] M - -

ons are obslete




. U.S. 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 uniess it

displays a valid OMB control number. The valid OMB control FORM:
) OWNERISHIPPER CERTIFICATE ~ [unsesir 8t ot editin s Bt Sl oty
: FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) rmasiing e 55 needa, adcompiing ard e Bo|
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R\IETI\SQ[;:S
PREFIX | NO. | by | Grey | BIk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 2008 et precondition
254 S5/ | X . X Y
7| A Loz b Y
1 2z X 45 | X :
10 5 >( y Y
| | s bl X K
i W50 >< Y A X
X—z| | oy loppt , font!
2 b &.5;57 : SE"Z/( >< ><
2 7459 X | S{ X
= | Lo X X X
2| X ] KX
B N w3 X X X
29
30
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 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

VS FORM 10-13A

rech Annny

(b)(6)

FOIA1T1FRNIRA000842

PAGE= OF <
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" This certifi nmnm is m:SOZN«d u.< RS «E USC 112), iim ._6: are :oa Sn::

C m _um_u>_..~._._<_mz._. OF >OT_OC5.CEm R
>Z:<_>_r>z_u_u_r>z.ﬁIm>:I_Zm_umo._._OZ mm_»<_om

VETERINARY.SERVICES . . V
. o 18. oozm_ozmm.m NAME .. o
CONTINUATION SHEET FOR |- CAVEL CANADA mgmem 3
. o N . " NEGATIVE TUBERCULIN W_M_._,_\_O_u__m.__.m_.%%__.m_._ww%_mv% .m
UNITED STATES ORIGIN HEALTH CERTIFICATE . READNG : , 5
L , . [J48HRS. []72HRs. . ] . DIS L
: . : - ; <
17. FARM ORIGIN MODIFIED ACCREDITEDAREA (TB}— . CERTIFIED BRUCELLOSIS TYPE 2
Ownei's name (Last name, two initials, & business name) . 18. INDIVIDUAL IDENTIFICATION | . . FREE AREA
Owners M@wmmnmww code & zip code Dhacmmaon | AGE | sex  |sreed Y| owe |V oate | vac |wzs | 1m0 | 11100
A B J¢c D E F la H ! J 1K L
UBEM2654 96 |N |OH CHESTRUL, BIAZE,| LR, RF, RR-S0CK
_ _ Die useM2655 36 |8 lom |° |ROAN[, LF, ~ShCK
.. __SUGARCREEK, OH 44681 TSEM2656 24 [P |on BAY |
, - 3 - - X | UsSGMZE37) 132|F  PAINT BAY, CKING, BODY PA
__| UseM2658 24 |N |OH RED ;
| USGM2659 24 |F|OB CHES
UseM2660) 300|F | QH  BAY,
I UsGM2661 24 |7 [HK BAY, HIP,| 1
NN T T 15 1 BAY | WHIT , O PATNTED
T USE266% 300[F [om | [« .R{ RF, RR-SPCK
{]:
Ty TEE ANTVALS WERE THEPECTED WITHIN 30 DAYS PR HY AND FREE FROM EVIDENCE OF
- “DISEASE.— : - :
2) THE ANIMAL WAS, TO THE BEST OF EDGE! IAN| NOT EXPOSED TO ANY COMMUNTCARLE.
- DISEASE WITHIN 60 DAYS PRECEDRI! E OF) : . , :
3) THE ANIMAL HAS RESTDED IN TBE ITES ¢

' 4) THE ANIMALS, AT THE TIME OF THE IN
5) DURING THE PREVIOUS TWENTY ONE
7 NEW MEXICO OR TEXAS.

Pmmgdbﬂmu ﬁmmz THE b,zg Hm

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

AR 009 | |  PART 3 - PORT VETERINARIAN



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

" OWNER/SHIPPER CERTIFICATE

- FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink}

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

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

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and completing an:

l ! ) reviewing the
collection of information.

TIME HORSES LOADED ON CGONVEYANCE DATE

CITY ANgeTE WHERE HORSES WERE LOADED ON CONVEYANCE

e Bz L

NAME.OF AUGFION/MARKET ) -
5/@2&%&@1@,@@@

CONSYENEE (RECEIVER/DESTINATION) NAME
Qpel (o Sy
STREET ADDRESS %ZM L 22T

CUIZALS AT 7777 D

CITY, STATE, ZIP CO| .
ST Ramg e LT D

STREET ADDBESS - .
S Do 452
o %Mﬁ /A

'VEHIGLE LICENSE NO. AND DRIVER'S NAME

CONSIGNOR (OWNER/SHIPRER) NA

_Zz%ﬁc /% Ler—

P2 ek

CITY, STATE, zIP CODE” _ .
e Y68/

AREA C@DE & TELEPHONE NO. 4

T AR

AREA CODE & TELEPHONE NO.

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

E Pregnant mares are not likely to foal (give birth) during the trip.

Horses are able to bear weight on all 4 limbs.

Horses are not blind in both eyes. ,X] Horses are able to walk unassisted.

MFoals are older than 6 months of age.
Y [

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS —‘REMARKS Include
PREFIX | NO. | gay [ Grey | Bik. | Pinto [cresin| Other | T8 | QT | Dratt | Pony | Other | Mare | stal | Gelg | Tatoos.ete. | existing conditions
MBI | o X X 1
2 / \ f,ﬁ?ﬁ Xj CW X —L
° o | X X
¢ 4 I it
NN, X
6 ¥, L Y é X
7 I/ X
S| L XLl
o || A Lo X X
ol dBX X XL
L X | A X
" A5 X ' _Q‘/_ﬁ X
AR & X X
| obl X1 1 X |
s |8 HE AR 2

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE (b)(6)

| HEREBY AUTHORIZE THE CFIA T@ISCLOSE 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 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

CANADIAN FOOD lNSE;ﬂlON AGENCY (CFIA)
EST. ‘ QZ ]
[# scqd 22/0
! B —
/77 /A

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

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

the best of my knowledge.)

(b)(6)

Previous ealonis are obslete

FRONTERAS (DGIF)

EST.

DATE

TIME FOIA11FZAIAC0084%

PAGE 1 OF e



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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it .
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160.. The time

s OWNER/SHIPPER CERTIFICATE ) required to complete this information collection is estimated to A';':AFEOX gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, in%uding the time for reviewing 0579 0166
instructions, searching existing data sources, gathering and a
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print In Ink) collection of information.
COLOR DE IPTIO EED/TYPE EX

TAG | Tag ORDESCRPTION | BREEDITY S BRANDS REMIARKS
PREFIX | NO. Bay | Grey | Blk. | Pinto |Chestn | Other | TB Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. precondition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR -
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6) FOIA11FEIA000846

VS FORM 10-13A - . v - PAGE=S/ OF_Z

(SEP 2002)



i k U.S. DEPARTMENT OF AGRICULTUR ™ -z R b e s e
ANIMAL AND PLANT HEALTH INSPECTION SERVICE- N
VETERINARY SERVICES - .
. _UNITED STATES ORIGIN HEALTH CERTIFICATE o mdﬁbﬂnwmmm HLL b
(This aoocam:ﬁ does not replace Certificate of Inspection of Export Animals; VS Form 17-27)
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE ,q. o.ozm_ozow_.mmj._»mmq ADDRESS (Mailing Adoi
. : : . 102 BUCEEYE 8T,
9/10/10 Ea : :
ALEXANDRA BAY. NY 36 12 o.”ozm_,mzom_»w,.,m;qm,_ i o [13.STATECODE | 14.ZIP CODE -
/ 9.SEMEN ("X"if yes) 10. NO, DOSES OF SEMEN 11 Ezmnom;.:oz CLASS X - IR o 39 . &bmmu.w
: : 1-Rail [ | 3-Air 1. oozm_ozmmmz>gm>zo STREET >commmm Emsamx,%am& ..cmmjzﬁ_oz COUNTRY [ ENTER oo_m
D @ 2-Truck [ | 4-Ocean CAVEL CANADA EXPORTS. - - , . ;
— — - mHN mmnozu ><m2dm gmﬂ L e =
15. w_umo_m.m ("X" one - use V'S Form 17-6 for Pouitry) ; .3> . . . A AF
(J 01BOVINE  [] 02 PORCINE [J 03 OVINE [] 04 CAPRINE mm>c_zo ALINT™  BRUCELLOSIS BLOOD SAMPLE , s +w
___[Hoseaune [ 0SOTHERWLDLFE-MAMMAL B T i B
(] g9 oj._mm (Specify) D é HRS D 72 Imm : SRR . _u_mm>mm DISEASE - |:DISEASE
_ : S , ~ i = ommj_u_mo mmcom_._bm_m - o o
_If more lines are,needed below - use VS Form 17-140A. DIFIED'AC xmo_._.mo>mm>3wv “ _’ E _ummm >mm> U I9YPETEST | TYPETEST. TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL:- _Umz._.__u_0>4_oz o et s ) : oo Lo Lo
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse) o Y e C . R .
Owner's street add ; I opate] Y - g T
OE”M__“_M M%woms.%wﬁmm code (FIPS code on reverse) & zip code OO oxc\»mmoxﬁjoz >Mm mmx mxmmo E U_ﬂm G- o.ﬂqm‘ <\~yo..;.:,w.m. A\Mo A._.\,j__.oo - U.ﬂ.m.. - o\_,,_qm . . ,U>04m
SUGARCREEK LIVESTOCK AUCTION, IRC. [ygaypsys 24 | ¥ lom BORREL, [STAR B T
107 BUCREYE ST, USGM2575 180 [N [SN | -BAY, BRAND ON |RIGHT $IDE |OF NECK
DUGARCRELR, UL~ 44001 USEM2576 36 |F |ou | PBAY, STAR, LRAPASFERM | |
UsGM2577 120 | N |PAINT  SORREL, [WHITE, STAR, | BODY PAINTED ~
OsGM2578 96 M OB | BAY, HO MARRS| Lo oo o
USEM2579 96 | ¥ |AB | . BORREL, |STAR, |STRIPE. LR+SOCK, RR—PASTERN
SGM2580 120 [F |QH | PATOMING,STRIPE | | [ [ |
USGM2581 - 180 | ¥ |oH GREY, NGO MARRS . | .| .|
UseM2582 48 |N |QH | BORREL, |STAR, |LR,| RR+SOCK,~ RW~PASTERN
UsGM2583 60 F IQH " BAY,. %ENM.. L lwmuﬁo LR, "RR-SOCK
USGM2584 1180 | N SN AY, NOMARRS| | -} | |
) USGM2585 120 | N SN | BAY, STAR, BRAND DN RIGET SIDE OF NECK
USGM2586 60 |F |QH | -SORREL, |STAR,|STRIPE,.SNIP
USGM2587 |72 | F |QH | PALOMING, STAR, SNIP{ R e L -
USGM2588 132 | F |AP | PBUCKSKIN, BAL RR-STOCKING, WHITE|OVER RUMP
UsSEM2589 180 || F |OH | ' SORREL, |STAR |* - | L -
P3GM2590 84 F AP GREY ROAN, NO gwmnm:
dm@ﬁmmww 120 ,z W ' BORREL, |STAR, | SNIP
oL CERTIFICATION BY ISSUING VETERINARIAN - o o
‘This is to om:é Emzsm m:_am_m identified above were inspected-by me on this date and found to. be free from evidence of ooaacz_omu_m diseases and insofar.as can be
determined.exposure thereto; the premises-of origin.are not under-Federal or State ncmqma_:m because of animai disease; the. animals were all negative to the tests shown
- .on-the dates indicated.:‘Arrangements-have been made for the animals to be handled'in.a transporting vehicle that has been cleaned and disinfected since last used for
- livestock and-for movement to the port.of embarkation without mxnom:_.m 8 oﬁ:m_. m:_am_m en 3.._6 mxnmE ﬁ:omm meeting these health- _.mn:__.mamam The m:_nama ch, be -
“"accompanied to the port of export:with.this certificate.- )
" e 19. DATE ENDORSED -] 20. zo_sm OF _mmc_zo.<m._.m_»_z>m_>z (Last name, first name, Eiq\m SsmT 21.8TATUS D 2Federal ~ |22. TOTAL NO. OF ANIMALS
. Ry please print) iff
. nm.h_u Hw MOHO g [ 1state E 3 Accradited %ﬂ_mwwamﬂ_m%ouoﬂmﬂwﬂwﬂ
HE 3 Vel R = - - aftached VS _uo_._.z,m 17-140A)
32

‘Previous edition may-be'used.
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE .
FITI\EESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995 no persons

displays a valid OMB control number. The valid OMB control
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, dgathermg and
maintaining the data needed, and completing and reviewing the
collection of information.

are required to respond fo a collection of information unlessit| -

number for this information collection is 0579-0160. The time]-

FORM ™
APPROVED
OMB NO.

0579-0160 .

DATE

-5 (0

(b)(6)

TIME HOHSES LOADED ON CONVEYANCE ‘

0-35%m

vt : CieENeE KA AN NEIVER'S NAME

(b)(6)

NS O D

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE

Bé@F AUCTIGRIMARKET
VGG ORI Lyt

SFEET 2k,

CONSIGNOH(UWNI:H/bHI;y %
_ Lee 2o Yt
STREET ADDR|

CWEE (RECEIV /H/DESTINATION) NAME
Zoel (i £ e

/éé?Lii?fojVEQL,c/jﬁééiéiig:=:7~=

/ES B STREET ADDRESS

02 O//z%v@,// Ry /// %f G52 | Dt PN NS o TS )

CIT TATE, ZIP CODE CITY, STATE, ZIP CODE ) ] . ’

N DI /6(/?525’/ s r PR L1 ) 74 LT KT S e mST— oD
AREA O’6DE & TELEPHONE NO. AREA CODE & TELEPH6NE NO. = =

ZZp0 = S5 - B

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

. Pregnant mares are not likely to foal (give birth) during the trip.

Foals are older than 6 months of age.

N Horses are able to bear weight on all 4 limbs.
/E Horses are not blind in béth eyes.

I} Horses are able to walk unassisted.

) s

TAG‘\ Tag | COLORDESCRIPTION | BREED/TYPE SEX BRANDS | REMARKS Include |
PREFIX | NO. "ay [ Grey | B | Pinto | Cresin other| T8 | QT | Dratt | Pony Other | Mare | Stal | Gela | Taltoos. ele. | exisfing condifions
dserdun | X X i X B
° Kt %4%1 | XTL L

s | iy 77

> P

B
]
:
|

S 5;:\3&’ P

° QL/C/]/ A » :7:7/»’/

—L/[/’r%-_.b—f 5 ’: >,\’ = —
o | M7 T i \ X _

ol | ol | pATE) 4 X
o | X | X

"L , X X1 .
2 X vl LW
| DX X
D L aeX

ol gad L LY A BEN4d i

HORSES 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 INSPECTHON-AGENCY (CFIA)
s /3

4+ HEREBY AUTHORIZE THE CFIA T,g/bISCLOSE 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 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

SIGNATURE OF OWNER/SHIPPER(! certify that the information con’(alned in this form is frue and correct to

the best of my knowledge.)

(b)(6)

DIRECCION GENERAL DE INSPECCION EN

FRONTERAS (DGIF)

EST.

DATE

m— FOIATIFEIRO00849

Pravious editions are obslele

PAGE 1 OF cordem
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OWNER/SHIPPER CERTIFICATE S
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print.in ink)

M pEHEbiEu AV Teop Uil W ad LieLUUn Vi Taonifig ol dniess It

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

average 5 min. per response, including the time for reviewin OMB NO. -
instructions, searching existing data Sources, athering an 0579-0160
maintaining the data needed, and completing andgreviewing the{ - -

collection of information.

TIME HORSES LOADED ON GONVEYANGE DATE . |CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
LAV, I . -2 Y s e A U
VEHICLE LICENSE NO. AND DRIVER'S NAME RS NAME QF AUGTION/MARKET

e f e o
(b)(6) Qg/j’/,)f/c’ CREEH GIESipchl. Spicm 2y,
VUNDIEINUR {UWNEH/SHIFPEH) NAME _ CONSI S E (RECEIVER/D ;/TINATION) NAME .

__Acer . oA 2ol (Lroadly EX0TS
STREET ADDRESS - : STREET ADDRESS 9/’7? Nl Lt P

DR pchiege 27 20 By 4652 | crlmnemniosrs onsebars
CITY, STATE, ZIPGODE  * A ) _ CITY, STATE, zIP ?E' '

2o PR P50 pup g 577 oy oSro  ulecr gt
AREA CODE'& TELEPHONE NO. AREA CODE & TELEPHONE NO. & =

I S S 2R

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

B

i Horses are not blind in both eyes.

Pregnant mares are not likely to foal (give birth) during the trip.
U&Foals are older than 6 months of age.

orses are able to bear weight on all 4 limbs.

Horses are able to walk unassisted.

=2 Y e S

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX —f BRANDS | REMARKS @U‘de
PREFIX | NO. Bay | Grey | BIK. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal Ge]? Tattoos, ete. | existing conditions
1] /. 7 X
SEM 645 X l X
0 i < .
i . ~.'2- 3 R i ,:(?_{52%% BT S A IOV PP T SEDRCd (O} e '3 (‘\\'D"’;)/VL B TE o o )\’/' e « g — St e —veatab R TS
e A iz
. 2 a .
4 w79 ) o >< \
S| i | X Y
L~
6 -
%/ Q;g‘?/// >( // Y
A 4 N
7 = ‘ 1 : 2/
A2 Sir Wl _
=7 -
; 79 X Ve X
9 ? lf"g/’f', e ' PN X
A7 s 27 A
1 . | v -
_ 0 526}7)3‘ < 7//- # Z, ,>(
nl | gl X X
12 PRET
H5] X LR ‘ N
s | ges X X X
D i : , .
“l | B y X A ,
X T IX X
s Jy Jm0 XL _.
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 GONSEGUTIVE CANADIAN, FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. : i T e
ct, i 7 .
SIGNATURE (b)(6) owte’ £ 870G |7 o540
P —_— TlME(,/C? L\ @D
| HEREBY AUTHORIZE THE CFIA TO;RfSCLOSE 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 [ PIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) —
(b)(6) TIME
N =T,
VS FORM 10-13 {AUG 2004) fJ/ - Previous editions are obslete PAGE 1 OEZ—.,
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE : are required to respond to a collection of information unless it
- dlsplglysfa Vt?]l.ld .OfMB c?ntrol r|1[u§per., T(§15137gacl)i$ng?_hcontrol FORM
: number for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE raquired 150 complete this informatliog collection isfesﬁmated to ABI:ARBOIEI/ gD
” average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY inst_rugtions, segrchingpexisting data gources, athering an 0579-0160
.o (Please type or print in ink) m?'mt?.lningft.h;a datat. needed, and completing andg reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON.CONVEYANCE
ey} T a ~ ,
o 1O %%m 282010 Oparnéczk’ o) -
T NAME OF AUGTION/MARKET ] ~
(b)(6) %/; Y %,Z‘EZ’K 4‘;%7% S —
IGNEE

CONSIGNUN {UWINER/O i coy gam. , (REGEVEB/DESTINATION) NAME ,
Af,éz;(z/ KL é fer~ Carel (G mewz @WM/‘; e
STREET ADDAESS STREET ADDRESS LR B (PHE ST
L2 /é;/%&/é E7 % 7 %/%6’ 2 Pl YERLEPINTS T 252000
CITY, STATE, ZIP CODE ~~ ‘ CITY, STATE, ZIPEPDE i Y. .
_Q%ég&é__; Ll 2 1/ 74 517 f g e s joyded
AREA ZODE & TELEPHONE NO. ; AREA CODE & TELEPHONE NO, o= =
TS5 L2

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

Pregnant mares are not likely to foat {give birth} during the trip. . Horses are able to bear weight on all 4 limbs. )

Foals are older than 6 months of age. Horses are not biind in both eyes. ) Horses are able to walk unassisted.
— — N LY .

TAG Tag COLOR DESCRIPTION I BREED/TYPE . SEX BRANDS REMARKS Include

Drafq Pony | Other | Mare | Stal | Geld | Tattoos, etc. exjsting conditions

|

|

X
Ll

PREFIX | NO. | gay | Grey | Bk. | Pinto | Chestn| Other | TB

' S\ B N
2 | N ,%7;/7/ >< o ‘
| Xp Lo
‘| X .
s | B w1
7 5
8 L%?W
DR, emEEE
ol | Y |
lae)| |1
EERZZi Wt
ol |
e\ X
s | g e

o
pr]

_

1><
-
ISP B PR
N
><

—
|
T T

e >

) X.
X

.

>
=
_f

X .
Y |
E A
Toxt T T

!

j

!
><‘
>

_HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO GONVEYANCE. cor o 0
. = tL(-)Q.y_ ;\J
SIGNATURE DATE ¢, 9) / ) ] s e
o [§

(b)(6)

I HEREBY AUTHORIZE THE CHA 10 uisuLuoac 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

A
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 best of my knowledge.) -
TIME FOIATTFEIIAO0085%

(b)(6) -
—_— Previous edifions are obslete - PAGE 1 OFc=—=%~
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
» ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlsplgysfa V?hhd OfMB c?ntrol rhumtber T61§7\éa0I|§168M?_hcontrol FORM
. ; number for this information collection is e time
OWNER/S]'"PPER CERTIFICATE required tso complete this mformat{og collter:]ctlon lsfestlmated to AgPMRéD':I/ gD
) . average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data gources dgatherlng ang 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE : DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
o (-07-201 0 ' ‘
B/ P [[-07-2010 L RORATEA. U

NAME OF AUGTIONAMARKET
(b)(6) __i\j /Q@Q%_M@ZZZ AT e
' "CONSIGNOR [OWNER/SHIFFE) L CONS!
/{zé'/g&( ,)g o~

EE RECE|VEH ESTINATlON) NAME
STREET ADDRESS

_ . /ﬂéé &, éﬁ///@
STREET ADDH
égf. ‘%57’/!&%%5/@ EX IR GYANTD Q/Lf/r%/é?

CITY/"[ATE ZIP COD CITY, STATE, ZIP C

QDIPARIRIEZE, DM 55 S Sy e 2 AT Sl

AREA C@DE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

TIPS 222 |

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

f/zz/y/:z%

Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs.
M Foals are older than 6 months of age. ) Horses are not blind in both eyes. /E "Horses are able to walk unassisted.
TAG Tag . COLOR DESCRIPTION i BREED/TYPE SEX BRANDS REMARKS Include

PREFIX | NO. | gay | Grey | BIK. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1attoos,efc. | existing conditions

A sm7 | o X
X
X

=
2 | B B W - D27 .

° o9 L W/ L
‘| s

c B Y )
¢ . {7/24/ ’}j’)[ [
! 4 'a

—3 iy —

° 34X | 4
V| o

0 AL P ]
" 4]
G B
=) X,
| B 2, )
15 \V /L %00,

Ry

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'[.LQN—AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EsT.

SIGNATURE ©)6) DATE % /V M ﬁ Q/ ﬂ
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

TIME Z 0 0
_ 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

<

X\NR\%FQ\\Q
s
I

<
i
<

N~
5
<<

|

-1

S5

[N

|
TJ
X9
|

|

$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 thls form is true and correct to EST.
the best of my knowledge.)
DATE
TE TFOIATIFIF00036 1

(b)(6)

e Previous eaimons are obslete PAGE 1 OF




U.S. 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 CERTIFICATE Puoer o s Informaon Eotecton is 076-0150. Tra tma|  ApbGSHE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | avarage 5 min per respence heluding the tme for rgaoeing omBNO.
cOMNUATION e
TAG Tag COLOR DESCRIPTION - BREED/TYPE T SEX BRANDS Rllsnr\gﬁgss
PREFIX | NO. [ ooy | Grey Blk. | Pinto | Chesin Other | T8 | QT | Drait | Pony | Other | Mare | Stal | Geld Tattoos, &lc. | precondition
SIS \6A X Y
T AN ‘ N X
* 5754 X X N X
o |\ 25| X 3 Vit X
» 4577 7%//%_’ i/ i y
2 | ) bl X 5 X
2 | o2 | | it X
2| | 19 X X X
X~ | A0 X X X
= | 1 X X X
= | X X
7| | s X X X
| |94 1X WX
ad I 777104 X X
7 X X
0\ AT 5( Y X
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 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

VS FORM 10-13A

(b)(6)

FOIA11FBIIR0I00862

PAGEX OR=X__
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
- . dlsplgysfa vtahlld OfIVIB c?ntrol rlalurntber Té1597éatl)|$68M§_hcort1trol FORM
: : number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required go complete this |nformatl|og collt%ctl?n |sfest|mated to Agiﬂ’:éo&/ gD
average 5 min. per response, including the time for reviewin 8
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY lnstrugtlons searchmgpeXIstmg data gources dgathennlg an 0579-0160
S (Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information,
TIMgORSES LOADED ON CONVEYANCE . DAT; / CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
- v 0 O OOREER. oyl
St rrmt i tren e Rt AR RO MARME Vi NAI OF AUCT%/MARKET
(B)(®) ek Lok A,
coNsIGNOR (OWNER//SWER) NAM ) ‘cO NEE (RECEI}EH/DESTINATION) NAME
/éﬂd/ L(_’) l’%é(( %W%@ @(W/:; ............
'STREET ADD STREET ADDRESS EoL2 AL 2HE 2T
S0 Z///éz%// // /ék H52 sz/g/cécié//\/b CASTZRLL
CITY, STATE, ZIP CODE CiTY, STATE, ZIP
@/ﬁ@éﬁz’/( O S8/ 570 Sl e S i
AREA DE & TELEPHONE NO AREA CODE & TELEF’ﬁONE NO. &

Wy 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 binh) during the trip. Horses are able to bear weight on all 4 limbs.
Foals are older than 6 months of age. :g | Horses are not blind in both eyes. Xf Horses are able to walk unaSS|sted
~ “ T —_
TAG Tag COLOR DESCRIPTION BREED/TYPE ] SEX BRANDS REMARKS lnctude
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Ghestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos,etc. | existing conditions

e\ 5t X 7 Y
| N e | S X
77 Y X
A 257 } xil/’ L
s s -
6 4542? |
! ﬁw >( .
X 8 T W yal
° Al i g
I A5 | |
M g% 7
el |
BN 720 |
| e XL X
Sy X X

al
d
X

)
»\

DS
F

SRR

>

Q\%
X

S K

X
ﬂ

X
X1t 7
X
X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF § CONSECUTIVE CANAm FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. >y

R , , (( =S
SIGNATURE DATE /7/4// /2« AL LD

(b)(6)

- TIME
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS /Lf / (L(/L

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 | PIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)
DATE
TIME FOIA11FEIIF000865

(b)(6)
VS FORM 10-13 (AUG 2004) ’ Previous editions are obslete PAGE 1 O@




U.S. 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

displt?ys fa va;\lid OMB contro} r;lumber. Tohse7va|id OM? control FORM
number for this information collection is 9-0160. The time
OWNER/SHIPPER CERT'FK?ATE required to complete this information collection is estimated to A*(:)T\ARBOI‘}J/SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per fesponse. incdluctiing the time ffrf]‘fe.vie“"“g 0579-0160
*|instructions, searching existing data sources, gathering an -
(CONTlNUAT'ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print In ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
Include
PREFIX | NO. Bk at Stal | Gelg | TeMO0S:B. | o ondition
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EREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
|02 THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

VS FORM 10-13A

(b)(6)

FOIA1T1FRNIA000866
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U.8. DEPARTMENT OF AGRICULTURE
Loe ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

(Please type or print in ink)

" FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

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

displays a valid OMB control number. The valid OMB controi

number for this information collection is 0579-0160. The time] APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.

instructions, searching existing data Sources, gathering an 0579-0160

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

TIME-HORSES LOADED ON CONVEYANCE DATE
7 . -
3 L1200

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

L R DA 2520

(b)(6)

NAME_OF AUCTION/MARKET B

N LT e AT T

CON;:'GNOR {OWNEromrs vy ——
Aﬁ%%ﬁ%@“ﬂ_
D

2% gy AL

. CITY, STATE, ZIP COD

cy( NEE (RECEIVEB/GESTINATION) NAME
,m%é%%@%%%g .
STREET ADDRESS - SR (A LA
CUUERLZDINLD LT

CITY, STATE, ZiP GODE

N2 Rz 228000 %68 =7 figtg oA jefesT SOy
AREHCODE & TELEPHONE NO. AREA CODE & TELEFHONENO. = ~

Wy - a2 o

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.
Foals are older than 6 months of age.

Horses are able to bear weight on aif 4 limbs.

Horses are not blind in both eyes. Horses are able to walk unassisted.

i

BREED/TYPE - SEX

G | Tag COLOR DESCRIPTION BRANDS | REMARKS include

PREFIX | NO. |"gay ['Grey | BIK | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tatto0s,ete. | existing conditions

et 34| X N X hw____
2| T 346X X
|| g | IX L X
g X X
X

Y

L 445

| X

b

7 3] Tt

N

s G114

p<
b b

3149

ol | 2@

>
<

" 51

>

(o,

o | s | [ 1T &f

<

S o S | B 3 o B [

=] bl |
- J17H X

>

ia

s\ N/ B KX

X

X

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

HOURS iIMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

S
IGNATURE (b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST. Z S-TIN
oo 15111 [

| 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 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME -I?/‘,\ L_j:g ,&[\(\

DIRECCION GENERAL DE INSPECCION EN )

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

the best of my knowledge.)

(b)(6)

FRONTERAS (DGIF)
EST.

DATE

— FOIATTFOIRI00369

Previous editions are obslete

PAGE 1 OF 5%



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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
: . displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

F|TNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, inciuding the time for reviewing OMB NO.

(SONTNUATION SHEED

e | Teg COLOR DESCRIPTION Jp—— SEX aranps | REMARKS
PREFIX | NO- 1 oy | Grey | Bik. | Pinto |chesin| Other | T8 ] QT | Dreft | Pony | Other | Mare LStal Geld Tetoos, €. | preconditon

© Dess 3/ X X )%

RARANNE 7% | | X 1 I

18 3168 or - )

I 75 X

o | gl X X X

21 G/ | r X

22 5/@»2_ X 4 X . N_ X

2 e B Yot

# | g X X X

= | B X | | X X

= /i X X X

x| By | Y

= 1 Gug o7 1Y

= | 99X X

0 77| X X X

* |V lzy X X X1 |

32

33

” | | |

: —r T

36

37 L

38 L

" | L

40

41 '

2 i LT

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

FOIATIFEIA0068T0
(b)(6)

L PAGEzS OF=<_
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U.S. 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 uniess it

d|sp|€ysfa vt?]hd OfMB c?ntrol r?,umtber Tohse7ga(l)|;168Mi13_hcontrol FORM
number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required tso complete this lnformat;og collt%ctlton |sfestlmated to A%i;;o':{ SD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |instrudtions, Searching existing data Sourees, . gathering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
cotlection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

9 ’?_%ﬂ/] e

/-l 2&/@

(b)(6)

COUNSIGNUM (uvvwr:n/o: 1660 o by ivees

/‘\

;42%? R WD
- INAME OF CTION/MARKET

1 R/ L st e Zik

K%NEE/RECEIVE DESTINATION) NAME

STREET ADDR SS -

2 éyd@/p s AP0y 2

PR EX R 5

STREET ADDRESS

CYLEA YD pon 7250000

Qgﬁm/{@{/w

ZiP CODE

CITY, STAT
&ﬁf/ﬁf/&%’ég’( D S

CITY, STATE, ZIP CO
=/ 2 /;f/ //// fo S r—

AREA CODE4 TELEPHONE NO.

T A T2

/ﬂ//mp

AREA CODE & 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
Foals are older than 6 months of age.

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

Horses are not blind in both eyes.

Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION 1 BREED/TYPE | sex BRANDS | REMARKS Include
PREFIX | NO. "o [ Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other [ Mare | Stal | Geld | Tattoos,etc. | existing conditions
< r*j — — —
| - W1
Y ) ' Y
2 /
4795 N ég/ 7/ | _
= u/, 4 3
3
IR | 4 <( _
4 ' , ,
\RZ7 L é%v X , X
AN :
5 7 3& l ﬁZ/ v
4 4 : 17217
> AeM 200 latht A & -
6
2w | X X X
AR/ X X Y
/ A A\ ' :
8 / ,
o XX T Y
| s X X X
— Y : -
ol | B X X |
1 - :
ol X X
B G X
12 Y /.
- 1/ 2] ; 077408
7 | A X |
“ | 7 X 1)%
S S ul &/ﬁ } jl‘l Wy
15 / >(
v oyl L dp X | Y
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOQD IN TlON/AG'ENCY (CF1A)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EaT.
SIGNATURE (b)(6) DATE / ;A/ /b///./ W
- TIME 7 ﬂ 0
| HEREBY AUTHORIZE THE GFIA TO DISCLOSE THIS UUGUmew  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
$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 best of my knowledge.) OATE
FOATMFEO0E8 TS
(b)(6) TIME

rauven s editions are obslete



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

OWNERISHIPPER CERTlFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

- (Please type or print in ink)

#
¥

ety e

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

displays a valid OMB control number. The valid OMB control| . FORM,

numbeér for this information collection is 0579-0160. : The time] . APPHOVED L
required to complete this information collection is estimated: to Fa
average 5 min. per response, including the time for reviewin OMB NO

instructions, searching existing data sources, dgathenng an 0579-0160

maintaining the data needed, and completing and reviewing the

collection of information.

TlME HORSES LOADED ON CONVEYANCE DATE

q:%

Al

=)o 260D

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE )

Q 5////79/;@/;?// D

(b)(6)

NAME OF AUCTION/MARKET

aﬁ&g@%%%%%fZ@%Lzaaé4%%7:4w;

COl NE{ RECEY VE DESTINATION) NAME
A ?ﬂ/iﬁﬁé/ A oS~ ,Mﬁ/, A EX 2 7>
STREET ADD SS STREETADDHESS

W 7:o%
ZIP-COD

Qgﬁﬁwfww
Qﬂ_ﬁﬁj/ﬂ/)) ) riv SN

ﬂ/é/@z@é@j DAy é{b/Q«
CITY, STAT
: mfi%zé%ﬂéZﬂ( VA A

CITY, STATE, ZIP/C?
=/ gﬂ%‘f%é,/z4?v~ ﬂ%%éZQ

AREA CODE’& TELEPHONE NO.

TSI A AT

i

| AREA CODE & TELEPHOME 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.
Foals are older than 6 months of age.

|

>G Horses are not blind in both eyes.

Horses are able to bear weight on all 4 fimbs:

Horses are able to walk unassisted.

e | Tag COLOR DESCRIPTION ] BREED/TYPE SEX BRANDS | REMARKS nclude .
PREFIX | NO: | Bay | Grey | Bik. | Pinto |Ghesta| Other| TB | QT | Drat | Pony | Other | Mare | Stal Tattoos, etc. | existing conditions
~ [ f= r ’;
UM 5397 v -t
TN 5377 /X
2 1A e e
0795 - |t

i

:;7%&7)7 ' y [ . | | .
S0 é%%ﬂ - lfdmlg% . _
\ L '><s - Q T —
(LTI 1=
D X >>(( | I
'}' - Jf é"\ /f////7f><

¥

15

B BNy’

<

L

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. vl

SIGNATURE - (b)(6)

CANADIAN FOOD INSPE
&

EST. " .
.,

TIONAGENCY (CFIA)
L2

DATE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEN I AND THE |NFORMATION INIT AS
COMPLETED BY THE CFIA OR DGIF TO THE USBA, FALSIFICATION OF THIS FORM OR KNOWINGLY

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE%AND MAY RESULT IN A F

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

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

TIME

INE OF NOT MORE THAN

SIGNATURE:OF OWNER/SHIPPER(! certify that the information contained in this fo
the best of my knowledge.) R

(b)(6)

PR

rm is true and correct to EST.

DATE

FOTATTFON o4
© TIME d e

Editinne ara chslele

PAGE 1 OFie,



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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it :
) displaysfa vilid OfMB control number. Thse7valid OM1B_hcortltrol FORM
' 3 number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AF(,)FI,\ARBOIEIISD
FITNESS TO TRAVEL TO ASLAUGHTER FACILITY |[average 5 min. perhresponse. incijluding the time ;fo‘n; reviewing 0579 0166
) : instructions, searching existing data sources, gathering an -
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print In ink) collection of information.
> DES T ) ‘
TAG Tag COLOR CRIPTION BREED/TYPE SEX BRANDS R?:gﬁ}?:s
ZFIX . " j
PRE NO BJ‘ Grey | Blk. | Pinto | Chestn| Other | TB Draftj Pony | Other | Mare | Stal | Geld Tattoos, etc. precondition

Xlg
D>

UG D2

7| N 132 2] lint

XK
-

o | gl n il
1 72880 i D%

i
1

]

<P
=S

2 A

2 |l Mok
22 7) ) g | | :
2 79/9 ‘ Y |
2 GR0 X A
25 5| flp

<

<D<

]

>
At
B

'5<

= | AR
AN /7] ..
= | o o/ 7
= | B ‘
°| | 1% X1l [X
/i i) X

32

P
<

P>

33

34

35

36

37

38

39

40

41 ; L

< ] 1

43

Y B

44

45

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

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

FOIATIFEIAO008T5
(b)(6)

\ ' PAGE. OF=<_

VS FORM 10-13A



T

U.5. DEPARTMENT OF AGRICULTURE . 1. oozm_m o
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. P
VETERINARY SERVICES :

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

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Ati.
; " 7| 102 BUCKEYE ST.
10-29-10 ALEXANDRA BAY, NY : S 36 % |12:CONSIGNOR'S STATE:.
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN :A@zmwomdﬁ cLass - |/ OHIO - o ; 127
- - : _ 1~ Rall 3- Air ; : T , :
D , 2 2 [T o000 anwn«_%_oz mm Wm_m_wm m% %mmmmmq >oommmm Em;sﬁa, oss) ,.,ommjzﬁ_oz;ooczaxw. | mzamxoomMm
: 919 SECOND AVENUE WEST | C|dmweoa | ol
15. SPECIES ("X" one - use VS Form 17-6 for Pouitry) b : : i . i . . kl_\
[] 01BOVINE [] 02 PORCINE [] 03 OVINE ] 04 CAPRINE ,z;moﬁ_mmhkmmxoc:z ' BRUCELLOSIS BLOOD'SAMPLE - f. &+ zmo>.:<m xmmc_.qm o o.:._mm jmmﬁm
05 EQUINE (] 08 OTHER WILDLIFE - MAMMAL S .. COLECTED: . "7} .
TJ 09 OTHER (Speci) T T T D&:mm B nuRs [T T [DISEASE | DISEASE - DISEASE
: N __| - —\ " CERTIFIED BRUCELLOSIS = _ o Lo N
If more lines-are needed below < use VS Form 17-140A. . _ " ... "MODIFIED ACCREDITED AREA (TB) — | .~ - |.r— " ! ' FREEAREA . = PETEST - |TYPETEST | TVPETEST
© 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION J : E‘ T T S
Owner's name (Last name, two initials, or business :mamv . (Instructions for columns A, B, C & D on reverse) - .
Owner's street address 1D NO. ORDESCRIPTION | AGE | SEX [ BREED < DATE - " DATE |
Owner's citvitown, State code (FIPS code on reverse) & zip code o A B c D N o
. R : "TION HC. |USEM5397 184 |7 8N
102 BICKEYE ST. [USGM5398 |72 | N BAINT|
SUGARCREER, OH 44681 UsSeM5399 | 168 | F |AP
BSEM5400 120 | N |OH
URGM3I00 120 leﬁqze ,
V\ === |MSEM3002 132 |7 QW BLAS
USGM3003 300 | N |oH _BLACK, SN e ,.
USCM3IN04 1192 | ¥ QH_ | @:N#ﬂﬁz:i . qw,w,, m.«wJ UMIMOﬁN
USEM3005 132 |®_ OQH _CHESTNUT :
USGM3006 72 |F |QH | CHESTNU 4 LR~PASTERN
_ USeM3007 36 |F (QE | CHESTNI E, TR-SOCK
) HUSEM3008 24 | ¥ PAINT | TRICOLOR L ELIE BR
USGM3009 | 192 _ BROWN, W
USGM3010 1240 |N lgn | Ay,
" luseM3nll 1) B plSgeR -
ISEM3012 60_|F on | ¢ N cel
USGM3013 |36 |F PAINT | . SORREL, WHITE, BALD . .»qm E F,RR,LR=-80CK, ROAN |PATNTED B(
ususo14  “ 1168 [N log- | Bav, draR, swip | o ,

- ) ' ? Omw._.__u_n>._._cz BY ISSUING <m._.mw_z>m_>z
This is to nm:.? that Sm m:_sm_m ama_ama above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar mm canbe -
-determined exposure thereto; the premises of origin are not under Federal or State ncm_.ma_zm because of animal disease; the animals were all negative to the tests shown.
‘on'the dates indicated. Arrangements hiave.been made for the animals to be handled in a-transporting vehicle that has heen cleaned.and disinfected since last used for -
livestock and. for movement to-the port of embarkation 2_505 mxuomc_.m to, oSm_. m:_am_m en route, axomuﬁ Eomm ammzzm Emmm :mm:: requirements. ._.:m m:_uama must um ’
-accompanied to the port of export with this certificate. .

19. DATE ENDORSED 20. NAME OF ISSUING <m._.mm_z>m_>z Pm& name, first name, middie SBmT B. STATUS [ 2 _um%a,w 22. ._.O._.>_. NO. OF ANIMALS

please print) & . (Certified for mxuon or donated
MoV 1 2010 - : - ] 1 state wﬂ 3 Accredited semen) (Incliide nos. from all
.H.ql_..

attached VS Forms 17-140A)

-24.NAME OF | mZUOWm_ZO FEDERAL
31

VS ‘momz_ ._.\.._ ho.c<_>_~ wmv : Previous edition may be used.

PART 2- VS RIVERDALE, MARYLAND |
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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

displglys 2 vtahl.id .OfMB c?ntrol r?lumtkger._ T(;15e7ga$i$600M_Brhcontrol FORM
nymbper 1o 1S Intormation collectiol - . ti

: OWNER/SHIPPER CERTIFICATE fequired g{ complete this anfo?mat;og”, collection isfesﬁmaﬁeéf'l% oD
FIINESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 0579-0166

instructions, searching existing data sources,dqathering and
majintaining the data needed, and completing an

1 t ) reviewing the
collection of information.

(Please type or print in ink)

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND S@HERE HORSES WERE LOADED ON CONVEYANCE
L PN [[-0[- 1D ALGBERTR D
- - NAME OF AUCTION/MARKET )
©)©) = Y = n D S L Y
CONSIGNUN (UVWNEMYSt s cavy mym CONSIGNEE (RECEIVER/DESTINATION) NAME ,
A0y K. /&J(f/‘ opel. (mpao X LaRTS
STREET ADDBESS STREET ADDRESS S/ mﬂ_{ L LT

VEANSIALLD o0 ) 27028
CITY, STATE, ZIP CODE

BT fors s /ff;@/‘-’gbz//;&k)

(O ke . S P2 [y 952
CITY, STATE,ZIP CODE ./ ] T
S iRk B e d)

AREA CODE & TELEPHONE NO.  _ AREA CODE & TELEPHONENO. ~

ST = B
W g Bl

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

Horses are able to bear weight on all 4 limbs.

Pregnant mares are not likely to foal (give birth) during the trip.

1] Foals are older than 6 months of age. Horses are not blind in both eyes. Horses are abie to walk unassisted.

: ke -
TAG | Tag | COLORDESCRIPTION | BREED/TYPE SEX | BRANDS | REMARKS nlude
PREFIX | NO. Bay | Grey | Bik. FPinto Chestn OtherLTB Draft | Pony { Other { Mare | Stal | Geld Tattoos, etc. | existing conditions
i o 1O |
1 P 7
LS (577 X
_45eM (A% A S— B

B
3 4@7
‘ D74
s | HR79|
° 250
7 vis)
X
| | 5
o) | 1Y
i 7943 |
2 DB %4/0%/
oL KT i,
A Doy

X |

S <> g

A

7

+

——

X
X

X
>( —

|

X

i

BB S

] /9//?77"

N : - 7 ) |
15 | N\ ‘ 2 g
VB9 X d%fﬂf 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 INTO CONVEYANCE. o N .

SIGNATURE

e 46 U O

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

(b)(6)

| HEREBY AUTHORIZE THE CFﬂTO DISCLOSE 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
$10,000 OR (MPRISONMENT 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 frue and comrect to . EST.
the best of my knowledge.)
DATE
FOTATTFOTFO0GS 18
(b)(G) TIME
_

s cuwedNS are obslete PAGE 1 OF



U.S. 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

displgys a valid OMB control number. The valid OMB control FORM
B - number for this information collection is 0579-0160. The fime
. OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AFSTMRBOXSD
EITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing 0579 0166
- instructions, searching existing data sources, gathering an -
(CON TINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information. .
TAG Tag : COLOR DESCRIPTION BREED/TYRE SEX BRANDS Rllgnl\éﬁgss
PREFIX | NO- | 5oy | Grey | Bk. | Pinto |Crestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | '20098:€ | orocondition

)

M

’647166}\/‘4 590 )
/

X

" a9 X
© | &2 Y

[

7
]

=< X

| 5P

53

Al

. ><
o | X

i A9 | S

it

2 ’)/3%7 '521"

>
P

v X

= | 71X

Vi)

24 598 ><

5/’/;%

= | pam| X

2 G| 2y

45//}#

~

2 L%/ 4%/‘02(//\7

28 | 6322

# #G)é,

v

DK

| | B

s | bps

o bl YT |

P B K

33

PP PP

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 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)(6)

FOIAT1FRNIA0008TY

VS FORM 10-13A

PAGE=<_ OF=X _
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U.S. DEPARTMENT OF AGRICULTURE . According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. dxsplgysfa Vtahl'ld .OfMB c?_ntrol r}lumber. T61597\éa(l]i§160Ml_?_hcontrol FORM
. . number for this information collection is -0160.. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A'(DJPMRBQQI/(ED

' average 5 min. per response, including the time for reviewin
<« FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, se.'frchingpexisting data gources, c;;;athering an 0579-0160
’ ‘ "(Please type or print in ink) maintaining the data needed, and completing and reviewing the
T collection of information.

3

TIME HORSES LOADED ON CONVEYANCE DATE | CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
)+ 6@ . TS ‘- 6-’ . : P
N S Ve S _UoY-20i0 o« Spzperiferl 27 o
T NAME OF AUCTAON/MARKET T

(6)(6) Y e = Y o A L e 2
'™ TCONSIGNOR (OWNER/SHIPPER) NAM : CON??EE/(RECEIV ?/Q)ESTINATION) NAME

. (A el
STREET ADDRES/

. STREET ADDRESS "G fD S Gl (ST
Y724 ﬁ(/c//ué;“/&f/" / ﬂ%/ HoH2— CULINLEY LD QW/&X B ' '

CITY, STATE, ZIP CODE i ) CITY, STATE, ZIP C o ) .

LG IRIER DY Jhd) 517 frg e e gD

AREA C@DE & IELEPHONENO. N AREA CODE & TELEPHOME NO. el =
G350 ET2

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

Pregnant mares are not likely to foal (give birth) during the trip. X] Horses are able to bear weight on all 4 limbs.
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 BREED/TYPE SEX . / * BRANDS REMARKS Include

existing conditions

T
PREFIX | NO. | Bay [ Grey | Bik. | Pinto |Chestn| Other | T8 | QT | Dratt | Pony | Other | Mare | Stal | Gelg | Tattoos,etc.

et 57 X 68 Y I
N7 0 - i X 1
; 59K |
X
X

<P

* 5710
s
YL I
dulZzl X, |
° ﬂ%/y X [ N R L '
| | 50X N |
a7 X
" 9% , '
el | BN | 5

>

i

G)'
]

[}

|

]

<

]
pd

b TR
;

R
|

<
.

i
b

|

>

o s X ] S |
| B0 X XL ‘“

| 4 Al L X _
s | N/ 5 X0 LG Y

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. , EoT =0 S

SIGNATURE (b)6) oare S MZ/TB lﬂ/ Q

Time 700
| HEREBY AUTHORIZE THE CFIA ﬁDISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS r

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 .

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) )
DATE
p— FOAHEEO0088——
(b)(6)
-7

B ] Frevious euiuns are obslete : PAGE 1 OF"—



U.S. 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

displaysfa valid OfMB control r;lumber. The valid OMB control FORM
[ number for this information coliection is 0579-0160.. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to| - AF(;F':ARBO&/(ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. perhresponse. including the time folr1 reviewing 0579 0166
. ' instructions, searching existing-data sources, gathering and -
(CCNTINUATION SHEET) maintaining the data ngeded, ar?d completing andgreviewir?g the ’
N R (Please type or print In ink) collection of information,
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Include
Grey | Blk. | Pinto |Chestn| Other| TB | QT | Oraft | Pony | Other | Mare | Stal | Geld Tattoos, etc precondition

167

K

ey BER
AN

P | 8

Y
7| A smzlY X X
ol | sz X X X
i 722 SV Y
»| | X S X
2| | 579 X X I
2| | 5K X 1X X
= | 579X X X
2% 227/ e
s | 51 X X X
=| | oY WX
27 973|X - VY
»| | g/ X X X
= |l Y X X
»| N/ 533 o X %

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

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

VS FORM 10-13A

(b)(6)
\ .

FOIA1T1FRNIA000883
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

. OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, athering ang 0579-0160
maintaining the data needed, and completing anclg reviewing the .

collection of information.

TIME HOHS{%SOLOADED ON CONVEYANCE DATE CITY AND STATE ERE HORSES WERE LOADED ON CONVEYANCE
Ve 1-10-2010 )77

VIS AN M A ARIN MDA IEDIO AR

(b)(6)

CONSIGNOR (UWNI:HIbHII"I"I:H) NAF
__-__.4,;&1— s X oo

NAM

F AUCTION/ ARKET

Y R Ly srtels %/awf/

EE (RECENER/DESTINATION) NAME

fz/%/ / W 7 2025 (&?JX //@5

STREETADDRESS P2 2 o4

LA ST &A/Wf/é/d)

7 %;r 20 g
z’/zfzc/égz D e

C|TY

CITY, STATE, Z|

PC )
e / %Zf/é 7, v r/zeN

AREA CODE & TELEPHONE NO.

FF) - G oK AL L

AREA CODE & 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.
Foals are older than 6 months of age.

Horses are able to bear weight on all 4 limbs.

Horses are not blind in both eyes, "Horses are able to walk unassisted.

i

[ tag | Tag COLOR DESCRIPTION

SEX REMARKS Include

BREED/TYPE BRANDS

PREFIX | NO. BIE

Bay | Grey’ Pinto | Chestn

QT

Draft | Pony | Other | Mare | Stal | Geld | Tatt0os, etc. | existing conditions

' DISGM

A X I

7 R
2 /\ 4 [)ﬂ

X

Vi
IN/5))

X

T e
aREvY. Ve
705

I
|

/%/976(

E T | !
° 7

S

7

h 71773

i 0%

B <Pl

SN

Y X
ol | A7 7 i ; % 7
1. *()‘4/;/ ‘ - X - _ ]
2| B | i bkt
Bl G X X X
. 7N WX

5/?‘7&( ﬁ?[

| I

X

| S e,

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE (b)(6)

CANADIAN, FOOD INSPECTION AGENCY (CFIA)

| 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 OR IMPRISONMENT FOR NOT MORE THAN 5§ YEARS OR BOTH (18 U.S.C. SECTION 1001).

L= 50OC
DATE _, Q/ ) B
TIME _ z ‘_%(_1 9D

" DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DATE

TIME FOIA1T1FRNIA000886

VS FORM 10-13  (AUG 2004)

Previous editions are obslete

a3
PAGE 1 OF&Z

(it 2
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
' ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
: dlsplglysfa Vt%"d OfMB control r;lumber T(;)Se valid OMthontrol - FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required 150 complete this mformatllog collﬁcnon |sfest|mated to AI(D)R/IRBOIQI/ gD
average 5 min. per response, including the time .
FlTNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrugtlons segrchmgpemstmg data gources a%émgv‘gg 0579-0160
(Please type or print in ink) maintaining the data needed, and completing anc? reviewing the
collection of information.
TIME HOHSESJLOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
1 A0 Y N
I £ 11-11-2000 S B OEER DD
A = NiT ol =i N et VT at ot l\l!“ AN NDN/EDIQ MARME NAME OF AUCT[WMARKET
b)(6
( >< ) N7 ROREEK,. sl sl
! "CONSIGNOR (bWI\TER?SﬂIPPER) NA| CONBAGNE (RECEIVER/DES NATION) NAME
o P 57/&/@3
STREET ADDH STREET ADDRESS Q 2L .:/@’ZW{’%W
y7/27% 6/ 1 T /// /J/ % CRUEA Y AYD O 77D
CITY. \TE, ZIP CODE CITY, STATE, ZIW , ,
Qg RLREZ R M) #95.5 S0/ 22z ﬁé [T 4P
AREA COPE & TELEPHONE NO. _ AREA CODE & TELEPHO &~ ~
TG o 2

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

M Pregnant mares are not likely to foal (give birth) during the trip. M Horses are able to bear weight on all 4 limbs.
L&[ Foals are older than 6 months of age. . _)ET Horses are not blind in both eyes. Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE ) SEX BRANDS REMARKS Include

PREFIX NO. Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. . existing conditions

X
X

X

o]
=

Bay | Grey |  Blk. | Pinto | Chestn| Other | TB

U] B8,
A Tod
ZH X
A\ | X
6 | {77”75
A7/ X
2 | wIB
o 587X
b 0777
h774 )
SR N X
sl i
LK WX
51 N/ B Y X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
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USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DII;!)EC(EIgN GEN‘;:":‘A'- DE INSPECCION EN
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- U.S. DEPARTMENT OF AGRICULTURE . According to the Paperwork Reduction Act of 1995, no persons
B . ANIMAL AND PLANT HEALTH INSPECTION SERVICE ... |are requ:red to respond to a collection of information: unless it
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OWNER/SHIPPER CERTlFlCATE required t50 complete this |nformatl|og collection is estimated to AI(DDPMRBOIX gD
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E Foals are older than 6 months of age. sz Horses are not blind in both eyes. ﬂ Horses are able to walk unassisted.
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection of information unless it
displbays {a vtar]ljd .OfMB cttJ_ntroI r}lumber. T(;15e7\éali§i OM?_hcontrol FORM
number for this information collection is -0160. e time
OWNER/SHIPPER CERTIFICATE required tso, complete this informatliog collerz]ction isfestimated to AF(;?/IHBOIEJ/(ED
. - average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data gources, athering an - 0579-0160
LR (Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information. .
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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.
) Foals are older than 6 months of age. = - Horses are not blind in both eyes. . E Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
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HORSES HAVE HAD ACCESTS‘ TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCGE. EST. A "L)q’

SIGNATURE 56 ; . oure” l/g //// 2010
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| 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 D'RECC'ONSGENERA'— DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) ~
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SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) : .
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE . are required to respond to a collection of information unless it
. : displays a valid OMB contro! number. The7valid OMB control FORM
. OWNER/SHIPPER CERTIFICATE number for this information coilection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SH EET) maintaining the data needed, and completing and reviewing the
: (Please type or print in Ink} collection of information.
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| 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.S.C. SECTION 1001).
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- U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
» ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlsplgysfa vt?_ll_ld ‘OfMB c?ntrol r|1|umtber. T615e7\éa(l)i1deg)M_lB_ control FORM
number for this information collection is - . The time .
5 . OWNER/SHIPPER CERTIFICATE required fo complete this inforrpatliog collﬁcti?n isfestimated to AI(D)I;\’/(RBOIIJISD
- . average 5 min. per response, including the time for reviewin .
1 FlTiblESS,_TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchingpexisting data gources, athering an 0579-0160
. " (Please type or print in ink) maintaining the data needed, and completing andg reviewing the
) collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
. o =170 T P,
VEHICLE LICENSE NO. AND DRIVER'S NAMF : NAME OF AUZTION/MARKET ~

©)©) Y NSparesl Lusempct oo 2k

CONSIGNOR (OWNER/SHIPPER ME WN;;?ER/DE JINATION) NAME
jyf iy M%ﬁ/‘ } Y (;/7/(% VT

STREET ADPRESS . STREET ADDRESS P eyl cea mf

2 ol 5 7 // A2 A FIALD  On ST

CITY, STATE, ZIP CODE/ o CITY, STATE, ZIP CODE ) . . ]
Otk 0 St 277 [(r75 A rlenSTJrihe®

AREA COPE & TELEPHONE NO. AREA CODE & TELEPHONE NO. & =

FA S -RE2

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

:Xj Pregnant mares are not likely to foal (give birth) during the trip. ) Horses are able to bear weight on all 4 limbs.
M 'Foals are older than 6 months of age. . Horses are not blind in both eyes. ){j Horses are able to walk unassisted.
- TAG Tag COLOR DESCRIPTION ) BREED/TYPE SEX ' BRANDS REMARKS lnclude—
PREFIX | NO. | gay | Grey| BIK: | Pinto | Chestn| Other | TB Draft | Pony | Other | Mare | Stal | Geld | 12ttoos,etc. | existing conditions

X
Y
X

1 YseM 30 X
2| /N By X
2 /2 X
‘ 23 - X
s | X

X

X

> B P |

6 35
’ Tl
s BT
° 1/ 'é{’,/'
ol | B - a}//(% | /ﬂ
" A0
el B X
BB X
] B N
s\ G X

!
o

S b

D e
B

>
=

<

|

><><>< S D<K

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 INTO CONVEYANCE. EST. p:
~ SIGNATURE - pate |/ 7 MO/I"" QL[ O
A

(b)(6) /3 S

| 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

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 best of my knowledge.) DATE
TIME FOIA11FEIR000899

(b)(6) -
VS FORM 10-13 (AUG 2004)- Previous editions are obsiete PAGE 1 OF . :<




5 U.S. 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
displays a valid: OMB control number. The valid OMB control FORM

. . number for this:information collection is 0579-0160. The ti
OWNER/SHIPPER CERTIFICATE : required go cpn’ﬁple(t)e this infg?m%(;'i:)ogn égllﬁction is estimated 19 AE)[;ARBOI:I/ gD
‘an 3 average 5 min; per response, i ing the time f fewi : .
, »AESSTO T_RAVEL TO ASLAUGHTER FACILITY insgrug}igns, s’t‘aelijrchingpexistin(_:;1 cdgtall goure;:elsr?:ga%éﬁ:,g vgg 0579-0160
< (Please type or print in ink) : maintaining the data needed, and completing and reviewing the
ot ; ) collection of |nformat|op.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
X% V=171 QD OPOLZA" D)
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUp‘? ION/MARKET ~
(b)(6) “ ,
(b)(6) _ 75//%%%%( e b AT 2,
LANOIRIINUN (VY INEIVOMY- P M LASAVIE : CONSZ{GNEE (RECEIVER/DESTINATION) NAME
copr X oz~ Lo A oz DR

STREET ADPRESS ‘STREET ADDRESS

P Sy el el ST

02 [ophpt, s 720 RN UEZ Nt Sl o

CITY, STATE, ZIP CODE/ CITY, STATE, ZIP CODE

O G2 AWEZR 800 St S/ 7 [ g e pitnsT _juded

AREA ngﬂ.—'. & TELEPHONE NO. AREA CODE & TELEPHONE NO.

FFO S - LR E2.

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.
% Foals are older than 6 months of age. ’ Horses are not blind in both eyes. )(CI Horses are able to walk unassisted.
AY T —
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
- PREFIX | NO. | Bay | Grey ] BIK | Pinto |Chesin| Other | T8 Mare | Stal | Geld | 1attoos, etc. | existing conditions

Draft | Pony | Other

' UseM B0

X

2 | AN By X

Y

.

M /)

X

> D PP (g

s3]

N
-

> L

S

e

e

X
X
%
L B X
X
X

s BT

PP

XX

AT Al 97y

DI

T~

10 g//ﬁ | | 65% | 4/

53

" B0

S

| 7
| I 717

~

<L

B

L B N |
s\ Y | X

> <—><>< K

<

Y

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

SIGNATURE ~
(b)(6) .

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.. * )

- DATE

TIME

| HEREBY AUTI:OHIZE 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 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME FOIA11FEXIA000900

. VS FORM 10-13 (AUG 2004) T : - Previous editions are obs.lete

PAGE 1 OF o



U.S. 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 GE TIF dispiggrsfa vtah|'id 'OfMB c?ntroi rlltum‘per. Tgse?;acl’i%oOM%co?!rol FORM
' : R CATE number for this information collection is 0579-0160. The time]  APPROVED
_ FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [swroge & . bor response, inloing ns ime o riewra| ~ OMBNO.
N r s . i -
(C(mTIN %Tol?r;lﬁ H E}ET) 'rﬂiilm‘ég-.é?n”gj gh}e?s;‘i?fﬂgeiéﬁ. o compiating sad eviowing e
in coileciion of information.
COLOR DESCRIPTION BREED/TYPE SEX
me | T , _ REMARKS
PREFIX N?)g B = Taaxo':DeS‘c Include
Bay | Grey | Blk. | Pinto )Chestn) Other | TB | QT | Draft | Pony [ Other | Mare | Stal | Geld | . R precondition
" U5 515 X WX
17 sl Dl X X
18 771X X e
. : f
1 212 | X X N
20 5/89 X X X
2 24 X X
2 B3 Y o >< AN )/
~ 2 o
2 3142 | whi | it X
2 G5 X \ X 1A
s | Bz X X X
s | 975 X - X %4
77 ’
2z A it A?ﬂ X
=\ | 19 | Ja X
= | 9K X ¥ X
276 ;
3 159 ’*‘Z i X1 ]
* |V I o Mg | X
32
33
34
35
36 ] L
37
1
38
39
40
Y
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCL

OSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

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

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

VS FORM 10-13A

e At

(b)(6)

FOIA1T1FEAIRA000901

FAGE 2%, Oz
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

'OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

§

maintaining the data needed, and completing an

! t X reviewing the
collection of information.

TIME HOHSESé)ADED ON CONVEYANCE " | DATE : CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
de 2D I, Q§ . — .
b “Ton.. H-21-280p Yz 22 RSTER, D
VEMIC! E 1nENMEE MAP ANIN RDI/EDIC MA A -

(b)(6)
UUI‘JD.‘I\JNUI'\ \\YYINER/OMIE,

OF AUCFHON/MARKET ’ -
GOIUES LT Dk AT

E (RECEIVE ESTIN%NAME ; )
o2l &/7% 2 I T

'STREET ADDRESS” : B STREET ADDRESS T Sl ekl s
/2L he g S /ﬂgy Yol | comeEreEoph> o 700

CITY, STATE, zIP CODE 7 : CITY, STATE, ZIP CODE - .

WS g o REER 2800 1SS 77D fams S uihesT ok

AREA CQBE & TELEPHONE NO. AREA CODE & TEWEPHONE NO. =

TS F -8B

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.
)ZT Foals are oider than 6 months of age.

Horses are able to bear weight on ail 4 limbs.

Horses are not blind in both eyes. Horses are able to walk unassisted.

N —
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
(PREFIX'| NO. | 'Bay | Grey | Bk | Pinto |chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld |~ Tattoos, ete. | existing conditions
] . ,
USaM 1317 2l 1Y %
2 N 379 X X X
g A7 | X X X
4 vl e
71151 X 4 L y X
5 i€/ it X
B F7b / mt
6
3177\ X X X
7
T " X p
11 s % e | Ly
79 147 ] (
|| awlX X X
10
_ 38/ X X
| |98 X X Xl _
e | By X X X _
13
sl Bk X X Y
14 764
’ 785 WARED.A X
| 7 X
15 3 ; /
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECFION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. : EsT. =05
SIGNATURE 56) DaTE AR l / OSSO
_— TIME / ' 17Z F (ﬂ o
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE TH!S 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 GEDN'IERAL 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 best of my knowledge.) pp
(b)(6) TIME FOIA11FBIR0I00904 4
-]
VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF‘:Z<'



U.S. 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

dlsplgysfa v%hd OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNER/SH'PPER CERTIFICATE required to complete this information collection is estimated to A%T\A%OJSD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, m%uiimg the time f% rewewmg 0579.0160
Instructions, searching existing data sources, gathering an -
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
' {Please type or print In ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX T BRANDS RIlEr:\:ﬁ\J};{le(S
PREFX 1 MO | Bay | arey | Bik. | Pinto |chesn| Other | T8 | QT | Ot | Pony | Otter | Mare | Stal | Geld | 1210058 | ol ion

161

IS

587

Y

4

17

/

A48

&)

X

18

759

19

50

X

PPN

20

9/

><

21

34

> P PP

4
E

22

39

\
>

<

23

Rofie

J

lpint

24

47

Ihtr

25

i

> <P

26

A7

27

94

D P K

28

39X

><

29

P!
-

30

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 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.)

VS FORM 10-13A

[Zaludz KelaTale )

(b)(6)

FOIAT1FRIAO00905

PAGE.=< OF=<_
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