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U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, rmiddie inttial or business name) |2 CERTIFICATE NO 13 PAGE NO,
ANIMAL AND PLANT HEALTH INSPECTION-SERVICE . .
VETERINARY SERVICES : Best Copy Available I |
UNITED STATES ORIGIN HEALTH CERTIFICATE Ao TR 48165
~ (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) [(Vloar R f 1 0F 2
4. DATE 1SSUED [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)
o~ e ; QY Hoover Dy, dorie Toon
) i IO g -~{~—;¢);u s A U |12. CONSIGNOR'S STATE 13, STATECODE | 14. ZIP CODE
9. SEMEN (Check if yes) | 10, NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS v b s o Liy T
’ ‘ 1-Rail  3-Air r——J 16. CONSIGI{\lEE NANIE AND STREET ADDRESS (Mailing Addmss} DESTINATION COUNTRY ENTER CODE
1 e o5
L Vo 2-Truck 4-Ocean L4 Gt L (‘ “ Enpovs L } ) CL.
15. SPECIES ("X" one - use VS Form 17-6 for Pouilry) I fdee 4 Tial af Andoe- Ao ( Sia v o | (/) A
[Jo1BOVINE  [7] 02 PORCINE ] 03 OVINE (7] 04 CAPRINE NEGATIVE TQBERCU’-‘N BRUCELLOSIS BLOOD SAMPLE N
- : READING COLLEGTED NEGATIVE RESULTS OF OTHER TESTS
k4l 05 EQUINE [T} 08 OTHER WILDLIFE - MAMMAL
0 09 OTHER {Specily) [[J48HRs. [[] 72HRS. DISEASE DISEASE DISEASE
. : CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. - -
MODIFIED ACCREDITED AREA (TB) —— FREE AREA TYPE TEST TYPE TEST TYPE TEST
. 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ‘
Ownefs name (Last name, two initials, or business name) (Instrctions for calumps A, B, C & D on reverse)
Owner’s street address . IDNO, OR DESCRIPTION | AGE | SEX | BREED | ¥ | DATE |/ | DATE | VAC | 1/25 | 1/50 | 1/100 DATE DATE DATE
Owner's citviiown, state code {(FIPS code on reverse) & zip code A B C Db | E F G H | J K L M N o]
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CERTIFICATION BY lSSUlNG VETERINARIAN &t

P

This is to cerlify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and iﬂsofar 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 ltests 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 exposure to other animals en route, except those meeting these health requirements. The shipment must be

accompanied to the port of export with this cedtificate.

23 Sugnature of endorsmg federal veterinarian

VS FORM 17-140 (MAR 98)

Previous edition may be used.

19. DATE ENDORSED 20. NAME OF ISSUING VETER:INARIAN ( Last name, first name, middie initial,- 21. STATUS [7] 2 Federal 22. TOTAL NO OF ANIMALS
please print) “ s (Certified for export or donated

‘ 1 v 4 semen) (include nos. from alf

y "// ;QA?M AL / \_,f'{f} ALY [ 1 state m“‘mdm attached VS Forms 17-140A)
24" NAME OF ENDORSING FEDERAL VET (Type, pnnt, or stamp) 425, SIGNATURE OF iSSUlNG VETER]NAR!AN A’VJ}%/ | /
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READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112), while you are not required to respond, no heaith certificate can be validated unless the data requested is provided. See reverse side for additional mformatfon Form Approved OMB No. 05790020
U.S. DEPARTMENT OF AGRICULTURE . FIRST CONSIGNOR'S NAME (iast name, first name, ;mdd — - 2. CERTIFICATE NO. 3. PAGE NO.
: ! . FROM VS FORM 17-140
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ‘ /5 F o A Best Copy Available
VETERINARY SERVICES o : . —
) 16. CONSIGNEE'S NAME -
CONTINUATION SHEETFOR N £ / I ‘
; N X . o 4
N N &
NEGATIVE TUBERCULIN  ~ BRUCELLOSIS BLOOD
. READING SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS
UNITED STATES ORIGIN HEALTH CERTIFICATE
[J4srrs. [[]72HRs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED ABEA (T Jrmmem CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address v v
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READ INSTRUCTIONS FROM VS FORM 17-140
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0579-0020
U.S, DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME {fast name, first nams, middie initial or tusingss name) 12 CERTIFICATE NO. 3 PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE i Ve Best Copy Available ROM VS FORM 17-140
VETERINARY SERVICES o o e
16, CONBIGNEE'S NAME
e T - - PR s [V ; "
CONTINUATION SHEET FOR S T Y LWL e
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD
READING SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS
UNITED STATES ORIGIN HEALTH CERTIFICATE
[ 4eurs. [ 72+Rs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) CERTIFIED BRUCELLOSIS TYPETEST TYPETEST TYPETEST
Owner's name (Last name, two inftials, & business name} 18, INDIVIDUAL IDENTIFICATION FREE AREA
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This certificate is authorized by law (21 USC 112), while you are not required to respond no health certificate can be

READ INSTRUCTIONS FROM VS FORM 17-140
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fed is pr

ded. See reverse side for additional information. Form Approved OMB No. 0579-0020
U.8. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name first name, middle mf{saf or business name) |°, CERTIFICATE NO. 3. PAGE NO.
NIMAL AND PLANT HEALTH INSPECTION SERVICE L P Best Copy Available [ROMVS FORM 17:140
VETERINARY SERVICES —
18, CONSIGNEE‘S NAME -
e pd i s i g
CONTINUATION SHEET FOR / ey { . R L R
v S AvIA) ARSI AT S A v e Y
NEGATIVE TUBERCULIN BRUClZiLLOSIS BLOOD
READING SAMPLE COLLEGTED NEGATIVE RESULTS OF OTHER TESTS
UNITED STATES ORIGIN HEALTH CERTIFICATE
[]48nrs. [ 72HRs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)— CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owner's name (Last name, two inftials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
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U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last narne, first name, middie initial or business name) | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVIC “nore, Rrian 8,
UNITED STATES ORIGIN HEALTH CERTIFICATE AN TNE o Rolte 5
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) Best Copy Available oL oD 1 OF <
4. DATE ISSUED 5. .8. PORT OF EMBARKATION (City and State) 1 5. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY for Town}
Jonestown, PA PR 94 Hoover Dr. Jonestown
2/ 22//0 [ : 12. CONSIGNOR'S STATE 13. STATE CODE | 14. ZIP CODE
9. BEMEN (""ifyes) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS 23 PA 17039
— 1-Rai, | | 3-Ar 16, CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
o X 2-Truek D 4- Ocean Cavel Canada Export Inc. Tanada R,
- - . i t st. Andyge~Avellin
15. SPECIES {"X" one - use V8 Farm 17-6 for Poultry) 517 \Ra ng st Julie es
- NEGATIVE TUBERCULIN
T 01BOVINE [ ] 02 PORCINE 7] 03 OVINE [] 04 CAPRINE READING BRUCELL((;JCS)S- Esé;:ggg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
¥ 05 EQUINE 71 08 OTHER WILDLIFE - MAMMAL ,
" 09 OTHER (Specify) . 48HRS [ ] 72HRS DISEASE DISEASE DISEASE
- CERTIFIED BRUCELLOSIS
if more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) — 1 FREE AREA TYPE TEST TVPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION |
Owner's name {Last name, two initials, or business name) {instructions for coiumns A, 8, C & D on reverse]
Owner’s street address IDNO.ORDESCRIPTION | AGE | sex | 8reep| vV | pate | Y| DATE | vac| 125| ws0 | 1100 DATE DATE DATE
Owner's citv/town, State code (FIPS code on reverse) & zip code A 5} C D E F G H 1 d K L M N ) Ao
ler? Ay L7 A TH 1. The anipals wdre inspegted within 30 Aays
Moore,Brian S. 249 L (Mo proir tp export and fohnd to b healthy =
94 Hoover Dr. Ltsg 1 j2 L F @H and free fivom evidence of commpnicablis
Jonestown, PA 17038 S iz | F oo diseases and @xoposures Ehere to
- - P T
2052 | 5 | F e 2. The haniBmals dwere ta the hest 4f thn
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28 M E AS . . .
:.?/' 137 4 £ ﬁ'j e aninalshave restdpd—tn—the U A—and
‘;: 5? /.Zw ;_: g“!‘ Eamd since—hirsp foris
210 72 |F |5N 4. The animals have met all ocfthe|import
2l (/U F (5N requlirements dfthe USA| and nave resined
22 |72 |F Iap in the USA for the past &0 day%.
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VALID ONLY IF USDA VETERINARY SEAL

CERTIFICATION BY ISSUING VETERINARIAN
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TT-OTOUOUT T

APPEARSHER 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
e G 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
,@ﬂag‘,M ij:': @ a‘-“‘\t on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cieaned and disinfected since last used for
# 4'3' %:h & \ tivestock 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
® * 4 Lk ¢ e % accompanied to the port of export with this certificate.
- e : 19. ?AT}E ENDSRSED 20. N;\fraEs é)gdlft)SUING VETER!I?ARmast name, first name, middle initial,- 21. STATUS [7] 2 rederal 22. TOTAL NO. OF ANIMALS
20 y / / - (Certified for export or donated
} ’ P J7 /7 1 A / 2 ’;, \/A?ﬁ/ 4, [ 1sate [ 3 Accredited semen) (Include nos. from alf
. e R e : - tt 7-
/ ; v e | 24, NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 25. SIGNATURE OF ISSUING.VETERINARIAN S e atached VS Forms 17-140)
4 L 4 Ll ; ’é/ 2 . ;[}" P 4 i e -
3 7 : . 7 7 i : - — g R N
23. Signatur@khEhdor m ; f/’ / i /,T»Lf(,f_f V248 e A oty ;L,w/ A / i by
R jous edition may be used. ! -
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This certificate is authorized by law {21 USC 112), while you are nok required to respond, no health certificate can be

READ INSTRUCTIONS FROM VS FORM 17-140
joh fess the data

o

i

ted Is provided. See reverse side for additional information. Form Approved OM8 No. 0579-0020

U.5. DEPARTMENT OF AGRICUCTURE 1. FIRST CONSIGNOR'S NAME (fast name, first name, middle initial or business name)} IZ, CERTIFICATE NO. 3. PAGE NG.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ~ Moore Brian S, Best Copy Avallable |FROM VS FORM17-140
VETERINARY SERVICES 16. CONSIGNEE'S NAME B L0O6K1359 2 of 2
CONTINUATION SHEET FOR Cavel Can8a Export Inc.
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
SAMPLE COLLECTED )
UNITED STATES ORIGIN HEALTH CERTIFICATE READING :
[ 4surs. [} 72Hrs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)— CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owner's name (Last name, two initials, & business name} 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owrzer:s street address ) D NO. OR V4 v
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The certificate is authorized by law 21 U.SC 112). While you are not required 10 1espond, fio NN VeI uHeatt wais e ssrwsan mrm s o< ...

U.S. DEPARTMENT OF AGRICULTURE

1. CONSIGNOR'S NAME {Lastname first name, midcile mftlal or business name} | 2, CERTIFICATE NO |3, PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION.SERVICE P
VETERINARY SERVICES BMoane$SBHdanesS.
UNITED STATES ORIGIN HEALTH CERTIFICATE R T $ o : I 4 8 1- 7 l ’
{This document does not replace Certificate of Inspection of Expoert Animals, VS Form 17-27) " Best Copy Available
4. DATE ISSUED |5.U.8. PORT OF EMBARKATION (Glty and State) |6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) |8, CONSIGNOR'S CITY (or Town)
Jonestown, PA : 42 94 Heover Dr. i Jonestown
?// %/09 | 12. CONSIGNOR'S STATE 13. STATE CODE | 14. ZIP CODE
9. SEMEN (Check ' yes} | 16. NO. DOSES OF SEMEN |11, TRANSPORTATION CLASS PA PA L7438
[_f | 4-Rail  3-Air. o 16. CONSIGNEES NAVE AND STREET ADDRESS (Malfing Address} | DESTINATION COUNTRY ENTER CODE
{ 2-Truck 4-Ocean L Cavel Canada Export Inc. Canada L ca '
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 517 Rang St Julia est gt andre-avellin !
| NEGATIVE TUBERCULIN |
[J o1 BOVINE  [7] 02 PORCINE (1 03 OVINE [T] 04 CAPRINE READING | BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
[% 05 EQUINE (] 08 OTHER WILDLIFE - MAMMAL | COLLECTED
[] 09 OTHER (Specify) [T} 48 HRS. [_] 72 HRS. DISEASE DISEASE DISEASE
. CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) ._—% - FREE AREA TVPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION i .
Owner's name (Last name, two initials, or busmess name) (Instructions for columns A, B, C & D on reverse)
Owiner's street address D NO.ORDESCRIPTION | AGE | SEX | BREED Y pate Y[ DATE [ VAC [ 125 | S0 | 17100 DATE DATE DATE
Owner's citv/town, state code (FIPS code on reverse) & zip code A B c E F G H 1 J K L M N 0
Moore., BFian S Hefe 1948 | 4o | N ‘7’;‘4 1. The animals were inspected within 30
94 Hoover Dr. 199 td | F | &H days, prior|to export and found to be
Jonestown, PA 17038 t 920 < A TH hpalthy| and free from evidence|of
122 Jlee | M 2N commpniicable diséases pnd exposure
1922 14 Fmid therg tp. ,
bt
§ g’}é (o | N 52‘% 2., The animals were to—thb -best—of the ——
< el LS kpnowledge and-belief of James— $.Holt
{ ‘72 S ltolg 1gN % werel nok %&p&-ﬁ@d’-@@—a 1y —Commuaicabla
192 0 | M SN disebgel within 60 days| preceding the
2277 116 | F |l date of| inspedgticn
1922 | ju MBS s bt 4k -
{9729 1o L E QM . 4 s 1aa 1-3'3\78 ??Sl =20 in the USA
(9%0 | it | M A i Cangdda Bince Birth (o).
921 [ N AS 4. Tpe animals have met all of the import
1922 € | <N requirements df the USA and have
923 4 | E 1 TH resided| @in|the USA and| have regided in
_193¥ o | N OM the USA[ for the past 60 days.
N ¥ 192504 v Q% L |

VALID ONLY IF USDA VETER!NARY SEAL
N APPEARS HERE i

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found fo 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 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 heaith requirements. The shipment must be
aocompanied to the port of export with this certificate.
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21. STATUS [7] 2 Federal
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22. TOTAL NO OF ANIMALS
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24, NAME,.OEr
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READ INSTRUCTIONS FROM VS FORM 17-140

ted is pr

This certificate is authorized by law (21 USC 112), whl!e you are nof required to respomf no health certificate can be validated uni

the data req

ided. See reveée side for additional information. Form Approved OMB No. 05790020

U.8. DEPARTMENT OF AGRICULTURE 1. FIRST CONSH GNOR'S NAME fiast nare, first name, midd) iat or business name) 2. CERTIFICATE NO. 3. PAGENO. "
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Moore S. Brlan o Best Copy Available FROMVS FORM 17140
VETERINARY SERVICES = : 2 of 2
16. CONS!GNEES NAME .f
CONTINUATION SHEET FOR ravel Canada Export Inc. 148171
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
SAMPLE COLLECTED
UNITED STATES ORIGIN HEALTH CERTIFICATE READING
[J4sHrs. [J72HRs. DISEASE DISEASE DISEASE
17. FARM ORIGIN “MCODIFIED ACCREDITED AREA (T8 jwmm CERTIFIED BRUCELLOSIS v TYPE TEST TYPE TEST TYPE TEST
Owner's name (Last name, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Qwner's sireet address v v
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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 fests shown
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determined exposure thereto; the premises of origin are not under Federal or State quarantme 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
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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 Federai 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.
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20. NAME OF ISSUING VETERINARIAN (Lasr name, first name, middle initial,-

21. STATUS I:] 2 Federal

[[] 1 state
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U.S. DEPARTMENT OF AGRICULTURE
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE

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

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

-

;{z/!“ ¢ / . Best Copy Avai

lable

2. CERTIFICATE NO.

061173 |«

3. PAGE NO.

OoF :;;
r P
4. DATE ISSUED 5.1.S. PORT OF EMBARKATION (City and State) 8. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
,/ 2 R
] F - . fj ’:&,«’1,{“; ?{ " ’;Q; .,[g;w/b'\
o AT SHAD, 4 /—'«‘: &d 2 12. CONSIGNORS STATE 13. STATE CODE | 14.ZIP CODE
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D T-Rail | | 3-Air 16, CONSIGNEE'S NAyé AND S,IREET ADDRESS (Malllng Address) | DESTINATION COUNTRY ENTER CODE
M| 2-Truck 4 - Ocean EELARE o g g e -
, be L : | o b A A
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E] 05 EQUINE D 08 OTHER WILDLIFE - MAMMAL
] 09 OTHER (Specify) [ 148HRS [] 72HRS DISEASE DISEASE DISEASE
If Ii ded bel VS F 17-140A MODIFIED ACCREDITED AREA (TB ' CERTIFIED BRUCELLOSIS
more lines are needed below - use VS Form 17- . _ (TB) 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 columns A, B, C & D on reverse)
Owner's street address IDNO. OR DESCRIPTION AGE | SEX | BREED| Y | DATE DATE
Owner's citvitown. State code (FIPS code on reverse) & zip code B o} D E F A QO
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VALID ONLY IF-USDA VETERINARY SEAL

e

" "qu

" APPEARS HERE .

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 dlseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantme 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 DORSED

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial, -
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23. Slgnature of Endorsm Fe:

ral Veterlnanan
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22. TOTAL NO. OF ANIMALS
(Certified for export or donated
semen) (Include nos. from all
attached VS Forms 17-140A)
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READ INSTRUCTIONS FROM V§ FORM 17-140
This certificate is authorized by law (21 USC 112), while you are not required to respond, no heaith certificate can be validated unless the data requested is provided, See reverse side for additional information. Form Approved OMB No. 0579-0020
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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 . f
VETERINARY SERVICES n . R i
UNITED STATES ORIGIN HEALTH CERTIFICATE Moore, BRIAN S. . ol I48169 \
(This document does nat replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 eyl AN : 1
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Maiing Address) | 8. CONSIGNOR'S CITY (or Town)
i Jonestown, PA 42 Soyar-—Dy Teve -
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— | 2-Truck 4-Ocean L Cavel Canada Export Inc. Canada ChA
15. SPECIES ("X one - use VS Form 17-6 for Fouilry) 517 Rang st Jjulias est St. Andre-Bvellin ‘
[101BOVINE [ ] 02 PORCINE (] 03 OVINE [} 04 CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE ‘
READING COLLECTED NEGATIVE RESULTS OF OTHER TESTS
05 EQUINE 7] 08 OTHER WILDLIFE - MAMMAL
"[] 09 OTHER (Specify) | [} 48HRS. 7] 72 HRS. DISEASE DISEASE DISEASE
‘i
. : CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. i -
1 MODIFIED ACCREDITED AREA (TB) 7 r FREE AREA TYPETEST | TYPETEST | TYPE TEST
17. FARM ORIGIN T 18. INDIVIDUAL IDENTIFICATION :
Owner's name (Last name, two initials, or business name) | Onstuctions for coldmns A, B, C & D on reverse) ' !
Owner's street address | IDNO.ORDESCRIPTION | AGE | SEX | BREED T pate | Y] pate | vac [ w25 | w50 | 1100 DATE DATE DATE
Owner's citviown, state code (FIPS code on reverse)} & zip code : j=1 [ D E F G H 1 J K L M N o]
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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 ofigin 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 andifor movement 1o 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 }zo NAME OF ISSUING VETERINARIAN (Last name, first narme, middle initial,- 21. STATUS [} 2Federsl | 22. TOTAL NO OF ANIMALS
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READ INSTRUCTIONS FROM VS FORM 17-140
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READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorived by law (21 USC 112), while you are not required to respond no health certificate can be validated unless the dalta réquested is provided. See reverse sidé for addttronal m!ormanon Form Approved OMB No. 0579-0020
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“he certificate is authorized by law 21 U.8.C. 112). While you are not required 1o respond, nc health certiticate can be validated unless the data requested 1s provided. FORM APPROVED = UMH NU, UD/Y¥-UULU " v 1o

U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first mame, middle initial or business name) | 2. CERTIFICATE NO, F 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . | g
VETERINARY SERVICES ‘g' . « 5 5 :
UNITED STATES ORIGIN HEALTH CERTIFICATE Meire o 2 | 061167 o
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) Best Copy Available - : ! OF 2.
4. DATE ISSUED | 5. 1.8, PORT OF EMBARKATION (City and State) i 6. STATE CODE! 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
| - .
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i low - . ! —_
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17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION | :
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VALID ONLY IF USDA VETERINARY SEAL - CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animais identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be

APPEARSHERE determined exposure thereto; the premises of crigin are not under Federal or State quarantineg because of animal disease, the animals were all negative 0 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 pon of export with this certificate.

19. DATE ENDORSED 20. NAME OF ISSUING VETER NARIAN (Last name, first name, middle initial~ | 21. STATUS [7] 2Federst | 22 TOTAL NO. OF ANIMALS
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70 [ 4 (3' —/r/ T 1 State 3 Accredited semen) (Inciude nos. from all

. » {0 { 7e2 /MM/M — i U i 5 altached VS Forms 17-140A)
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(\ L&)“U P bj " LUL)J FYRVIVI 24, NAME QOF ENDORSING FEDERAL VET (Type, print, or sta 25. SIGNATURE OF ISSUING VETERI NARL&NL;.(W S (, — :?1 S—
; —y
23. Sighature of Ergfdorsing Federal Veterinarian 0 {(\‘I { S("‘( n Woe VMo / 5 A -ﬁ?}%{ S0 esa

Ve mADRE AT 140 IMAR 983 Previous edition may be used.



The certificate is authorized by law 21 U.5.C. 112). While you are not required to respond, no health certificate can be validated uniess tne gata requestea is provigea. NIV AP T T Y £ = WILE 0900, Uni? I-UAEA @EI A (01 ;

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME {Last name, first name, middie initial or business narme) | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERV!CE
. VETERINARY SERVICES /?f R f:? s e .
UNITED STATES ORIGIN HEALTH CERTIFICATE ’ Core RS _ L 0 6 1 1 6 7 + oF
(This document does not replace Certificate of Inspection of Export Animals, VS Farm 17-27) Best Copy Available | ‘ 2.
4. DATE ISSUED 5. 11.8. PORT OF EMBARKATION (City and State) 8. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address} 8. CONSIGNOR'S CiTY {or Town} N
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¥ i 05 EQUINE __: 08 OTHER WILDLIFE - MAMMAL
" 03 OTHER {Specify} — 48HRS [ | 72HRS DISEASE DISEASE DISEASE .
if more f ded bek VS Form 17-140A MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSIS :
more fnes are needed below - use VS Form 17- . (TB) —-i - FREE AREA TYPETEST TVPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION | %
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VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN : !
APPEARS MERE i This is fo 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
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Zo 1 By /4/ /J/ y X e 1 State 3 Accredited semen) (Include nos. from all
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READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated uniess the data.req d is provided., See reverse side for addmonal mformatlos Form Approved OMB No. 0573-0020
U.S. DEPARTMENT OFAGRICULTURE ' 1. FIRST CONSIGNOR'S NAME (last name, first name, middie injtiatasb L Lo CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE o Focr e dor ige . 5 Best Copy Available FROM V5 FORM 17-140 »
VETERINARY SERVICES —x —
. : N 16. CONiIENEE’S NAME 5 ) (;j ( 5 |
, ; L e s
CONTINUATION:SHEET FOR e 1iel  rmn r; o Fepnry £ v LUEE at &

UNITED STATES ORIGIN\,‘TJ‘H EALTH CERTIFICATE

NEGATIVE TUBERCULIN
READING

BFEUCELLOSlS BLOOD
SAMPLE COLLECTED

NEGATIVE RESULTS OF OTHER TESTS
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The certificate is authorized by law 21 U.8.C. 112). While you are not required to respond, no heaith certificate can be validated uniess the data requested 1s provigea.
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U.8. DEPARTMENT OF AGRICULTURE . 1. CONSIGNOR'S NAME (Last name first name, middie initial or business name) | 2. CERTIFICATE NO. 3. PAGE NO,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE s y
VETERINARY SERVICES ;M?Ca\_«f,»: ,{Jf ;A2
: UNITED STATES ORIGIN HEALTH CERTIFICATE [ O 8 l j 6 5 . OF 2
(Th;s document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) Best Copy Available - -
4. DATE ISSUED 5. 1.5, PORT OF EMBARKATION (City and State) 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS wranmy moursss—oroorererorcs CITY {or Town)
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7 'L | 1-Rail | 3-Air 16. CONSIGNEE'S NAME/AND STREET ADDRESS (Mailing Adofsss) | DESTINATION COUNTRY ENTER CODE
L { @ 2-Truek | | 4-Ocean 9 T a7 LT fsf,,,,m . ! ii C/!?
15. SPECIES ("X" one - use V'S Form 17-6 for Pouitry) i ﬁ( SWARR ETN A R .4—{/: ki R ‘ii“/’f&f‘f:‘“*
P 1 ’ NEGATIVE TU ERCULIN
L OTBOVINE [ ] 02PORCINE L 03 OVINE [] 04 CAPRINE ,» READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
05 EQUINE ] 08 OTHER WILDLIFE - MAMMAL 1
] 09 OTHER {Specify) [T 48HRS [ ] 72HRS | DISEASE DISEASE DISEASE
I 7 ded belo VS F 17-140A MODIFIED ACCREDITE6 AREA {TB CERTIFIED BRUCELLOSIS
ole e o e aE e ) =] ' r FREE AREA TYPETEST | TYPETEST | TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION |l |
Owner's name (Last name, two initials, or business name) (instructions for columns A, 8, C & Don reverse) ‘ | I
Owner's street address IDNO. ORDESCRIPTION |  AGE | SEX | BREED Y| pate | Y[ paAtE VAC 125 | 1/50 | 11100 DATE DATE DATE
Owner's citdtown, State code (FIPS code on reverse) & zip code A B C D | E F G H J K L_ M s N L0
Vo rr % rrf P 7O ; b dev? 1 i b .
- Ny T — £AG 7
”f /«Cu.xw AR I ¢
sy PO B L 7vbo |
V. Zhed i
TINLE A
‘2 i o ):* é“ f{'ﬁ"‘ '
T ik |7
. L
7 e [N
FULTT 7
e 1T
"é ?Q e {
B o £
gl ny o
I AR
] LA A
£ Zf j :"% if )
¢ AR R / Aoy Bdey dew

CERTIFICATION BY ISSUING VETERINAR!AN
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 animails 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 exposure to other anlmals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED 120 NAME OF ISSUING VETERINARIAN (Lasf name, first name, middie initial,- 21. STATUS [ 2 Federal 22. TOTAL NGy OF ANIMALS
| please prmt} = / (Certified for export or donated

1o j ras f :) ! /’ ; ,? jl . ~, [T} 15ute [ﬂ 3 Accredited semen) (Inciude nos. from all i

~od o FUEL et attached V8 Forms 17-1404) ;

24. NAME OF ENDORSING FEDERAL VET (Type, prict, or stamp) 25. SIGNATURE O ISSUING V, TERIN \RIAN A Ay ,/c,,: LA ' i

/:,/{ »’”w) r 11-318D0D432

23. Signature ofighdorsing Federal Veterinarian { ”il‘r{ 4 fh S U”n ,g i /
VS FORM 17-140 (MAR 98) Previous edition may be usedy -




READ INSTRUCTIONS FROM VS FORM 17-140 | ,, |

Ti'ns certificata js authorized by law (21 USC 112), wh;le you are fot required to respond, no health certificate can be validated unless the data requested is provided. Sea reverse side for addmonat information. Form Approved OMB No. 0579-0020

U.S. DEPARTMENT OF AGRICULTURE ) - FIRST CONSIGNOR'S NAME (last name, frstname middle initial grbusiness nama) 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE : Fi s o Best Copy Available FROMVS FORM 17-140
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M 16, cowsrsw(gjs NAME )
. 5 FhF P ool o L2
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The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certiicate can pe vandaea uniess e gatd 1EYYESIE 15 provivey.
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U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name) | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE N g
VETERINARY SERVICES Moore, Brian S,
UNITED STATES ORIGIN HEALTH CERTIFICATE _ L O 6 O 8 6 5 '\ oF
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) Best Copy Available 2
4, DATE ISSUED 5.11.8. PORT OF EMBARKATION (City and State) 6. 85TATE CODE/| 7. CONSIGNOR'S STREET ADDRESS {Mailing Address) 8. CONSIGNOR'S CITY for Town)
Jonestown, PA 42 94 Hoover Dr. Jonesatown
} f / pzsfyg S 12. CONSIGNOR'S STATE 13.STATECODE | 14. ZIP CODE
9. SEMEN( X"if yes) 10. NO. DOSES OF SEMEN 1. T_RA‘NSPORTAT ﬁ: CLASS PA PA 17038
— I__;J Rail 3 - Air ,18. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Adaress) DESTMHQN COUNTRY ENTER CODE
i £ | 2-Truck [_| 4-Ocean Tavel Canada Export Inc. Canada ca
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if fi eded bel VS F 17-140A i MODIFIED ACCREDITED AREA (TB) CERTIFIED BRUCELLOSIS
more Nes are neeged below - use Vo Form 1721404 . FREE AREA TYPETEST | TYPE TEST | TYPE TEST
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}
Owner's street address . IDNO. OR DESCRIPTION | AGE | SEx | BREED| ¥ | DaTE | V[ nate | vac| vw2s| w0 | 1100 . DATE DATE DATE
Cwrer's citvitown. State code {FIPS code on reverse) & zip code A B [of D E F G H H J K L Mo . N o]
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VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN
APPE ARS HERE Th is 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 iast 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.
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READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by faw (21 USC 112}, while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for addmonal information. Form Approved OMB No. 0579'0020
U.S. DEPARTMENT OF AGR]CULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middlg~—* : 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Moore, Brian S. | Best Copy Available TPEOSEe™ | 3 of 2
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. . Bx
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2524 1z |1 welre notl exposed to any communigable
7526 20 | F (S ail lwithin|60 days |preceding theas
2578 |13 |~ date |of (inspection.
YA a5 /q'j ¢ oy Py 4 5 PR TR - S g I WP P2 a
Ep— Fra Pl PO 1= (1 W X QST ¥ 2 A o R WY S e W 1 [SFoum ¥ ¥ el
i.} ”,5"? o T Camada—sincebirth—{tori
7SZ 2 LY &
L<he | o A 4. The animals have met all of the
L5 Bl i ALK import requirements of the USA pnd have
> Tz L7 F kK resided &n the USA for the past 60 days.
2732 |7 (MK
., 2' Q} ‘j,“{ ff’j ![_,,
K V2525 Lo lF

VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN
APPEARS HERE . This is to certify that the, animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
) o ot determined exposure therelo; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative 1o 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
I accompanied to the port of export with this certificate.

19. DATE ENDORSED | 20 NAME OF ISSUING VETERINARIAN (Last name, first name, middle inial- |21, STATUS [] 2Federsl | 22. TOTAL NO. OF ANIMALS

- please print} - (Certified for export or donated

f ;f} '@’ Aot f / o rti Z ‘M [ 1state ] 3 Acereditad semen] {Include nos. from all
attached VS Forms 17-140A)

24, NAME OF ENDQ SING FEDERAL VET {Type print, or stam;;} |08, SIGNATURE OF iSSUING VETERINARIAN //i/wl.-'
P, f“'fff 5.5

; |
: Fa 2l .4 Ll H i
: Il L e ey

23. Signature of Endorsing Federai Velefinarian K [}’g’ /4 e 'J\&._,:/ [

VS FORM 17-140 (MAR 98)- -~ Previous edition may be used. ‘
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.READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112), wbtie you are not reqmred to respond no Hédith certificate can be valid: inless the data reque. :s provided See reverse side for additional information. Form Approved OMB No. 0578-0020

U.S. DEPARTMENT OF AGRICULTURE ; ' ) _‘ 1, FiR&LCONS GNOR'S NAME {iast name, f:!s[fname it inasns " | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT-HEALTH INSPECTION SERV! ceE | Hogre, Brl an kXY Best Copy Available s AT 2 of 27
VETEMNARYSERWCES , ' b
. k] 16, CONSIGNEES NAME
CONTINUATION SHEET FOR wﬁve 1 Can ;af*a F‘ypovt Inc.
' NEGATIVE TUBERCULIN 4;‘ I . BRUCELLOSIS BLOGD NEGATI\‘/'?; RESULTS OF OTHER TESTS
. PLE COLLE! O
UNITED STATES ORIGIN HEALTH CERTIFICATE +READING SAMPLE COLLECTE ,
: : ‘ 48RS, [] 72HRS. i DISEASE DISEASE DISEASE
1‘7 FARM ORIG{N MODIFIED ACCREDITED AREA (TE)'-— CERTIFIED BRUCELLOS!S TYPE TEST TYPE TEST TYPE TEST
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA ’ .
Owner's street address ) B D NO. OR 4 v
Owner's city/lown, state code & zip code pEscripTion | AGE | SEX BREE] DATE DATE | vaC f1/25 [ 150 | 11100 DATE 1 DATE DATE
A B C o] E E. G = H o IjEl Jd. L M N . .0 ave
; PR N - TR [COfF WLE Ud?b" TS EimEIE T ave
MB oy Dea e © - : =
A oA wr o ) ST N oL Ledn [t Che BLOLE i IBRAE. )
LT, - SN . . : S [ "
PN P » TS R B4 e — : — 5 Dthes inals -ak the ?‘imﬁ afthe insbesdrion
¢ - - L 5: . e e __ﬁm’;m.? [ oy ba;ﬁ "L\}* kY3 g&_n/‘? iyt z‘;hys ;(‘pl
. ! . 5 Sond t:ﬁ il £ i o4 {*r:} g bk FonYs & okt Q;‘E il -
i ; R g 7. The exgdorter has been jdavised thal any
; . o - ‘ dbételbidration| 1n thehealth or paypical
‘ i . ' B . cpnditilonlof khe animalls tht may pender them
é 5 : rénddr lthéw upfit for ftransport mpy result
; ; v in the Ishipme Q. ! sed sntly to
i 2o ; R Cfna R, ' 5 #
, 7. rt}‘:é e[ ETaNspor e ST-R s s aay
B Ol ipsgeclhion ne animals 5ava BN LNRLLLIMLiEY,
/£ 1ilngsyg, Ladurcy or any| other coacdhtion that
7 - cpulfl de hggrpvated wWHeNLhe ANIMSLS ale
£ beinli Hrahsported ceusiing the anipalils tc
A spffpr. ‘
' £ i
/ /

11-3[18000437

VS FORM 1741402 Previous edition may be used.
(MAR 2005)

PART 5 —~ ISSUING VETERINARIAN




The certificate is authorized by law 21 U.S5.C. 112). While you are not required 1o respond, no health certiticate can be valigated uniess ne Jala requesiea IS provigea.

FRMSIVE APPSO Y ECU - WIVID PN DO Uiy afib U v

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initiai or business name) | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. -
VETERINARY SERVICES Moore, Brian S.
‘ UNITED STATES ORIGIN HEALTH CERTIFICATE _ L O 8 0 8 6 3 2
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) | A Best Copy Available ' T OF @
4, DATE ISSUED 5. U.8. PORT OF EMBARKATION (City and State} 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS {Mailing Address) | 8. CONSIGNOR'S CITY {or Town)
e Jong 1, PA 42 94 Hoover Dy, Jonestawn
[ jg,ﬁ ‘:‘j&’”f 7 BaEsin *' [ 12, CONSIGNOR'S STATE 13. STATE CODE | 14. ZIP CODE
9. SEMEN (X" ifyes) | 10. NO. DOSES OF SEMEN 1. ;RANSPORTATAQT CLASS PA , PA 17038
Lfl [ 1-Rail | | 3-Ar 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
: ¥ | 2-Trck [ ] 4-0cean  [Cawel Canada Export Inc. Canada cha
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 517 Rang St.Julie est St.Andre-hvellin
; ' NEGATIVE TUBERCULIN '
1 01BOVINE [] 02 PORCINE ] 03 OVINE ] 04 CAPRINE READING BRUCELng‘li gécT)gg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
05 EQUINE ["] 08 OTHER WILDLIFE - MAMMAL
[} 09 OTHER (Specify). [ 48HRS [ ] 72HRS’ DISEASE DISEASE DISEASE
If i ded b VS Form 17-140A MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSIS
more fines are needed bslow - use orm 17- . : (TB} ‘7 FREE AREA TYPE TEST TYPE TEST TYPE TEST
, 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION |
Owner's name (Last name, two initials, or business name} - finstructions for columns A, B, C & D on reverse) . .
Owner's street address D NO.ORDESCRIPTION | AGE | SEX | BREED| YV | DATE | ¥ DATE | VAC| w25 | 1550 | 1100 _DATE DATE DATE
Owner's citv/town, State code (FIPS code on reverse) & ziv code A B c D E Fe G H 1 J K L M N o]
Moore Brian S. jera Pusd |5 M ’?“ },e .The| animals were inspected withih. 30 days
3 kG ¥
Jonestown, Pa 17038 “ oy an |77 AL ';;sg Jf communjcable
Sggp HOF IH re to.
Fuey |9 g g wegfe to the best of|the k
2 a9 [/ e nd bBeligf of James S, Holt
ool |70 !;s,/ s posed 0 any communicable
2 Mg Is g o nin 60 days preceding the
TG e |F (au pection.
2 siey |0 F o T, has ided _in thel1sh 3
-4 ; o .
4%, . ";;; ;:j ?;i) c ipce birth {or},
5z R . Thg animals have met all of the|import
= o lr oy reguirements ofithe USA jand have|resided
Lo FAVERSZ bt " -
} - 1o £ ifl the A for the past K60 days.
2 P )
~ y) LR N
. O ~ G < (G N (S

VALID ONLY: IF USDA VETERINARY SEAL
: APPEARS HER

CERTIFICATION BY ISSUING YETERINARIAN
This is to certify that the animals |dent|f|ed above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State 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.
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19. DATE ENDORSED

J‘f: f{f?}

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

fﬁi / }/‘H/{J

please print)

—
Sl

o,

21. 8TATUS ] 2 raderal
{7} 1state ] 3 Accredited

3

23. Slgnazufﬁ of En@or‘smgFeﬁ 'jf’\}etermanan

4;;,‘
{

0 31

24, NAME OF ENDORSING FEDERAL VET (Typs, print, or slamp)

() {w ¥ é/“j’

95, SIGNATURE OF ISSUING VETERINARIAN, /. ¢

koo
A//;’ ‘t eﬁ.

220

P

22. TOTAL NO. OF ANIMALS
{Certified for export or donated
semen) (include nes. from all
attached V8 Forms 17-140A)

1£:3780b0438 4

VS FORM 17:140 (MAR-98)

Previous edition may be used.
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READ INSTRUCT‘IONS FROM VS FORM 17-140

K3

This cerlificate is authorized by law (21 USC 112}, while you are not requifed to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Appmx}ed OMB No. 0579-0020

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME . (last nama, first namg-mmisidlainitinlosiuoi . 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Moore, Bréan S. Best Copy Available TEUEIBET | 2 of 2
16. CONSIGNEE'S NAME T
CONTINUATION SHEET FOR Cavel Canada Export Inc.
: NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD
UNITED STATES ORIGIN HEALTH CERTIFICATE " resonie SAMPLE COLLECTED rEeTERER oo
[Jaerrs. [Jr2tRs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED‘AREA (TE e CERTIEIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Qwner's name (Last name, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA g
Owner:s s?reet address ) D NO.OR v v
.Owner s cityitown, state code & zip code DESCRIPTION AGE | SEX [BREEI DATE - oAaTE ) vac 1zslisof 1100 DATE DATE DATE
. B c o) E E G H - J 1K L M N 0
Moore, Brian S. e o | AR B. Dhripg |the previous 21 days the ahimals have
- " . e s 0 ) ¢
94 Hoover Dr. LN W T npt bedn lin the state lof TEXAS,
Jopestowan, P8 17038 3 | A [ 4ed . . . L .
T G | A7 17elr —wEre[ Tgun oo e gy I In a pysiTal
!i Fxe F:d NSTE CPRORTHONRT D10 TO o8 T . Tu PO
] e |~ (&’f'z 1. The Eedorfer has heon Iadiged thatl ang
! FACA ELA AN detekidrakion in the Health or phfsical —
% I AN chaditionl of lthe anizdle that mal render
oy 1K P S S T Fole Lramendet o sogah te s
- L3 ey LY TS e sy 2o g J«.ux&maﬂ-.ﬂ;w TTATY %{.uwua i T Kd N
3 ; E;} sipmetb—foer ‘:Te o fased—erter—to—Sarada—
o ) v .
8. E’E t o |be| transported lmean fz.0p the day of
« ihsplcotioh ng animals have an Inflivmity,
4 i[i?nm::r induelry or anyd other copndition that
4 chull e bogriawvatmd wh P
i binly drahesdrtad caudi } i .
7 F —s&ggx
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’f’ 11-312000439

VS5 FORM 17-140a
(MAR 2005)

Previous edition may be used.
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69 iaw 21 U.S.C. 112). While you are not required to respend, no heaith certificate can be validated unless the gata reguesieq s proviaeq. FAVIMYE I 1A ¥ s areiis 5 e e v o o

U.5. DEPARTMENT OF AGRICULTURE { 1. CONSIGNOR'S NAME (Last name, first namne, middle initigl or busingss name) | 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES | o <
UNITED STATES ORIGIN HEALTH CERTIFICATE f f’?ﬁ’:&d‘?f’f [-—’ £ it 2 L 0 8 O 8 5 9
{This-document does not replace Certificate of inspection of Export Animals, VS Form 17-27) Best Copy Available v OF 2_
4. DATE 1SSUED | 5, 1.5, PORT OF EMBARKATION (Cify and State} 6. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Mailing Address] | 8. CONSIGNOR'S CITY (or Town)
. 'M - ey
g [ % ﬁ? Y, 7 'i[ f:éc’}fﬁf ﬁ;“ (G #1403 I{s/z,«fam
ff/ L/ /{) J ey f S P dne ; /L 12, CONSIGNOR'S STATE 13. STATE CODE | 14.ZIP CODE
9’seMEN (X" ifyes) | 10.NO. DOSES OF SEMEN 1. TﬁNSPORTATI N CLASS i Y2y S r s tpg 03
- ‘ ‘ | 1-Rail | 3-Air | 16. CONSIGNEE'S NAQ?{MD STREET ADDRESS ﬁ,gumg Address] | DESTINATION COUNTRY ENTER CODE
i ‘ -
| @ 2 - Truck D 4 - Ocean f"avy/g’;pwyr% (fi:ﬁ-" 9?’”7& L / (// / ({/d
15. SPECIES (X" one - use VS Form 17-6 for Poultry) (r\? W L;é{‘ I J;'//m - e & <4 A Sz = u{/:e o Lodt eemf o -
— r‘"l ] EGAT VE TYRERCULIN
__ 01 BOVINE 02 PORCINE . C 03 OVINE o4 CAPRINE READING aRUCELL{?SS?(%?SDD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
gg 05 EQUINE i | 08 OTHER WILDLIFE - MAMMAL v ’
09 OTHER (Specify) | " 48HRS [ ] 72HRS DISEASE | DISEASE DISEASE
l
If i ded bek VS F 17-140A MODIFIED ACCREDITED {AREA TB CERTIFIED BRUCELLOSIS
more lines are needed befow - use orm 17- . (TB) — _— I FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION l 1 o
Owner's name (Last name, two initials, or-business name) finstructions for cofumns A, B, C & D on reverse) ) -
Owner's sireet address 0 NO. OR DESCRIPTION ace | sex | BrReeD| ¥ | paTE | Y DATE | VAC | 25| w50 | 1100 DATE - DATE DATE
Owner's citWtown, State code (FIPS code on reverse) & zip code B [» D E F G H I J K L M 0
FWooiorre g enn 5 f &F’}f 2 ""f()?' iz A A/ (D e lepasleanela slitme  nsaee f( ¢, 14 il Y f{}!m/}
6{ # " s N g'_‘ = ﬂ; L = ,i |‘r q I 5
?_/ /‘/{. b YT .J_JLL ! 5) 2 ‘:?H ST AR % AN ’\_’Vf‘v ,“..«%{Eﬁ il {hotrp s iﬂ’ SLFEATS \rr "\"/e gjﬁ l(:{A-
—-::r":::”?wz_ f“/ 22 ffﬁ? /‘7%’373? ? PN, (9 1A Quk } ﬁ i % PUT R PRSI, T X Y, sy i e by
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VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN
APPEARS HERE This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as ¢an 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 heen 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 heaith requirements. The shipment must be
accompanied 10 the port of export with this certificate,

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

i s please print) . :
/ - i j (/fi/ z .éé/:f // 7;;;;’2”\ S - ™ 15ate K] 3Ac;redited semen) (Include nos. from all
il N A . attached VS Forms 17-140A)
124, NAME OE, ENDORS[NG FEDERAL VET (Type, print, or sfal{{p}/ 25" SIGNATURE OF ISSUING VETE INARIAN 52’9)“’/{3’/ P 3 «ez i
& g

i N ‘ 4«‘ - ‘r 1
23. Signature of Endocsmq Federal Veterinarian f}{ﬁff ( A ‘/{{/{ Q} et @ s’ %S :,,2“/ E@BWM‘%‘
FA— :

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




**/ ' ' READ INSTRUCTIONS FROM VS FORM 17-140
This certificate is authorized by Iaw {21 USC 112), while you are not required fo respond no health cartificate can be validated unless the dala requested is prowded See reverse side for additional information. Form Approved OMB No. 0579-0020

U.S. DEPARTMENT OF AGRICULTURE : 1. FIRST CONSA!?ORS NAME (Iast name, first name, npisieliainiti A 2. CERTIFICATE NO. 3. PAGE NO
- "
ANIMAL AND PLANT HEALTH INSPECTION SERVICE SO Ffew S Best Copy Available FROM VS FORM 17140
VETERINARY SERVICES
, 16. CONSIGNEE'S NAME ; {.., Gl —g )
CONTINUATION SHEET FOR Cavel Covnda & po A Tac UCET | 5 s
NEGAT!XEPTS{EIERCUL;N Bs%%?é‘-ggﬁ gé?gg NEGATIVE RESULTS OF OTHER TESTS
UNITED STATES ORIGIN HEALTH CERTIFICATE i
[Jasrrs. [Jr2mrs, DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (T pame CERTIFIED BRUCELLOSIS TYPE TEST PE TEST PETEST
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Qwner's sireet address
1D NO. OR ace |sex |sresq ¥ v

Owner's city/town, state code & zipcode

DESCRIPTION

. SR =318000441
VS FORM 17-140a Previous edition may be used.

(MAR 2009) FPART 4 - FIELD STATION




READ INSTRUCTIONS FROM VS FORM 17-140

This certjficate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for add:taonal mformztlon Form Approved QMB No. 0579-0020

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (fast name, first name, middie initial or business name} 2. CERTIFICATE NO. 3. PAGE NO.
) . . ] FRQM VS FORM 17-140
ANIMAL AND I;Lé@rNER TN%\%‘I% Eh}g%;?gé;glow SERVICE Moorée,Brian S. Best Copy Available LO61169 2 0f 2
16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export Inc.
NEGATIVE TUBERCULIN BRUCELLOSIS BLQOD NEGATIVE RESULTS OF OTHER TESTS
SAMPLE COLLECTED
UNITED STATES ORIGIN HEALTH CERTIFICATE READING
[Q4snrs. []72nrs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (T8 jromwe CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owner's name (Last name, two initials, & business name) 16, INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address ) B NG OR 4 v
Owner's cily/lown, state code & zip code peEscrpTion | AGE | SEX |BREEY DATE DATE {vac |w2s sl 100 DATE DATE DATE
i . S 8 Jc | D E E G ! I L M N O
g,ae"EQ ) g- ﬁ‘f];f‘(’ .Qp{?fft'&; ? gb{ 7}” = — S ri'_ fg b 3 3 &W M ve
94 Heever De ' i | Y (M i . ; - :
» e si7 7 1 F ?‘;,r‘ F. THe dnihalls at the tim¢ of the indpection
; LG Vg 5 |7 worefl fourld to be healthy ané in g pbysical
1 242 e A S cdndileibn [fit|to be transported.
CoA EE £, Ly N : .
”:}"‘wfg(; ';: ;;_T'E‘" W W R B s e JATTEET . T '_a'r!y—-_
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VS FORM 17-140a

Previous edition may be used.
{MAR 2005)

PART 4 - FIELD STATION
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15. SPECIES ("X" one - use VS Form 17-6 for Poultry)

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 :
~ UNITED STATES ORIGIN HEALTH CERTIFICATE Moore, Briaa S. Best Copy Available 1L 061169 o
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 . F2
4. DATE ISSUED 5. 1.S. PORT OF EMBARKATION (Cily and State} 8. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS {Mailing Address) | 8. CONSIGNOR'S CITY (or Town)
, . , 94 Hoover Dr. Jonegtown

I/ /{f?’ Jonestown, PA 42 12. CONSIGNOR'S STATE 13.STATECODE | 14.ZIP CODE

9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 1. 'IﬁNSPORTATﬁ CLASS BA PA 17038
rm] : 1 - Rail 3 ) Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE

L El2-Tuek [ ] 4-0cean  payel canada Export Inc. Canada CA ’

5317 Rang Sk, Julie est St. Andre-Avellin

— NEGATIVE TUBERCULIN | -
7 01BOVINE  [] 02 PORCINE [7] 03 OVINE [] 04 CAPRINE READING BRUCELng:i Esé_c?gg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
%] 05 EQUINE [_] 08 OTHER WILDLIFE - MAMMAL
1 09 OTHER (Specify) [T 48HRS [] 72HRS DISEASE DISEASE DISEASE
j VS Fi 0 MODIFIED ACCREDITED AREA (TB CERTIFIED BRUGELLOSIS
If more lines are needed below - use VS Form 17-140A. : (TB) FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name {Last name, two initials, or business name} Afinstructions for columns A, B, C & D on reverse}
Owner's street address IDNO.ORDESCRIPTION | AGE | SEX | BREED| ¥V | DATE DATE | VAC | 1/25| 1/50 | 1/100 DATE DATE DATE
Owner’s city/town, State cade {FIPS code on reverse) & zip code A 8 c D E F H i J K L M N [¢]
N P v AV a3 1. The animals were faspected within 30 days
Prw W LSy o N e 3 [ N e PN e *
94 Hoover De LR LS prior to export and found to be hesalthy
Tonestown,PA 17038 1o Ipd lEnd and frep from evidence|of communicable
S 5 7 F T disedses and exposure there to.
2YeE. | ief | A LDH 2. The animals were to hise best of the
PO L | ] -’“é»{f knowledge and lief of Jlanmos Holt
2Y0v | ja | £ ol ware nok wxposed to any communicable
Zuos | O M g disease|within| 60 days|preceding the
ZHCG |12 fo; WA date of |ingpection.
2He? |7 M G e a1 s ol . . s .
- - . &4 LG LS 1 L34 ; z Y Y 1
ATV RVRE T ednata binde birth fory. o
2469 |9 |F | - .
70 e £ A 4. The animalsg have met all of the import
Tl e F | TH reguirements of the USA and have resided
D oggr 2 A in the USA |[for the past 60 days.
zatn lze N [<A
N7 2y | ke | F et
N paasT o A TH

VALID ONLY IF USDA VETERINARY SEAL
APPEARS HERE

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animais 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 animais 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. DATEEN DORSED

i

m';/

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

please print)

21. STATUS 7] 2 Federal
[] 1state

@ 3 Accredited

23. Signature 5F Endorsing Federal Veterinarian

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

Tl

Ay /ff»:if‘ %

25. SIGNATURE OF ISSU}NG%?IN \RIA

-
o

Ay,

,{;‘M”“ OBIE

IEA oy

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

-t

“34.31do6taad

" VS FORM 17-140 (MAR 98)

Previous edition may be used.



READ INSTRUCTIONS FROM VS FORM 17-140
This cerlificate Is authorized by Iaw (21 USC 112) wh:le youi are not required to respond rio health certificate can be validated unless the data requested is provided. See reverse side for addmonal information. Form Approved OMB No 0579-0020

us. DEPARTMENT OF AGRICULTURE ) 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name)/ 2. CERTIFICATE NO. 3. PAGE NO.
W : : * | FrROM vs FORM 17-140
ANIMAL AND %LQ%EHNE?RLFEE\:?SV}?SSQON SERVICE Moore, Brian S. . Best Copy Available i o
16. couerNEE'sCAME ‘ LOB6L1lé6 20F 2
CONTINUATION SHEET FOR 1 Coave o ina M E’ \ Sadr TLAC.
o NEGATIVE TUBERCULIN BRUCELUDSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS
: SAMPLE COLLECTED
UNITED STATES ORIGIN HEALTH CERTIFICATE READING kbt
: [J4snrs. [J72HRs. DISEASE DISEASE DISEASE
17. FARM ORIGIN " MOBIFIED ACCREDITED AREA (TBy— CERTIFIED BRUCELLOSIS TYPE TEST TYPETEST TYPE TEST
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREEAREA | [ 7
Owner's strest address ) D NG, OR v v
Owner's city/town, state cade & zip code DESCRIPTION AGE | SEX |BREE( DATE pate fvac |westwsa | irce DATE DATE ) DATE
A c D £ £ G H | i L M N 0
Mogma, Brian & 25502 WAKN AN *O ./ Jrid “,i‘:lg; LR R A R L5 A M oy i 3 oty
i Booves b L ? =57 {:} P € Ba i e o»utia gorf—ieitpererragad- 7
_ e £2L 7 F i hape_poy—spemy
——doneskowir el 030 7( ;2‘; ;’Zj i} ;@i: F e frew—textouT
4 b 3 %
2 % i3 | . The apinall atl the timd i cti
A 9 e welke found] to be heal+Hy and in a ical
i 2297 |40 ‘ v cohdilkidn ‘
> 72 9% [;4 | ~ '
5% o 19 & deferiotation [in the n aitb of phypEical
57 G |4 | copdifign pFf the animalls that may fender
3 N 7297 g | thpm bnfiit] for transpodt may resullk in the
i shliipmeny tb be refused |entry to Cahada.
7 - Pt e trensportedEans g T O T gAYy éﬁ
7 TP PELtIoN 0 @ANia s aves 2N INLifmity .,
7 TSI Ty or ANy T otheTr Eﬁ?j_ﬁ;iﬁicﬁ
Vi thiEt oyt oe \ g when the Rmimals
y, } aTE DFLIg Eransported dausing the pmimals
7 J;/
7 / i
/ /£ y,
7 ¥ /
7 e
Vi d e
/ / yd i
7 7 L/ pd
/ /£ d
7 4 -
/ /7 / )4
y. / | /
I'T-51600U444

VS FORM17-148a  ~ ' previous edition may be used.
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The certificate is authorized by law 21 U.8.C. 112). While you are not required to respond, no heaith certiticate can be valigatea uniess (e Qala requestea 1s provigea. AT ARSIV EL = WIVID 1N, W0 97UVEU e i A I3 4
U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name) 2. CERTIFICATE'NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE o
VETERINARY SERVICES o
UNITED STATES ORIGIN HEALTH CERTIFICATE MOORE, BRIAN S. Best Cony Availab L0611 6 6 ‘
({This document does not replace Certificate of Inspection of Export Animails, VS Form 17-27) est Lopy Avarlable ! OF2
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)
Jonestown, PA 42 494 Hoover Dr. Ynn%iﬂgmr ’
/ // Y% B 12. CONSIGNOR’S STATE 13. STATE CODE | 14. ZIP CODE
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11, ﬁNSPORTATﬁJ CLASS oA PA 17038
) i | 1-Rail | 3-Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
[ X | 2-Truck | | 4-Ocean  Cavel Canada Export Inc. Canada CA ‘
15. SPECIES ("X" one - use V'S Form 17-6 for Poultry) 517 Rang Stjule est st ANDRE-Avellin
- - — NEGATIVE TUBERCULIN
oot BOVINE' ] 02 PORCINE ™ 03 OVINE [ 04 CAPRINE READING BRUCELLé)OsR Sé??ﬁ SAMPLE NEGATIVE RESULTS OF OTHER TESTS
L, ] 05 EQUINE [, 08 OTHER WILDLIFE - MAMMAL
_} 09 OTHER (Specify) T 48HRS [] 72HRS DISEASE DISEASE DISEASE
If i b VS Form 17-140A MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSIS
more lines are needed below - use VS Form 17-140A. (TB) — 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 columns A, B, C & D on reverse)
Owner's street address ID NO. OR DESCRIPTION AGE SEX | BREED v DATE v DATE VAC | 1/25 1180 17100 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]
Moore . Brisn 8. 1T 8 TRE ;3, SRLTN : The animals  wepe inspected within 30
84 Hoover Dr. ?‘”‘*ﬂ dio ey davs prior to ri_and found to be
Jonestown,Pa 17038 20 s F S healthy and| free from ewvidence |of
’“? w1 BT SV NE communichble diseases and egposure
Wiy, (¥ N <) there to. :
[ 27233 tz N 5 ﬁ
] 7299 4 FE RN 2. The ahimals|were to the| best of the
7275 g7 AN [<nd ' knowledge and Helief of James S|Holt
T2 | Pl A LS were not exposgd to any communicable
2273 | 7 A SN diseapge within |60 days preceding the
2% | |a) @ date of linspection.
FREA O N R 3. The snim have resided in the ! [IShzn
72,80 |4 N s and Cana ’\ pitth {or)
=% 3 o N
RN HE N SN Ln
FES VAR, £ o . The animpls have met all ¢f the [imporc
= S ; TETi] mm of the USA and nm &5l
L29% O Fz & im [€hg USA and have rosided in the USA &
T - . o 3 ,
22wl /2 / AN fot—the past 60T days
X 4 ALY ‘? A O .
VALID ONLY IF USDAVETERINARY SEAL CERT!FICAT!ON BY ISSUING VETERINARIAN
APPE ARS HERE This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be

determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. 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 ammals 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 (Lasf name, first name, m:ddle Initial,- 21. STATUS [] 2 Federat 22. TOTAL NO. OF ANIMALS
[ / / O, (/0 please print) / [ N {Certified for export or donated
J / st <Y State 3 Accredited semen) (Include nos. from all
f{ 2 / \/1 Ja, 7R \3’ attached VS Forms 17-140A)

e , Y/ ©
B [ /ym ;;} ,; i ; 24. NAME OF ENDORSING FEDERAL VET (Type, pnnt orstamp) | 25. SIGNATURE OF ISSUING VETERINARIAN /‘}LOZJ 7}_’,\ vy ' '
i A i) W‘L{Jf/ W A J#’ £ T’EZ%:IEOO% t
23, Signatureof Endorsmg Fed/eral Veterinarlan ; f?fﬁ_ 52_(3 f »; L2
F -z ~

VS FORM 17-140 (MAR' 98) Previous edition may be used.
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READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by faw {21 UUSC 112), whiie you are not required to respond no health certificate can be validated unless the data requested is provided., See reverse s;de for additional mformat:on Form Approved OMB No, 0579-0020

U.5. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY-SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

1. FIRST CONSIGNOR'S NAME (last name, first nam initi; i 2. CERT IFICATE NO. 3 PAGE NQO.
4 . . - . FROM VS FORM 17-140
Moore  Brian 8. Best Copy Available OM VS FORM 17-1
Log117e |2 °f ¢

16. CONSIGNEE'S NAME ) . -

Cavel Canada Export Inc.

NEGATIVE TUBERCUL!N BRUCELLOSIS BLCOD

READING . SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS

[J4srrs. []72tRs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB e CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owner's name (Last name, two initials, & business name} 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address D NG, OR v ;
Owner's city/town, state code & zip §ode DES CR!FTI ON AGE | SEX |BREE( Df\TE DATE | vaC | 125 | 150 | 11100 DATE DATE DATE
c o £ £ H ; J_ LK L M N 0
. - P 5. Dirihgithk previous 21 davs the aphimals
94 tEever DE— £ o hpve| ndt beer in the dtates of Mibsouri,
::v g ooy :a.. - AP !}\3 i T&xgﬁ Lor New Mexico,
Forrestonrry Pa-T 7038 7
FAYN (S 9% -
AV L I Y LI
WETE
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i ki v s -
iﬁtﬂﬂi;ra jion-in-th A eieat—
shadi-ttontof raie—t : eadexr—thaen
e for- e R —aiy—pesrbi—dakie—
L2 ¢ e e uy S ke T l‘)—?r\qf&»l— f”% w! e
“.,l % rl-;-..g_: 4 iy s —ary ;.-»L“{ per—Shrranter ~
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iflinkeasd, ibtuny or any lother condirion that
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f'f / th sufier
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V8 FORM 17-140a
MAR 2005

Previous edition may be used.
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The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no neaitn Ceruncale ¢an be ValQaiea Uniess 118 Ukld |SuUEm 19 W uviuGy,

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME {L ast name, first name, middie initial or business name) | 2. CERTIFICATE NO. i 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES : Moore, Brian S. ‘
UNITED STATES ORIGIN HEALTH CERTIFICATE ‘ ‘ L D 6 1 1 7 O ’ 5
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) ‘ Best Copy Available L 1 OF
4. DATE ISSUED 5. U.8. PORT OF EMBARKATION (City and State) 5. STATE CODE| 7. CONSIGNOR'S STREET ADDRESS (Maifing Address) | 8. CONSIGNOR'S CITY (or Town)
. Jonestown, PA 42 94 Hoover Dr. Jonestown
W7 12. CONSIGNOR'S STATE 13. STATE CODE | 14. ZIP CODE
9/SENIEN ("X ifyes) | 10.NO. DOSES OF SEMEN 1. ﬁmspommﬁ CLASS PA PA 17038
] ] 1-Rail | [ 3-Afr 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
L X 2-Truck || 4-0cean  |Cavel Canada Export Inc. | Canada CA
15. SPECIES ("X" one - use V'S Form 17-6 for Poultry) 517 Rang st. Julie est st. Andre-AVellin
— — ; NEGATIVE TUBERCULIN
{1 01BOVINE  [[] 02 PORCINE ] 03 OVINE [7] 04 CAPRINE READING BRUCELL((:)SE Esggg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
£ 65 EQUINE [} 08 OTHER WILDLIFE - MAMMAL B
7] 09 OTHER (Specify) ‘ [ 48HRS [] 72HRS ‘ DISEASE DISEASE DISEASE
If more f ded bel VS Form 17-140A MODIFIED ACCREDITED AREA (T8 CERTIFIED BRUCELLOSIS
more lines are needed below - use orm 17- . ' ) — FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDVIDUAL IDENTIFICATION |
Owner's name {Last name, two initials, or business name) (instructions for columns A, B, C & D on reverse) |
Owner's street address IDNO. ORDESCRIFTION | AGE | SEX | BREED| ¥ | DAaTE | Y| DATE | vAC| 125 1/50 | 1100 DATE DATE DATE
Owner's citvitown. State code (FIPS code on reverse) & zio code ] A B c D E F G H | J K L M N o
Moore, Briap . R, ER A I. The apnimals|were inspected within 30 dawg
54 Hoover DE.. 7 2 o A S prior to expert|and found to be healthy
Jonestwown, PA 17038 7% 7 o and [free from evidence of communilable
P T E [Gad disgasgs and |exppsure there to.
. £ b i
Z % 14 f‘“} ;;‘z”x“ 2.The _agimals were to the hagt of lkhe
2. 5 7 A SeTeIvs i 2 | Holt
z T i ' \:{i kno dge and helidf of qu
23 72 i were not |exposed to any communicahle
RN AR diseage within 60 days preceding the
2Bl | Lr MV date of inspection.
257 Ao A ) 4 % trer—4 3 Sh
. f o 7 'y - w Bt FERVE LU IUGEN L0 U088 Vol
é««“—‘l“‘{ﬁf iff fm 1 PR v & wﬁzm . x_:‘_..‘n;*@t 4 °
2 :a .."‘(9\ ) ;— ;:,: \;‘g‘"{ D* ¥9 LR Y T L3 i § AR NLADTT VLA WL LWL e
-~ S - i 14
73"3' f{ Y 2“ f v, t‘ffi‘ 4. The—anidals—havemet—all-of thedmport—
2o ,,:’/" LS. & reguiresents of the USA-and hav
2552 | ) A T regided in the USh and bave regided— —
2285 L ie N IAL L in the USA for the past 60 daysh, — |
Z2ag | 8 A O
N _ V. 7z e [WOTH |
VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN ) )
APPEARS HERE This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be

determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. 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 10 the port of export with this certificate.

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21, STATUS D 2 Federal 22. TOTAL NO. OF ANIMALS
, f [ P . please print) ;7 f Je -~ @3 (Certified for export or \f:l:;nated
. -~ e e od | A ) ORI P NN 1 State | 3 Accredited semen) (Include nos. from all
I { IAVAR Y] s / ,J‘Q YR D" e atiached VS Forms 17-140A)
i 24. NAME OF ENDORSING FEDERAL VET (Type, print, or stampf v |25, SIGNATURE Oi}}fISSUYISJ#G VETERINARIAN 1»*{/(12/‘3 LA e
s f BN (1 g . P o y ; e , = -
o F e : ,/‘\‘3 ,f‘} ifp; § { =~ i F “ oo L) b
23. Signature of Endorsing Federal Veterinarian /;,Mf fﬁpﬂéf {i ,»5/ A’gvﬁ{ / l{* v ,—r"/ s LEAT A M.x:‘{ Era . “’f*-"s:i;ﬁ‘
. ; , -

VS FORM 17-140 (MAR 98) Previous edition may be used. ‘ : 11-318000447
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The certificate is authorized by iaw 21 U.S.C. 112). While you are not required to respond, no heaith certificate can be validated uniess the data requested is provigea. R

a5 DEPARTMENT OF AGRIGULTURE 1. CONSIGNOR'S NAME (Last name, first T Lo CERTIFICATE NO. | 3. PAGE NO.
VETERINARY SERVICES L Bes:f"py FiEilElz
{This document C%ESIEEOR’;L?J gesrtif?cztlf :\?II:S;%{;HOS EES;-‘: FAlrfuzr?;i-sE VS Form 17-27) A’Z Z,Z.a’f < e ﬁ;’ /‘ﬂ'%"‘w - L D 6 D 8 9 3 1 OF z.
4. DATE ISSUED 5. 1.5, PORT OF EMBARKATION (City and State) 6. STATE CODE| 7. GONSIGNOR'S STREET ADDRESS (Mailing Address] | 8. CONSIGNOR'S CITY {or Town)
: . ‘ G¢f Aover D . T Baniy]
2 A e v 74 i 12. CONSIGNOR'S STATE T — 13 STATE CODE | 14. ZIP CODE
5. 8EMER (X"ifyes) [ 10.NO DUSES OFSEMEN | 11. JRANSPORTATION CLASS S i pr gt St s Lt > [ 7038
- | L 1-Rail !:J 3- Air 16. CONSIG E’(s,yAMg AN STRgE,T»RT:DREf_S (Mailing Address) | DESTINATION COUNTRY ENTER CODE
o ; k_} 2- Truck LJ 4. Ocean faei@l  Lgprepioh f“"/*/“;‘/ J/’{ ;. (/g (/}A
16. SPECIES ("X" one - 1se VS Form 17-6 for Poultry) T fpug Tt Tk ia et 8L LraclieA }f.rz{'\é?‘ v Covpcla :
__ 01BOVINE (] 02PORCINE [ 03OVINE ] 04-CAPRINE | NEGATIVE géfﬁlgﬁcu“” BRUCELLOSIS BLOOD SAMPLE | NEGATIVE RESULTS OF OTHER TESTS
o 05 ?P,E"EE_ L jﬁoﬂEwL&fthL_ ] COLLECTED |
"™ 09 OTHER (Specify) T 48HRS [ | 72HRS DISEASE DISEASE DISEASE
, CERTIFIED BRUGELLOSIS
if more lines are needed below - use VS Farm 17-140A, MODIF!ED ACCREDITED AREA (TB) — FREE AREA TYPETEST TYPETEST TYPE TEST
17. FARMORIGIN - *18. INDIVIDUAL IDENTIFICATION T {
Owner's name {Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse) .
Owner's street address 1D NO.ORDESCRIPTION | AGE | SEX | BREED| ¥ | DAt | Y[ o©ate | vac| 125] 150 | w100 DATE DATE DATE
Owner's citvitown, State codé (FIPS code on reverse) & zip code . A 8 C D E F G H i J K L M N ¢}
N/ BN ph 2320 = |z 5 VTP P VR VX ST R O A W S
2L /:,'r[j}”}wff A YN vy /'?7! 1z ’1:* i%N f\’i«- ee | O yor A ,("'Se’{}i"'a/'f{/ »-r,wyg‘{ 7‘{:114,«/ £ é(“"'
et dn  FH w28 222z |70 | A 13 hed 72| add L p L B il of
2222 2o |at |1 LTt p pat (s v oS | o onge| penc] o Lot
2 2oy e A Iy Mt a
2575 il A 5p (22) The i sleivnicls| poric Lol Hhe et 27 Fhe
2 324 7 g/ [N Lt doclioe  fourt | o fr ) /5 D £ podL
23257 o sl QU P D PO PN T S S S D et D PR
2327 lre E ol oL dmoge | pwblith 40 olalde oeg ol
2229 |20 (N QA |\ Ctedle ot g Krna A7 7
2270 0 |F 1SN (120 Ty \wenf A ] P riciotecd ol Nbwe (154
7221 120 N 40) 2 o pttedln | ot o Lok LE L N
22%2 Lo (M % (4 THe o imials | fopve niet 20 &E Fhg
25382 g F < n T Lt ert r’%gv S T OO Sk AVE T s
232 17 AN helve | pea b ter thig L0 A Ao oo e
| 2225 1o N B bt end it fs) « /
j | 723¢ |9 | g TH —
R W 2239 o F AP L
VALID ONLY IF USDA VETERINARY.SEAL CERTIFICATION BY ISSUING VETERINARIAN

APPEARS HERE ™ This Is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as;can be

B T S determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animais were all negative to the testd 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, R

TR "+ 1. |19. DATE ENDORSED i 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial- | 21. STATUS [] 2Federal | 22. TOTAL NO. OF ANIMALS
‘ . Do / A '? A | please print) / e - " — . {Certified for export or donated
/1 6’0 ﬁéf | /ZZ; /’ S f;? Y i/ O s g7 3Acoredited | semen) (Inciude s, from ai

attached VS Forms 17-140A)

h

f i ‘i 2 o 24. NAME OF E ING FE int, or ,~ o -

| j‘/_if’f > Y .ﬁME o NDS»R? NG F"(D)ERN:T&/ET (Yype, print, or stamp) ‘»,/ﬂg 25, SIGNATURE OF lSSi:ZC}V"E‘I}EF:’;r AR(A%}/,?W ?C/_:?..) a _ ‘ ’

23. Signature of Endorsing Fedéral Veterinarian - /,é/ &f({} /3 FAS, E;(/ W @ f e "f/{;’} )f M 1‘;/;.{ ?{T{f; ot 1 1WOMJ
3 L o

- VS FORM 17-140 (MAR98) =~ '~ Previous edition may be used.
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READ INSTRUCTKONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112) while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional Information. Form Approved OMS No. 0579-0020

.S, E)EPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, midals initial of fre=: L La ceriFicaTE NO. 3. PAGE NO
ANIMAL AND PLANT HEALTH INSPECTION SERVICE fHlare &5 ipe S Best Copy Avallaple | ROM VS FORM 17140
VETERINARY SERVICES LOOTR3
. 16. CONSIGNEE'S NAME . ﬁé’ ,? _é’ Z
v ¢ - - -} . . ‘ ' ( 0_
CONTINUATION SHEET FOR ‘ (/!7,7 M 67? o (@, Lo et /f:y
NEGATIVE TUSERCULIN ERUd‘ELLOSIS BLOQD NEGATIVE RESULTS OF OTHER TESTS
. i D
UNITED STATES ORIGIN HEALTH CERTIFICATE READING SRMPLE COTEeTE
[J4surs. [[] r2#Rs. DISEASE DISEASE DISEASE
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CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found tc 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 1o 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 envroute, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.
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19. QATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Lasf name, first name, middle injtial,- 21. STATUS [7] 2 Federal 22. TOTAL NO. OF ANIMALS
/ {' ‘, . / { please print) / / o s @ (Certified for export or donated
. , 1 State 3 Accredited semen) {Inciude nos. from all
T s f L : ‘/ﬂ 7 R I atlached VS Forms 17-140A)
Lo AR 7 i 3 24 NAME OF EN RSING FEDERAL VET (Type, print, or, stamp) 25. SIGNATURE OF SSUING VET AN ot A x‘w’f‘»«" Lo
23, Sngnature cf Endotsing Federaﬁ v ermanan f () é“"“ { /f/A/ J'/ /( j (/.nf "'l/ /‘ie‘ €7 5 s \jﬁﬁ 1 89:00’4&5«&/

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



o READ l‘NSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112}, while you are not required to respond, no health certificate can be validated uniess the data requested is provided. See reverse side for additional information. Form Approved OMB No. 0578-0020

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (lasf name, first name, midlle injfiatara v 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE R e T Best Copy Available FROM VS FORM 17-140 -
VETERINARY SERVICES i s — '
16. CONSIGNEE'S NAME - y . .
o e ‘ N T A ) , BTNy v
CONTINUATION SHEET FOR vy t{{ / S I o {:‘M -, f,’ue‘*ﬁi oyt ,} Lol A S
NEGATIVE TUBERCU:UN BRUCEi.LOSIS BLOOD
READING } SAMPLE COLLECTED NEGATIVE RESULTS OF OTHER TESTS
UNITED STATES ORIGIN HEALTH CERTIFICATE
[]4gHrs. [ 72HRs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBwwwmme CERTIFIED BRUGELLOSIS TYPE TEST TYPE TEST NPE TEST
Qwner's name (Last name, two inifials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA :
Owner’s street address . O NO. OR v v
Qwner's city/town, state code & zip code DES CRliDTI ON DATE DATE vaC b1ms baso | 17100 DATE
: E F ! J K
A R 2 IR
Axﬁ* S i £ §
[ P Fd
e
I{'
{e‘ K
7 i
» - v
“/m’ fs'/ ///
Z Z
|4 yd
y; 4
7 /]
VS FORM 17-140a Previous edition may be used.
(MAR 2005}

11-318000455
PART 4 - FIELD STATION




The certificate is authorized by law 21 U.5.C. 112}, While you are not required to respond, no health certiticale can oe vahdated uness tne gala requesteq 1s provioea.

POUTRIVE AT TA/Y CLJ ~ WD 10, Ul D-UWGEU @ W iy

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE”
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;{7’/ /"f/{;} < 12. CONSIGNOR'S STATE 13. STATE C 14, ZIP CODE
9. SEMEN ("X"ifyes) | 10. NO. DOSES OF-SEMEN 1mﬁ%ﬁyommﬁﬁmﬁw PA . PA isb 17038
i 1 - Rail 3- Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
ﬂ K12-Tek [ | 4-0cean | Cavel CanddayExport .Inc. i : Canag}a CA
T - - S b R 3 L . 3 .
15. SPECIES ("X" one - use VS Farm 17-6 for Poity) . $17 REng St. Julie est St. AndrerAvellin
— ‘ e ‘ NEGATIVE TUBERCULIN
1 01BOVINE [T} 02 PORCINE ] 03 OVINE [7]-04 CAPRINE READING BRUCELng!I_f?‘- Séggg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
o ] 05 EQUINE ("] 08 OTHER WILDLIFE - MAMMAL
] 09 OTHER {Specify) {48 HRS [] 72HRS DISEASE DISEASE DISEASE
if i ded belo VS Form 17-140A MODIFIED ACCREDITED AREA (TB CERTIFIED BRUCELLOSIS u
mors lines are needed below - use VS Form 17-140A | : (T8) — r“‘ FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION | ] :
Qwner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse) I
Owner's street address 1D NO. OR DESCR PTION | AGE | SEx | BREED | ¥ | DATE | Y| DATE | vAC | 125] /50 | 1/100 DATE DATE DATE
Owner's citvitown. State code (FIPS code on reverse) & zip code B [ D E £ G H i J K L M N o]
Moore,Brian S, s 7 &w 7 7 N [KH 1. The animalg were inspeg¢téd within 30 davys
94 Hoover Dr. 1O N proor to export and found to be healthy
Jonestown, PA 17038 PSS : and free from evidence|of communicable
e o 7 |Gy : diseddes and exposure there to.
’ ‘ - ‘*: ) ’% !2 /\"! {?A}lj ! “ o] (332 S T o | y iy %ri 2 o [ o T
Rt =L T 7 —The—animaddd were-—to-the-best—of—the
LICY /e FOFE were not ex communicable
sy ¥ F . K t’*y Alaes witthin 60 days | preceding the
7RG |G _Z SN Ate af  ingpecitdon
2¥07 | 7 F |6l N o
I0C |6 | F Gr 3 rHe animals nave resided inthe UsSaand
2 M}Uﬁ /i gf QIA LaEnaEy : g:l, E59% S O A
Z 7o e |F |BL 4. The animals have met all of thg import
2 717 o A requirsmentis of the USA and have resided
272 | & |F G in the USA for| the past 60 ddysd.
A7 Ty A
N 2777 26 [F N
\ N 7775 7 Mg

VALID ONLY {F USDA VETERINARY SEAL
© APPEARS HERE

CERTIFICATION BY ISSUING VETERINARIAN

Thisis to certlfy that the animalis 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 thé animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement fo the port of embarkation without exposure {o other animals en route, except those meeting these heaith requirements. The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED

RN

20. NAME OF | SSUING VETERINARMN {Last narme, first name, mlddie initial,-

21. 8TATUS [} 2 Federal

22. TOTAL NO. OF ANIMALS

[] 1sate 13 Accredited

23, Sngnature of Endorsmg Federa Vetennarfan

" [ 24, NAME OF ENDORSING FEDERAL VET {Type, prnt, or stamp}

Fi /me Mfu

e
;
;

25. SIGNATU

,,,,, f

L g

£ ISS}JIN(;:I){ETERINARIAN SRR AL

;,W

el

f 1 fd‘/

{Certified for export or donated
semen} (Include nos. from all

attached VS Forms 17-140A)

NS

VS FORM 17-140 (MAR 98)°

Previous edition may be used.

H



This cemF cate is authorized by !aw (21 usc 112), whileyou are not reqmred to respond, no healrh certificate can be validated unjess the data requested is provided. See reverse side for additional information. Farm Approved OMB No. 0579-0020

ot

READ INSTRUCTIONS FROM VS FORM 17-140

U.S. DEPARTMENT OF AGRLCULTURE

ANIMAL AND PLANT HEALTH INSPECTI ON 'SERV

VETERINARY SERVICES

CONTINUATION SHEET FOR

'UNITED STATES ORIGIN HEALTH CERTIFICATE

Mﬂﬁre ¥

1. FIRST CONSIGNORS NAME {last name, first nam
Brian 8.

e, middle initial or busine
Best Copy Avallable

16, CONSIGNEE'S NAME
Cavel” Canada Export Inc.

2. CERTIFICATE NO.
FROM VS FORM 17-140
LO61186

3. PAGE NO.
2 of 2

. NEGATIVE TUBERCULIN
READING

. BRUCELLOSIS BLOOD
- SAMPLE COLLECTED

NEGATIVE RESULTS OF OTHER TESTS

I 48 HRS, [T} 72HRs. ' {ét; \ DISEASE DISEASE DISEASE
, 17. FARM ORIGIN MODIFIED ACCREDITED AREA (18— CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Qwner's name (Lasfname, two initials, & business name) 18, INDIMIDUAL IDENTIFICATION . FREE AREA
Owner:s sireet address ) e OR v I v 4
Owner's city/lown, state code & zip code DESCRIPTl ON AGE | SEX |BREEL DATE ; DATE | vac 11/25 150 | 17100 DATE DATE DATE
) 8 c D E E o5 H i J LK L M N o
Manre, Brian & L A Es& o | A [dal 7| 5. puring| the preveous 2] days cthe gnimals have
94 Homuar ne §§ ‘ VRN RV ot [bepn [in the State|of Texas.
V P 6 1 A L ; . docetieon
B ) ' 4’3’7 {"f %é haa'ia. Eo ; P’h;ml
NE i e .
= = o rars poe e
7 4 7. The éxpbrier has bben pdvised that any
, ' & diﬁﬁxigra ionlin the hpalth or bhysical
B e L . conditibn [6f the animalle thi may fepderthem
T 1 - i f‘r ’mifi % fiyr tt¢ra 13&;7?‘# ma_;f rpqn?i-; o the shioment
£ i3 | « o ]
\ cB. FIE to pe transpmrted Emmans thatijon the day
" © of inspkddtonino animals have an Ianfirmity,
Ji illneds, indjury or any bther conditionthat
£ coyld be| aggravated wheh the animals are being
’ i trdnsgorted causing the! angmals tolsuffer,
’lf 4
4 [ Vi :
) w’[ ' A
7 Z
. ;
17
A
i
+4=348000457

VS FORM *7-140a
{MAR 2005)

Previous edition may be used.

PART 4 - FIELD STATION



Best Copy Available

" U.5. CEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

© FITMESS TC TRAVEL TO A SLAUGHTER
{Please type or print in ink}

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

FACILITY

FORM
APPROVED
OMB NO
0579-01€0

TIME HORSES LOADED ON CONVEYANCE

F P ]

>

DATE
£ 5

e ‘>

(Sv'f'} & /"ff:Q{:,’ (97D

CITY AND STATE WHERE HORSES WERE J,OAOED ON CONVEYANCE

(b)(6)

NAME OF AUCTION/MARKET

\__,—\__/\I -

CONSIGNOR (UWN!:H/bH E’PEH} NAME

CONSIGNEE {HECE!VERIDEST NATION) NAME

7 e / >,
t« AN Cb) ‘E e Uﬁ‘/ Tl ¢ 3 7 Ag ;«:—,Y o i :):{f e
ST?EET ADDRESS STREET ADDRESS ’
) "QC 0N o 17 Kand =T NS A
CITY_STATE, ZIP covE «’\i N cr, STATE, ziP cODE 7 -
_Jopogkmin Lg 1705% U dplpe Avelln CA s« —
AREA coo & TELEPHONE No» AREA CODE & TELE?HONE NO.

N7 s — TR

W

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

"zj Pregnant mares are not likely to foal {give birth) during the
iZ] Foals are older than 6 months of age.

[7T Horses are able to bear weight on all 4 imbs.
£77 Horses are not blind in both eyes.

tip.

[ Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX | GRANDS | REMARKS include
PREFX | NO- | Bay | Grey | BIK | Pinto [Chestn| Otmer| T8 | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tatoos,eto. | existing conditions
VYSEZ 792 X ( X
2 7Je X X
’ 79 % A Y ¥
Qo lrwey T X X |
Sl s L S X X
6 77&»(’ Y X R A X
I G X LY X
SN x| v __
| pees X X X
o | el X | el X
" AR ){ X o
RN ¢ P
R I (F X X A
st A A <
N sl X Y |

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

SIG
(b)(6)

vat

EST.

CANAD%FOOD INSPECTION AGENCY (CF1A)

Ow/2/9 6 L

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCU

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

Tive /2[1

MENT AND THE INFORMATION IN IT AS

DIRECCION GENERAL DE INSPECC!ON EN

$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OA BOTH {18 U.S.C. SECTION 1001}, FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is trug and correct 1o EST. ;
the best of my knowledge ) :
ODATE
» TIME

I

o, -

11-318000458

VS FORM 10-13 {AUG 2004}

Pravicus adilions are chslete

PAGE 1 OF _ 5.



Best Copy Available

ol Nheiabied According to the Paperwork Raduction Act of 1998, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ara requirad to respond to a collection of information unless it
displays a valid OMB control number. The vaiid OMS control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The tme|  AppROVED

raquirad to complate this information coflection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ]average § min. per response, including the time for reviewing OMB NQ.

instructions, searching existing data sources, gathering and 0579-0160
(CONT!NUATION SHEET) maintaining the data needad, and completing and reviawing the
(Please type or print in Ink) collaction of information.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RlEnm:S

p 5 : T 3 ™
REFIX | NO- | ay | Grey | Bik. | Pinto |resin| Other| T8 | QT | Dratt | Pony | Other | Mare | Stal | Gela | 2% ® | preconditon

18627 [ X
VEZ 7941 X

7 79[ 7 A

< | A e
hN

18 %/

<
>

19 77/0}' 7( , ’ \
AR 22 X X

2l | g A X X
al | Lty X X

i, §

= 7472 X X

A‘
><
> P

24 7.{//)[{ \

25 737,/;‘1:45"
2 20|

<
e

< [P

X
7| 7.'7193 Vi K e X
[\ A L

n| | 79H X X

0| N 74 3¢ )( /( ><

N

32

33

34

35

38

7.

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).

SIGNATUR 1ad in this form is rue and correct to the best of my knowledge.)
(b)(6)
S FORM 1 e s = ;l PAGE L OF o
(SEP 2002) PEERA SR g N .
a5 ;:i {f’ 11-318000459



Best Copy Available

U.8, DEPARTMENT CF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
{Please lype 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{  ApPPROVED
required o 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.

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SNentstewn 777

NAME OF AUCTION/MARKET

TIME HORSES LOADED ON CONVEYANCE ! DATE

/03¢ PM™M ==l
(b)(6)

CONSIRNOR (OWNER/SHIPPER) NAME

@rmﬂ Meorne

STREETADDRESS

&
Lhover e

. CAvet

CONSiGNEE (HECE!VEH/DESTINATlON) NAME

CHlada. éj(fff‘f %/f’( Z

smsemooaes o
@A St dvlg €5t

CITY. STATE, ZIP CODE

wn B 232

CITY. STATE, ZIP CODE ‘
52(:/%4{»5 Auvelli f’gﬂ/ﬂdd,wﬂ ,

AREA CODE & TELEPHONE NO,
‘_..—"""'”‘_'-

CHECK THE BOX THA‘!’ IND!CATES THE FOLLOWING IS THUE 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.

'-7‘:7 Horses are not blind in both eyes.

Horses are able to bear weight on all 4 limbs.
LT Horses are able to walk unassisted.

COLOR DESCRIPTION

| TAG Tag

BREED/TYPE SEX i

BRANDS REMARKS Include

NO.

Bay | Grey | Blk. | Pinto | Chestn| Other

; PREFIX T8

QT | Draft | Pony | Other | Mare | Stal | Geld | 12100, etc. | existing conditions

239 X

X

,,,,,,, 342 X

3

L | D343

S

X

| 344

PRS-
l
+

A

R ZIN

[ Bt

]

73%

| WY

s 759

o | N

> >< B DX X

=-<‘*<><'>«><>< S>< > I

X
1_0 735‘& X X/
. _“,?353; L X X
W | 2359 | X X
7355’ X % X

5

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

8
(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. ey e

e O/ O‘z,/‘zazz

| DCUMENT 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).

we (S oo P04

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

tho haot af oo kncadad,

(b)(6)

EST.

DATE

TIME

11-318000460

N

Previous editions are obslete

»;‘z{ }g 27> PAGE 1 OF JA:

LtD (MY




Best Copy Available

U.8. DEFARTMENT 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 i
displ:gs fg v%lid OfMB control number. Thsa'?;?(l’i%OM?hcontmi FORM
number for thia information collection is 0 160, The time
OWNER,SHIPPER CERTlFlCATE required to complete this information coliection is estimated to AFC’)PZAF;Ong
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  faverage 5 min. per response, including the time for reviewing|  OMB NO.
. instructions, searching existing data sources, gathering an 8
) (CONTINUATlON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
I
TAG Tag COLOR DESCR STiON BREED/TYPE SEX BRANDS Rﬁlpgﬁg:s
NO. ! T . -
PREFIX ° Bay | Grey Blk. | Pinto | chestn Cther | T8 | QT | Draft | Pony  Other| Mare | Stal | Geld attoos, ete precondition

=

e 1T 35y

X
7| 357 X1 | X

| | /359

X <

19 : }s’q X i

SN 7,

21 73& /

X X
X X X
2 7%t X

S| P DL S 4
>

23 %‘E; X_J

X
2 7 304 X
2 P365] X ]

S b

lata

2 E Ly X |

71| b3
o |

P<

PP e

BN E7) | )3

- ¥ 3% A

N

2 f

33

34

35

36

7

38 \

" 39

40 1

“ (

42

43

44

|
s J — ‘ -

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

SIGMATLIRE OE CAMMNERSHIBRER/ ractifu that tha infarmatias-contained in this form is true and correct to the best of my knowledge.)

.\_f (b)(6) /é, % 9 e 95, /"\/}‘ PAGE =52 OF ik _

LoGe 794 ' 11-318000461




SN =R R

Best Copy Available

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

OWNER/SHIPPER CERTIFICATE

F!TNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print Ins 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 vatid OMB control
number for this information collection is 0579-G160. The time
required to complete this information collection is estimated to
average § min. per response, including the time for raviewin
instructions, searching existing data sources, dgathenng an
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO,
0579-0160

TIME HORSES LOADED ON CONVEYANCE

/6.00 PM 21iis

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

No0NE

(b)(6)

- VIrIAYY iV
STREET ADDRESS

VY Heoyer HrV €

CiTY, STATE ZQP CoDE

T o 4 | 705G

AREA CGDE & TELEPHONE NO.

H

i

S5/7

ICITY, STATE. z:P

=

-l 5=77%V

CHECK THE BOX THAT INDICATES THE <FOL3.0WiNG 1S TRUE FOR ALl: THE HORSES ON THIS CEHT!F!CATE

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

oL ) feT
NAME OF AUCT!ON/MAF\KET

’CONSIGNEE fECE!VER’D EST!NAT!OM) NAME
i

LGy Expert Fpis
MW.S‘Q’/(Q Cf?/‘/

e

STR EET ADDRESS

»7/*:, Poellia Bhda

AHEA céD a. TELEPHONE NO.

iy Horses are able to bear waight on all 4 limbs.
z} Morses are not blind in both eyes.

’7 Horses are able to walk unassisted.

N~ Y |

X

R B T e e o g . [

vz 3y X X | X

* 175'72,"” X X V.5 I T i

e 57:’5 76 X X X B

L 73775 ) X1 o X ] -

SN X X

B 7 X X X

N - X R X1 | .

" 732l X EE XL LR

LI R L LNeX

w\ 73p3 X oo X X

w\ IRYX oL Xx XL
X

00D INSPECTION AGENCY (CFIA)

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADI
HOURS | /ANCE. cer - 0
y >
SIGNATU - osre /. C2/n / e/
t 7
TIME
| HEREB DOCUMENT AND THE INFORMATION IN IT AS (S5h o0
COMPLE ALSIFICATION 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).

P. g

FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

11-318000462

Tevious editions ara obslete




Best Copy Available

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

OWNER/SHIPPER CERTIFICATE

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 contro! number. The valid OMB control FORM

number for this information collection is 0679-0160. 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

TAG
PREFIX

(CONTINUATiON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink} collection of information.
#
COLOR DE 1P .
Tag SCRIPTION BREED/TYPE 1 SEX BRANDS Rrignaéﬁzss
NO. Tattoos, etc.

Bay | Grey | Blk. | Pinto | Chestn| Other

T8

QT | Draft | Pony | Other Mare | Stal precondition

2

! | _

® o Z03%0, N X X
ANy X K A
e 7328 % X X

ol |y X | X1 Pa
= | 720 X B2 X

2| [ y39) g X X
% 7394 ¥ X X
“| | 39 Y X X i
= [ 7395 X 1Y X
2 296 X X | X
7 7247 X X X

1) P29% X XX

RS I .‘ X X
© Y 4o X Y X
" f |

39 | | 1 R

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 QFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

SIGNATURE O R P | i

VS H
{SER

(b)(6)

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

}%V’)'é D0F 7 PAGE > OF .2
Lobo 79 11318000463



Best Copy Available

U.3. DEPARTMENT OF AGRICULTURE
H ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Pleasa type or print in ink}

According to the Paperwork Reduction Act of 1995, no persons
are requirad to respond to a collection of information uniess it
displays a valid OMB control number. The valid
number for this information collection is 0579-0160. The timel  APPROVED
required to complete this information collection is estimated to
average 5 min. per fesponse, including the time for reviewin OMB NO.
instructions, searching existing data sources,

manntammg the data néeded, and completing an
collection of information.

OMB control FORM

dgathenng ar 0579-0160

ravigwing the

TIME HORSES LOADED ON CONVEYANCE

1030 FPmM

G £ LI EALCE AL AR O E O ALAKLE

(b)(6)

IO YTV (TP IV OWOT m Ty TV

b 70
STREET
j /;5/04/5 e /}/7/ E

CITY, STATE, ZIP‘ CODE .
Jenvotoer ) Ff 2858
AREA CODE & TELEPHONE NO.

7G5

CHECK THE BOX THAT INDICATES THE FOl;idWING IS THUE FOF\ ALL THE HOHSES ON THIS CERTIFICATE

{ Pregnant mares are not likely to foal (give birth) during the trip.
;/pra!s are older than & months of age.

D N

RE Z}C/&
/éapé(

Ci%;LSTATE ZIP COD/

AT né//ﬁ %zfi// 7 /72 /fo’é‘/é |

AREA CODE & TELEPHONE NO.

CONSIGNEE (HEC NER/DESTINAT&ON) NAME

s,

£ A vorses are able to baar waight on all 4 fimbs.
"#Tlorses are not blind in both eyes.

| TAG | Tag COLOR DESCRIPTION

BREED/TYPE

SEX

Bay | Grey | BIk. | Pinto | Chesin} Other | TB

QT | Draft | Pony | Other

Mare | Stal | Geid

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

N oNeESToww 77

- N_AME OF AUCTION/MARKET
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St Svieg
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Horses are a.ble to walk unass;sted
BRANDS REMARKS Include
Tattoos, etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOU AATLN SN ONRAL LT A LN

“SIGN (b)(6)

I HER

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

EBY AUTHORIZE THE CHA TO DISCULOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL QFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

CANADIAN FOOD INSPECTION AGENCY (CFlA)

1 72 S 0

g

[

DATE é

mwe /1 h %Sﬁrm

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

the best of my knowiedge.)

(b)(6)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS {DGIF)

EST.

DATE

TIME
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VS FORM 10-13 (AUG 2004)

Previous editions are obslele ) 1}'(4, [{f P

v

L

S

(A 7O

PAGE 1 OF «t—




Best Copy Available

P U5 DEPARTMENT QOF 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 ;alid OM?hcontrot FORM
number for this information coliection is 0573-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%PRBO Xga
- FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ]average 5 min. per response, induding the fime for reviewing M :
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUAT‘ON SHEET) maintaining the data needed, and completing and reviewing the
(Pleass type or print in ink) collection of information.
S
TAG Tag | COLOREES??IPTION L ‘m_!‘BBEEDn“YPE . EX BRANDS R?:g{:i:s
PREFIX NO. Tattoos, etc. o
& Bay | Grey | Bik. | Pinto [Cheswn| Other | T8 QT | Draft | Pony | Other ; 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 US.C. SECTION 1001).

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

(b)(6)
E ey - =y PAGE ) OF 3
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Best Copy Available

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMALAND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
dns;}iéays fa Vtahhd OfMB control rix‘umber Tgfv’a?ga(l)n?ﬁghd?hco?trol FORM
number for this information collection is - e lime
OWNER/SHIPPER CERTIFICATE required g) complete this mformat:og colltgcta?n is !estimated to AEIIDVIRBOX 50
average 5 min. per response, including the time for reviewin ) .
FITNESS TOTRAVEL TO A SLAUGHTER FACILITY :nstrugtmns seaprchmgpextstmg data gources ndgathezmg an 0879-0180
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LO%EED ON CONVEYANCE | DAT? CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
LT 2 2 ) : IWate /8
Spnestorun A4
'NAME OF AUCTION/MARKET
(b)(6)
e
7 CONSIGNEE {F!ECEIVEFVDESTI A'ﬂON) NAME
o [Arel Cnde Iﬁcv
STREET ADDRESS STREET ADDRESS
avr:rﬂw/@ e 52 szm 5%, ‘),4 <1

brTY STATE ZIP CODE

Soncstoun FrH 17039 C'ETgspﬁa /ffw/)?///%zr?

AREA CODE & LEPHONE NO. AREA CODE & TELEPHONE NO.

CHECK THE BQX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THiS CERTIFICATE

? Pragnart mares are not iikely to foal {give birth) during the trip. Z; Horses are able to bear weight on all 4 limbs.
[/}' Foals are older than 6 months of age. ' [‘Z{Horses are not blind in both eyes. ,-,:"’ Horses are able to walk unassisted.
11 TAG { Tag COLOR DESCRIPTION BREED/TYPE SEX z BRANDS REMARKS Include

B PREFIX | NO. | Bay | Grey | BIK: | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1atioos. etc. | existing conditions
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|
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X
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k | ‘>(s

" i —
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. A’;}é (\7(} (\

DATE é?//(,’Z/,A,@ 4

(b)(6) —

TIME  / 23 M( ‘”{j 5
IHEREBY 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 QWNER/SHIPPERI(| certify that the information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

b)(6
©)(&) 1T-3T6000406
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Best Copy Available

U'S DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
N ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless ¢
displays a valid OMB control number. The valid OMB control FORM
numbar for this information coliaction is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%%RBO f\quo
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |]average 5 min. per response, including the time for reviewing -
: instructions, searching existing dala sources, gathering and 0579-0160
(CONT‘NUA.HON SHEET) maintaining the data needed, and completing and reviemng the
{Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS
PREFIX NO e . - - . T e e o e 1 SR e TR P S lndud_e
" | Bay | Grey | Blk. | Pinto |[Chestn| Other { TB | QT | Draft { Pony | Other | Mare | Stal | Geld T precondition
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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.8.C. SECTION 1001).

lation contained in this form is true and correct to the best of my knowiedge.)
(b)(6)
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Best Copy Available

U.S. BEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

d:splgys fa v?‘hd OfMB c?ntrol r{a‘umtber Tér%ga[l;?sgm%contml FORM
number for this information collection is - e time
OWNEFUSHlPPEH CERT'FlCATE required tso complete this miormat;cg coli?!cmt;n csfesumated to AEZRBOBY SD
average 5 min. per response, including the tirne for reviewin, .
FiTN ESSTO TRAVEL TO A SLAUGHTER FACILITY ms!rugtions segrchmgpemstmg data goufces athering 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 LC?D ON CONVEYANCE

LAic A 9--tc rEGr0s,  f

NAME OF AUCTION/MARKET
(b)(®)

GONSIGNEE (RECEIVER/DESTINATIQN) NAME

I | éﬂ,{f/ Sldh F0T 7Z‘ ACe
;?sam' St Solls 2.

CITY STATE 2P CO

Pdre Auttn Foant

AHEA CODE & TELEPHONE NO.

CONSIGNOR (OWNER/SHIPPER) NAME

/‘sm’) ST re,

ADDF!ES
/7§a e g’ " E

cIry STATE ZiP CODE

WISy A /7}}9
ST s

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Z;' Pregnant mares are not likely to foal {give birth) during the trip. /2} Horses are able 10 bear weight on all 4 limbs.
E‘j Foals are older than 6 months of age. /| Horses are not blind in both eyes.

COLOR DESCRIPTION BREED/TYPE

Grey | Blk. QT | Draft

STR

Horses are able to walk unassisted.

TAG Tag
PREFIX | NO.

SEX | BRANDS lnsmﬁxs Include
Stal | Geld Tattoos, etc. | existing conditions

Bay Pinto {Chesin| Other | TB
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTWE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

Xl XXX X XX i<px|f
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o
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|
" CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST-“‘?"?“ é'\L,%
(/J/(‘DD /}u 4
TIME /9 /4 (Q{"}

DIRECCION GENERAL DE INSPECCION EN

SIGN DATE

(b)(6)
| HE THE INFORMATION IN iT AS
COMPLETED BY THE CFIA OR DGJF TO THE USDA FALS!F?CAT!ON 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(] certify that the information contained in this form is true and corect to EST.
the best of my knowledge.}

DATE

TIME

(b)(6) 11-318000468

VS FORM 10-13 (AUG 2004) £ A
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Best Copy Available

U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

i for tie informagen colectan is 05750160, The tme FORM
. FITNESS TO TRAVEL TO A SAUGHTER FACILITY rsqure i compile s crmator coleten s ssumated o “GUNGD
(CONTINUATION SHEET) i ne et ndoses. vt comacing and evewra |
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rigngﬁiss
PREFX] NO 1 aay | Grey | Bik | Pinto |cnestn| Otmer | T8 | QT | Draft Pony | Other | Mare | Stal | Geid | o100 ©te precondition
ol e X Y X
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43
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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 QWNER/SHIPPER(! cerlify that the informatien contained in this form is true and correct to the best of my knowledge.)
rd

(b)(6)

FORM 10-134
(SEP 2002)
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Best Copy Available

S According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of infarmation uniess it
d|spl§1ys la vtahhd OfMB c;}ntrot rlxtumtber Té\se7§a(!};‘ciﬁgM$hcontroi FORM
number for this information collection is 8 time
OWNER/SHIPPER CERTIFICATE required go complete this mformatileg co!lgcu?n is fsastumated to Agiﬁﬂaoxgl)
average 5 min. per respanse, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |nstrugtians segrch;ngpextstmg data gources c?atherm g an 0579-01860
{Please type or print in ink) maintaining the data needed, and complefing and reviewing the
callection of infarmation.

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE W’HERE HORSES WERE LOADED O% CONVEYANCE

¢ om D21 et Yo,

i JE
NAME OF AUCTION/MARKET /
(b)(6) T TTeeeee—
OJ\S!GNEE (RECEIVEH]DESTIN TIO )"NAME
ié—\ (/V\A h e (/&N\Q& CC;\\'V&[‘:"“ 1 ("7{“ Zh ¢ v
STREET A - 3TREET ADDRE

CITY, STATE, zu:é \gne /@LW/Y D Ry ‘6&%’? 2:;csc)ss -q— lLL\OL ZS{I
Deredhn I (w38 s+m1w~%ﬁm\ﬂL%w%%w

'AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

27 -80.5- ng o

‘CHECK THE BOX THAT INDSCATES THE FOLLOW!NG IS TRUE FOR ALL THE HORSES ON THIS CEHTIFICATE

i . Pregnant mares are not likely to foal (give birth) during the trip. (N torses are able to bear weight on all 4 fimbs,
™\ Foals are older than 6 months of age. ~4.Horses are not blind in both eyes. [N 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 | Geld | 13%00S,etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE ) CANADIAN FOOD INSPECTION AGENCY (CFIA)
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SIGN (b)(6) DATE

— — TIME R (/\ O A2 - M

| HEMCO T AUTHURIZE THC Or iR T Do Tose Trio ooGUMENT AND THE INFORMATION INIT AS
COMPLETED BY THE CFIA OR DGIF TQ 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/SHIPPERY(I certily that the information contained in this form is true and correct o EST.
DATE
TIME
A : -3 4+B00047E-
VO T OTTVE TS T (RO BTy bditions are obslete L PAGE 1 O



Best Copy Available

US DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons
’ ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection 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
OWNER/SHIPPER CERTIFICATE required to complete this information coilection is estimated to A?)Fy:?or\q/g[)
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ]average 5§ min. per response, including the time for reviewing B NO.
) instructions, searching existing data sources, gathering and 0578-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink) collection of information.
TAG Tag - COLOR DESCRAliTICm)“ B 1 BREED/TYPE ] SEE( o BRANDS . R'Enngiz;(s
PREFIX NO. 1., Tattoos, etc. o
Bay | Grey | Bik. | Pinto {Chestn|{Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld precondition
® UKL I NK '
s %Z,, WI{W:?ZL“; S U E—— po N IUSUREUUVE DU, § ,,..u,,); SR A
L 27X X
BTN B VR T A TR <G N U SN AN 7 S P
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e — e rd . S S
27 X
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29 X
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32
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34
35
36
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38
39
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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 & YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE_OF OWNE R/SHIPPER(1 cerfifv that the infomation cantained in this form is true and correct to the best of my knowiedge.)

(b)(6)

VS FORM AL e P PAGE =) OF 7
{SEP 2002) .
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Best Copy Available

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 controt number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, gathering an
maintaining the data needed, and completing and reviewing the
collection of information,

FORM
APPROVED
OMB NO.
0579-0160

Soh€Stow N A

CITY AND STATE WHERE HORSES WEHE LOADED CONVEYANCE

NAME OF AUCTION/MARKET -

CONSIGNEE (HECEIVEH/DE?‘JAT&DN) NAME

CAvel CFova

TIME HORSES LOADED ON CONVEYANCE DATE
SO X 7 ﬂ'( A 2-y
(b)(6)
CONSIGNOR (OWNER/SHIPPER) NANE
Cran Meo o
STREET

5 Hoove s ﬂ’f‘% .

STHE T ADDRESS

k’mg S5t-Julia €5¢,

CITY STATE ZIP CODE % -
Sonestpwn /1 /75@

CITY STATE, ZIP CO E

/"'n e

Ay, foode

L/Yf’é’/ I/?u!

AREA CODE & Tl %,'E HQ.NE %‘9’@ P

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT IND!CATES THE FOLLOWING IS THUE FOR ALL THE HORSES ON THIS CERTIFICATE

__{f Pregnant mares are not likely to foal (give birth} during the trip.
/ﬂ Fcals are older than 8 months of age.

L/j 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 A_Q%Oﬁ DESCRIPTION BREED/TYPE SEX BRANDS HEZM_AHKS lnf:lude
PREFIX | NO. | Bay | Grey | Bik. | Pinto [Chestn| Otner| 78 | Qv | Drat | Pony | Other | Mare | Stal [ Gelg | Tall00s. élc. | existing conditions
CSErEssAX L A
P s |
2| A X .
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HOHSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

Sy DI

EST.

CANADIAN £OOD INSPECTION AGENCY (CFA)

DATe‘Zﬁ@ “73/ i

/»@//

we [ £ (/\ér NED

| 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

1D per

DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS GR 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 knowiedge.)
DATE
TME
(b)(e) =0 ToUUUA T £
L N I
- Pravigus editions are cbstete (A ,)‘ PAGE 1 OF 2
VS FORM 10-13  (AUG 2004) vious edi E”‘\g,’{ I /’ EaS



Best Copy Available

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

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE rumber o s iomalon calcton 8575 9150, e ine) - APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  faverage 5 min. per response, indluding the time for reviewing o%h;{‘ga.ohigé
(CONTINUATION SHEET) maintaning the data needed, and compeling and reviewin the
{Please type or print in ink) collection of infarmation.
TAG | Teg ! COLOR DESCRIPTION BREED/TYPE } | SEX BRANDS anugttda:s
PREFIX | NO- | gay | Grey | Bk | Pinto |Chestn Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geid ! Tatioos, etc precandition
8 /422 D568 X X | ¥
v | 67 X X X )
AT X S X
i 2561 X X X |
| | 50 X X X
i 057/ X X X
» 7572 X } X 1 X
» 5735 X X -
f“ 75 74 X X X
£
= | w7 X X X
- | b Y X X
7 577 K X X
X 7
sl |y i X
29 . LA X )(‘ X
© Y 254 X X X
31
a2
| |
e ]
s |
- |
37 |
- | R
” | | |
40 ‘ !
41 ’ |
" i
43 | f
44 } ]
: | _

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 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).

(b)(6)

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

VITFURMW TU-RTIOR

(SEP 2002}
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Best Copy Available

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

OWNER/SHIPPER CERTIFICATE
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 uniess it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0578-0160. The time
required to complete this information collection is estimated to
average § min. per response, including the time for reviewin
instructions, searching existing data sources, gathering an
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TiME HORSES LOADED ON CONVEYANCE

10 Pm

o h€HO W7

(Please type or print in ink)
71/,
TAY L/
(b)(6)

\ME OF AUCTION/MARKET

rcn; INAMIE, [ 4

o

SIGNEE( EC VER/D??INAT!ON) NAME

SmcF‘;T AD Zsc?g/g/‘ "ﬂﬂ/ }Le/

itadq f/rpz?ﬁ*
gnc}' stJuvlia 25F

Jonedtowy .

STATE Zl

CiTY AND STATE WHERE HORSES WERE Lfy D ON CONVEYANCE

Foe.

Undre fucltin Fiady

CITY STATE, ZIP CODE { ‘% (/»{/3 g
AF\%COD ‘ng‘HONE N \% @

AREA CODE & TELEPHONE NO.

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

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

E/H'crses are not blind in both eyes.

Horses are able to bear weight on all 4 limbs.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS

PREFIX | NO.

Bay | Grey | Blk. | Pinto |Chesin| Other | TB

Tattoos, efc.

QT | Draft | Pony | Other Marel Stal | Geld

A Horses are able fo walk unassisted.

REMARKS Include
existing conditions

78/ X

X

i
I
1

VVVVV %87

e ?55

><

X
X
X X

> 3

X ,
X

< P<

A

oK

>

DT N

X

X
X
X
X

?,

HORSES‘HA\/E HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

MOSLIDA RARACMIATED S DI TANOIE 1 S ACUMAL IRETOY S OAVIEV ARINE
1

5 (b)(6)

508

EST.

DATE{ Lf? 1y 2 /

20/

I TRCONW AUTHAURLD MO UPA TUDISWLRARSETTTINO VUG UMEN

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

TIME 9?,4_“%;‘3 fﬂ» - /xR

‘ CANADI z FOOD INSPECTION AGENCY (CFiA)

DIRECCION GENERAL DE INS
FRONTERAS (DGIF)

PECCION EN

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the
DATE
(b)(6) TIME
VS.FORM 10-13 (AUG 2004} Previous editions are obslete I Lia/( 3 A PAGE 1 OF ik

o
P 4




Best Copy Available

U S, DEPARTMENT OF AGRICILTURE
ANIMAL AND FLANT HEALYH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1998, no persons
are required 1o respond to a coilection 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
OWNER/SHIPPER CERTIFICATE required to complete this information collection 1s estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the tme 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
{Please type orprintin ink) collection of information.
% H i
. " BREI P 5 :
TAG | Tag COLOR DESCRIPTION ; BREED/TYPE GEX ‘ | BRANDS i Rﬁ::@?gs
Y { Pinto | Cresn Other | TB | QT Draft | Pony | Other | Mare | Stal | Geld | fattoos, ete | precondtion
SIOUPS U S T S ol T !
16 C Z 1 : i : i | i | ' ; ;
Ujé‘ 7599 ] ; ‘X : X 1
: [ : H AR R N H . ; i
Ve : ' . : ; Y : ; I
/ 7 X X i |
‘ . ! : ; RO H i ;
19 ; i . : : i ¢ : : :
° Zox 14 S X ‘
: 27 R i { i o i N :
SOU RS S N R SO U ¢
s ' . S § b f
o ol X
i ; Do b : i .
o Tpel Koo KL | |
22! /A 0‘?;' X ; i
i f s ) i
23 : '
o 2es 0. N B
24 )é,oc/ X
g
26 e T ‘
; 7!’/’C’¢ X ; t
N i s i t v i
o o7 X | |
= | 708 X
zﬂywi%??Uw i , ,
W L0 X
3| § : !
i | . i
H M Rt - I
3z | i
PO R S - . IS NN DR S SRVUURIN JUSTONU: U . S
33 i i
i ! : - O
3 ’ { ]
35 | ‘ ‘
i B -
a8 | :
37 ! V
- i f— - ;
38 . :
29 | ] ; :
40 \ ‘
4
42 !
45 | : ) :
| i ;

| 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 $10,002 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

(b)(6)

sriained in this form is true and correct to the best of my knowledge )

(SEP 2002

Fide 2027
"7 Loworo/

PAGE _9_0; 2

11-318000475



—————— Best Copy Available

According 10 the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information untess it
. diSplgys fa valid OfMB controt rlwlumber. T{S‘ga?gaéi?sgm%controi FORM
number for tnis informaton collection is - . The time s
OWNMER/SHIPPER CERTIFICATE required lo complete this information, collection is estimated o Agi’fé);:jg[)
[ average 5§ min. per response, including the time for reviewin .
' iTNESS TO TRAVELTOA SLAUGHTEﬁ FACILITY instructions, seaprchingpexistmg data gources, athering 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
N - ey, VEELL T e
NAME OF AUCTION/MARKET
(b)6) —_ ) )
Ty (O YV TV OTIE TSy JYAIE CONSIGNEE (RECEIVER/DESTINATION) NAME
,‘; N «} - ," e v St s s ; P B 7 |
U PR i S = SRR Vo P2 S LU~ g 5 e
STREET ADDRESS . STREET ADDRESS i
b I .. St s [l g el ; -— L
o) L‘h: r o [ [ - =T Ay SF T L EES B
CITY, STATE, ZIP CODE’ ~ . CITY, STATE, ZIP CODE ) , . )
-~ By P " T e i - ¥ - A e T s I A
7;“' 3 i’/‘l"" Lo st AL, ,@“ 4’;”’ ST N AT Frig TS
AREA COOE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
NV g ) TR E —_—
2 (oo = = @l
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
/B Pregnant mares are not likely to foal (give birth} during the trip. /] Horses are able to bear weight on all 4 fimbs.
[ 7] Foats are older than 6 months of age. E’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 | Grey Bik  Pinto Chestn|Other| TB | QT | Draft | Pony | Other| Mare | Stal | Geld =~ Taitoos.etc. | exisiing conditions
"t 5 .
T Py . A\ N
' ELDHY 1 i
Lo
2 Ha D i *
| 7447 ¥ X K
i
31 PEGR ~
VYYD s y |
{ S . .
4 ] a5 VS R
G P X % g
! o .
5 | "",, 4,“ B
R Vi v X i (
: - f L v -
L Py W 4 /
3] ; / :{g;}”v }}‘& / /<
i ‘v
7 I (Ve I'd ’
I ‘...,, lj } :’/ ;x; /‘ ;\
b R Y LIS { } ,( k X
: Loy a g L o
® /'7,' i K ‘ A
i . A . N
0 S L a X X N
S | 5 :
1 o0 X X
12 =T, { Y 5
R . /fq 7 A 1 A —
; e 7] o \ y
3 B "5 j X { X
i PR . i
| - (4 b X
e Bt S 7F—— - - :
o A £ Y Vs
5 7oL9] ¥ - | A
HORSES HAVE HAD ACCESS TO FOQD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 7 EST. ~ : [\"‘O -
‘ ( Rl
siG e S /D2 /[ 201/
(b)(®) 7
— TIVE / 6 g AYLd!
| HEmcor morrmormee rr o T T OTO e R we T MENT AND THE INFORMATION IN IT AS A {/’0 "
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'gN GE’;’;IE:‘AL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 UL.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 knowiedge.)
DATE
) TIME
S 11.3180004Z8

VS FORM 10-13 {AUG 2004) Pravigus aditions are obslete ‘ . £ e ) .- PAGE ' CF ___



Best Copy Available

LS. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
- ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required tc respond to a collection of information unless it
displays a validc OMB control number. The valid OMB control FORM
: 3 numier for this information coilection is 0879-0160. The time
OWNER/SHIPPER CERTIFICATE required ta complete this information collection is estimated to A%ZRBO ;\‘f SD
. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  laverage 5 min. per response, induding the time for reviewing .
\ instructions, searching existing data sources, gathering and 0578-0160
{CONTiNUAT;ON 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 Ri&;ﬁ?:g
PREFIX | NO. . Tattoos, etc. o
Bay | Grey | Blk. | Pinto [Chesin COther | T8 QT | Draft | Pony | Other | Mare | Stal | Geld atoas precondition
[ L N A% 5
s BUSEZVSCL X V X
17 gl AN k¢ e
18 ;;:;C? % ( v
19 e | 4 . AV
L Pady A X {
[ ey A “r
IR ¢ X
21 f e / N P )
| 75 ( / \< \ \ﬁ AT Ty
- t N o
2 751 K X ' <

23 7517

24 514 X {
=] 1 D55 X X .
® 750k Y Y Y

27

}) /
a| | 5ig] X
29 { ’
©| N sl

31

)
O
S
)
>
BRYA

32

33

34

35

38

37

38

39

40

41

42

43

44

45

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

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

(b)(6)

VS FORM 10-13A oL L PAGE - OF .
(SEP 2002) L _

e 11-318000477



Best Copy Available

U5 DEPAATMENT OF AGRICULTURE According to the Pay '
rwork :
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requged to res;;%?}d HY aasglgé't?glnhoﬁl iggoiﬁ%bfgmnﬁ
. g:js;e‘lggrs!grvglfg E’fMB cgntrol ?lt;mber. Tha validJM?hGQ“,m' FORM
k 's inormation collection is 0579-010. The time
F_lT OWNER/SHIPPER CERTIFICATE ;%%t;ggg to nc‘?mplete this inlormation éoi!?a%tignoz astimated to A%PMRBO‘Q,Iga
: 2 n. per response, including the tirme for reviawin '
NESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data gourcas,faihefmg an 0579-0160
- (Please type or print in ink) maintaining the data needed, and completing ard reviewing the
collection of information, '
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LQADED ON CONVEYANGE

17 2e:

i~ {2 1] I ANE

NAME OF Au

ION/MARKET

(b)(6)

PERY NAM
. ,{:mm/faofém..m,ﬂ,_ o
ET ADDRESS, N
U Heover (e

CITY, STATE, ZIP CODE

Sopnestown £ 17028

AREA CODE & TE&EPHONE NO. T

5-7%%

'ébNssGNE'E“('éEEENER/OEQ?&?b&{&XME" T
el prnds ExprtFoc,

STREET ADDRESS

917R ﬁbo{%ES’i?,J‘ Vhd €5t

LZIPC

S hdre

AREA CODE & TELEPHONE NO.

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

(” Pragnant mares are not likely to foal (give birth) during the-trip, Z" Horses are able to bear weight on all 4 imbs.
n/f’ Foals are older than 6 months of age. k {_4Horses are not blind in both eyes.
COLOR DESCRIPTION BREEDTYPE |

Qr Pony

“"Horses are able to walk unassisted.

SEX
Stal

TAG
PREFIX

Tag
NO.

S pEZT]

BRANDS
Tattoos, etc.

REMARKS include
axisting conditions

Grey | Blk. ]Pinto Chestn | Other Draft Othar | Mare Geld

X
X

1
3
i

P<>%

PUI DD P D
<

+

SV e f G R L

[P S————

>

<

P
H
|
:

-
N

o
!

- ——
ul
—
U
v

JEOS SRS N

i
e
|
T

SR S
i

X

SRR S SO

i

=X

X
X

|

[ IS

« NCoug T X X

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

X

CANADIAN FOOD INSPECTION AGENCY (CFIA)
. N O
oare 4 Q {@1;/2@[ /
we |2 h o

DIRECCION GENERAL DE INSPECCION EN

(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). FRONTERAS (DGIF)
SIGNATURE OF QWNER/SHIPPER(I certity that the information contained in this form is true and correct to EST.
ho hoat of v knowilsdon d DATE

TIME

(b)(6)

Previous editions are obslete
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-
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Best Copy Available

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
A 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 05679-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink) colfection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R?:g;ﬁ?ss
PREFIX O. i Tattoos, etc. o
N Bay | Grey | Blk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld € precondition

o \BET 71t | X X
v\ M7 X K

el | |70 a X _
w7 “
20 7 20 X

14 4
<
> > b b <

: 4

2| 717]| %

2 9734 X | X
X

< <

| 7193
b 2174
= | 75 X~ X
26 2136 X
27 2137
2 7179
=, 714
o ¥ 9/3 o X X

> P

Mo P

<, >
<

>
| e

37

38

39

40

41

42

43

44

45

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

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

(b)(6)
VS FORM 10-13A "PAGE _p~ OF <7

(SEP 2002) 49@2@/‘5‘} *
Lo 6

11-31 80004/79




Best Copy Available

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 10 a collection of mformatnon unless it
d‘spit.;ays ga vt?‘nd O‘M& control r‘\'umber ?gseygag?ﬁg)ht%contml FORM
number for this information coflection is @ time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED

" average 5 min. per response, inciuding the time for reviewin OMB NQ.
FlTNESS TO TRAVEL TO A SLAUGHTER FACILITY mstruguons seaprchmgpexustmg data goumes dqathermg an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the

coltection of information.

TIME HORSES LOADED ON CONVEYANCE /; Z/ CITY A STATE WHERE HORSES WE %ADED ON CONVEYANCE
[2Am : I ﬁ@

NAME or= AUC ION/MARKET
(b)(6)

CONSIGNEE (HECE VERIDES?!NATEON NAME

N - L i
A@%,«ﬂp,/»& R § E%f’;} Jvhd t’f?‘?

C|TY STATE ZIP CCDE

Soheomwn 17030 YL elin Ay

é C('?E ELEP;ENE NC. AREA CODE & TELEP

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

Pregnam mares are not likely to foal {give birth) during the trip. ,_/_;( Horses are able 1o bear weight on all 4 limbs.
(ﬂ:oals are older than 6 months of age. [ i¥orses are not blind in both eyes. ) _Aﬁ’%rses are able to walk unassisted.
| ag | Tag COLOR DESGRIPTION BREED/TYPE SEX BRANDS | REMARKS include
i PREFIX | NO. | gay | Grey | BIK. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 12lto0s, etc. | existing conditions
- — ‘
L UsEEB X X X
| 237 X 1X| _ X
|| 33 oox | X L .
2K | A X1 )
RN EYELD X X
‘{ :
L P37 X X X
ALY X X
LA
B X X ¥
NN “10 X X X
R 7/39 _ Al X | X
i ! p i |
= Y7 X X X _
14 \ ,

s N7 X | X X

|

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURSIMMEDIATELY BEEORE LOADING INTO CONVEYANCE.
SIGNAT
(b)(6)
{ HERE DCUMENT AND THE INFORMATION IN IT AS
COMPL SIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DTRECCION GENTRA‘- DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the bast of my knowledge )
DATE
TIME
(b)(6) —44=348006466—
:;é Previous editions ate abslete f;g 9 7~ /C‘ F? o, w PAGF 1 NE 2




Best Copy Available

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 fo a collection of information unless it

dispigys fg v‘?‘lid th(l)lB controt ?'umber Th:_]vaéi;dﬁ(gMghco?tm! FORM
number for this information collection is 0579- ) e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, in%lu:ling the time f% rqviewing (g;‘ga,(;igo
instructions, searching existing data sources, gathering an
(CONTl NUATION SHEET) maintaining the daia needed, and completing and reviewing the
*  {Please type or print in Ink) collection of information.
! COLORD RIPT!
TAG ] Tag | Ol ES: IPTION BREED/TYPE { SEX BRANDS R!l-:n!\g‘ﬁgss
PREFIX* NO. § Grey | Bik. i Tattoos, etc. precondition

Pintoj Chestn| Other TB | QT | Draft | Pony | Other Stal = Geld

1su:§ Z

706

|

X

’XX’E

x
<X

7157,

28 f

7/15%

" 7147
18 7/9% X X
19 71791 X | X
20 B0 X | | X %
21 /5] % | X X
22 /57 X X X
7)5% % | X X
24 7/ X X X
28 V175 X X X
2 17/30| X X Y
27 X )(

X

X

|

-

7151

30\1T

71l

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 TQ 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).

S

(b)(6)

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

V
(SEP 2002)

/94976 20 }j—OéG’ ‘7‘}’011-3123(3555—0‘:



Best Copy Available

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

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

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin

instructions, searching existing dafa sources,
maintaining the data needed, and completing and reviewing the
coliection of information.

FORM
APPROVED
OMB NO.

athering an 0579-0160

TIME HORSES LOADED ON CONVEYANCE
-

DATE
P} 2 e}

(b)(6)

IGNOR (OWNER/SHIPPER) NAME

ran. Meere

STR%T, ADDRESS

4

éﬂ”Y.. STATE, ZIP CODE

_Sonestown FF 17029

AREA CODE &

NI7%65 75k

COl

vES fPive

|

S)7

Avel

I STREET ADDRESS

Kang St Dol 257

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Sonestow, A7

CONSIGNEE (RECEIVER/DE 'ru?uom NAME

Al/sda

/Y;f""f f},’é B

CITY, STATE, ZIP CODE

éL/,4Aﬂ/i’,’ﬁ

fefy A

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT.INDICATES Tl';E FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

gya’egn_ant maresgre not likely to foal (give birth) during the trip,

{1 Foals are older than & months of age.

féf Horses are abie to bear weight on all 4 fimbs.
& Horses are not blind in both eyes.

A Fiorses are able to walk unassisted.

USRI X X X

2 e X X 1 X

2 /63 X X X | ]
oYX | X X ) )

s | 78 X X X

o\ T X ] X X

7 7167 X| X X

° 7% | X X X

o A X X Xl

o\ gI70 X s X

77 X Xl X B o
SR8 B X X
v 7A X B X X o
w217y X i X X )

s Y 7175 % XX

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE
OLIRS MMEDIATELY BEFORE | OADING INTO CONVEYANCE.

CANADIAN FOOD INSPECTION AGENCY (CFIA)
i ' s oL
® (6)(6) oare/ f//] s/ 2077
TR~
T TOCED T AUTTICONIZC (116 G 17 W DTOGETOW 11 0 ORI MENT AND THE {INFORMATION IN IT AS e /O /1' % 4 )

COMPLETED 8Y THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

the hest of mv knowledoa )

(b)(6)

DIRECCION GENERAL DE INSPECCION EN

VS FORM 10-13 {AUG 2004)

FRONTERAS (DGIF)
EST.
DATE
TIME
=3 1T8000482
Previous editions are ohsiete ?&'% }QF”,? . PAGE 1 NE o




*

Best Copy Available

U.$. 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
OWNERISHIPPER CERTIFICATE o e e o Mk aeeeoveD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average $ min pe rosporse, inclcing he ime i vewing| LU0 0,
(ngglNlﬁTloym?@EfT) maitaining 'gh?o dataﬁngeded, and completing and reviewing the
S& e Or P i in colle n information.
e | Tag ! COLOR DESCRIPTION BREED/TYPE 1 SEX { BRANDS REM:EKS
T T N e
PREFIX | NO. Bay | Grey | Bk | Pinto |Chestni Other!| TB | QT | Draft | Pony | Other | Mare | Stal | Geld ] Tatioos, etc. precondition
© SEZ 1761 X X X
" 7721X X X
18 - /79} X X
ol | 97 X X X
20 7149 X X X
21 - ;fz, ,£ X B 24 X
2 9 X X X
2/%3 A X
“ 7194 X X X
2 7145 X o
o )1 %(" loadeN

b

» 7155

OIS D> DE| X

= ) 7eq

W P 1K
A I I

o VI

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

i

.

§
|
|

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN 1T AS COMPLETED BY
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).

THE CFIA TO THE USDA. FALSIFICATION

SIGNATUBE N AAREDHCLED DI nartifi thad thn ink

(b)(6)

sontained in this form is true and correct to the best of my knowiedge.) ‘

VS FORM 10-13A
(SEP 2002)

-~ =
fAge Fo/f ?L&’é907857 11-318000483

PAGE _ L OF __A




Best Copy Available

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

FORM
APPRCVED
OMB NO.
0579-0160

TIME HORSES

IO

OADED ON CONVEYANCE

DATE

[i31]

Yofzf& w”

(b)(6)

NAME OF AUCTION/MARKET

Beian Meor€
STF!EETAD
) ﬁ%om Drive

CITY STATE ZiP CODE

estoun Pi 170;@

CONS!GNEE (RECENER!DE?NATION) NAME

©el O}/UQ }Jgfpf//ﬁ?(f/

AREA C DE & TELEPHONE NO.

(5~ 7566

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

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

CITY AND STATE WHERE HORSES WE/; EADED ON GONVEYANCE

SU:{_EET ADDRESS )
1 C1T7 Rang St.TJulig S
¥, STATE, ZlP QDE
) f‘ Andre fl{)r?///ﬁ /241(,/”,41/((”
AREA CODE & TELEPHONE NO

to walk unassisted.

o }j’ Foals are older than 8 months of age. {1 Horses are not blind in both eyes. AT Horses are able
| Tac | Tag COLOR DESCRIPTION BREED/TYPE | SEX ! amanpDs
| PREFIX | NO. | Grey | BIK. | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | T3100S, etC.

REMARKS Include
| existing conditions

X X

,.fz’%z 714(
? 17142

X 1Y

3

IEve

o

X
/XA

X
X
X
X

L 7k x XX

’ 7/97 X B X R

e V9% X X | )

SN I/ X X X |

| T X X X )

BRI 1. T N X | I S
s |

| X
X

X

w | 7y

X X

X X

e W e e e ) A T R T g g ot

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATUR
(b)(6)

CANADIAI FOpD INSPECTION
sy aks

AGENCY (CFiA)

od (7 | D1/ 200

| HEREBY

AUTTURLKL TAE GHMIRA T TYU DO LUSTT THO WA

UMENT 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).

we (O 07

P

’Av =

FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

- Py
r=oTOUUUS O

VS FORMTTOSTS TARUG ZUUS]

Previous editions are obslete

e h —

f’;:‘lgz j?[;"?—, -

paAnE 1 ~E #7F

————————




Best Copy Available

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 Pumbar fr s nfomaton calecten s 0575.0160.  The tme|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [virage 5 . per rsporss, kg e o (o revewing| OB NO.
(CONTHUATION SHEE E R R
: TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rilglﬁgé(s
| PREFIXT NO- " Bay | Grey | Bik. | Pinto |Crestn Other| T8 | QT | Dratt | Pony | Other | Mare | Stal | Geld | =" | preconditon
© USEZ2 7300, X X X
7| 7 X X e
o | Dwem X X X
19 2704 )( X
0 7216 X X X
2 7210 A 1 X %
2 J3[or X X X
2 7213 X X X
24 7\;;1./ X X X
2 72)5] X X X
-’-6 724 X X X
z 2217 X X X
28 79.1@ X Y %
= |) #1 X X X
o W Dppe X X X
31
32
33
34
35
386
37
38
ki
40
41
42 N
43
44
45

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 § YEARS OR BOTH (18 1.8.C. SECTION 1001).

SIGNATURE

(b)(6)

ined in this form is true and cormect to the best of my knowledge.)

VS FORM 10-13A

{SEP 2002)

pPage Fof 2
] 4 LOLO TS

PAGE ;_OF >N

11-318000485



Best Copy Available

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print In ink)

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

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

[0:30 P

| DAFE
Jc/rors

CITY AND STATE WHERE HORSES WERE Ui

SeoncStows

(b)(6)

NAME OF AUCTION/MARKET

‘Wm@nwvn \uvvuzl VITRr TS ] 19RIVICY

%ﬁfzaw&ﬁﬁhhy

CITY, STATE, ZIP CODE

Sbféﬂmmv%wmﬁ®

ARE?:ODE & TELEPHONE NG,

750

JONSIGNEE RECEIVERID&ST ZION) NAME
CAvel cAlady L s

STREET ADE}RES

15)7

agpéﬁﬁﬁénéSh'

e Auelirr Folady

DED ON CONVEYANCE

AHEA CODE & TELEPHONE NO.
e ———"

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

j_’;fpregnant mares are not likely to foal (give birth} duning the trip.

g/ Foals are older than 6 months of age.

&} Horses are able 1o bear weight on ali 4 limbs.
A Horses are not blind in both eyes,

E Horses are able to walk unassisted.

Tag COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS

NO. Bay | Grey | BIK. | Finto | Chestn

Other

T8 QT | Draft | Pony { Other | Mare | Stal | Geld

Tattoos, etc.

REMARKS Include
existing conditions

V251 X

X

%52 %

4

753 X

5254

i
X

754

TR

SIS

RNz Y|

iy

3PS P A A TN Y

X
Ol el X
" Pl | X I .
el Tyexl [

il %3

X

X

X X

o

« | 29
W

27 X

>IN XX

X !

]
N

HORSES HAVE HAD ACCESS TQ FOOD, WATER, AND REST FOR A MthMUM OF 6 CONSECUTIVE

LICALECIC Ik AT LA YT L AL OO LA TALLY AT SN OSAI LT AL

9 (b)(6)

50O S

CANADIAN FOOD INSPECTION AGENCY {CFIA)

oaTe ?//Ofﬁz{y/

! ey

. v MENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA FALSIF CATION 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 -Q(/ OO

FRONTERAS (DGIF)

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

tha bact of mu konwdodas )

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

11-318000486

VS FORM 1013 (AUG 2004

Pravious editions are obsiete

4

Pﬁ.% ZOI&C ;;1- i s - o

PAGE 1 OF rmA~




Best Copy Available

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 fg vtiﬂd Of:ﬂB control number. Tgenv?cl‘t;ieghﬂ?hcogm FORM
number for this information collection is 05 e time
OWNER’SHIPPER CERT'HCATE required to compiete this information collection is estimated to A%idRé)ng
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing .
: instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUAT;QN SHEET) maintaining the data needed, and completing and reviewing the
{Please type or printin ink) colection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R’Enbﬁﬁ;gss
X X ) . atc. "
PREFX ) NO- 1 pay | Grey ] Blk. | Pinto | Chestn| Other| T8 | QT | Draft | Pony | Otver | Mare | Stal | Geid | oo~ ®® |  precondition

© YSEZITl X X X
17 7QQ7 . X
1269
/94
70
737! |
2 737 p X
23 }775
24 2971{
25 7(975
2 770 &
27 7777
2 77 X
= |\ 72 ‘
240 X

)

K
]
[
|

19

S

<

X
L

20

><
D N

21

> A<

P

Sy
K

‘><><5<><\><

e

ol W

31

x| KX XK
W | P
|

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.8.C. SECTION 1001).

CALRIATLEONE S SAARIL P IO LTSt 29 44

hilbuatbnd dinon ik o0 contained in this form is true and correct to the best of my knowledge.)

(b)(6)

PAGE 2 OF __
11-318000487

VE FORM 10-13A
(SEP 2002)
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Best Copy Available L

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
. {Please type or print in ink)}

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

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

average § min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 05879-0160

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

TIME HORSES LOADED ON CONVEYANCE

yem o

DAZJX/O

CITY AND STATE WHERE HORSES WER /}?B ON CONVEYANCE

{*h(‘”

(b)(6)

NAME OF AUCTION/MARKET

@mm%mf ’

| CONSIGNEE ( 7ECENER/DES1yAT%NAME */’ f
% 7 (}/

STREET ADDRE
/é\hd f)IL ‘ S’// é{} & %

CITY ST E ZIF’ COD

bngs%wn //f’/%ﬂ%

GlTY ST TE 21P CODF

nm%wm@Mé

AREA C/DDE & @EP!—?&IE Nﬁg@ 6

AREA CODE & TELEPHONE NO.
Lo s

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.
| A Foals are older than 6 months of age.

,{_{ Horses are able to bear weight on all 4 limbs.
I Horses are not blind in both eyes.

—+*orses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS REMARKS Include

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

QT | Dratt | Pony Mare | Stal | Gelg | 1aftoos, etc. | existing conditions

" T 777

A

WU

S

| 97

s 7Y

X
X

s | | VPP

7 7277

o | 7779

o | 7PP

730

3l

PP S DA PR o o S B o 8

e I g Y e g e £

by 1
N

XX b DY X IR

2 y23% X |
s | 7233 X

W\ 72}"1 X X o

& 7735 | X X X

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

LATSO SR AR ATINEA T AL 2N AR

(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFlA)
EST. - S ES

DATE&(?C?;@{ /,2(‘3/ /

I 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 1601).

TIME / ?; [:1 B D)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

(b)(6)

EST.

DATE

TIME

11-316000488

TTUTH TUTTO LEai i grav v g)

]

Previous editicns are obslete

s”b‘%Q ToF 2 L@é’07% PAGE 1 OF .2~




Best Copy Available

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
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The tme
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%':fé‘)xgo
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Javerage 5 min. per response, including the time for reviewing .
NTIN instructions, searching existing data sources, gathering and 0579-0160
(CO TINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Pleasa type or print in ink) collection of information.
6]
TAG Tag | COLOR BESCRIPTION BREED/TYPE SEX BRANDS anh;tsgs
PREFIX NO. T Tattoos, etc. =
Bay | Grey | Blk | Pinto |Chesin| Other | TB | QT | Dratt | Pony | Other | Mare | Stal | Geid | o oo € precondition

e VEZ 3l X LA

W7y
ol 3l
LRl

<R
|
I
S <

|

=LAl

X
X
= | pH0 X
X

= 47
LN i

>
<
S

#| | DAYy

2 7244

2 46

27 29 L/7 x

21 L V979

X < P B

RIZK K

29 ) 21_"

PaN
=
2

= 7 7

31

32

33

35

—tr +—

40

41

42

43

44

45

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

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

yrmation contained in this form is true and correct to the best of my knowledge.}

(b)(6)

ik FUIe 27 P00
] ’

PAGE A OF

11-318000489




Best Copy Available

U.§. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persens
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
d;spléles fa vt?w lid OgMB c:tmtrot :;Iumbet Tohg_’;a(l;?ngghce?trol FORM
number for this information coflection is . e time
OWNER/S!'“PPER CERTIFICATE required go complete this mfo:matlog colltﬁctlctm is fetsnmatect to AZFID\AHBOI:J/SD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TOA SLAUGHTER FACILITY mstrugtxons segrchmgpemstmg data gources dqathermg an 0579-0180
{Please type or print in ink) maintaining the data needed, and completing and reviewing the
' collection of information.
TIME HORSESﬁDED ON CONVEYANCE DA7 I CITY AND STATE WHERE HORSES WERE LOADED ON CONYEYANCE
/.00 16/ | Storor , P/
AME OF AUCTIONJMARKET
(b)(6)
.!b 5 e m CONSIGNEE (RECEEVER}@ST!NATION) N E E oﬂL _—D)
ETREET AD T sTREET ADDR §S - >QP C
94 Pt COVEN ﬁ@x R e Zﬁt N7 b‘)“.
CTY STA E ZIP COD CITY, STATE, ZIPC DE
M/\ch@gé owon, P4 }’7?) 3K SY._Qndye -—9 vl O
AREA CODE & TELEPHONE NO. AREA CODE & TM
27 -8b5-75% b I
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
regnant mares are not likely to foal (give birth} during the trip. E]_Herses are able to bear weight on all 4 limbs.
B ﬂ Foals are okder than 6 months of age. 'E}, Horses are not blind in both eyes. N]J Horses are abie to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | Bay | Grey | BIK | Pinto |Chesm| Other| TB | QT | Dratt | Pony | Other| Mare | Stal | Gela | Tatoos.etc. | existing conditions

s 2310 X
X
K ot Al

2

X

%

AN

)

. -><-><w><4 >< f

4
i

KX

X XK

i
i
i
!
t
I
i
i
!
i
i
|
i

K P
d SN ISR SR
| | ' X
b %;) l X“ ><\ ! u
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA)
EYANCE. EST. g»;,g LA
a o Y . ;o 3
SIG (b)(6) DATE Do Ny S
F e
— ; e S o Ty
} HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 5

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.8.C. SECTION 1001), FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is trus and correct to EST.
the best of my knowledge.)
DATE
TIME
(b)(6)
11-318000490

VS FORM 10-13  (AUG 2004) Previous editions are cbslete L 0(9076 Q PAGE 1 OF {Q.




. Best Copy Available

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 1o a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFIC ATE 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'NUATK)N SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink) collection of information,
COLOR DESCRIPTION
i ;. égx L? G BREED/TYPE SEX BRANDS R!'-:nhgﬁsss
" | Bay ! Grey | BIK. | Pinto Chestn| Other QT | Draft | Pony | Other | Mare | Stal | Geid | 21205 ®% | precondition

X A — 14

* (82] e s
X

|
18 1{ A
|

20 “

hat

1220,
21 7 ?3 ><

N~

><:
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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).
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Best Copy Available

~ U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information uniess it
dtspigys a v‘ahi:d OfMB c?ntrc«! r}lurnber T{;xse_,;a(()z?GGOM?_hcon:rol FORM
number for this information collection is e time
. OWNER/SHIPPER CERTIFICATE required tsa complete thig |nformat;og coHtaCt ?n is‘estnma!ed to AgilﬂBOSgD
average 5 min. per response, including the time for reviewin .
FiTNESS TO TRAVEL TCA SLAUGHTER FACILITY instructions, segrchmgpemstmg data gources dgamermg aﬂg 0578-0160
{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
e S T Tt el ﬁf.ﬁ‘m’?b'k\/\fr\ P A’ -
NAME OF AUCT!ON!MARKET
(b)(6) ek —
CONSIGNOH {CWNER/SHIPPER} NAME CONSIGNEE (HECENEHIDEST NATION NAME
Y , el " Cepat
s FOun D i NoCo Cace )éilk T[? C.
STHEET ADDRESS STREET ADDRESS §
o &Q@,lﬁﬁ..i_bgw 511 Aa %@,QL_SMES S
CiTy, STATE 2P CODE CITY, STATE, ZIP CCDE
- Tﬁn’\ﬁ)&; b) AWE ”_p_ﬂ LYD&%
AREA CODE &TEL[B:'PHONE NO (.Q 5 7 S ¢ (O

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

ﬁ Pregnant mares are not likaly to foal {give birth) during the trip. Q_ﬁorses are able to bear weight on all 4 limbs.
] Foals are oider than 6 months of age. S Horses are not blind in both eyes. [\] Horses are abls to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO.  gay | Grey | Bk | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos,efc. | existing conditions
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HORSES HAVE HAD ACCEéS TO FOOD, WATER, AND REST FOR A MiNIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOU EYANCE, EsT, YETH e e
SIGH (b)(6) pate :
TIME ;,' 2 in S
| HEREBY AUTHOHRIZE 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}, FHONTERAS {DGIF)
51 niormation contained in this form is true and cormrect to EST.
e DATE
(b)(6) TIME
4348006492
~d Pravious editions are obslate ~ L ¢ . PAGE { OF
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Best Copy Available

U.§. 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 CERTIEICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information coliection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATION SHEET) maintaining the data needed, and completing and reviewing the
{Pilease type or print In ink) collection of information.
H
] TAG Tag l COLOR DESCRIPTION . BREED/TYPE SEX QEANDS R?nl\::itﬁfs
PREFIX NO. ! , etc. i
Bay | Grey | Bl | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 2" ' | 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).
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Best Copy Available

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE arg required to respond to a collection of information uniess it
displgysfa vati]lﬁd _OfMB cgntrol r!\Iurntper._ Té\ft’a?;iaéi%%)aﬁ?_hco?trol FORM
number for this information collection is . e time
. OWNER/SHIPPER CERTIFICATE required g; comptete this informatliog collt?lcﬁon isfestimated to AZTWRBOJSD
average 5 min. per response, including the time for reviewin -
FITNESS TO TRAVEL TOA SLAUGHTER FACILITY instrugtions, segrching existing data gources, dgathering an 0579-0160
v (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
/0 Pm 1/471/ Tencstoen , 4
NAME OF AUCTION/MARKET / ~
(b)(6) T

PEH}NAME CONSIGNEE (RECEIVER/DESTINATION) NAME
N ‘

aon Maore Covel  Canadp. ¢

STREET ADDRESS STREET ADDRE : . .
94 Heover DR. 27 Bang St wle €5t
CITY, STATE, ZIF CODE | CITY, STATE, zfP CpE /' . Y O)
— Donestoun, P4 38 St Andve - Avellin (anada
AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO.

T80 S-7S5 &80

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

N, Pregnant mares are not fikely to foal {give birth} during the trip. &‘Lﬂorses are able to bear weight on all 4 limbs.
TS Foals are older than 6 months of age. TS~Horses are not blind in both eyes. [\]_Horses are able to watk unassisted.
TAG | Tag COLOR DESCRIPTION ! BREEDITYPE SEX BRANDS | REMARKS Include
PREFIX = NO. ‘

Bay | Grey'| BIK | Pinto {Chestn Other| TB . QT | Draft | Pony | Other | Mare | Stal | Geld | 'att0os. etc. . existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 4 Sy G
i oy A o f
SIGNATURE e NI INg
b)(6 Y "1
o e /2 e g
| HEREBY AUTH HE INFORMATION IN [T AS v
COMPLETED BY HIS FORM OR KNOW!INGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN g"g":cc'oﬁsGE'g?“— DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001}, RONTERAS ( )
SIGNATURE OF OWNER/SHIPPER(I certify triat the information contained in this form is true and correct to EST.
the best of my knowledge.)
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TIME

(b)(6)
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Best Copy Available

. U3 DEPARTMENT OF AGRICULTURE E According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTHINSPECTION SERVICE are required fo respond to a collection of information unless it
: displays a valid OMB controt number.  The valid OMB control FORM
. OWNER/SHIPPER CERTIFICATE nurober 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 data sources, gathering and 0579-0160
(CONT‘NUA“ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type ar print in ink} collection of information.

- AG Tag L COLOR DESCRIPTION BREED/TYPE SEX * BRANDS REMARKS
' - - Inctude
. PREFIX NO, Tattoos, eic. precondition

Pinto | Chesmi Other | TB | OT ! Draht F Pony gOmer

20

21

22

23

27 |

28

90

31

32

33 |

34

35

36 !

O T

i ] ; ; } : : : : : ;
; ; :

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

SIGNATURE O m is true and correct to the best of my knowledge.}
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Best Copy Available

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required o respond to a collection of information uniess it
. ) glusrﬁlbaysfa vt?\hd OfMB cctantrol t?iumtber T(I)’z%ga(!}l‘d G{C))M_Brhcontml FORM
er for this information colection is o tim
OWNER/SHIPPER CERTIFICATE required 150 complete this mformat{og cou%ctxon nsfestumate:l b A%FB,AHBOIIJI SD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |fstructions. seamhmgpexostmg data Sources, J;athenng an 0579-0160
(Please type or print in ink) maintaining the data néeded, and completing and reviewing the
: collection of information.
TIME HORSES LLOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED CONVEYANCE
Ho's -1 NG ST /
NAME OF AUCTION/MARKET
(b)(6) e

A S e A CONSIGNEE. (RﬁCfIVEWDESTINATION) NAME

STRQ@F;%%,) ‘S )M "M;“M“s?é‘ecer&;odnessﬂﬂé - 5)‘#40/7_!: —EC!
S S{@gpy@ﬁﬁ@}% | S/ 7 fSar %ﬁ whese

CITY, STATE Zl CITY, STATE, ZIP CODE

Ao, DA ) 703 N ol A@a% - (hneac

AREXTODE & TELEPHONE NO. AREA CODE & TELEPHONE NO., T

B 7/7"*,?/05 ng@

CHECK THE 86)( 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, morses are able to bear weight on al) 4 limbs.
LQ Foals are older than 6 months of age. - ‘B.Hprses are not blind in both eyes. N Horses are able to walk unassisted,
— SAmai ’ e
TAG Tag COUQQPESCRHTNON BREED/TYPE SEX BRANDS HEMARKS Include
PREFIX Bay | Groy | Bk | Pinto | Ghesn| Other| T8 | QT | Draft | Pony | Other| Mare | Stal | Geld | 21005, €tc. | existing conditions
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HORSES MVE HAD AGCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HoUrs o e G

SIGNATURE (b)(6) DATE ~ ¢ o Lz/// // QM'/
TIME / ? &1 )‘s;f ™

I HEREBY AUTHORIZEJTHE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T AS
COMPLETED BY THE CFA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

DIRECCION GENERAL DE INSPECCION EN

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

(b)(6) TIME

VS FO Z.a 6 7'“'3"5”””"”F‘*’AGE 10F
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Best Copy Available

- X U S, DEPARTMENT OF AGRICILTURE Aceording to the Paperwork Reduction Act of 1995, no persons
- ANIMAL AND PLANT HEALTH INSPECTION SERWVICE are required 1o 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 o complete this information collection is estimaied 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} mantaining the data needed, and completing and reviewing the
{Please type or print int ink) collection of information.
; v T T
: : ; c PTION i . ;
: TAG | Tag | OLOR DESCRIPTIO ; BREED/TYPE SEX i BRANDS R'E%Aﬁkg
! PREFIX | NO. ™ i ; . ” T Tattoos, aic nelude
i 1Bk Panto Cheslm Other !
l

TB | QT | Draft : Pony ! Other ! Mare | Stal : Geld ‘ precondition
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| E

H

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USOA  FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,080 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U S.C. SECTION 1001),

SIGNATURE

ue and correct to the best of my knowledge.)

(b)(6)

VS FORM 10- 15 PAGE g OF g 2
(SEP 2002) z '

LG 7R3
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Best Copy Available

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
dqspigysfa vtahhd OtMB c?ntrol r‘\'urr%ber Tgse_,gaéndagM?hco?tml FORM
number for this information collection is 1 e time
OWNER/SHIPPER CERTIFICATE required g) complete this mformatlroa collt%ctl?n nsfesttmaled to AF(;F;R;)&/ gD
average 5 min. per response, including the time for reviewin, .
. F.lTNESS TOTRAVELTO A SLAUGHTER FACILITY mstrugtlons se:frchmg existing data gources dqathermg 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 D% CITY AND STATE WHERE HORSES WERE LOARED ON CONVEYANCE
13
/236 AM / Ay &v%\:vm,\ P
NAME OF AUCTION/MA
(b)(6)
AL L émm.. CONSIGNEE (RECEIVER/DESTINATION) NAME
&Q - O thal o Loee) Conadla. mﬂL J J/)C
STREET ADDRES STREET ADDRESS

94 HQOW Q}% Si5  Hu ng 5%,4,;2(«,{,!14( ﬁsf

"CITY, STATE, ZIP CODE CITY, $TATE, ZIP CODE

OLOIA -, ﬂ/)f L7033 Q4 /lmdw /4 {/Y/"{///‘) (y(oi/w’c(‘/t

'AREA CODE & TELEPHONE NO. A AREX CODE & TELEPHONE NO.

] 7-%LS- TSR

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

B\:regnant mares are not likely to foat (give birth) during the trip. ‘:N;Lorses are able to bear weight on all 4 limbs.
N Foals are older than 6 months of age. _Horses are not blind in both eyes. [{J_Horses are able to walk unassisted,
d — an S
TAG | Tag COLOR DESCRIPTION ! BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX Bay | Grey | BIK.  Pinto | Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos. efc. | existing conditions
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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. s A S O
7L
SIGNATURE (b)(6) DATE ~ /3 (,ei/ ) (’ LA
me /7 A 3 {t)

o
| 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 | 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(| certity that the information contained in this formn is true and correct to EST.
the best of my knowiedasa-
DATE
(b)(6) TIVME

VS FORM 10-13 {AUG 2004)
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Best Copy Available

ANIMAL ANDY PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

U.S DEPARTMENT OF AGRICULTURE

(CONTINUATION SHEET)

(Please type or printin ink}

coltection of inforrnation.

According 1o the Paperwoik Reduction Act of 1835, no persons
are required 1o respond to a collection of information unless it
displays a valid OMB control number. The vaiid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimaled to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and complating and reviewing the

FORM
APPROVED
OMB NO.
0579-0160

TAG

Tag

COLOR DESCRIPTION

BREED/TYPE

I

| PREFIX | NO.

T
!

SEX

1

REMARKS

BRANDS fnclude

Yattoos, elc.

§ Pinto H precondition
H b

| Bay | Grey | Blk. Other| TB | QT | Draft | Pony | Other
! ! ; : . [

Mare | Stal | Geld
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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 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR
IMPRISONMENT FOR NOT MORE THAN S 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.)

VSFORM 10-13A
{SEP 2002)

L@ (CG 7 go? PAGE&_ ofF 53¢

11-318000499




Best Copy Available

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
- displéaysta v:;hd O‘MB g?ntrot :?'urrzber ngsa_l;.a(!)»‘d 68M$hco?trol FORM

aumber for this information collection is e time

OWNER/SHIPPER CERTIFICATE required ;50 complete this mformatilog colttgctlgn is fesnmated to AF(,)}:AF:BO{II/ SD

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

“FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |feiations, sebaning oxeing o domae . gathering and|  0579-0160
(Please type or print In ink) ‘r;no%lgct%xgrl‘agf m% da;a;' gneeded and completing and reviewing the

Hap

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

o L-G/f Vel Stenain P

DRIVER'S NAME NAME OF AUCTION/MARKET
__-_‘-_,,.-'H
CONSIGNEE (RECEIVER/DESTINATION) NAME

o1 e B o éxpo# The,

VE'T}CLE LICENSE NO.

CITY, STATE, ziP ilo W WQJ%L ____,_._; i:i::i:;ggkﬁ? SLSWM e LS]L
m%ggﬁﬁﬁ O 1703 S e Avelin  (aralig

AREA CODE & TELEPHONE NO.
ODES TEHHOTE NS

203 - %S 788 (o

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

Pragnant mares are not likely to foal {give birth) during the trip. \[l&orses are able to bear weight on all 4 limbs,
’&quals are older than 6 months of age. ~Horses are not blind in both eyes, "\ Horses are abie to walk unassisted.
TAG | Tag | COLOR DESCRIPTION BREED/TYPE SEX T GRANDS | REMARKS Include
PREFIX NC.

Bay | Grey | Bik | Pinto |Chestn|Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos,eic. | existing conditions

CSEL YN | X X
2 X | | XK
&
K

w
MY

2L eY3 X

_nfﬁw
’ 045

[}
kY

A

A

PR SSUR VRN TN

2
%“%

XX O PRP<IXI X X

Vadas

R \ +—

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMED il <
SIGNATURE (b)(6) : ot &S DS / 9 g4

L4

19 .
= we 4O L RAD AP
| HEREBY AUTHOR!Z%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 § 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

11-318000500

V8 FORBM 10-13 {AUG 2004) Previous editions are obsiete - é/C .7 g/ PAGE 1 OF _8
@ A aeelames o l’,..f s o/ .

o~y




Best Copy Available

U §. EPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons{
ANIMAL AN PLANT HEALTH INSPECTION SERVICE are required to respond to a coflection of information uniess it
displays a valid OMB control number. The valid OMB control FORM
N number for this information collection is 05790160, The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AFC})?VIRBO(*YSD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing :
instructions, searching existing data sources, gathering and 0579-0160
(CONT{NUAT‘ON SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink) collection of information.
; : é
| TAG | Tag C_OiOR ?{ESCRIPT!ON BREED/TYPE SEX i BRANDS R;ng:ﬁifs
PREFIX | NO T R R TTTTTTTTTTUTTTTTL Tatoos, ele =
: ; [ Pinto | Chesin| Other; 1B | QT Mare | Stal | Geld | oo SE precondition

Grey , Bk

33

34

35

36 ¢

38

39 !

40

41 : :

42

B
Fooo oy e e
H .

i

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFRCATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT N A FINE OF NOT MORE THAN 510,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 11.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPE

ect to the best of my knowledge }

(b)(6)

VS FORM 10-13A
{SEP 2002}

Lot ™"

11-318000501




Best Copy Available *ﬂ}\@f”/ﬂpgéﬁéﬁ 7§4/

According (o the Paperwork Reduction Act of 1995, no persons

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond o a collection of information unless it
dispétz)aysfa vtahljd .OfMB o(tgntrol rlalumtlper._ ng:?gag?agmﬁfhcon_trm FORM
number 1or this intormation collection 18 -1 . e time
OWNER/SHIPPER CERTIFICATE raquired to complete this infomjat‘iog. collection is festimated to AF;};‘RBOX gD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |fsiracions, secrching exiating data Sources. ‘gathering and | 0579.0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
coliection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED, ON CONVEYANCE
. J P e ik -z e Soril\é?sﬂ )CW)Q Z 7/ '
AME OF AUCTION/MARKET .
J (b)(6) —
ONSIGNEE (RECEIVER/DESTINATION) NAME
R, * A AT S 4l (’z{,’a”%g%/ /-/;'/j;//?f’?l Ly
STRE?AQDR% . STREET ADDRESS ) B
/ / 4y . F o . . S~ L
7ol Onpe /7 Kgrg £ Johg et
CITY, STATE, ZIP CODE o Cl?STATE, ZiP CODE/
- 57 & . —7 ; ) . y .
Sopes w it 057 Gt Badre Sreldr EFLudy
AREA CCDE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
- Lo i TS L

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

l?j Pfegnant mares are not likely to foal (give birth} during the trip. I~ Horses are able to bear weight on afl 4 fimbs.
[/7 Foais are older than 6 months of age. A Horses are not blind in both eyes. [7] Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREEUD/TYPE SEX ‘ BRANDS REMARKS Include
PREFIX NO.

Bay | Grey | Blk. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 18fi00s, efc. | existing conditions
VBEZ 6171 Y y
| | iz
|| w73
A
Y.

X

X

X
X
X

X

5

g e PBE Y P X

> D PR X <

-y
o
o,
-
Tt
[
3
¥

- X
AR X1 X
X

w8 07 X e x
w oy X X

SN g X | X

e 130N <

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. /O
Z [} R ~ bt
§ (b)(6) DATE O R ‘//f{/ag,()/{/()
™ TIME / %v’(“. ﬁf (x\
| rrerEo T Ao TronTZE TG ro-orouroSE THIS DOCUMENT AND THE INFORMATION IN [T AS / 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 |  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.
DATE
(b)(®) TIME 11-318000502

VS FORMIG-I3 AUG 2004) Frevious editions are ohslete PAGE 1 OF L,;i“




Best Copy Available

U.§. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 19§5, no persons
are required to respond to a collection of information unless it

(046,25 Loto 7o

displays a valid OMB control n!umber. Téwse_’;ali? OM?hcontrol FORM
number for this information collection is -0160. e time
. OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AQZRBOXSD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing -
: instructions, searching existing data sources, gathering and 0579-0160
(CONTIN UATION 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 J BRANDS Rﬁhﬁﬁ;dR;(S
PREFIX | NO. Tattoos, etc. e
© Grey | Bl. | Pinto [Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal  Geld | | 2ioo% &t precondition

=

(1Bl

a8

(167

an

U

e

A
v
X
¥
X

=

30\U

o

PSP B PP B PR | 8

o | By X X
= | 40 X .
=« | X x X ped o fnd
2] | 649 X | X X
=1 4/43 XX
a7 X X
25 /45 X X
26 ﬂjéj? )/ ¥
7 1|/ 17 X X
2 bl1% X
¥

(2300

P X

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

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

W ORTINETR

L

"

SIGNATURE AL AAMEDQLIUDREDLL

(b)(6)

tained in this form is frue and cormrect to the best of my knowledge.)

V8 FOlwrerr
(SEP 2002)

PAG% OF X

11-318000503



Best Copy Available

e 62 LOGOTS

U1.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

According to the Paperwork Reductit.m 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

A2ARM)

/1o

CITY AND STATE WHERE HORSES WERE LLOADED ON CONVEYANCE

Yones forw 1 L4

AME OF AUCTION/MARKET
(b)(6) ' -
. - ONSIGNEE (RECEIVER/DESTINATION) NAME ,
_Yrien Meorne. B Chye ) (adiads [ xery? Lac
g v ‘¢ v
STREET ADDRESS

STRE C:_%??RE%@Q)&/\ %/’ ,_W

517 Rang S¢. Suliqest

[ )70 3C

CITY, STATE, ZIP CefDE ;. )
S fndre /45/%{//)? nya

CITY, STATE, ZIP CODE
ONE NO.

Sunesfolu n
(S P 560

AREA CODE & TEL
+ T -
(7

AREA CODE & TELEPHONE NO.
M

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERT[FICATE

iZl 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.
1 Horses are not blind in both eyes.

{1 Horses are able 1o walk unassisted.

COLOR DESCRIPTION

BREED/TYPE SEX

TAG | Tag BRANDS  REMARKS Include
PREFIX " NO. | Bay | Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Getd | Tato0s.etc. | existing conditions

' WSEZLY) XX

? G142| X X

3 o193 Y Y |

LR |

< B<

X

<

Se

> P X XK%K%&

" Q57 X X
Lkl X X
Bl _ess X X X

" /54 X

X X

BN - X

X |

v

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGN
(b)(6)

EST. merl? : S’Z(_} Loy
owe? £ 2 j47 /D AL

I HE

UMENT 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 j! if\;“)m!/&a‘fq

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DATE

TIME 11-318000504

Previous editions are obslete

PAGE 1 OF _h



Best Copy Available

Fgp. 2o 2 2OLoT7S)

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

pardl
According 1o the Paperwork Reduci{?/n Act o?( 1995, no persons
are required to respond to a collection of information unless it

displays a valid OMB controéorllrumber. T{;z;;«:igsﬁ(gM?hcontml FORM
ber for this inft tiol tion i . i
OWNER/SHIPPER CERTIFICATE ?ggfmg ots; co?nlg?e?e"?ra\is i?\farme;ﬁc?: ézttectiqn is estima‘eteéﬁg Agﬁ;;o;l/g)
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY gaveéagte, 5 min. per response. inf;u?;ng othi :;ne ;%r} foviewing 0575.0160
(CONT{NUAT‘ON SHEET) gzinlgi:\?:gs 'fhseeiéctaﬂge?jg; t;gd ti)mps{eg:\g aﬁdg raviewir?g the
{Please fype orprint in inkj collection of information.
TAG Tag COLOR DESGRIPTION BREED/TYPE SEX. - BRANDS REMARKS
PREFIX NO Tattoos, elc. Include
) Bay | Grey | Bk | Pinto {Chesin{ Cther| TB QT | Draft | Pony : Other | Mare | Stal | Gekd T precondition
©WEZ LIS X f X
7\ rs7 LoX X X ﬂ,
® 458 X ~ X X
. (57 X X X N
2 pleo X XX L ]
= G132 X @)
23 7 /é 3 X X X -
5
§ (/65 X
7| e X X X
@ /5% X X X
29

¢)6

© Y ler7o X

31

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

(b)(6)

on contained In this farm is rue and correct lo the best of my knowledge.)

VIO TUS TR

(SEP 2002)

PAGE .} OF =~

11-318000505



Best Copy Available Fage /ﬁ;‘é;z z 0L 7400

rccoranty w e raperwork Reduction Act of 1995, no persons

U.S. DEPARTMENT OF AGRICULTL

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlspléaysfa w;%ljd _OfMB c?mrol Tlumber. Tchse_{_g(l)i?egm%control FORM
) number for this information collection is A e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to| P HOVED

FITNESS TO TRAVEL TOA SLAUGHTER EACILITY average 5 min. per response, including the time for reviewin OMB NO.

instructions, searching existing data sources, dgatherir}g 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 DA7~ CITY AND STATE WHERE HORSES WER/EX&ADED ON CONVEYANCE
S2.8m 13/ 10 Sonestow? [
VIE OF AUCTION/MARKET
(b)(6) -
TOUNSIENUT UV INE TS HIF T BNy NAVE b CONSIGNEE (RECEIVER/DESTINATION) NAME
_ Brian seore. ) e [ (BAIads, Exgpert Tnc
STREET ADDRESS STREET ADDRESS

CITY, STATE, ZIP CODE

‘ A CITY, STATE, zIP COdE o
’?0,7’765;7[0 wmn @ 7 uik =y l?//&i A 108

DY frov e/ Lrirs 517 Raryg 51 Ouliq <ot

ki

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

217 -5 ~75 &

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. Q’Horses are able to bear weight on all 4 limbs.
Z Foals are older than 6 months of age. [ Horses are not biind in both eyes. B/Horses are able to walk unassisted,
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX NO.

Grey | Blk. | Pinto |Chestn Other QT | Draft | Pony | Other  Mare | Stal | Geld | 131008, efc. | existing conditions

v

" WBEZ )
7k

AN AE
MR X
s ys X
4/{’//&

’ L4117
° 9%
° 49
o1 _BYag
R
2 ,9[7(9:’7' X
A X X X
(424 X X b e

;

=V fyp X X X

> [P 18

¥
X
X

~><

il

o<
T I S O el S S

ST > x| P

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMF - - Y ANCE. EST. S
SIGNATURE (b)(6) DATE  f §Z . /7/ @3—’\'\(’/)"{) / o
N B Pl
TIME 1) - °

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE iNFORMATION IN 1T 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.8.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
(b)(6) TIME 11-318000506

VS FORM 10-13  (AUG 2004) Previous editions are obslete PAGE 1 OF _&%




Best Copy Available

nap. Do/~ D= LOGLO e

’ U.S. DEPARTMENT OF AGRICULTURE According 1o 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 vagid OMB contro n|umber. Th:_lva!id OM?_hcontro! FORM
number for this information cellection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NC.
instructions, searching existing data sources, gathering and 0579-0160
(CONT!NUAT'ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag CCOLOR DESCRIPTION BREED/TYPE SEX BRANDS foiﬁ;{s
PREFIX NG, . e
Bay | Grey | Blk | Pinto |Chestn| Other| TB | QT | Draft Pony | Other | Mare | Stal | Geld | oo™t precondition
16 JSEZ Yk X X X
17 / ’ ;
| b927) X X X
18 : A
4Y7% X X :
19 4 x AL
i 6479 X XX ‘ e e
20
30 %, X K
21 f
\ by X

D Y
s <
,\,,{:

2| | Y37
% (Y 39 X
N7z X
25 éz /3§ X
26 éyj“

EUNEENS

2 X
2 Y37 X |
28 , j’)é&
2 40'4/39 X
0 U Goten

31

S Y S S

N

e | 2PN

S P

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE GFIA 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 & 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 oF o
(SEP 2002) v 11-318665807-©




Best Copy Available

Pi8e Jo P LoGCU767

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

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

{Please type or print in Ink)

According to the Paperwark 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

reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE 'CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
£ Am f;iz.ﬂ I A ‘Tbnﬁé;q%w /} é?/’/
AME OF AUCTION/MARKET 77—
(b)(6)
ST ST e CONSIGNEE (RECEIVER/DESTINATION) NAME o -
— Bpign fhere el A leds Exvird Lace
STREET ADDR //Zc STREET ADDRESS ,
Y [oovep I ré SI7 bang SETelA i,

CITY, STATE, ZIP CODE

Sonestown P4 1705

CITY, STATE, ZIP G&DE

St Aadre 4ol Cruad

AF{EA CODE & TE%EF”HONE NO.

AREA CODE & TELEPHONE NO.

e e

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
7 Horses are able 1o bear weight on ail 4 fimbs.
T Horses are not biind in both eyes.

B Pregnant mares are not likely to foal {give birth) during the trip.
[/ Foals are oider than & months of age.

77 Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX BRANDS | REMARKS Include

PREFIX | NO. Bay | Grey | BIK. | Pinto Chesm%()ther B
!

Q;l' 1 Draft

F‘onﬂ Other | Mare | Stal | Geld | Tattoos, ete. | existing conditions

" DSEZIE35 X

Y

§ /36

3 6353

‘ 635y

7

M2

N > <

“><\><>< >< >

6 ;350 I B
i (357
P ;359 |

10 é;é,:;

11 y,gé/

AN

S > e

.
/A2

4263 A

TR

s N L L

P e D S b b I I e D I

|

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

o

(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CF1A)
EST. ) S

m*re/,u/ ol 200

| 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. SEGTION 1001).

/) 2L

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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)

EST.

DATE

TIME 11-318000508

VS FORM 10-13  (AUG 2004)

Previous editions are obslete

PAGE 1 OF =



Best Copy Available

Gap hf2 Loto Jps

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

According to the Paperwork Reducﬁo?\ Ac‘t/of 1995, no persons
are required to respond to a collection of information unless it

OWNER/SHIPPER C e o ols famoson soecton is 0575:0160,  Tho tme|  Apboo
FITNESS TO TRAVEL. TO A SLAUGH?ER FAGILITY e e auponaa, eluding fha sme fo eviwing "ouaNo.
(CONTINUATION SHEET) O e e e, o campiotng i covewiso a| 00160
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO- | ooy Grey | Bik | Pinto Chestn|Other| TB | QT | Drait Pony | Other | Mare | Stal | Geld | 1o0o0%® prézz’:;ﬁon
" WEZ 6366 X X A
Y, X1 X X Not o foa
o] [ 16369 x X
I 34 A X X
2 6370 X X X
2 6371 X X X
2 6377 X X Y
2 6373 X X Y
2 379 X b X
2 (375 X X
* 37V X X X
7 6374 X X X
2 £37% X X X
2 279 X X X
3“ £5%0 X X X
31
32
33
34
35
36
37
38
398
40
44
42 .
43
44
45

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

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

QUONATURE ME MWWNERI/QHIDDR DR rartific that tha ing

(b)(6)

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

VS FORNMTU-T3A

(SEP 2002)

PAGE 2 OF >

11-318000509



Best Copy Available

Page o f P LeLoZL,

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
i (Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collaction is 0578-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, dg:athering an
maintaining the data needed, and completing and reviewing the
collestion of information.

FORM
APPROVED
OMB NO.
0578-0160

TIME HORSES LOADED ON CQNVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
2 0c A 1 - 12-jc Sopestew 51 St

(b)(6)

VE OF AUCTION/MARKET

NSIGNEE (RECEIVER/DESTINATION) NAME

Cri1dr] Alesre

Lyl P ada CXpeld L

STREET ADDRESS

VY Hoorl r Ly

STREET ADDRESS

5/7 Rang 54 Tovlia est,

CITY, STATE, Z)P CODE o
 Sopestowr FE /7036

CITY, STATE, ZiP CODE

51 Andre Apelfin_LLAagy b

AREA CODE & TELEPHONE NO.

7/7-8 57 516

AREA CODE & TELEPHONE NO.

,W

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.

[T Horses are not blind in both eyes.

Horses are able to bear weight on all 4 limbs.

[_4Horses are able to walk unassisted.

%
|
TAG

Tag COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS

PREFIX | NO. | pay | Grey| B | Pinto | Chestn| Other | TB

T
1

Lar

Tatioos, elc.

Draft | Pony | Other | Mare | Stal | Geld

REMARKS Include
existing conditions

AR X

!

X X

2| | 4z X

X

B X
BERZ K | X

A v lx XX

N2 * X X

_‘s ’"%é X X X

L b7 X X X

8 G384 X X X .
e 0369 X Y1 X

ol bHe X X X

" (29/1 X X X - )
Iz X X

o[ 303

>

bAf X

X

% | X

X | X |

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

NCE.

(b)(6)

EST.

CANADIAN FOOD INSPECTION AGENCY (CFlA)

=G

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

onte L‘//’i{x/ g’(/ Dl
e 77D Ly D

FRONTERAS (DGIF)

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

ha oot af st ladoues iy

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

11-313000510

VO WAN TU=10 fCalvit grar v )]

Previous editions are obslete

P e ol DR T Vo oy

PAGE 1 OF 7.




Best Copy Available

Poae Jpf2 Lot07k]

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 te a collection of information unless it
displays a valid OMB control number. The valid OMBE control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

(CONTINUATION SHEET) i s G edes, anc competng and rvewo he| 0
(Please type or print in ink) collection of information. .
126 | Teg COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rllzn»élasgs
PREFIX | NO- | ay | Grey | Bk | Pinto | Crestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid ' 21o0% ete precondition
© YLl B39k X X
17 0}77 X
' 639 X
19 &59&[
20 éfi/{?@
2 | pdp) X

22 ;,{/'0 P
Gl T
24 l/(}L{

25 é%vé
= | by
il 047
28 QLIOQ
29 é}?‘%ﬁ
o\ e

31

b N g S N S I P S e R b4 e
<.
S S |3 DX 2R e 3 P [P P e
> R e I e X e e I

> e

32

33

34

35

38

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 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).

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

(b)(6)

PAGE X OF &>
{SEP 2002) 11-318000511




Best Copy Available

?’&ﬂﬁ b

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

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

216 o‘?élf

FORM
APPROVED
OMB NO.
0578-0160

TIME HORSES LOADED ON CONVEYANCE ! DATE CITY AND STATE WHERE HORSES WERE?DED ON CONVEYANCE
[2 CC  ap 2 g O Nonestow s) T
NAME OF AUCTION/MARKET -
(b)(6) — T

CONSIGNEE (RECEIVER/GESTINATION) NAME

__Brian Feere o -

é%&?///fwwW,Eﬂ%ffJ%o/

STREET A

94 /7;;;8{’/‘ e

STREET ADDRESS

ST7 Rard I Dyl

CITY, STATE, ZIP CODE

Xonesteusn A4 | 039

(%
CITY, STATE ZIp CODE

5. Andre Al // /t//f/:i’

AREA CODE & TELEPHONE NO.

7// ~Pp5— 75D

AHEA CODE & TELEPHONE NO,

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

M‘J Pregnant mares are not likely to foal {give birth) during the trip.
E’j Foals are older than 6 months of age.

I-“] Horses are not blind in both eyes.

[/] Horses are able to bear weight on all 4 limbs.

Z Horses are able to walk unassisted.

‘ b9

TAG | Tag | COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. _ay_ere_y "Bk, | Pinto Chestn Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tafio0s, etc. | existing conditions
SEZH Y X X
2 Yl X ¥ X
° 92%5 X | ! ‘i’yd‘

>

L 6%

.

X
X
k

6 79

<

7 2497

§ (9%

® 0749

>

BNt b i

X
X
" (2060 X X
" 630 X X ‘
s 307 X X
R Z2Z X X X

o vy X

X X 3

15

N s x X

| X

I

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

08"

EST.

CANADIAN FOO_’LNSPECTION AGENCY (CFlA)

sana] e /) Vo, >0/0
(0)(6) TIME / / i % 67
| HERE CUMENT AND THE INFORMATION IN fT AS
COMPL IFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D;?ﬁg%gg SGE‘:‘;SA'- DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRO {
SIG RE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the DATE
TIME

(b)(6)

11-318000512

Pravious editions are obslele

PAGE 1 OF &



Best Copy Available

Loy, 2 Loto b

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

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

e or i iformagion salection s 05760150, The tma|  Aprara
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | £mhee b momstn e s smasd o) “Clg o
COMNATION SHeE

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX RRANDS RI’E::QI(?;(S
PREFIX | NO. sy | Grey | Bik. | Pinto | Chesin | Other T8 | QT | Draft | Pony | Other Mare | Stal | Geld Tattoos. €. | precondition

Vo2 2% X X

17 6707 X f Y oX

e b3 X o X

o 63649 x X ¥

20 7j0 X X X

2 3/ X X X

22 6312 X X X

i L3132 X X Y

> 2219 X X XY

= 0315 % X X

26 e300 X X x .

7 63| X X X

% C31% X X X [ ese

= | ¢39X Y X !

= N 350 X X X

31

32

33

34

35

36

37

38

39

40 ;

41

42

43

44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE 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
(SEP 2002)

11-

PAGE > OF =2
318000513



Best Copy Available

Pa8€ o2 Locl 762

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 uniess it

displays a valid OMB control number. The valid OMB control FORM
nurmber 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, gathering an 0573-0160

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

TiME HORSES LOADED ON CONVEYANCE

M AM

DATE
i1l 3’\/[1

CITY AND STATE WHERE HORSES W;RE LOADED ON CONVEYANCE

Nop&stew v f

(b)(6)

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

_©rnay

STREET ADDRESS

7 Ime
AV Heer Er

el Z4nndy e Ihe o

STREET ADDRESS ’

517 Kand ok Svlid s

Vallad
CITY, STATE, ZIP CODE L
Sopectows AP (030

AREALODE & TELEPHONE NO.

[7 %5 ~)5%6

CITY, STATE, 7P CODE . .
5F Prdrg Plly Kty
NO

AREA CODE & TELEP )

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

Zj Pregnant mares are not fikely to foal (give birth) during the trip.
[Z{ Foals are clder than 6 months of age.

[7’] Horses are not blind in both eyes.

@ Horses are able to bear weight on all 4 limbs.

7] 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 | QT | Draft | Pony | Other | Mare | Stal | Geld  18t00s, elc. | exisling condiions
Az 635 XX

2| | p3p

X

2| | p3aF

X
X

* 0374

Y

S<ix] PR

Pl B3S

° 6331

7 6377

S
P B e X e

i £57%
0 634

320

ol |
L33

/320

o)

X

S< o | X< B el e g

n
al |

4333
e b6

X

S

> [

e ¥ g | X

L i Y L

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

CANADIAN FOOD INSPES;I]ON AGENCY (CFlA)

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

EST. Q""ﬁ} o>
e Jp Jlogr—r Fv]d
TIME 13500
yavi
DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)
EST.
DATE
TIME

11-318000514

Previous editions are obsiete

PAGE 1 OF 2



Best Copy Available

1 N N I

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

According to the Paperwork Reducﬁon‘:ﬂ\ct of 1995, no persons
are required to respond to a collection of information unless it

e o e tomason sentan s 05760160, Tha tme|  apboaM
FITNESS TO TRAVEL 10 A SLAUGHTER FAGILITY Zegn%ggé égﬁ;;%ﬁf;?oi?sfg’&i‘fﬁ&ﬁé’ e e A:%E}?‘g
(ONTUATION s
e | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO- | 5oy | Grey | Blk. | Pinto Chestn| Other| TB | QT | Draft | Pony Other| Mare | Stal | Geid | 20 ®% | precondition
o (EL 633k X X X
7 0557 s A X
18 6339 A X X
e | 523 X X X
= [ b3Yo [AIRE X
i b( X X X
2 HA X X X
2 63473 X X X
2 b3 | X X X
2 L35 X X X
= | 634 A X £
7 GU7 X X X
28 03¢ X X X
29 ,j}‘—/"} g( Y )(
»| N 347 X X X
31
32
33
34
35
36
a7
38
38
40
41
42
43
4
45

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

(b)(6)

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

VS FORM 10-13A

(SEP 2002)

PAGE _2 OF _ ="

11-318000515



Best Copy Available

Pose o F o LOECT Y

U.S. DEPARTMENT OF AGRICULTURE According 1o 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
d|splgysfa vt?]ljd _OfMB c?ntrol riaiumtper._ Tgse ga(!)i:jﬁ(o)mghco?trol FORM
number for this information cellection is 0579 . The time
. OWNER/SHIPPER CERTIFICATE required 150 complete this Enformatliog col!t%etion is fesﬁmated 10 APOF[’\ARBOIXSD
average 5 min. per response, includin e time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |fisiructions, Sedrehing existing data Sources. gaterng 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 DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
(A A | 13/1/i0 Sonestown 7
IAME OF AUCTION/MARKET
(b)(6)
—CONSIGNOR (OWNER/SHIPPER) NAME T ONSIGNEE (RECEIVER/DESTINATION) NAME - ) N
[ 7 ; 4 g . # .
_Prian Moo e (ALl Lidrads Experd Loce
STREET ADDRESS . ) STREET ADDRESS 4 L.
WY [foovy r Uri e &1 7 Rang 5 Sply o5
CITY, STATE, Zlﬁ‘ CODE ) CITY, STATE, ZIP CODE i
Sopgotown £ 03 > Brdre Apellen C4
ARE7A QODE ggiEPHONE_ﬁN%Q AREA CODE & TELEPHONE NO.
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Z? Pregnant mares are not likely to foal (give birth) during the trip. @ Horses are able to bear weight on all 4 limbs.
E/] 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. Pony | Other | Mare | Stal = Geld Tatloos, etc. | existing conditions

Bay | Grey | Bk | Pinto |Chestn| Other| TB = QT

VWL
2| e
o | s

X
¥

3> 1258

>

Dy [ I3 15X <
>
>

=

>

XX R

X
X X
X A X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIA))I FOOD INSPECTION AGENCY (CFIA)
IMMEDIATELY INTO CONVEYANCE. est. 727 N e
=
b)(6 oare ) ST Gl D
(0)6) i
- veE /ST oD
K—

THEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM 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) —11:3180005186

-VS FORM 10-13 (AUG 2004} Previous editions are obslete PAGE 1 OF _o2~

— e - & R b o e ot . o B




Best Copy Available

FAdp. Fpf 2 204077

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |averags 5 min. per response, including the time for reviewing OMB NO.

According to the Paperwork Reduchon Act of 1895, no persons
are required 1o 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 fime APPROVED
required to complete this information collection is estimated to

instructions, searching existing data sources, gathering and 0579-0160

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink) collection of information.

TAG Tag COFOR DESCRIPTION BREED/TYPE SEX BRANDS Ri\gﬁl;;{s

PREFIX 1 NO. 1 gy | Grey | Bk ;Pinto cnesm1o~mer 8 ] QT | Draft | Pony | Other | Mare | Stal | Geld | 0% #% | precondition )
EZ7nra XX
ARV e X | |
ol ot CLoxd X ¥ |
o ppaq X X X |
=\ Pwel . oy X X
2 70/ x| £ X
2 | g2 X X S
z (70% X x| -
24 704 | X X } X Aﬂ”ﬁn
25 LS | X X X .
= | g x | X X
7 L7 X | X X |
= | e x | X X |
29 ' Y X [ X X - L
o N Yol X R ¥ |
El | | |
a | I
“| ] |
E | |
% | I
37 ' } AAAAA | L ‘
1 | |
" | | |
- | |
- | | N
42 ) | | | | B
43 | i [ ] J J
“ | | |
i | | |

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

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

SIAMATLOC A AR DIOLIDRCOL YIRS TR )

(b)(6)

in this form is true and correct to the best of my knowledge.}

VSFORM10-T3A

(SEP 2002)

11FB000B1GF 22



Best Copy Available

D go o £ [ OCOGRS

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 ‘f 1995!, no persons
are reguired 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 05679-0160. The time APPROVED
required to complete this information collection is estimated fo

average 5 min. per response, including the fime 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

O00AM.

Jhafio

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

L PA

(b)(6)

E OF AUCTION/MARKET

. I T (it

CONOIIAVU qr\\gvcnrarnr FEM) AT

STREET ADDRESS

CONSIGNEE (RECEIVER/DESTINATION) NAME .
}/\1{‘/{_/}/\_*1{},/!4(‘{/ e ST%%\;%’F% . anacn _6}7@6”;”}" IﬂC -—
QY Heover- Dh 1517 By S Jilie ot

|7028 5

CiTY, SLATE, ZIP CODE

CITY, STATE, ZIP (iOD

AREA CODE & TELEPHQ% ?97-/ gzc;ﬁn: Zgg b

L4

veo. —Boifles

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING |5 TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

!: Pregnant mares are not likely to foal {give birth) during the trip,
&Fcats are older than 6 months of age.

&_t{orses are able to bear weight on ali 4 limbs.
[ Horses are not blind in both eyes.

[ Horses are able to walk unassisted.

TAG | Tag COLOR DESGRIPTION BREED/TYPE SEX |~ BRANDS | REMARKS Inctude
PREFIX | NO. | Bay | Grey’| BIK | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tatoos, etc. | existing conditions
__1(,&5%2»25% \><\ \"< ><* S
2| 1548l XN X -
s | SU%AN N X ,
B CDREPA X
B 57 RN S X
‘|| 5489 _ XX X
T SYS N N | AL
o1l SEPA X X
° §Q8§'>< , ><>L>
o] 5489 XX X ,,
"4 ‘%30% . , ><‘ OO S
XX X -
X e X
X X o4
X 1A X, L

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MIN!MUR:'S OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE | OADING INTO CONVEYANCE.

(b)(6)

'CANADIA‘N FOOD INSPECTION AGENCY (CFIA)

Es*r.g 4 S“ 7)< »
e Q2 (09000

COMPLETED BY TPk UCHIA OH DGIF TOU THE USUA, FALOIFIGATL

NT AND THE INFORMATION IN IT AS
ION 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).

T!ME/"/% L-l 1910

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

£8T.

(b)(6)

DATE

TIME 11-318000518

PAGE 1 OF &7

re cbslete
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Best Copy Available

Dage. < Logass

U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork RreYluction 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 gMB control FORM
number for this information collection is 0578-0180. The time
OWNER/SHIPPER CERTIFICATE required to complete this information coliection is estimated to AF())I?VI%OBY gD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min.iper response, including the time for reviewing .
" (CONTINUATION SHEET instructions, searching existing data sources, gathering and 0579-0160
( ) maintaining ‘the data needed, and completing and reviewing the
{Please type or print in ink) collection of information.
COLOR DESCRIPTION £ } 1
PT Q‘G Taog BREED/TYPE SEX BRANDS i R'Enr»:gf;;(s
REFIX NC. . e
Bay | Grey } Bik. | Pinto ]cmsm Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | | oooS: et | preconditon

© USe2SYPN | | X
vy bYe | P
18 km ‘

\

5

KR KA
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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).

s true and correct to the best of my knowledge.)

(b)(6)
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Best Copy Available

e (62 L6604 7

1.8, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

{Please type or print in ink)

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

displays a valid 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 fime for reviewing OMB NO.
instructions, searching existing data sources, é;athermg and 0579-0160
maintaining the data needed, and completing and reviewing the

collection of informatton.

TIME HORSES LOADED ON CONVEYANCE
1.7 e

DATE
€Y S re Fir

1 ina

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(b)(6)

S on o 2

NAME OF AUCTION/MARKET

S —

CONSIGNEE (RECEIVER/DESTINATION) NAME

ALl EF wadd EhperLres

(:N OR X%NEW R‘)’ NAME
5Y Doser Lpoie

ETADDRESS
§ Rang SE 3 Sufoa ogte

CIT\%S'EA;;E giP CODE /é /702@)

oy, STATE "21P CODE 4
c);[‘f Gy e /é@/é‘/f oGy

AREA CODE & TELEPHONE NO.

U7~ G5~

AREA CODE £ TELEPHONE NO.
. e

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

[ 4 Pregnant mares are not likely to foal {give birth) during the trip.
| Foals are older than 8 months of age.

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

[ Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Inciude
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tatioos. etc. | existing conditions
I'd e ’

" SEZIss 0 X Y|lX

2 5571

X

057

=

| Bers

Y

S| 5574

¥
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X A X [

’ %7
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el D e XX

9 SSX

N
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< x| |3
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wﬁ
>

1 5‘58

12 R4y
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el 558 A

* 5583 X

15 \J

N 5Bk A

o I DX N X I

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

CANADIAN FOOD INS;gCTlON AGENCY (CFIA)

o 7L, F 2170

/3. 30"

HOURSIMMENIATELY REEARE | AADKE INTO CORUEVANGE.
SIGN,

(b)(6)
I HER

OCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIR UR DGIF TU THE USUA. 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)

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

ot af ol

the

(b)(6)

EST.

DATE

TiME
11-318000520

FTEviol

TN A e g

edilions are obslete
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Best Copy Available

FANE Do~ 2 LoboeY s

U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1 995,‘50 persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OfMB control number. The7;alid OM?hcontrol FORM
number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated fo A%PROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |[average 5 min. per response, including the time for reviewing MB NO.
instructions, searching existing data sources, gathering and 0579-0160
(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 foasss
PREF| 3 , efe. i
X'} NO- ' gay | Grey | Blk | Pinto |Chesin| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | 'o10% precondition
- e Lye
© YsFZ8588 X X X ey
o, f a
17 S$seu X, X X
18 ‘* l
5582 X X X
19 ,
558 X X X
20 Py ; )(
55%) X X |
z gg90 X A X
22 %
5591 ¥ X X
» $z47 X X X
W, .
2 5543 & X X
-\ +
2
|| 5594 X X ¥ .
26 - : ’ ¢
[ 5% X X X
7 / C 4 X V X i X
28 7 - ;
| 6597 X X X
=| | Bz06 X X X
w554 v Y X
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45

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

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

(b)(6)
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L P

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

’ CVWNER/SH GPPEn CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

collection of information.

According to the Paperwork Reduction Act of 1885, no persong

are required to respond to a collection of information unless it

displays a valid OMB control number, The valid OMB control FORM
number {or this information collection is 0578-0160. 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, dgathermg an 0579-0160
maintaining the data needed, and completing and reviewing the

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
. =~ - s
/l 0M ‘?/’ & D ONS St n FHS 2%( «lg}
NAME OF AUCTION/MARKET
(b)(6) -
CONSIGNGR (OWNER!SHIPPER) NAME 7 7 CONSIGNEE (RECEIVER/DESTINATION) NAME h

__Briap Teort

STREET ADDRESS .
Ve [l B el

STREET ADDRESS

ST 7 Rass S, Solig » /'

Lfiw‘”//f’;«hé/é’ ;/’//ﬂ’f/‘fnf,,

CITY, STATE ZIP CODE

cITy. STATE 7P COPE

S °n L""”ﬁ)c’,‘w’?" / é% Vi 3’ or )7 /157//“(/ '7/3,}’5“// 7} 1?7' /
AREA CODE & TELEPHONE NO. ABEA CODE & TELEPHONE NO.
/7 -G8 — 75¢6

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

[Zn Pregnant mares are not likely to foal {give birth) during the trip.
E Foals are older than 8 months of age.

Ef 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 |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tatoos. etc. | existing conditions
S gl et e | s . R
' WBEZBESE X X X
H
{ Bl LV . Y
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4 - 3 .
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S BEY X X | X
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H
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| BLed x X }
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9 et v .
_ pése X X X
e L0355 X ¥ X
b /1 s , R
i SETE x X X - s
; Fa ¢ - i
A /AR XX .
137 - v y »
Lo seYAX X i
P S s b
ML De¥EX VL
IR / X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN,FOOD INSPECTION AGENCY (CFIA)
HO| ANCE., et - gm,(:) <
-
o <2 »//w/) D
(b)(6
] TIME I Jx/if-) O /Q‘ 1
| HE OCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE GFIA UN DGIF To THE UsoA 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(! certify that the information contained in this form is true and correct to

the best of my knowledge.)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

11-318000522
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Best Copy Available

T - i
CIAGE ol Lﬁfﬁwéﬁf
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Aci of 1%)95 fﬂo persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 1o respond to a collection of information uniess it
. dxspléays f&1 erw lid O{MB c?ntrol rlx!umtber TéwS??gaOldeg)M?hcmtrol FORM
y - - nurmber for this information collection is i € time =]
5 OWKNERSHIPPER CERTIFICATE required go complete this mformai‘log coll?]cnon is estimated to A‘OF;ARBOI:;SD
a espon the ti .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [ erutions semrehing exioting dats Sources gamarme and|  0579.0160

(Please type or print in ink}

instructions, searching eXIStmg dala sources, dgathc—:rmg and
maintaining the data needed, and completing an

reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

DATE
/e A :

~£7
i
™

oy

"'("ff'd?/i ST ’Oz‘,é

ciTY AN”§,TATE WHERE HORSES WERE LOADED ON CONVEYANCE |

(b)(6)

E OF AUCTION/MARKET

IGNEE (RECEIVER/DESTINATION) NAME

Brjan Aeci™

(pde] i

g e T Lo G

STHEET ADDRESS
&

f‘?}/ é%‘wv € Jéﬁf !”67

STREET ADDRESS,

5(7 Fng S5

32?:’}-'(7 T

CITY, STATE, ZIP CODE -

Seneitiin) o /73%

CITY, STATE, ZIP CODE

ST Andre Ace s s /4 «:zf%,gfc?’

AREA CODE & TEL HONE NO
e Zeel

AREA CODE & TELEPHONE NO.

B

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

jZ/Pregnant mares are rot likely to foal (give birth) during the trip.
[ Foals are older thari & months of age.

F] Horses are able to bear weight on all 4 limbs.
[“fHorses are not blind in both eyes.

[_JHorses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Includ; 7
PREFIX NO. Bay | Grey Bl | Pinto |Chestn Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. = existing conditions
™ A ,
1 s e p e
o 527 > )@
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2| | 57, x Nd >
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4 e 7
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A

MINIMUM OF 8 CONSECUTIVE

CANADIAN FOOD iNSPEr!;De‘N AGENCY (CFIA)

HOURSIMMENATELY REEORE I OADING INTO CONVEYANCE
SIGNAT DATE % C}ﬁ/ y/)
(b)(6)
Tive /O‘Q
I HERE AND THE INFORMATION IN IT AS
COmMP { OF THIS FORM CR KNOWINGLY

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

FRONTERAS (DGIF)

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

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

tha

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

1T1-3Te0003Z5

AIE NN AN 4 FAVIEO onnAY
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Rlease type or print in ink)

According to the Paperwark Reduction Act of 1995, no parsons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB controf
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin:
instructions, searching existing data sources, dgathering an
maintaining the data needed, and completing and reviewing the
collection ¢f information, ’

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

EN A it

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(b)(6)

Soen&Sice g &4

AE OF AUCTION/MARKET

wﬂﬁ{”fﬁﬁ_.‘fr{@ﬁﬁ@

A4

d

NSIGNEE (RECI::!VER/DESTINATION) NAME

EAVE b ptioia £04007 L

STREET ADDRESS
54

/%f}// Lo ﬁf%/ ;f/ C

STREET ADDRESS

S/7 Famg SK Juha. e

<

CITY, STATE, ZIP CODE

C!‘IéiTATE. ZiP COBE

 Fndirne Ly syt

AREA CODE & TELEPHONE NO.

T GG - 75

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Z Pregnant mares are not likely to foal (give birth) during the trip.
]:21 Foals are older than 6 months of age.

7] Horses are able to bear weight on ali 4 imbs.
[ Horses are not blind in both eyes.

[ -Horses are able to waik unassisted,

A | Tag COLOR DESCRIPTION BREED/TYPE i SEX

T
BRANDS

PREFIX | NO. Bay | Grey’

T

QT | Draft | Pony | Other | Mare | Stal | Geld | 12loos, efc.

REMARKS Include
existing conditions

9

Y

(VaR b

7 30

X
8 &367 X
9 = 3(('5 7{

I PRPRPY P [P

S 1> DX Iy I P

)
5 X \
" B3N | X - o
2L oE3iy X AX
2l Beiak X £
Hl E3:ck X ¥
=T x| 1y

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF & CONSEGUTIVE'

HOUR:

SIGNA (b)(6)

EST. 4 (ﬁ?g A

CANADIAN FOOD INSPECTION AGENCY (CFiA) -

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

DIRECCION GENERAL DE INSPECCION EN

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

DATE

TIME

(b)(6)

11-318000524

STFOURM TU-T3 TAUG ZU0A]

Previous editions are obslele
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Best Copy Available

BTG W e £ -
e T i (L - o
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reguired to respond to a collection of information unless it
displgysfa v%lid OfMB control rlalumber. Thg)eYSag?ng?hcontro? FORM
] rumber for this information collection is 0579- . e time
OWNER/SHIPPER CERTIFICATE required go complete this informatjog colliction is festimated to A%PMRBOPXSD
average 5 min. per response, including the time for reviewin: .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, searching existing data gources. athering 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 i DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
1 5 - t e’ T - . e f . TR
o Am N A RT i, SenSSter o 7 L
AME OF AUCTION/MARKET
(b)(6) e . )
TGy vv;v;_n;‘\;y'x R ONSIGNEE (RECEIVER/DESTINATION} NAME
PR NN v, S o [ 5 3 2 P P T
_prian see/ e CHE ! A8 L4767 IpCr

STREET ADDRESS

VY o0 Pr bris <

STREET ADDRESS

St7 Reapg St. Svlig et

5‘{“ ,ff’if} 9/ L

CTY, STATE, 2IP CODE i -
£l | 3%

AREA CODE ¥ TELEPHONE NO.

,_,JEE’ AESTOL )
717 GEs ~754C

& &

AREA CODE & TELEPHONE NO.

OITY, STATE, ZIP cope” .,
fji ;f/{'{;% é’g'szf 4;67/;%

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

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

B Horses are able to bear weight on all 4 imbs.
[/} Horses are not blind in both eyes.

7} Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX SRANDS | REMARKS Include
PREFIX  NO. | Bay | Grey| BIK | Pinto |hestn| Other| T8 | QT | Dratt | Pony | Other | Mare | Stal | Getd | Taltoos, ete. | existing conditions
[ Y = P .
1 [ E § )\/
e < 5} L X )( ~~~~~~~~ -
2 i~ y /( (v
| 5350 X ¥ B i
. ek . v X
) 3 =il X h -
4 *’"‘.-\ ¢ et ! 5
D <{.3 }{: . ,X[ }fj
[ Locm, 75 i1 w4 -
Pl By X X X
6 gy ; « «
2 ) }(1 X g X
7 i - Y 4 g
> Stk ) X X
8 .«-'2? b e oo
JBJ{;‘ / ){ - X . e
9 gy 3 Y] 3
:} A/&% /( ?K s X‘
fow o, D / - v
e §361 X ¥ A
1 Ry i 2
* S37¢ X A & .
2] | sy B i 4
=S LD { B ¥ N X
i _ .
1 e iy 7 78 Ay
Bl g3 /( ¥ ) X
ol \} $374 X A X ﬂ
A L }‘/ p
15 » « j
R X - « | )(/ L
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANGE. EsT. =505
- [V .
(b)(6) DATE ,f z &Lﬁf :;—«@/ é} ,
; = v TiME 1/ 512
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN 1T AS
GOMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY SECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ?&%Ei\?fégz SGED’;';:?AL DE INSPECCION E
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001). (DGIF)
ATURE OF OWNER/SHIPPER( certify that the information contained in this form is trug and correct fo EST.
DATE
. ++=831+8000525
(b)(6)
Dravien e oditinne are ohalals OAGE 1 0OF 4




Best Copy Available

L O

PSS

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

OWNER/SHIPPER CERTIFICATE

F!TNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
/7 e .7 - e Soncsivwn A4
UAME OF AUCTION/MARK —
(b)(6) W/E‘L\
CONSIGNOR (OWNER/SHIPPER) NAME | CONSIGNEE (RECEIVER/DESTINATION) NAME
A T "D i >y - LI Al
rian Meor< — CAVZ | L jlon bl fekper™™ Lnd
: 7

'STREET ADDRESS
Y [feeyér

STREET ADDRESS

&7 Kana 94, Svi @

) @hf'w
CITY, STATE, ZIP CODE : } .
SoneStews PL [70 36

CITY, STATE, ZIP CO
H

Anclre Ll a Gnedy

AREA CODE & TELEPHONE NO.

)7 <BLE~ 5

AREA CODE & TELEPHONE NG.

W‘*—\b

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

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

[ /] Horses are able to bear weight on all 4 imbs.
[ torses are not blind In both eyes.

[#] Horses are able to walk unassisted.

BREED/TYPE SEX

Pg‘gg‘x I‘%?- | Bay G:LO;E'ES(;:Z“EZ;; ‘oer| T8 | QT | Dratt | Pony [ Other | Mare | Stal | Geid’ ngsgj “"s‘c' 252:?‘3‘25’:&%2:
'SR 533 X X X
2 5331 X X X
3 5332 X X X |
R x D 4 X X
ERE B XX L
o] | 533 X AL
;

£330 X.

K< >
1

| | k334 ¥
Bz X A
| 834 X X | x
BRI X X
vl | BBy X X 1Y )
e k2y3 Y X X |

S5

A

X

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

(b)(6)

CANADIAN FOOD INSPECT!
EST. .

N AGENCY (CFIA)}

L 20/0

ws'v,igggy

TIME

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUME

T AND THE INFORMATION (N 1T AS
COMPLETED BY THE CFlA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

L)

YA

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 QWNER/SHIPPER(I certify that the information contained in this form is trus and correct to EST.
DATE
(b)(6) TIME
s 1= 218000526 -
T S . . -
VS FORM 10-13 _ (AUG 2004) Previous sditions are obslete PAGE 1OF 2,

R T
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Best Copy Available - e
F c’}? /Ci P N
! [ T
U.5. DEPARTMENT OF AGRICULTURE oo 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
’ number for this information coliection is 0579-0160." The time
. OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AEPR;);‘! SD
~ FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing|~  OMBNO.
: - CONTINUATION S -« |instructions, searching existing data sources, gathering and 0579-0160
( SHEET) - maintaining the data needed, and completing and reviewing the
{Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R}lzr:ggiss
PREFIX NO. toos, ete. L
Bay | Grey | Bk. | Pinto |Chesin|Other| TB | QT | Draft | Pony | Otner | Mare | Stal | Geld | | 2100% &1 precondition

o U5t bays ¥ X

7] ] kX

o | 53 X

D e PP

ol | £y

“ 5399

>< e
D I o I

21 5350 X 1

X B

2 53510 X

23 g So) X‘ X

24 5353 X X

> 5354 X | X

26

£33 X

5350,

> P>l be

Vo7

28

53257

/

|

l

)
29 L 364
30 \if 5735Y

< [ 54 e
>

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

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

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

(b)(6)

VS FORM 10-134 : < 11-318989852% OF =2
(SEP 2002)



Best Copy Available
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w{';wb‘- i

U5, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

According to the Paperwork Reduction Act of 3995 ne persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB contro!
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per responss, including the time for reviewing
instructions, searching existing data sources, Ggathenng and
maintaining the data needed, and completing and reviewing the
collection of information.

i

FORM
APPROVED
OMB NO,
0578-0160

TIME HORSES LOADED ON CONVEYANCE DATEE CITY AND STATE WHERE MORSES WERE LOADED ON CONVEYANCE
1. A r7l G Lo Senr Seper n A7
NAME OF AUCTION/MARKET
b)(©) Ve oTaeTONIRET.
CONSIGNOF{ (OWNER/SHIPPER) NAME" f CONSIGNEE (RECEIVEFVDESTINATIONj NAME -
Brian feore Gpel L4 diunde Frreed Tut
STREET ADDRESS STREET ADDRESS

FY eoper L1

517 Lant 54, Tl esr,

cIry, STATE ZIP CODE

:jb «ve /‘p"ﬂ[?b—?@

CITY, STATE, ZIP CODE

S Andne Bosllh  Ldsade

AREA CODE & TELEPHONE NO.

FI 7 Pls 25

AREA CODE & TELEPHONE NO.

L -

CHECK THE BOX THAT INDICATES THE FOLLOWING IS5 TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pj Pragnant mares are not likely to foal {give birth) during the trip,

{77 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 | REMARBKS Include
PREFIX | NO. | Bay | Grey | Bik.  Pinto |Ghesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Celg | TAt00S etc. | existing canditions
: | s _: i ) AT L)

' KT Syeo Y Y ¥ Lol
- 2 B héé{é’ L L RREE s R \X FI P s ?{: Covaed Sae  fer e tD el X K B e B FUE T I IR,
U P . S S [ R . S DR - . FRN PR R RN P N . .. e | Rn -

3 2 ?§}L k ) /{/ /<

5 )1 | 3 L . \rr
’ o953 | | X X g
5 o R } . ’
U “>§{§$‘ )l\ 'X; ;X
TN - £ .
6 b7 \
$¥5s X X X
7 78 e, ! g
2Y5¢ X X X e
s 4 &i7 Py
. 8 L TF 5
LY, X X X P e,

9 Lo 1 b P L
Sysa X A X ~

10 YT, | .

- LysY = X ¥ | X
1 1 — - - “ ;
5y ) X o

12 v N %

B2 N X X iR X _

13 | T .

R Y2 X1 1 X
14 e gy g o v
RN X Y X
s (N gy X1 X X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. o
(b)(6) owre ’?’ lpﬁy“ S/ 0
TME - /3 0

{ 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 E:I::F‘oerfggﬁsei?;gm- DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001). {
SIGNATURE OF OWNER/SHIPPER{! certify that the information contained in this form is true and correct to EST.
{ of my knowledae,} py—

(b)(G) TIME

" VEFORMT0-T3 (AUG 2004) o

ious editions are obslele

e wEralTLR



Best Copy Available

= L Cliliw .

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

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

FORM

displays a valid OMB control number. The vajid OMB control

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

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

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

TIME HORSES LOADED ON CONVEYANCE

¥4 e A

DATE -

fal A

(b)(6)

CITY AND STATE WHERE HORSES WEF%DADED ON CONVEYANCE
d

~h _Sopeqtewa fr7

NAME OF AUCTION/MARKET

CONSIGNOR (OWNER/SHIPPER) NAME

_Rrigp Apere.

CONSIGNEE (RECEIVER/DESTINATION) NAME

(AVE ([ ayds EXpert Inc,

STREET ADDRESS

GY ffeone FLrte

STREET ADDRESS

877 Kamw SF Tyl g5,

CITY, STATE, ZIF CODE
I .
Xonéstoel ,p

CITY, STATE, ZIP, copk

41‘ Ardlre Al LA-dise/a

/ ?c?;}%
AREACODE & TELEPHONE NO

/7 QES- S5t

AREA CODE & TELEPHONE NO.
'_",...o-————--—-—-—"'—_'—“""w

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.
[#] Foats are older than 6 months of age.

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

B’Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO.  pgay | Grey | BIK | Pinto | Chesin] Other| TB | QT | Draft | Pony Other | Mare | Stal | Geld | Tattoos,etc. | existing conditions
P il A
' EEZ S4C X
. 2 e it ;"} - . - ..
D921 N

w

3977

I

¢ D473 X

s [ e

FY7

,
.

s 5975

X

| byl

e > X

-2 g
8 B ‘f.?f

¥

1| sy

{

o) 54 X XX
" _;?/_%;r‘ X X X - —

<(§;’3j

Pl Y3z X

X.

X
0
X

14 (‘"’{/ D
—
}

15 W r\7‘//?/

X

X | X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

CANADIAN FOOD INSPECT) AGENCY (CFIA)

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

ff 20/0
TIME /é% 00

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D‘RECC'OESGE':‘;?A‘- DE INSPECCION EN
$10,000 OA IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1601). FRONTERAS ( )
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the DATE
(b)(6) TIME 11-318000529
VS FORM 10-13 (KUG 2004) Previous edilions are obsiete PAGE 1 OF =




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

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

eeiner for s nformaton tollecion is 0575.0160. The tme|  APDIIA
FITNESS ?Vovﬁgil\?;ﬁr?i gEARJICI:II-lC'I'péLEFACILITY [equie o complete his nformate colectn is estimated f oy
(CONTINUATION SHEET) Mg ths dsa peedea, s compieing ahd revewa e
(Please type or print in ink) collection of information.
Pgéglx I‘aog COLOR DESCRIPTION BREED/TYPE SEX TSE&':D;C RilznnglAuggs
Bay | Grey | Blk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld T precondition
AN IR X X
” S X X X
° 5437 X A X
1 AL A X
2° 5429 x X | X
“ sdygl X X
2 ga41 X X X
# c443 X X X
ol 5943 XX X
= | 5444 ¥ X X
=| | Busly X | x
? 5447 X X X
29 gLH"* X X e
d TN v [
31
32
33
34
%
36
37
38
39
40
41
42
43
44
45

1 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 YEA

(b)(®)

RS OR BOTH (18 U.S.C. SECTION 1001).

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

VS FORM 10-13A
(SEP 2002)

11-318000530

PAGE L OF >



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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please fype 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 contro!
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources, gathering an
maintaining the data néeded, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

Ak d Lyl llﬂ.c o

TIME HORSES LOADED ON CONVEYANCE DAT7 / CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
1i Om J1.2V1s! SoneStowwn A4
(b)(6)
) T T (O Y IV T UG T I T L T TRV ” CONSIGNEE (RECEiVER/DESTINAﬂON) NAME
rion A
STREET ADDRESS

'STREET ADDRESS

/%Wfri ,(Qﬂél,//né

S/7 Rﬁlf)@ 54 30[{4 5t

CITY, STATE, ZIP CODE
176 3%

CITY, STATE, ZIP C

S m Hoelliy (400¢

AREA CODE & TELEPHONE NO.

Sonestypn 77
217 RS- 50

AREA CODE & TELEPHONE NO.

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

Z Pregnant mares are not likely to foal {give birth) during the trip.
[Z7 Foals are older than & months of age.

[T Horses are able 1o bear weight on all 4 limbs.
E;j Horses are not blind in both eyes.

LA Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS

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

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

Tattoos, etc.

REMARKS Include
existing conditions

W2 TeY, X

%

X

2 L3

3 659>

’ 3¢

s %35
¢ 43

X X

’ [$5]

i (R 3%

L | 4R

Xxwxxxxxx

o %40
" 64y

> I e

12 ’(aLl’g_

>

X
NS

|| e

| X

> 1

NI v

e e N I e e e R P A e b

X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

gsT. # 505

CANADIAN FOOD INSPECTION AGENCY (CFlA)

PATE (O DEC eMbER o6

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE iINFORMATION 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 NCT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SECTION 1001).

TIME

FRONTERAS (DGIF})

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

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

11-318000531

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PAGE 1 OF ¢



Best Copy Available

Page Fof 2 Lobd 77y

U.S. DEPARTMENT OF AGRICULTURE : According to the Paperwork Reduction Act of 1985, no persons

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

required to complete this information coliection is estimated to

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

(CONTINUATION SHEET) e s et oo, camcime and cvowsona| 700160
(Please type or print in ink) collection of information.
TAG Tag ! . FC(‘)LOR DESCRIPTION BREED/TYPE SEX BRANDS RIEnIﬁIi\E‘I:S
PREFIX | NO. | &, Greyj Bk | Pinto Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal iGeld Tattoos, efe. | precondition
S WELGRYE | X X X
7l oegyr L X X ¥
ol | e X | X 1k -
o | pRLx | X X
ol | {457, X T X X
21 635! X | X X |
2| | pB57 X L x X l
A L X X X
| 6954 X X | X
= 55 X | X ¥ |
2 P50 A IR X X
7| | ST X ] X X )
= | 4e5y X XX
= | P95 X L X X
= e X B Y '
31 ) ) f « |
2 L | . :
34 | 1 ‘ j
I - |
36 | |
37 } |
30 | RN |
40 ;
4 [
42 L‘ |
- . _
44 ]
45 f 1

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 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).

CALNELA AL NI LA O N - PETSa

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

(b)(6)

11-313000532

PAGE _). OF

(SEP 2002)



Best Copy Available

DER T ) OGO
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Redustion Act of 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. dlsplt;aysfa v%hd OfMB control rg!umber. T$15e7ga(|3§1(168fv1?_hco?trol - FORM
’ - . N i number for this information collection is - g e fime
OWNER/SHIPPER CERTIFICATE required to complate this informatiog collééctian isfestimated o Aé;iﬁF’éO;:]! gD
‘ ; - o average 5 min. per response, including the time for reviewin, NU.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchingpexisiing data gources,dgatherir}g ang 0579-0180
} . (Please type or print in ink) maintaining the data needed, and completing and reviewing the
it : collection of information.

TIME HORSES LOADED ON CONVEYANCE

/3] #ro

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

[ * o T - 4
e £ D INC gt 1

NAME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

—

STREET ADDRESS.

Tt § ol 3 e b
£ f;'&a’/‘ef' 5;14;{1/,?;’9{ ::'fxf?/‘z' — f?v,r

STREET ADDRESS

RIS p o ST et 5N 14 it _
GITY, STATE, ZIP CODE o) CIT.Z(} STATE, ZIP COBE L - ;
Sgpng STt A4 S, P rd e Aylfin Ldied
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.}
Pl R S N T
vk el L

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

jZfPregnant mares are not likely to foal {give birth) during the trip.
[C4 Foals are older than 6 months of age.

[ZT Horses are able to bear weight on all 4 limbs.
E’]’ Horses are not blind in both eyes.

A~ Horses are-able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS ,nc,ud;
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 121008, eto. | existing conditions
2| | bgor ¥ s ¥
8 \ SG02 X A ; X
| bgod X Kd X
AT X X N
s| | e ) X b4 s
| [ g7 K /X | e
° Liig X X X
o1 ke ) X X
beie| X X X
RN X X |
e L] X lx o
SRR EF X111 X
w L X I X
N G _ X X x|

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

LACAMIEY O AN ETIMEATE N DI e e e | N APSINCS IREEON ORIV AN

(b)(6)

BT L 5 :
DATE (")g fl 2(! ;2_52: e

AENT 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 / ':3} Aoy

CANADIAN EOOD INSPECTION AGENCY (CFIA)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

., SIGNATURE OF OWNER/SHIPPER(} cerlify that the information contained in this form is true and correct to

the best.of my knowledge.)

(b)(6)

EST.

DATE

TIME

"=oToOUUUOOO

VS FORM 10-13 (AUG 2004)

Previous editions are obslele

PAGE 1 OF



Best Copy Available

L7

U5, DEFARTMENT OF AGRICULTURE
;o ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWHRER/SHIPPER CERTIFICATE

FITRESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995 no PErsons
are requured to respond fo a colfection of information unless it

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The tme|  APPROVED
required {o complete this information collection is estimated io

average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, dgathenng and 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 WE?E l’}OADED ON CONVEYANCE
e P A Fa £
o A i S R v Vo Eide i S —
{AME OF AUCTION/MARKET
T
(b)(6) . .
ONS!GNEE {RECEIVER/DESTINATION) NAME
Z ] 7 7 -
2ulvn Jyeed Cotpops B pnd Lhyet L
STRE’E’T ADDRESS - STREET ADDF};SS
14 B :(f g e / . o e
A e S /;'“ S L K o iff/, sl

CITY STATE, ZIP CODE
. -
L..J 3’}’}&“)7&".{‘ J/‘? fﬂ/ /;'{‘, E‘/'

CiFe
ciry, STATE ZiP CODE

<f «//f{/ {f//’/f' /f/&,rzz/;r

AREA CODE & TELEPHONE NO. -
1 ‘?""'{,f{‘{ nﬁ;}—" "—’”"wﬁéf/

I3

AREA CODE & TELEPHONE NO.
o /m

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

EfPregnam mares are not likely to foal {give birth) during the trip.
[ Foals are older than & months of age.

[T Horses are able to bear weight on all 4 limbs.

[_JHorses are not blind in both eyes.

[ 4 Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BHANDS | REMARKS ,m,ud;
PREFIX | NO. | Bay | Grey | BIK | Pinto |Chesin| Other  TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1attoos, etc. | existing conditions
‘ | X Yoy
A ) X Y X
al X
s\ ey X Yyl
BRI 7 X X ¥
"Ll 77X \ X
7 L2775 X ¥ X
° -77% X N \
s || E77X N
RN X ;
i £7f J X X o
12 /75 A ¥ 1 L
RN V.50 X X
g X ¥ X
i i X X X

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

HOURS IMMEDIATEL Y BEFORFE { OADRING INTO CONVEYANCE.

(b)(6)

CANADIAN_ FOOD INSPECTION AGENCY (CFIA)

*ﬁé\\m\
/9@»/ S [.0.0.0
[y oA

DATE

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

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

‘the best of my knowledge.)

(b)(6)

EST.

DATE

TIME

a R
OUUUOOSF

Previous editions are cbslete

vl

ok

PAGE 1 OF



Best Copy Available

U5, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TR&VEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

coliection ot information,

displays a valid OMB control number. The valid OMB contiol FORM
number for this information co!tecuon is 0578-0160. The time APPROVED
required io complzie this informaiion colleciion is estimated to
average 5 min. per response, including the time for reviewing OMB NO,
instructions, searching existing data sourges, dqaihermg and 0579-0160
maintaining ihe data needed, and completing and reviewing the .

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

: y . vy
fifm vie ‘! 8. DencSiftuesn N
1E OF AUCT&ON/MAHKEJL..
,.-—.-——«—M
(b)(6)
CURSEENUR {UWNERGHIPPEH] NAME ;CONSIGNEE (RECE IVER/DESTINATION) NAME .

l W "\-/ /7 / . .
_Drisy [reend CALEL CEid e LT b e
STREET ADDHESS N STREET ADDRESS

sl D Al R Si7 Rénz or )

CITY, STATE, ZIP CODE - CITY STATE, ZIF CODE
e . T . m/‘: ;7;:‘4 o«
DUl EsTr 0 G LSO 0D S Fritre ""L i—/%:;‘ a/"“é?/’v"r{?l

AREA CODE & TELEPHONE NO.

77 RS- 755

AREA CODE & TELEPHONE, NO.
B e

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

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

B’Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE } SEX BRANDS | REMARKS Include
. . - ©
PREFIX'. NO. | ‘gay | Grey ! BIK | Pinto | Chesin| Other QT | Draft | Pony | Other | Mare | Stai | Geld | 121008, ete. | existing conditions
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5N LeYE b z\’ X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR. A MINIMUM OF 8 CONSECUTIV CANADIAN FOOD INSPECTION AGENCY (CFIA)
___HOURS IMMENIATELY REFQRF | OADING INTO CONVEYANGE. est. f 505
(b)(6) DATE |D DeceMfee 2010
Mg {4 9}'5
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN ITGA\S(
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL y - -
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN Eﬁfgﬁ;?ﬁggggm DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C, SECTION 1001).
SIGNATURE OF OWNER/SHIPPER{ cartify that the information contained in this form s true and comect to, EST.
DATE
(b)(6) TIME 11-318000535

Previous editions are obslete
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Best Copy Available
PRG g AL
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE tare required to respond fo a collection of information unless it
displays a valid OMB control number, The valid OM% control FORM
number for this information collection is 0578-0180. The time
OWNER‘ISHIPPERCERT!FICATE required to complete this information collection is estimated to A %T;;OX SD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  Javerage 5 min. per response, including the time for reviewing .
instructions, searching existing data sources, gathering and 0579-0160
(CONT]NUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information. )
] - |
TAG Tag L COLOR DESCRIPTION ] BREED/TYPE SEX BRANDS RE;,%QSSS
PREFIX NO. ! 3 o
O | Bay | Grey | BIk ILPinto Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 21005 &t precondition
X X 1 X
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t HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIATO THE USDA, FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM I8 A CRIMINAL OFFENSE AND MAY RESULT N A FINE OF NOT MORE THAN $10,000 CR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH.(18 U.8.C. SECTION 1001).

(b)(6)

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

VS FORM 10-13A
{SEP 2002)
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Best Copy Available

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)

W | Lao777

According to the Paperwork Redu(;t;on Act of 1995, no per.
are required to respond to a coliection of information unless it

displays a valid OMB control number. The valid OMB controf 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, c‘gaﬁhermg an 0579-0160
maintaining ihe data naeded, and completing and reviewing the

collection of information.

(b)(6)

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SIreStonin P i

NAME OF AUCTION/MARKET
e

STREET\%%')/\

CONSIGNEE (RECE!VEH;bEST'NATiON} NA
ooy — Cavel Cancda &

qu H ooveY O, TREET i A ng Nie J \7(2 ¢t
CITY, STAIE, 2IP COD CITY STATE ZIP CODE
m\pcém;n o 17038 (S W ere —Avellin Cansda

AREA CODE & TELEPHONE NO.

/?n‘é 15%0

ARE.& CODE & TELEPHONE NO.

CHECK THE BOX THAT IND!CATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

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

orses are able to bear weight on all 4 fimbs.

NFoals are older than & months of age. 4. Horses are not biind in both syes. .| Horses are able to walk unassisted,
TAG | Tag COLOR DESCRIPTION BREED/TYPE f SEX BRANDS | REMARKS include
PREFIX | NO. | gay [ Grey | Bik. | Pinto | Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stai | Geid | Tattoos. ete. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMME

SIGNATURE (b)(6)

| HEREBY A

CANADIAN FZQEOD ‘NE'%EC'{!LQN AGENCY (CFlA)

S 2] 10 Sreees

DATE

IE 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 tMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

TIME ?‘A é":)@ ,‘Qrm

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledoe.)

EST.

(b)(6)

VS FORM 10-13

DATE

TIME 11-318000537
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Best Copy Available
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1895, no persons
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 T aTote e formaton collastion 1 estimated to| APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the fime for reviewing 0%?&?—&26
(cggﬂ "3”‘0,5“ f"!%ET) ‘n’:%;L‘gi:.?ngj@h}eiamf‘ﬂié’é'i ‘and completing ahd reviewing he
ease ‘pe or print in i coliection of intermation.
TAG Tag COLOR DESCRIPTION ' 3 BREEDR/TYPE SEX BRANDS Rmﬁse'(s
PREFIX} NO- 1 gy | Grey | Bic ' Pinto | Chesin | Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 20205 ®% | pracondifion
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 L1.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
{SEP 2002)
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U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

collection of information.

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, dqathermg an 0579-0160
maintaining the data needed, and completing and reviewing the

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
Ay s i 2¢_ iy :bpl?géxzfpw‘;;
NK«EBF AUCTIONMABKET
(b)(6)

CONSIGNOR (OWNER/SHIPPER) NAME

__Bean Alvore

COOaIGNEE (RECENER/DESWNAT!ON) NAME

/‘7“ az?)e?/

STREET ADDRESS

Y thover On

Exrear
STREET ADDRESS N
i éamﬁ 51 vt wses

ClTY STATE, ZIP CODE

(o 54’ /767%7

CITY, STATE, ZIP coD

b, Fndere. furellvn A @

AREA CGD &T L{-ZF‘HONE NO

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT IND!CATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

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

7T Horses are not blind in both eyes.

Horses are able to bear weight on all 4 limbs.

[ Horses are able to walk unassisted.

TAG | COLOR DESCRIPTION

Tag

1

BREED/TYPE

SEX J

BRANDS

PREFIX | NO.

Bay @ Grey'| BIK fPinto Chestn | Other

B

Tattoos, etc.

QT [Draft Pony | Other | Mare Getd

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

CANAD[AN FOOD INSPECTlON AGENCY (CFlA)

1 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).

£~ <
A= '
DATE" S &»?/ /4/ 72/ 0
TIME [(”/fq

FRONTERAS (DGIF}

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

tha haot oxf my knowladoe

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

11-318000539

VI T OUTTET TU™ T TN Ty

Previous editions are chslele
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Best Copy Available
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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

displays a valid OMB control number. The7vali$60M$hcort1tml FORM
u number for this information collection is 0579-0160. e time
OWNER/SHIPPER CER1 IFICATE required to complete this information collection is estimated to APPRBOVgD :
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‘NUAHON 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 1 thinagasé(s
PREFIX NO. Bay | Grey | Blk. | Pinto |Chesin| Other TB Tattoos, etc precondifion
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t 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.8.C. SECTION 1001).

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

(b)(6)

(SEP 2002)

11-3AB8GB0R0 OF _o?”



Best Copy Available

ge [ Fp Lol o 7B

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

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

(Please type or print in ink)

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

FORM
APPROVED
OMB NO.
0579-0160

SoneStoron [F

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

NAME OF AUCTION/MARKET

TIME HORSES LOADED ON CONVEYANCE DATE
F AN Vos)) Piim 2o,
(b)(6)
COTIOTO T (UVWINLTV O T M (WRIVE V'

_ [Lpign Fleere

STREET ADDRESS

Q) foove i~ Do 7

CONSIGNEE (RECEWER/DESTINATION} NAME

AVt | 44l Lxpoit Inc .

STREET ADDRESS

SI7 fapg St UL et

CITY, STATE, ZIP CODE

Sonéstoen LA S I0 5@

CITY, . STATE, ZIP CODE ., .
St Andre Al //m LAY

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO.
W

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

[/7] Foals are older than 6 months of age.

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

TAG | Tag |

COLOR DESCRIPTION

{4 Horses are not blind in both eyes.

T e

BREED/TYPE SEX

BRANDS

PREFIX | NO. | I

Bay | Grey | Bik.

Pinto | Ghestn | Other

B

Qv

Tattoos, etc.

Draft | Pony | Other | Mare | Stal | Geld

i1 Horses are able to walk unassisted.

|
REMARKS Include
existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

(b)(6)

E.

— =

EST.. ’7&%‘_ T

CANADIAN FOOD INSPECTION AGENCY (CFIA)

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS
COMPLETED BY THE CF1A 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

T Cz
TIME //5 ,7\ .Z’L o

P 203 2o

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.
' DATE
(b)(6) TIME
TT=3Tou0UO4T
—3:, FORM 1043 TAUG 20047 Pravious editions are obslete PAGE 1 OF ;_-\.
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Best Copy Available

A Ihf 7~ LOGLO Tp0

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

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

disp!gysfa vtal’)lid prVIB c%ntrol rl!sur&per.. ng?;il)i;jggr»’ll_ls_hcogtrol FORM
n e . The time
OWNER/SHIPPER CERTIFICATE ?equ?xireerd g cgﬁulale?ém gisoafgormaﬁgl cl:fs)ﬂection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |average & min. pe response. including the ime for reviewing| - OMBNO.
] i i i isti \ ering an -
(CONTINUATION SHEET) aintaining the data naeded, 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 ] T Tattoos, elc Include
! © | Bay IGrey‘ Bik. | Pinto |Chestn Other| TB | QT Draft] Pony | Other | Mare | Stal | Geld T precondition
R s ‘ :
1 el X X | X
v (ol 7 X X X
8 o X k X
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19 G| A X X
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2 eyt X X X |
2 70 X X X |
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001).

(b)(6)

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

VO TOURM TU-T3A

(SEP 2002)

11-31835 6882 0% ==



Best Copy Available
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U.8, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

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

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

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

{ DATE

12/3//0

S ontslpwn €7

CiTY AND STATE WHERE HORSES WERE %DED ON CONVEYANCE

AME OF AUCTION/MARKET
(b)(6) —
CONSiGN’OR'(OWNEH/SHIPPER) NAME f CONSIGNEE (RECEIVER/DESTINATION} NAME B
_Erion picere [L0C) CFhiats Export lnc
STREET ADDRESS STREET ADD

VY Hoowtr Lrire.

/7

Sny S Artestiid,

CITY, STATE, ZIP CODE

Sonlstow i Fr w39

CITY, STATE, ZIP cofDE

s

AREA CODE & TELEPHONE NO.

T 2G6S PRl

AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE F&H“ALL THE HORSES ON THIS CERTIFICATE

E Pregnant mares are not likely to foal {give birth) during the trip.
|/] Foals are older than & months of age.

[T Horses are not blind in both eyes.

AT Horses are able to bear weight on all 4 limbs,

E Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS mc,ude_ '
PREFIX | NO. | Bay | Grey | Bik. | Pinto [Chesin | Other| TB | QT | Draft | Pony | Other | Mare | Stal  Gelg | Tatt00s,etc. | existing conditions
VSEZ el X X X -
ARZZ.E X X
| | vz Y % X
¢ 79 X X X
R4 Y X | X
S e x d X
7 677 X X X
| Ll L x I
e L7 X X X
o e X | X X
B , 721 X X A
e @A X h X
Rzl X e A
wlL B4 X X X | -
s Y s X X x|

VEYANCE.

(b)(6)

D REST FOR A MINIMUM OF 6§ CONSECUTIVE

-

et A S (O S

CANADIAN FOOD INSPECTION AGENCY (CFlA)

DATE&’(O(g / /2! Q,QDAD

FHACREDY AUTHIURILTD T WA T WVIOLLLAOE T

{1 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.5.C. SECTION 1001).

AN

FRONTERAS (DGIF)

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

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

11-318000543
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"Previous editions are obslete

PAGE 1 OF 22



Best Copy Available

Pip b f .2 LoE0 70

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

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

OWNER/SHIPPER CERTIFICATE dapips s ol Offe conl ke The U corva| FORM
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |sverage é°«ﬁ%'?“éiﬁie“;:o;”ézf’?:é;sa‘iﬁs"ti‘;“%&? for teviowing|  OMB NO.
(CONTINUATION SHEET) ineing ths doin noeos. aad completig snd roviewisa ma| 00160
(Please type or print in ink) collection of information.
TAG Tag COLOR DE‘SCRIPTiON BREED/TYPE BEX | BRANDS RI'E‘:\;;?E;(S
PREFX | NO- | gy iGrey Bik. | Pinto crosm| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geid | %% | precondition
© 0L b | X! X X |
v bl | Iy X X |
o | el X A X .
. 294 ] X X |
2 (730 X | 1 x X
2 6731 X X X i
= 423 X | ) X J
» | £739 X X X e
2| | 73y X X , X -
=) | 735 X ] X X |
=\ ozl x X X |
il 6737 X L XX o
= | pImX | | X X
29 (734 )( | ] X }(
= N Eelx | ] | X Yo *
31 i |
32 L i " 1 !
BN | |
d L | | ]
35 |
w ]
B
38 T
39 | i
* - |
41 i i ] E
42 ] } -
43 |
441‘ | o 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 1S A CRIMINAL OFFENSE AND WMAY 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).

BASTL AT N

LA L=

SIG]

VS Fovenr

(b)(6)

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

(SEP 2002)

11-318R068542 OF =~



BestVCopyrl.Available - (quﬁ, /C) F;Q Z..f? . 766/

U.S. DEPARTMENT OF AGRIGULTURE Accordmg 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% lid OfMB control r?lumber The gaéldngghcontro! FORM
number for this information collection is 0579-01 e time
OWNER/SHIPPER CERTIFICATE required 150 complete this mformat;og coliﬁctl?n usfestlmated to AFC’)I:ARBO&/ gD
average 5 min. per response, including the time for reviewin .
F|TNESS TO THRAVEL TO A SLAUGHTER FACIL'TY |nstmgtlons segrchmgpemstmg data gources athering 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

JiPm m%ﬁmv SoNEStow N £

UAME OF AUGTION/MARKET
(b)(6)

ER) NAM / CONSIGNEE (RECEIVER/DESTINATION) NAME

. mav\ L0 . CAyel & Crdmda £ ﬁ?f‘f Lo,
T . STREET ADDRESS
G Wobver Dripe R & ShSula est,

CITY, STATE, ZIP CODE

Sonestown A 17029 Fgfﬁ%ﬁ?ﬁ% Auelld Lrasdd

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
(T GL5 ~ 7500 e
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE B
}Z/Pregnant mares are not likely to foal (give birth) during the trip. m Horses are able to bear weight on all 4 limbs.
[T Foals are oider than § months of age. B/Morses are not blind in both eyes. #THorses are able to walk unassisted.
TAG Tag | COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS lnclude
PREFIX | NO.

Bay | Grey | BIK | Pinto | Chestn Other
" DSEZ e | X
2 s 2 X
§ (453 X
4 Ay X
B L9454 Y%
§ é@%

QT | Dratt | Pony | Other | Mare | Stal | Getd Tahtoos, etc. | exsting conditions

X

X

"
B,

X

S PN XK (X X X (X X

RO SRy S PN S N V3 Y O Y S I

=
&~
N
S D% Do X s XX b

RN I
i 2
s | N 965 X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOUR INTO CONVEYANCE. , EST. 7£7L Q-“ ) &
t
siGNA )6 el /7,/ 42 (2000
TIME
| HERE 5CLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS Y ?\ »

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CHIMINAL 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 OWNFER/SHIPPER(] cedify that the information contained in this form is true and correct to EST.
the DATE
(b)(6) TIME 11-318000545
E Previous editions are obslete PAGE 1 OF &




Best Copy Available 42719@ ‘7’% E)wéﬁ 75 7

U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 5995%0 persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valjd omB co_ntrol number. The valid OMB coqtrol FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complate 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
(CONTlNUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collsction of information.
N PE
7 e Tag COLOR DESCRIPTIO ??EEDRY SEX BRANDS Rﬁ‘hgﬁngs
PREFIX NO. Tattoos, etc. e
O | Bay | Grey | Bl | Pinto |Ghestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | oT00% &t precondition

© YOEZ L6t AL X X
v} 7 X
18 6% X
® £969 | X
20 /?75} >(
2 597/ X
% 977
23 / 72
24 ‘{?ﬂy
2 6975
26 [ % 74;
27 | / 77
28 | 6}75
-} ‘
=V pag X X

31

D D
e > > e D | MF < DX
<, S

»,
#*

]

= A X K

> L [P
><

DR g | PSR v

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

LORIAT LR G (L DAL I L I AL o mifs s bbbl

rmation contained in this form is frue and correct to the best of my knowledge.)

(b)(6)

VS FORM 10-13A PAGE % OF 2
SEP 2002
¢ ) 11-318000546




Best Copy Available

pPlae [oF PLOCOT7 78—

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

OWNER/SHIPPER CERTIFICATE

According to the Paperwork Reduchon Kct 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

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 [2verage § min. per response, including the time for reviewing OMB NO.

(Please type or print in ink)

instructions, searching existing data sources, gathering and 0578-016
maintaining the data needed, and compieting andg reviewing the 0
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY A /QSTATE WHERE HORSES W?OADED ON CONVEYANCE

Lo (P75 /ct  SONeSrow i

(b)(6)

NAME OF AUCTION/RARKET

cohsg:dﬁ (OWNER/SHIPPER) NA

AN

C%NEE { CW}WN’ 1ON) N I
hCs

v fyie

STREET ADg; - / ‘.€§,i/

CiTY, 8 TE ZIP CODE

~ AoneSown 03P

CIT%STA% ZIP COpE ]4\/8//:)7 %]Wa{/é

Wive i

AREA CODE & TELEPHONE NO.

|

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

§V(82regnant mares are not likely to foal {give birth) during the trip.

[ Horses are able to bear weight on all 4 imbs.

/| Foals are older than 6 months of age. [ Horses are not blind in both eyes. J71 Horses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | Bik. | Pinto [Ghesin| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | 1a1100S.efc. | existing conditions

OFEZ 6%l Y

X

= | (g X

X

s 963 X

%2 X

>< L > K X

s tg%f X
o] 6900 X

<X

| 6

i GRL

X
X
; G2 X
~
X

" %

TN

¥

RN /&8

Y X

o y}e’ﬁ?‘ig 7| X
a2 X

X

T
e

Y
X
X

X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANAD]AN FOOD INSPECTION AGENCY {CF1A)
HOURS IMMEDIATELY BEEORE | OADING INTO CONVEYANCE. : .

i

(b)(6)

e

r eSO
oATE %//? WA

Tive Lé’ L 10
I'"MEREBY AUTHURIZE THE UFTA TU UISCULUSE THIS DOCUMENT AND THE iNFORMAT!I(OI\é)EVI:’I g AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CHIMINAL 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.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.
| DATE
(b)(6) TIME 11-318000547

—;/S FORM 10-13 {AUG 2004) Previous editions are obslete PAGE 1‘0}:,?;_.___1




Best Copy Available fa‘w ;074\2 Z&ép 75-

1.8, DEPARTMENT OF AGRICULTURE According to the Paperwork Reductiq‘f\ Ao 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a colfection of information unless it
displays a valid ‘OMB cortrol number. The valid OMB coqtret FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0180. The fime APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CONT‘NUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink) collection of information.
COLOR DESCRIPTION BREED/TYPE SEX
TAG | Tag EE BRANDS REMARICS

PREFIX NO. ; i ] T: , etc. e
Bay | Grey | Blk. | Pinto [Chestn| Other, TB | QT | Draft | Pony  Other | Mare | Stal atoos, efc precondition

e EZI6874 Y | | Y

” w77 | X1 XX

18 é@% 5\( | X
- [ ,.

20 é@gﬁ x | , X
21 é,%[ i

e
>
DK X (X 8

22 ‘6%2
- | et

P D
< %

2\ 8 X X
25 G055 X X

26 W}(

L

27 Z

el
><

28 (/

B e I B e s(\

< TX

= |, 6P
s N/ ‘g@qé , ¥

><"><)g_><~,\,~<

. ] |

32

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).

inthis form is true and correct to the best of my knowledge.)

(b)(6)

VS FURNIAU-TSA PAGEtOF N
(SEP 2002) 11-318000548



Best Copy Available

P PRl o (ol

U.S. DEPARTMENT OF AGRICULTURE According 1o 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
d|sp!€ysfa Vg‘lld OfMB c?ntrol r;;.:mtber Té;&ga{l}l;:iﬁ%hﬂ?hcomroi FORM
number for this information collection is - e time
OWNER/SHIPPER CERTIFICATE required t50 compiete this mformat;og collictton ssfesnmated to AF(;PMRBOQ‘/(ED
average min. per response including the time for reviewin -
FlTNESS TO TRAVEL TO A SLAUGHTER FACILITY  |[instdtions, searching existing data sources. dgathenng an 0579-0180
(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
A Y. 19 ik ligm
DONESTON /]
NAME OF AUCTION/MARKET
(b)(6)
C NOR (OWNER/SHIPPER) NAME cogs GNEE ( EWER/BES?TNAHON) NAME N
_____ cm Hlocr€ ) [ (Anadln Expor?+nc, o
STR T ADD . STREET ADDRESS
4/ 0{///“ e - 517 fam St Svha o5t
CITy, $TATE ZIP 2 /% /7 @ Cl‘%,ﬁ'FAT ZIP //)7 /%/V /
AREA CODE TELEPHONE NO AREA CODE & TELEPHONE NO.
717~965= /596
CHECK THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
ff] Pregnant mares are not likely to foal {give birth) during the trip. E] Horses are able to bear weight on ali 4 imbs.
[zj Foals are older than 6 months of age. [ Horses are not biind 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

' T EAUK | X ¥y
ANz ol X
| 4B XL l X
: 299K |

Bay | Grey'| BIC | Pinto | Chestn| Other | T8

S

XXX

IR TATAD
by

9 é@cﬁ % RN B

o) %o X | X

||l X *L L Ix N
2 e el X, X | -
) 3 pad 74 X

AL < | XX
I \ X< X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOQD INSPECTION AGENCY (CHA)
H NCE. i ﬁ (:: C(wl K

gf { e L] .
S (b)(6) e’ S AR /DO

- (
Oy F™ -
e TIME/? (;\,L)(J /QL(/)CQ
| Hereorrorrormee—rreorm—ro-orovcsoe—rrro-o OCUMENT AND THE INFORMATION IN iT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN

USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001), FRONTERAS (DGIF}
SIGNATURE OF OWNERISHEPPER{! certify that the information contained in this form is true and correct to EST.
d
DATE
TIME 11-318000549

(b)(6)

ons are obslete PAGE 10F _22\



Best Copy Available

’

U S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduciion Agt 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 ihis information collection is 0578-0180. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO ASLAUGHTER FAGILITY  [average 5 min. per response, including the time for reviewing OMB NO.

(CONTINUATION SHEET) mairg e S naees, i comming and revemno | 1
(Please type or print in ink) : collection’ of information.
TAG I Tag COLOR DESCRIPTION BREED/TYPE SEX i BRANDS RE\QQS;{S
PREFIX | NO- 1 ooy | Grey | Bl | Pinto ChestnLOther T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | 12 00% &€ precondilion
A [ X X
o\ B9e7) X ¥ Y
e £404. e I X X
19 {:5 54 XT X P
= | g X1 X X
i 1A | 8

e [
S
e 2T

22 .12

RN ‘
25 RSP | | L

28

b
¢
o<

-

}S/

NN Py,
~
f""m '}\(\3
Tl > Toel

S | T
>

28

29

30

31 ] ' L
32

33

><
P e

éamﬁ 1
)

N
eriibes®

X

34

35

36

37

38

39

40

41

42

« i

43 _ : ] |
44 ] li

45 | | : P

I ]

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

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

S e information contained in this form is true and correct {o the best of my knowledge.)

(b)(6)
VS FORM 10-13A ! PAGE —pt OF ¢
(SEP 2002) .

11-318000550



I

Best Copy Available

Cag o2 Lowo 785

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink})

According to the Paperwork Heduction 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 respense, including the time for reviewin OMB NO.
instructions, searching existing data Sources, c?athering an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

“TIME HORSES LOADED ON CONVEYANCE
L Co

DATE

(]

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Senesrow) 7

(b)(6)

NAME OF AUCTION/MARKET

H7SHIPPER) NAME

LO0 T "

CONSIGNEE (HECE}VE%E?AT?ON} NAME

'STREET ADDRESS
‘31‘/ [ooven Lnge

el (Aadd Lyprtthes

STREET ADDRESS

V4 @:s,ng; St Joha 5ty

CITY, STATE, ZIP CODE

Sonestown Lt ) 3%

CITY, STATE, ZIP CODE

St, Ancle Auellsn (i

AREA CODE & TELEPHONE NO.

71706 5750

|

.

AREA CODE & TELEPHONE NO.
e T e

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

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

[ Horses are able 1o bear weight on ali 4 fimbs.
[ +orses are not blind in both eyes.

Horses are able to walk unassisted.

1A | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PR?F'X‘ NO. | Bay | Grey Blk.iwgi&nto icnesmi Other| T8 E QT | Draft | Pony | Other | Mare | Stal Geld} Tattoos, ste. | existing conditions

 VsEz 92l X I A O XX

| | @992 X ‘, X X

3 6993 X o X X

‘ L13Y X X . X

S s X X X

- e X | X X

’ 47 | X X 1 X

; 6994 X XX

el X X X1 L

o\ 30 X X X

3 X X X

N X X X

v 933X X

"\ 617X X X

A X X X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

CANADIAN FgOD INSPECTION AGENCY (CFIA)

EST. 47( %?O [y
owe  SES A2 /200

| 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).

e 700 2h pa.

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

(b)(6)

EST.

DATE

TIME 11-318000551

vS FORM 10-13  (AUG 2004)

Previous editions are obslete

PAGE 10F 22




Best Copy Available

492 FoC F LOGO 745

U.5. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid OMB control number. The valid OM? control FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AF:)PRé) VgD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing MB NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUAT'ON 8 HEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
COLOR DESCRIPTION B PE SEX
TAG | Tag REEDITY BRANDS RENARKS
PREFIX NO. Tattoos, etc.
Bay | Grey | Bk | Pinto |Chestn| Other | TB QT | Draft | Pony  Other | Mare | Stal atoos, ele

precondition

-

kT h93¢

\

1 4437

18 /q%

' ¢434

20 (9%0'

T e DK D

21

o VR~

3

P, R e X

= | (M7 X

K

23 . ql[a
24 é‘ii}‘f

25 qq I

<

= | A%

X
>< DS DX K DD < S 8

LA P

27 9y 7

K
<

28 é‘%ﬁg X |

§
»| | Y x ’

>

X
X

a0 N (;)qs- 5? %

31

37

38

39

40

41

42

43

44

45

|

L

|

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

(b)(6)

formation contained in this form is true and correct o the best of my knowledge.)

(SEP 2002)

PAGE ). OF 2~
11-318000552



Best Copy Available

fide /of 2 LO(t 7D

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
{Please type or print in ink)

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

displays a valid 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 ihe 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
N B -4 e 4 -
R i 30 7 sl Ken s Crnr” Ep
NAME OF AUCTION/MARKET
(b)(6)

CONSIGNOR (OCWNERKSHIPPEH) NAME

a

CONSIGNEE (HECEIVER/DESTINATION) NAME

LAY, Lduuda Eppri 2o Ca

STREET ADDRESS

Mo er— G €

STREETADDHQS
arnd . Q////ﬁ E5T-

CITY, STATE, ZIP CODE

Ten&town FF 1 To 7%

CITY, STATE, Z1P cODE
tr Arrclre Aueite —» Chtiads

AREA CODE TELEPHONE NO.

717845 75% ¢

| AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AE_L THE HORSES ON TH S CERTIFICATE

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

[A Horses are not blind in both eyes.

| Horses are able to bear weight on all 4 limbs.

47T Horses are able to walk unassisted.

BREED/TYPE

TAG Tag COLOR DESCRIPTION SEX BRANDS | REMARKS Include
PREFIX | NO. " gay | Grey Bk | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other Mare | Stal | Geld |~ Tattoos, ec. | existing conditions
L. B j\/ s

N IAARL] X X Loncled
wivelod

X

2 f 0592 X
? 4597 X

S sy

Sl esH

° 5% X

e e
> 5 I P b

L6597

N ad

8 6591

° 594

SN
> e

- G254

wl gl X

" eLoF X

R 77 X

@y

s Vo Gpos” | Y

PN e 3 I
NPT IX 2<X

|

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

VEYANCE,

(b)(6)

CANADIAN FOOD INSPEETION AGENCY (CFIA)
EST. o>

mg%@waw&
=2,

FTLOLDY AUTHIIUNC TR UNiA TU WIISVLAIOT

HIS 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

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 OWNEHI‘SHIPPER{I certify that the information contained in this form is trus and correct to EST.
DATE
(b)(6) TIME 11-318000553

VS FORM 10-13 {AUG 2004)

Previous editions are obslele

PAGE 1 OF _&2~



Best Copy Available

ﬂm&%ﬁaw@%g

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(CONTINUATION SHEET)

(Please type or print in ink)

According to the Paperwork Reduction Actvof 19%, 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, gathering and 0579-0160
maintaining the data needed, and completing and reviewing the
collection of information.

TAG Tag |

‘ COLOR DESCRIPTION

BREEDTYPE SEX BRANDS REMARKS
Include

PREFIX NO.

Bay | Grey Bk

Pinto | Chestn ‘ Other

Tattoos, sfc. precondition

VLT o606

X

8 LQT Draft | Pony | Other | Mare | Stal | Geld

X

" Lo/

X

R Olo?

o | bbom x|

L

>

20 l é(ﬁéz
l Gt}

SR X <
N

74

22 Lol 2

>

rd

” 6l

e

% Loy

X X| &

= | )5
26 | %lg

>

27 A @ /r;;a

2 té’é/ ¢

29

X P P B B

, obq

o,

>~ Xk
e B X X

30‘ - %?&

31

32

33

34

35

36

37

38

39

40

41

45

|

L J L

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

(b)(6)

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

Vo TURN IU-TeRA

(SEP 2002)

11-3188805 OF _—2—



Best Copy Available

page of3 Loto 749

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

. - OWNER/SHIPPER CERTIFICATE
- FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid 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, dgathgaring 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 HOHSES WERE LOADED ON CONVEYANCE
2HAm //ﬁ,? [0 SonCofocwn 7 _
LY S WK} B I A A LA RS AN SERALE I A LA R AL l 25 ME OF AUCT‘ON/MARKET
(b)(6) i =
e — ..w.,..y,u. oo SONSIGNEE (RECEWVER/DESTINATION) NAME
AN Fpere . el Chiads Lxrers Loc
STREET ADDRESS STREET ADDR/

42/ foore LD 18

?S ; .
<)/ Aig SL vl €st

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE

Sopestow n 7] 7033
AREA CODE & TELEPHONE NO.

/7 LT &

St Gl fopddid  fady

AREA CODE & TELEPHONE NO.

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

(7] Pregnant mares are not likely to foal {give birth) during the trip. /] Horses are able to bear weight on all 4 timbs. ,
[7] Foals are older than 6 months of age. 27 Horses are not blind in both eyes. [+ Horses are able to walk unassisted. B
TAG | Tag ' COLORDESCRIPTION ~ BREED/TYPE SEX | BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey| BIK | Pinto |Chestn Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1altoos etc. | existing conditions
V\Z per) X X X
AN A Y1 X
o | ¢sr3 ) X X .
’ (st X X A
sl s X X Y
K perd X X ; y 61 e
7 Lso 7 X X X
8 Sl X 7 X A B
9 ST X A X
10 eSie X X X
n sy % A 1A
(SI(7-Y X M X1 w
=l eers X X X
wl | gew X X A i
< N gor5 _Ix 11X X
HORSES HAVE HAD ACCESS TO FOQD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOO}ANSPECT'ON AGENCY (CFIA}

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

s
(b)(6)

et 5 OF
DATEQ\O/O /((’( cf’

{ 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

TIME /,L ! /(’

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 knowledae
: DATE
(b)(6) . TIME 11-318000555

VS FORNM TO-T3 [AUG 2004] Previous editions are obsiete PAGE 1 OF _7



Best Copy Available

ﬁgfga%a 2 L0pl 769

U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Acf of 5, 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?val!)i;i(sOM‘Brhcontrol FORM
] number for this information collection is 0579-0160. The time
. OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPRBO VED
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'NUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type orprintin ink} collection of information,
TAG Tag COLOR DESCRIPTION i BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. R R N t Tattoos, etc. Include
Bay [ Grey BIk. | Pinto | Chestn! Other! TB | QT | Draft ! Pony [ Other | Mare | Stal | Geld ! precondition

s 265l LA

7

| A
v | 7 X R X 1| X
—

o | bS] X I
9 519 e |
= s x| X
,,,,, | (531 | X | | |
= | 6SI3 |
BIR2ZNa T

| x:

X

<P,
-
<

S

L57Y
25 5 J’lg
2 CSHo
7 L527 ] X X
28 A 5:7)‘2 Y '
X

NP

29 C% {/ﬁf

S~

]L

|

30 \\ {?5_% i
31 ; t
|

|

|

|

32

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

U.5.C. SECTION 1004).

ntained in this form is true and comrect o the best of my knowledge.)

(b)(6)

VS FORM 10-13A v ' 11-3T8R00596 OF =~
(SEP 2002)



Best Copy Available

Page lof 2 Lot076 >

LS. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT REALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

W
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 controt number.  The valid OMB contral 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

(12.8AmM

DATE

W23

(b)(6)

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
Sentow n
AME OF AUCTIONMARKET

ME OF AUCTIONMARKET, oo

_Brian Moer?

NSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

Oy € r /;;’/‘;QW

Chvel OWosdy Export ther

STREET ADDRESS "

/7 Konag S¢ Joliaes

CITY, STATE, ZIP CODE

Sepestown fA 0%

CITY, STATE, ZIP GODE -
S And pe Auedon Gridoly

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO.

77~ G5 ~75%b

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

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

E"Horses are not blind in both eyes.

Horses are able to bear weight on all 4 limbs.
[~} Horses are able to walk unassisted.

TAG Tag

BREED/TYPE SEX

BRANDS REMARKS include

COLOR DESCRIPTION

PREFIX . NO. Grey | BIK

Chestn | Other

B

QT | Draft

Pony | Other Mare | Stal | Geld | Taitoos,etc. | existing conditions

XX

o lperr el X
2 e X

3 6563 X

X
Xl

¢

: 6IbY X
5| LS

ol | 6566

> P |

7 (567

; s X

ST

o &5 649 X

10 6579 . X

> ¢ >
*

> |

4571 X
05 77

>

6573 X

A<
>

4574 X

(575 X

X X
X X_

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

CANADIAN FOOD INSPECTION AGENCY (CFIA)

E. est )
oo
(b)(6) oate " oy | Ay l‘ Soin
TIME X 7Y & ~ INCE
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION INIT AS !: I\, h l\../ A

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 £5T.
the DATE

TIME

(b)(6)

11-318000557

V8 Formrroro

T TN

Previous edilions are obslete

PAGE 1 OF _¢#f




Best Copy Available

oo Apf2 Lot 077

U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According fo the Paperwork Reduction Act :)f 1595, 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
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APF;\?BOVED
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 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 R[g:gﬁs;(s
| PREFIX | NO. Grey | Blk | Pinto | Chesin| Other | T8 Pony | Other | Mare | Stal | Geld | 2% | precondition

S WEEZ G570

QT i Draft

X

I 1
v & 77 | | | | X
18 ‘/Qg./'?% L | i

s |
X |
X

19 4577

X

= G500 X | I
RN
= | 456y |

X

S K e PR 2N

28 ‘2‘5@%

< b

29 , ﬁé 5’%

D] B

30

X

31

32

33

34

35

3ei

3?i

35;

39 |

40

41 i

a2 i

43

L

44

45

]
]
i !

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

kil

(b)(6)

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

14240000800

VS FORM 10-13A
(SEP 2002)

" PAGE A OF 2



Best Copy Available

Paye lof 2 L0075

U.8. 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
displgysfa vtz?]lid OfMB control r;lumber. T(;;se vatigjng?hcontroi FORM
number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required fo complete this informat'iog. collﬁcti?n isfestimated 10 Agi/l%ox gD
. average 5 min. per response, including the time for reviewin .
-FITNESS TO TRAVEL TO ASLAUGHTER FACILITY instrugtians, searching existing data gources, athering 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
" - Py B e £
JAME OF AUCTION/MARKET
(b)(6)
OR (OWNER/SHIPPER) NAME ) CONSIGNEE (RECEIVER/DESTINATION) NAME
_OriaN Moore

STREET ADDRESS

A ooy R Drs e

GITY, STATE, ZIP CODE

_ Neneowp 44/% 7639

AREACODE & %EPHONE NO.

[7-%05 7590

2k

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

STREET ADDRESS

CITY, STATE, ZIP CODE

AREA CODE & TELEPHONE NO.

E Pregnant mares are not likely to foal (give birth) during the trip. Z Horses are able to bear weight on all 4 limbs.
[#] Foals are olcier than 6 months of age. {3/ Horses are not blind in both eyes. | Horses are able to walk unassisted.
TAG | Tag COLOR DESGRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO.

Bay | Grey | Blk | Pinto Chesin Other| TB | QT | Draft | Pony Other | Mare | Stal | Geld | 12l00s, efc. | existing conditions

' BEZ(53) X X X
| 532 X X
X

3 (53%
Y
R LS X X X
X X

S [
D >

o
&

s 4534
6 0530
’ 0537

X

| sz X
; (539 X X X
X

X

>< > |><
>

1 304 X
) L5Y( X
2 6547
o 541

- 59

X %
X | X
X

S | < 24, P X<
>
i

4
o iV ‘ r
o N 4549 | X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (GFIA)
WEYANCE. : EST. Y
[ / .
(b)(6) oatE > /Z e D0, /7
!
TIME .
IHEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS / C{[ 0 CD

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.8.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(l certify that the information contained in this form is true and correct to EST.
ks, £ Yy i ok 3
DATE
(0)®) e 11-318000559

VS FOBM 10-13 {AUG 2004) Previous editions are obslete PAGE 1 OF 3
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Best Copy Available

Rige 222060759

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of “1’995, no persons
are required to respond to a collection of information unless it

disp!aysfa V;:id OfMB control rﬁumber. The valid OM% control FORM
number for this information collection is 0578-0160. The time
OWNERISﬂlPPER CERTIF ICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average § min. pet tesponse, including the fime for reviewing (;35"7";3 (;\1126
. instructions, searching existing data sources, gathering an 2
(CONTlNUATiON SHEET) maintaining the data needed, and completing and reviewing the
(Picase type or print in ink} coliection of information,
COLOR DESCRIFTION BRE P
TAG | Tag OR EDTYPE SEX BRANDS REMARKS
PREFIX | NO. [ ) - i 7 Tatioos, etc. nelude
Bay | Grey | Bik. | Pinto |Chestn| Other | TB 1 QT | Draft | Pony | Other | Mare | Stal | Geld ! prec?ndmon

e \EZlGsyy |

X |

'E)e

" AV

18 L5449

o P Tod

| ey

N P 5 |5

ERNZ

|

>,

e

f —
21 555 / B % }L X
= 1552 ] X |
2 553 Y -
24 4554 X ;
X

s [555)

2 6556

SN 5 K e X

27 { §§7

B | PR e S

28 ) é SSZ&

20 6554

30| %{Qg_?

PP e

kx|

32

33

34

35

38

37

38

3e

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

(b)(6)

» and correct to the best of my knowledge.)

TR TS TOT Y

(SE'F’ 2002)

TT-3TEREESE:. oF =



Best Copy Available

gy fo P LELO 77

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 1'995(,}no persons
are required 1o 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, é;athenng an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY ANDE'LATE WHERE HORSES WERE LOADED ON CONVEYANCE
Ao Am li-)9-10 Svnestvwy 47

(b)(6)

NAME OF AUCTION/MA|

— CONSIGNOR {OWNER/SHIPFER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

_ Brign Feore _ (48] (Fondle FhpurF f72C0s
STREET ADDRESS . STREET ADDRESS 7
Kty O/ e _ S)7 /%/Oag) St v ldcer
CITY, STATE, ZIP CODE CIT¥, STATE, ZIP CODE _‘ )
Sonea T n 1 w3 ;f/ Andre Auelht) (Al
AREA CODE & TELEPHONE NO.

AREA ( QDE & TELEPHONE NO.
’ "
é 75 %

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.
B/Foals are older than 6 months of age.

B{rses are able to bear weight on all 4 imbs.
Z{;rses are not blind in both eyes.

_E‘_{ Horses are able to walk unassisted.

-COLOR DESCRIPTION

TAG Tag

BREED/TYPE REMARKS Include

SEX BRANDS

PREFIX NO.

Grey | Blk. | Pinto | Chestn| Other | TB

QT | Dralt | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions

" KEZ 647/

X X

di

(47

X A

il

v

j (Y74

,,,,,,,, b
RN

;i L47y

’ 6177

DY DN <P |

s X e

27

>

| w1

< Sy

10 @é{%( ?

" L1¢/

- 182

nr

X
X
A

e by X

X X

bigs X |

X1 X | |

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

CANADIAN FOOD SPECTION AGENCY (CFIA)
est. )

DATE Oié)‘ C/*- ( 7

rHEREBY AUTRURIZE THE CFIA TU DISCLUSE THIS DUCUMENT 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

Jhi3<

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

(b)(6)

EST.

DATE

TIHE 11-318000561

VI TUNMNVT U TS OO ZOUH]

Previous editions are obslete

PAGE 1 OF 22



Best Copy Available

(04e 2 2 s (L OT7C

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1595, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond io a collection of information unless it
dlsplggs fg vt?“hd OfMB control ?sumber Thse ;a(l;gleﬁom%cc?(mt FORM
number for this information collection is 057 e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AF(;PRO&! ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing MB NO.
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and complieting and reviewing the
(Please type or print in ink]} collection of information,
1 TAG Tag J COLOR DESCRIPTION BREED/TYPE - SEX BRANDS Rlsnbgﬁsé(s
PREF] NO. | ! , ete, o
X | NO- gy | Grey | B | Pinto | Gresn| Other | T8 Tattoos. et | precondition

Draff | Pony | Other ' Mare | Stal = Geld
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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.8.C. SECTION 1001).

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

Labe 6 f.2 Lolt77 7/

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 1 985, 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 1o complete this information coliection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
0579-0160

instructions, searching existing data sources, dgathering an
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
g0 )7 Soh€stvw N L2

(b)(6)

NAME OF AUCTION/MARKET

TRV (ORI VO I T LT TOAvIE

,,,,,, _Brian Meore

CONSIGNEE (RECEIVER/DESTINATION) NAME

STBEET ADDRESS
1L

/ %m}"é’fﬁ ﬁﬁ;\h@

LAve] (4ada EXForTh ¢

STREET ADDRESS o
/7 Kano SE SUla,

CITY, STATE, ZIP CODE
U ne o @ [ 7E2%

CITY, STATE, zIF GOBE

St Gritre oD L knda

AREA CODE & TELEPHONE NO.

|7~ Q5= 75%

AREA CODE & TELEPHONE NO.

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.
'] Foals are older than 6 months of age.

[T Horses are not blind in both eyes.

[T Horses are able to bear weight on all 4 limbs.

Horses are abie to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | Bay | Grey| BIK. | Pinto Chesn Other| TB | QT | Draft | Pony | Other Mare | Stal | Geld | 1800s, etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOLRS IBMEDIATELY REEARE | OADING INTO COMUEVANCE.

w

(b)(6)

CANADIAN FOOD INSP’E/Q,T!GN AGENCY (CFlA)

EST. (’0)
DATE /2 A/W =2 0/0

TIME

rereor ooz e orrero oo rrro-eOCUMENT AND THE INFORMATION IN T AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM 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).

720

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.}

- (b)(6)

EST.

DATE

TIME 11-318000563

Pravious editions are cbslete
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Best Copy Available

84 B Lobr 77/

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
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 fo 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
(CONTlNUATION SHEET} maintaining the data needed, and completing and reviewing the
{Please type or printin ink) coflection of information.
COLOR DESCRIPTION
TAG | Tag ] BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. ] Tattoos, etc. neuce

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

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

(b)(6)
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Best Copy Available

Pal o Fletrs 53

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

OWNER/SHIPPER CERTIFICATE

F[TNESé 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 confrol FORM

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

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

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHEREAHORSES WERE LOADED ON CONVEYANCE
RO {15 e Son€ St e .
NAME OF AUCTION/MARKET
(b)(6) N

CONSIGNOR (OWNER/SHIPPER) NAME

G 411 S7sepe,

CONSIGNEE (RECEIVER/DESTINATION) NAME

'STREET ADD

94 foor Crphie

(A1E] /}fg&?iﬁ(d_@ffg[f;ﬁ\ééﬂ o

STHEET ADDRESS

$/7 Roang St IV hé 57

CITY, STATE, ZIP CQDE |

Soncstouwn 4 s 05T

CIT%ETATE, ZiP GODE

Ardre Auvellin Gdnds

AREA CODE & TELEPHONE NQ.

2/ 760G 75 e

AREA CODE & TELEPHONE NO.
| e i

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH

| Pregnant mares are not likely to foal {give birth) during the trip.
Foals are older than 8 months of age.

TAG Tag COLOR DESCRIPTION

E HORSES ON THIS CERTIFICATE
/] Horses are able to bear weight on all 4 limbs.
Horses are not blind in both eyes. ] orses are able to walk unassisted.
BREED/TYPE SEX BRANDS | REMARKS include

PREFIX | NO. | gay | Grey’| BIK | Pinto |Chesn| Other

B

QT | Draft | Pony | Other Mare] Stal | Geld Tattoos, etc. | existing conditions
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X

HOURSIMMEDIATEL Y BEFORE | OADING INTQ CONVEYANCE.

SIGNA (b)(6)

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FQQD INSPECTION AGENCY (CFIA)

EST. o & ,
DATE _5’ 4, /! = o>/ @
TIME / A %—-L-

| HEREsT RUTHOURZE Mo ormTooovtooe—rms DOCUMENT AND THE INFORMATION IN IT AS

COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ;
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.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.
DATE
®)®) ™ 44-348006565
Previous editions are cbslste PAGE 1 OF & )
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Best Copy Available

PIE Do L2 per 7S 3

U.S. DEPARTMENT OF AGRICULTURE According to the Paperyork éeducﬁcn Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 1o respond 1o a cellection of information unless it
displays a valid OMB control number. Thse?gaggegb??hcomol FORM
number for this information collection is 0579 . e time
OWNER/SHIPPER CERTIFICATE required to complete this information coflection is estimated (o APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACHLITY  |average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gethering and 0579-0160
{CONTINUA-”ON SHEET) maintaining the data needed, and completing end reviewing the
{(Please type orprintin ink) colfection of information.
TAG Tag COLGR DESCRIPTION BREED/TYPE SEX BRANDS Rggﬂngﬁg;;(s
PREFIX NO. Tattoos, etc.

Grey i Bik. | Pinto [ Chestn! Other| TB QT | Draft | Pony | Other | 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 § YEARS OR BOTH (18 U.S.C. SECTION 1001},

——SIGNATURE OF OWWNERISEHIDDED(Laactifie that fha infamsation contained in this form is true and correct to the best of my knowledge.}

(b)(6)

PAGE > OF o3

(SEP 2002)
11-318000566



Best Copy Available

CaYe J6F2 Jofo 752

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Piease 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 cantrot FORM
number for this information collection is 0579-0180, 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, (?atherir)g an 0578-0160
maintaining the data needed, and completing and reviewing the

callection of information,

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

[e0Estcw n o4

U2 A8M

[1)5710

NAME OF AUCTION/MARKET »
(b)(®) ——— _
T 7 CONSIGNEE (RECEIVER/DESTINATION) NAME
B Aeone . (] tAimda EXort Zhe,

STREET ADDRESS

9L fhovt r brite

STREET ADDRESS

507 fang St Julia per,

CITY, STATE, ZLP’CODE . .
Stneofows 17022

CITY, STATE, ZIP CODE »

S;i /?/M)/fv’ Foells éﬁ/f:}’r/cf’

AREA CODE & TELEPHONE NO.
D75 = 75P

AREA CODE & TELEPHONE NO.

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

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

&7 Horses are able to bear weight on all 4 limbs,

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

0 (259

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS inlude
PREFIX | NO. | Bay | Grey | Blk. | Pinto [Chesin| Other| TB | QT | Draft  Pony | Other | Mare | Stal  Gelg | T2t00S, efc. | existing conditions
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HORSES HAVE HAD ACGESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING iINTO CONVEYANCE.

SIGNAT
(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. >

DATE fj/' ﬂ,,,!/}/[,., - 8’9/&9

I HERE

T AUTHURILL TR UriA TU UIoWLAVOTT

{IS 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

Do

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DATE

TIME 11-318000567

V4 Previous editions are obslete
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Best Copy Available

e P02 Lol0 2zrR

- f =
U.$. 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 colfection of information unless it
displays a valid OMB conftrol number.  The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0180. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
{CONTtNUAT[ON SHEET} maintaining the data needed, and completing and reviewing the

{Please type orprintin ink) collection of information.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS

include
PREFIX NO. Tattoos, atc. e
Bay | Grey | Bik | Pinto {Chestn| Qther{ TB QT | Deaft | Pony | Other | Mare | Stal | Gelfd . precondifion

OUBEZ N X X X
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIONIN 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 MOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF QWNERISHIPPER{! certily that the information contained in this form is true and correct to the best of my knowledge.)

jé:?/z&? /O&mf

VS FORM 10-13A . PAGE __). OF .
(SEP 2002 _J;m
11-318000568
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Best Copy Available

U.5. 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
displélysta vt?]ljd _OfMB cst:gntrol r|1!umtper._ Tgse?;a(l)igsg)M%co?tro! FORM
number for this information collection is - R e time
OWNER/SHIPPER CERTIFICATE required tso complete this inforrnatliog cout?]ction isfestimaied o AgiﬁRBO&/ SD
average 5 min. per response, includin e time for reviewin: .
FITNESS TO TRAVEL TOA SLAUGHTER FACILITY instrugtions, searching existing data gources, dqather‘mg an 0579-0180"
(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 CONVEYANGE
VA AV P A L2 il = - Y- E“é 2
[ %Dﬂe" & (L}ﬁ 7 [
ME OF AUCTION/MARKET
(b)(6)
CONSIGNOR~ (OWNERJSH'IPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME o

_Drisn freers ) CAUC ! Alady Lpo7 Zrce
%ﬁwmﬁ%w' -/ éﬁ&Mﬁb

CITY, STATE, ZIP CODE CITY, STATE, ZIP C

Sone ooy fF1753G 7 Brydre frclfid) LAY
AREA CODE & TELEFHONE NO. » AREA CODE & TEL| NE NO.
778 75 RC "

CHECK THE BOX THAT INDIGATES THE FOLLOWING 15 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 oider 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 | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos, efe. | existing conditions
1 - S r3 [ 'Y

VAT 63 X X X
2 | s X KX
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Y X | Y
g X
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| 6267y
o | botd X
° bt X
10 - 7;
11 99 7/
12 6_97;?.

o | A X X
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> B X PX

X
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X
X
X

<, A< DX
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s N G278y X X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD I@EC“ON AGENCY (CFlIA)
HOURS IMMENIATEL Y REEARE L AANING INTO COMVEYANCE. esT WC}

SIGNATU (b)(6) DATE f : 14/624" - ?ﬁ/ﬁ
L™ gl
} HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

TIME /3. 00
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

= [xar >

$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 trug and correct to EST.
DATE
(b)(6) TIME 11-318000569

VS FOBRM10-13 (AUG 2004} Previous editions are obslete PAGE 1 OF _’2_9



Best Copy Available

PhYe Fof Logp b3/

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 OM?hcontroI FORM
number for this information coliection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APFI:’IRBO&/ED
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
(CONTINUAT|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
PREFIX | NO. ; Tattoos, etc. Include
Bay | Grey | Blk. | Pinto |Chestn| Other | T8 Draft | Pony | Other | Mare | Stal | Geld precondition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION {N IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 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)

VS FORM 10-13A
(SEP 2002)

PAGE _J7~OF =

11-318000570



Best Copy Available %’C_ /&

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

OWNER/SHIPPER CERTIFICATE

FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY
{Please type or print In Ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The vaiid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin

instructions, searching existing data sources, C?azhermg an

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

£L64045 7

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED.ON CONVEYANCE
R ) i SN , .
/7 e A Loaa e B YeolsX ) 2 I
NAME OF AUCTION/MARKE
(b) (6) /___‘____._—-—"""‘—'—"

CONSIGNOR (OWNER/?‘ :RY NAME

%}Ez/ /;%E L /WW.__,_ -

CONSIGNEE (RECEIVER:‘DESTINAT!ON) NAME

@4@@ g/?"’/?éf s

§EETADDRESQS}7 ﬁ SF J y /’4

CITY, STATE, ZIP CODE

" SonSlou 1 G 1632

AREA CODE & TELEPHONE NO.

N 7- s~ A6

AREA COOE & TELEPHONE NO

N T

CITY, STATE, ZtP CODE
WMM/ 77 Mﬂ/‘?

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

[ 4 Pregnant mares are not likely to foal {give birth) during the trip. [£] Horses are able to bear weight on ali 4 limbs.
7] Foals are older than & months of age. [/ Horses are not blind in both eyes. (e Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX 8RANDS REMARKS Include
PREFIX NO.

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

Stal | Geld Tatioos, eic.

existing conditions

1 _57-72'- SS70 X

2 557/

YlX
X

2| 53572

L

557

X

Y

L BsAX
| X
X

o o

7 & 7,6 X

><

| 577X

0 SR

A< D

i X

X XX ) -
X i X_ X _
X X X

X X X |

il A X

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

L2 1A AR AL INLA L L LN A CSAALO L SRS IEAL AL

(b)(6)

EST.

CANADIAN FOOD. g%WION AGENCY (CFIA)

DATE Qy.;\t))x% 9'0/0

TIME /QQ . 5@1/{

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS

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

INFOAMATION IN IT AS

FORM OR KNOWINGLY

DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
S!GNATUF!E OF OWNERISHIPPER(I certity that the information contained in this form is true and correct to EST.
the bes bt
¢ DATE
(b)(6) TIME

11-3128000524

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

AR & [ERTaE:

y tom e et e

PAGE 1 OF _sa*



Best Copy Available

FNE ot~ 2 Loboet

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

According to the Paperwork Reduction Act of 1995, o persons
are required to respond to a collection of information unless it

ot for this informagon colecton is 05760160, Tha tme|  spraH
FITNESS 1O TRAVEL TO A SLAUGHTER FACILITY i o omplete s ormaonclecion s suraed | GG
(CONTINUATION SHEET) g&%ﬁﬁ%ﬁ%ﬁﬁ?2&«“&‘252&”&?1‘?&%‘&"3& 0578-0160

TAG Tag ? COLOR DESCRIPTION BREED/TYPE SEX ? BRANDS R'E:g:‘lidass
PREFU ] O | Bay | Grey | Bik. | Pinto |chesm | Other | T8 | QT | Oratt | Pony | Other | Mare | Stai | Geid | =" ®* | precondition

© PsEZ 4555 X X X ttye

i 559 K. X X

'8 g2 X X X

" 558 X X X

> 55 ¥ X X

2 £590 X X X

z| | 55 X X X

= | = X XX

24 5543 X X X

z S5 X ' XY

2 559 X X X ey

o] [ szl | X1 X X

! | 7 X X X

= | 1sz9g X X X

| Y55 X X X

31

32

33

> i

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

(b)(6)

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

VS FORM TO-T3A

(SEP 2002)

PAGE o2 OF A~

11-318000572



Best Copy Available

Page [0 2 L0£67.7]

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

instructions, searching existing data sources,c?athering an
maintaining the data needed, and completing an

] t . reviewing the
collection of information.

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, inciuding the time for reviewin OMB NO.
-0579-0160

TIME HORSES LOADED ON CONVEYANCE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

DATE
(A AM afifio Sthestow 0 A7

NAME OF AUCTION/MARKET i -
(b)(©) | — R
— CONSIGNEE (RECEIVER/DESTINATION) NAME
_belan Heore CAEL (Fdrads LyporpLac,
STREETAD}?RESS Y, . STREET ADDRESS o
WY ltoover lrire 517 Rana 5 Suliq st

CITY, STATE, ZIP CODE )
Sopgotown #1203
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
2 T7~0u5~7 500 N
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.

ciTY, STATE, zIP CODE

St Bndre Aueln G b

@ Horses are able to bear weight on alt 4 limbs.
Foals are older than 6 months of age.

COLOR DESCRIPTION

[ Horses are not blind in both eyes.
BREED/TYPE
QT

B Horses are able to walk unassisted.

SEX
Stal

TAG
PREFIX

" VEZL6R)
(57

Tag
NO.

BRANDS
Tattoos, etc.

REMARKS include
existing conditions

Bay | Grey | BIK. | Pinto |Chestn| Other | TB Draft Geld

a X
X X

Pony | Other | Mare

3 l %3 X X -
4 { 0459 ] X X
( Y X X

N

>§><><

> DG e 3 P X |

= X

| Gh ¥ e

A I s X X L X\
RN X X X
R 7 bR X X B

15 l'”;é‘lf X X X |

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOLIRS MMENIATELY REEQRE L OANING INTO CONVEYANGE.

CANADI ) FOOD INSPECTION AGENCY (CFIA)
et 7 o

[ )
ot O/ (2 VEPNTS
A e A =)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

(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 TH!S 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 EST.
Al . T3 1 A | A
DATE
(b)(6) TIME
+H=3+8686573

VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF _%~

™A e TRt STy



Best Copy Available

g0 [ of2 [OC

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

According to the Paperwork Reduction AG%QJ: no persons

are required 10 respond to a coflection of information unless it

displg\ysfa vt%ljd QfMB c?_ntrot ::;Jm{!)ep Tgse_{ga(l)iijﬁghd?hco?tro! FORM
number for this information collection is -0160. The time
OWNER/SHIPPER CERTIFICATE required tso complete this énformat!iog coné)‘cti?n isfestimateq to Agi‘:;o: gD
average 5 min. per response, inciuding the time for reviewi .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |fstractions. searening s existing data Sources, athering an 0579-0160

{Please type or print in ink) :

Jkalro

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

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

TIME HORSES LOADED ON CONVEYANCE

i.A0AM

SneStavon , PA

AME OF AUCTION/MARKET
(b)(6) T

AT 8

CONSIGNOR fSWNER/SHIPPER) NAME " TCONSIGNEE ( Ecav'fn/oesrm?ib&jﬁiﬁé' -

Lo - //Y] Ly iﬂe&r-e/_ _Canada 6{»P9r+ Iﬂ C.

STREET ADDRESS 2 STREET ADDRESS -~
a4 Hecver DK - Jalie est

CITY, STATE, ZIP CODE_ ‘

AREA CODE & TELEPHONE NO. — ,
o U 15K
CHECK THE BOX THAT INDICATES THE FOLLOWING 1S %HUE FOR ALL THE HORSES ON THIS CERTIFICATE
[N Pregnant mares are not likely to foal (give birth) during the trip. N\[_Horses are able to bear weight on all 4 limbs.
'\S‘Foa!s are older than 6 months of age. &Hurses are not blind in both eyes.
- H

£ Horses are able 0 walk unassisted,

TAG | Tag COLOR DESCRIPTION | BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX| NO. | Bay | Grey | BIK | Pinto |Chesin| Other | TB | QT | Dratt | Pony | Other | Mare | Stal | Gelq | Tatloos. ete. | existing conditions
USELL S A P
B ZLI6 = N ) . .
2 i 7 . : X
Vsl L X T ]
i . i j i 7 N
; SYEA K S
5| SUA A N
SYE K TA X
e o . @1’ l e . / ; ! . e
5 TN
B (5%8 N I S &
; &g X X X
- - (‘f A | L S
- ) !
7 ¢ L’ (0 X {
5181, s . S A B
'y
| SEPA X X
VVVVVV 4 g £ . S —
9 ’><\ » X X
. NOLX
- . ‘ ":(_‘" ‘ - e e
" Pe E i
e 4 - B I
12 '\
. — r)‘/ N~ e . §, — . -
13 Lgéﬂ >< ><‘ ;
i \ H
- p [N RPN S e .._..g._. e e e
S | | A ' >< _ —
15 | | I i
: A } ><. LD L P
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. ‘\"‘{O g
‘ e ] I ]
. ot 22 [ 0,5’!/204/0
. TIME 2 ( ¢
! DCUMENT AND THE INFORMATION IN IT AS // 2L 0O
. SIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D‘REC%gN GE'g:RAL 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{ cerlify that the information contained in this form is true and correct to EST.
h
the DATE
(b)(6) TIME
T1-318000574
_\-/-é— ORM T0-T3 TAUG 20037 Pravicus editions are obslete




Best Copy Available | @&08 '/Q Z\/Oén é__;f—lﬂ-

U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reluction Act of 1395, 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 QOMB 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.

(CONT[NU ATION SHEET) instructions,msegrc':ing gz‘ifﬁngd data piso:rceshdgathefing atgd 0579-0160
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 R(:‘N;ﬁzss
PREFIX NO. Tattoos, etc.

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

© USe 2| S N
17 z‘-’g

precondition

" bl Pl X
18 >< ) :
19 >< %
= XA M)
22 I X: X
23 X\‘ ‘
24 i{ et
- X< T
27 X\__" | X
28 X . :

: | X ‘ e

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION iN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1§ 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).

m is true arxd correct to the best of my knowledge.)

(b)(6)

PAGE 2 OF _2

11-318000575




Best Copy Available

Plac (e £2 4660697

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 uriless it
dtspléays fa vtah!ad OfMB c?ntrol r?lumtber Tgse_!ga {;FBSM%CO?VOI FORM
number for this information collection is - e time
OWNER/SHIPPER CERTIFICATE required t50 complete this mformatllog celiehctu?n |sfest|mated fo A%ERBO&'JSD
average 5 min, per response, including the time for reviewin .
FITNESSTO TRAVELTO A SLAUGHTER FACILITY mstruguons segrchmg existing data gources athering an 0579-0160
(Piease type or print in Ink) maintaining the data needed, and completing and reviewing the
B collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
AP, A ina ri p i
00 A IV S on ESFkocw o
ME OF AUCTION/MARKET

NAME CONSIGNEE (RECEIVER/DESTINATION) NAME
p ore ] i ats et e

SI%EE/A e e &7 Pang St Svla e

CITY, STATE ZIP CODE CITY, STATE, ZIP CODE

0N ¢St /1 %/1 /708® Shy 4 doe Sfrellons potudy

AREA CODE & TELEPHONE NO. AREA CODE ¥ TELEPHONE NO.

AU7-%65

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

B Pregnant mares are not {ikely to foai (give birth) during the trip. [?]' Horses are able to bear weight on all 4 limbs.
3 __71 Foals are older than 8 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 | BIk. | Pinto lChestni Other TB | QT | Draft Pony | Other Mare | Stal  Geld = [attoos,etc. | existing conditions

tCEZSS T X | | 1'% X

2| 8% X X X

s | 8572 Y

|l BsAX

| X

|| Bsm X

’ 27

s | BTTX
X
X

S

B P XX
N g | X X X X

55
B =

>

%
>
>

R E 5 e X s
o Y A X
5383 X X X
15 MI 539 & L X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOH A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPI;C;T!ON AGENCY (CFIA)

NS

1O e O SAARACT AT LY 32 DECANE EOADIAM IMTO OORBZEV AN EST.

(b)(6) owre 0 & )\ %ga 4 /0
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

TIME /&. 5
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.
th act af mu nosdncing y
@ DATE
(b)(6) TIME

11:-318000576

VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF _&2
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Best Copy Available

AE Lol 2 LobCGY

UU.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, 1o 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 fime APPROVED

required to complete this information collection is estimated to

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

(CONTINUATION SHEET) s 2o o o i et v covemiog me| 02790180
(Please type or print in ink) coliection of information.
TAG Tag‘ COLOR DESCRIPTION BREED/TYPE SEX BRANDS RlEnhgc\‘z{;(S
PREFIX | NO. T gy | Grey Bik | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other Mare | Stal | Geld | | 200°% St° precondition
© PSEZ358S X X X tere
1 5596 X, X X
18 g‘g‘g;; X \,( \x'
1 B5%% X X X
2“ S5 Y X X
i g590 X X X
2 5591 ¥ X X
5| | 5297 X X X
24 SSTER X X
=) | sg34 X “ X X
26 \m” x ) X X i g?“’
27 532) { X X

L
#

28

< X

£597 X
529% X X
30 | s 55‘?4 W )("

31

29

%N—MM
X ¢

32

33

34

35

36

37

38

39

40

41

42

43

44

45

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 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.S.C. SECTION 1001).

SIGyaTAEACAAMLEDS * = . “— contained in this form is true and correct to the best of my knowledge.}
(b)(6)

VS Formr To-ToR PAGE ;2_ OF _E“
(SEP 2002) 11-318000577




Best Copy Availabl

e

Nago . |

LS. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

According fo the Paperwork Reduction Act ‘1‘ 1991{ 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 05679-0160. The time APPROVED
required to complete this information collection is estimated to

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

maintaining the data needed, and completing an

c? reviewing the
coliection of information.

TIME HORSES LOADED ON CONVEYANCE

i.ANAM

(Please type or print in ink}
DAT
9R2ll0

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(b)(6)

—— ) L ] OO i

AME OF AUCTION/MARKET

g I N i

ONS!GNEE( ECEWNV RSDEST!NATION} NAME

Ci qf{azm?w« D

gwr"f TIne.,
&hd &h .j‘:'i‘ﬁ %5?‘“

STREET ADDRE

57

CITY, STATE, ZiP coD

CITY,

A’:E Z!PCODE wo\( ‘__i_q ()’ //el/7

AREACODE & TELEPHONE NO

58:5? (5% b

AREA CODE & TELEPHONE NO.

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.
N_Foals are older than 6 months of age.

& Horses are able to bear weight on all 4 limbs.
S Horses are not biind in both eyes.

&orses are able to watk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX JB;ANDS REMARKS h;lude '
PREFIX  NO. | Bay | Grey | BI | Pinto Chesin|Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos,etc. | existing conditions

= | o XN X _

Yy

'd 3
<] h4E3 AL X -

/

AN L R A
o] 5489 X X X
T S48 N R | X
o || G X X

4 IO . N

~
B EEL 9. X K N
o 54E XN X X
"y IO X
[N S| AR e AN N U UG SUG—— P S —— 7/ k S—— —
- KX X
o X %
5 K X X
U a’, d DU SN —
- | X X N4
HORSES HAVE HAD ACCESS TO FOON WATER_AND BEST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

NCE.

(b)(6)

v
e Q2 [ 9/204,0

1 HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THI

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.8.C. SECTION 1001).

we /20 OO0

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

S FORM OR KNOWINGLY

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

th

ge )

(b)(6)

EST.

DATE

TIME
1.1-3480005728

editions

V&rormrroo TR TITT

are obslete

PAGE 1 OF &2

of= [ OCOGR



Best Copy Available

Page 2 Loehs2S

U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Re!iuction’Act of 1995, no persons
are required to respond to a collection of information unless it

displgeys fi v&lid OngB control rl\]umber. Thg‘,gaclji?eOM?_hcogtml FORM
number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
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
(CONTlN UATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
COLOR DESCRIPTION BREED/TYPE SEX REMARKS
P;‘;S"{ Lag Tgt;Rjor:Destc, Include
Bay | Grey | Blk. | Pinto | Chestn : precondition

Other TB QT Draft | Pony | Other | Mare  Stal | Geld

X

v USe 2 S

S5
17 2‘{9’(‘

18

|| SYgEnL

-

[
= | s
4 ks
-

21

2360
= | 598X

KPR KR

23 f

-

3

24

25

27 3

WAL N B

PP XX R rARS

28

26 ;5_’@
50(
1

20 ; X
F

E , X

31

3z

33

34

35

38

37

38

39

40

41

42

43

44

45

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

(b)(6)

n this form is true and correct to the best of my knowledge.)

VS FORM 10-13A
(SEF 2002)

PAGE =2 OF __2

11-318000579



| Best Copy Available N0 J o {Z ;Z (O i~ Q[a L{
UU.S. DEPARTMENT OF AGRICULTURE

According to the Paperwork Reduction Ackof 1695 no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of mtsrmahon unless it
dlspléays fa vtadid OtMB ctomro r;|umbef ngysa(?d 8M?hcomroi FORM
number for this information coliection is 18 e time :
OWNER/SHIPPER CERTIFICATE required tso complete this mformatuog collﬁchon |s{estamated to AEZIRBOFXSD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ms!rugtnons, searching existing data Sources, dgathenng and 0579-0160
{Please lype or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON}GONVEYANCE DATF . CITY AND STATE:NHERE HORSES WERE LOADED ON CONVEYANCE
£ B0AMm A4S0 | Foveshrar. , m _
NAME OF AUCTION/MARKET '
(b)(6) ; e —

ONS!GNEElRECENERJDESTlNATION) NAME

st &N TH e JRe e Lonada ¢ rswf Tihe.
/chae}/ VA 151 1&&1.7 Ot Ju.l e Eot

CITY, 8TA ZIP CODE

g L  ARent &fgﬁpﬁéﬁ& HL{CJU A
SLs- 7Sse oo

CHECK THE BOX THAT IN I‘ZICATES THE FOLLOWING IS TF!UE FOR AI:L-TP;E HORSES ON THIS CERT!FECATE

CITY, STATE, ZIP G co

&,\eﬂowx, /A /03"’

'AREA CODE & TELEPHONE NO.

\ Pregnant mares are not likely to foal (give birth) during the trip. L:S\Horses are able to bear weight on all 4 limbs,
wq.joals are older than & months ot age. [&Horses are not blind in both eyes. 1}; orses are ab!e to watk unassasted
- - 55 Nhodchoufihontastdio ot NN .ol i
I TAG Tag COLOR DESCH’PT ION BREED/TYPE SEX i BRANDS REMARKS Include
' PREFIX | NO T T

! . Bay | Grey | Bik.  Pinto {Chestn| Other | TB QT | Drait { Pony ! Other | Mare | Stal EGeId Tattoos, etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOH A M!NIMUM OF 6 CONSECUTIVI CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, _ﬁ. L\ (‘3 L\

, j -~
DATE Q%/ @ﬁ/ D00
(b)(6)
THEREDY AUTHURIZE THE UFIA TU UISCTLUSE THIS DUCUVENT AND THE INFORMATION IN iT AS

i
TIME // “’l[) [N %‘:)
K W
COMPLETED BY THE CFIA OR DGIE 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)
S!GNATURE OF OWNERISHIPPER( | certify that the information contained in this form is true and correct to EST.
T DAYE

(b)(6) TIME

H=318000
VIO O TR ZO] ediions are obslete PAGE 1 0F _}




Best Copy Available a/é 02 [— 06’ O @k{gb

US DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Kct 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]S"'“PPER CERTIF‘C ATE number for this information coliection is 0579-0160. The time APPROVED

required o complete this information coliection is estimated o

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

instructions, searching existing data sources, gathering and 0579-0160
(CONT[NUATION SHEET) maintaining the data needed, and compieting and reviewing the
{Pleasa type or print In ink) collection of information. ’
1
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX 1 BRANDS R{l-:nhgﬁigs
I , i . -
PREFIX | NO. | nay | Grey | Bik. | Pinto |Chesin| Other| T8 | QT | Draft | Pony | Other| Mare | Stal | Geld | 1200881 | e ndition
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMENT 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.S.C. SECTION 1001).

tained in this form is frue and correct to the best of my knowledge.)

(b)(6)

PAGE > OF _~ A

11-318000581




Best Copy Available

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)

88¢ [e P D LO Ly 2

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

disptays a valid OMB control number. The valid OMB control FORM
nurmber for this information collection is 0878-0160. The time APPROVED
required to complate this infarmation callection is estimated to

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

collection of information.

TIME HORSES LOADED ON CONVEYANGE

(1AM

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

,i??zzﬁa __L_Sondstow A 4

(b)(6)

NAME OF AUCTION/MARKET

S ONSIGNEE (RECEIVER/DESTINATION) NAME

Brvay) ool T—

STREET ADDRES .

CITY, STATE, ZIP CODE

Sopnestown AT

AREA CODE & TELEPHONE NO.

T7

CHECK THE

7566

X THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HQRSES ON THIS CERTIFICATE
?regaant mares are not likely to foal (give birth} during the trip.
d

Foals are older than 6 months of age.

LAvel Gpada Exportfoce
¢ 5, J0lid s

R Y E : o
ndre vel o dads

CITY, STATE,
St

AREA CODE & TELEPHONE NO.

¢} Horses are able to bear weight on alf 4 limbs.

Zﬁorses are not blind in hoth eyes. %ses are abls to walk unassisted.

{ Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
i NO. | Bay : Grey | BIK | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1fl00s, efc. | existing conitions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

CANADIAN F(;_QD INSBECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. - s /’? { N
c A 3] /7
e oe 42 (el 20/0
(b)(6) IR )
- TIME j / i 3 1%
I HE 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 NQT MORE THAN 5 YEARS OR BOTH {18 U.8.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN

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

t

(b)(6)

VS TOHM 10-13

AUG 20U4)

FRONTERAS (DGIF)
EST.
DATE
TIME
I'T-51ToU0UB6Z
Frevious editions are obslete PAGE 1 OF '»;Z




] Best Copy Available , 47@ 4o /9) F } Z{Qéﬁéj/}

! TS UEPARTMENT OF AGRICUCTURE According to the Paperwork Reduct{én A;a}jghgé‘g, no persons
AMIMAL AND PLANT HEALTH INSPECTION SERVICE are required o respond o a collection of information unless it

displays a valid OMB contral number.  The valid OMB control FORM

OWNER/SHIPPER CERTIFICATE numnber for this information collection is 0579-0160. The lime APPROVED

required to complete this informabon colfection is estimated to
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average & min. per response, iﬂf;ugmg the time f?; rev‘rew‘mg 005“7?(?1%0
mstructions, searching existing data sources, gathernng an -
(CONT!NU#TION SHEET) maintaming the data needed, and completing and reviewing the
{Please type or print in ink} collection of information.
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TAG { Tag BRANDS

= . . ¥ . Lol oo o s . S A e . lude
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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 OFFZNSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,0600 OR
IMPRISONMENT £FOR NOT MORE THAN 5 YEARS OR BOTH (12 US ¢ SECTION 1061).

this form is true and correct to the best of my knowledge )

(b)(6)

PAGE lo- 0
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(SEP 2002)
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| Best Copy Available

M oF 7 2ot 06

. NTOFAGRICULTURE
i 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 1985, no persons
are required to respond to a collection of information unless it

displays a vaiid OMB control number. The vaiid 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 lime for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

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

TIME HORSES LOADED ON CONVEYANCE

(00 A

AV: (WPt -l Wi =4 N[~3=4 \M‘? AR MDE0I0 AIAR S

DAT 3

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SoneStow

NAME OF AUCT!ON/MARKET
et e

(b)(6)
Beinn Meore »
STR ﬁT ADDRESS
T leovep Drive

"ONSIGNEE {RECENEH!DESTINATEON) NAME

L cAel umds Expert Lpco

STHEET ADDRESS

'CITY, STATE, ZIP CODE

ym eh oW N w% 7‘79%

AREA CODE & TELEF%’,)NE NO é

217790

;ﬂﬁ%g ol st
Aoefln ik

) l}"&

| AREA CODE & TELEPHONE NO.

‘CHECK THE BOX THAT INDICATES THE FCL[.OWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

5’ Pregnant mares are not likely lo feal (give birth) during the trip.

#} Foals are older than 6 months of age. [

/j Horses are able to bear weight on all 4 imbs.
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 | Pinto | Chestn| Other | TB

QT | Draft | Pony | Other | Mare | Stal

Gelg | 1attoos, efc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUMOF 6 CONSECUTNE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

CANADlAN FOO[L[NS EC'[]QMGENCY (CFIA)

EST.
e 73 Gf 20707
(b)(6)

TIME /2 il_}
FTITENLET AUTITUVINLL T WA T WIJUOULA O THING LAWF :UMENT AND THE iNFOHMATION IN !T 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 Tran| 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 QWNER/SHIPPER(I certify that the information ¢ontained in this form is true and correct to EST.
the hest of myv knowiedae }

DATE

TIME

(b)(6)

STFUAMI0-T3 AU 2UUS)

1aus editions are obslate
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Best Copy Available
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1§’95. R0 persons
are required to respond to a collection of information unless it

nanber for this mformaton colection is 0576-0160.  The time FORM
FITNESS ?-‘gﬁii’&”ﬂfi SLAUGHTER FACILITY ;eii?‘argé §°rﬁ;%?§2§:§’§“}:?°3n§§ lecten s estmated t “omBNo.
(CC()PI;IGE‘N%'I;B?}‘%I-’IE)ET) Eggﬁ%ﬁ %5:5%3’3?'2%@35333?3&5fé'v'a‘mﬁgigg 0578-0160
TAG Tag COLOR DESCRIPTION BREED/TYPE B SEX BRANDS RlEnthuF;eKS
PREFIX | NO. | gay | Grey | Bik. | Pinto |Chesin| Other| T8 | QT | Draft | Pony Other | Mare | Stal | Geid Tattoos, &tc. | precondition
®EL 58K K || X A
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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 § YEARS OR BOTH (18 U.8.C. SECTION 1001).

(b)(6)

n contained in this form is true and correct fo the best of my knowledge )

(SEP 2002)

PAGE .eie OF _

11-318000585



Best Copy Available

B8e [cf> L0663 2

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 Reductton Act of 1995, no persons
are required 10 respond to a collection of information unless it
displays a valid OMB control nurnber,
number for this information collection is 05679-0160. The time
required to complete this information coflection is estimated to
average & min. per response, including the time for reviewing]”
instructions, searching existing data sources,
maintaining the data needed, and completing and revi
collection of information.

The valid OMB control

thering an

viewing the

FORM
APPROVED
OMB NO.
0578-0160

TIME HORSES LOADED ON CONVEYANCE

[ 2 AP

?’23 /70

CITY AND STATE WHERE HORSXI RE LOADED ON CONVEYANCE -

Senestow L7

(b)(6)

(Sri1an flere

s*r?xém ADDHESS

7

C!TY STATE, ZIP CODE

Nenchepw? /r*/’/cf:?

fevyes

NAME OF AUCTION/MARKET

5/7

EGNEE (RECEIVER/DESTINATION) NAME

ALY %-L‘Q’Wf"/’

STHEET ADDRESS

/QCE V4.0] /{’ j

CITY, STATE, ZIP copk

o ﬁf‘//“f" V7

f// / /4/'«9%'

AREA CODE & TELEPHONE NO.

T17-@LS T5¢

AREA CODE & TELEPHONE N

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
i j’ Pregnant mares are not likely to foal (give birth) during the trip.
/] Foals are older than 6 months of age.

(T Horses are not blind in both eyes.

i1 Horses are able to bear weight on all 4 limbs.

1 Horses are able to waik unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMABRKS Include
PREFX| NO. | Bay | Grey | Blk. | Pinto |Chesin| Other | TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | Tafloos,efc. | existing conditions
S sEZ gl | X X | X |
BRRTE X L X
2B X al
ey X XX . ,_
co s A WX
S iy X ¥ X -
’ (/7 X X X
e Ll x| X1 ¢ ,: ~
MRk 1 X }
o | bl X X X
o X X Xio -f
2L TN XL X S A
AR TP X X X |
"o f,w 74 X | ! X X L
s %P5 X ] X X

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

(b)(6)

CANADIAN FOOD INSP yON 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 (S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

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

w27 (é,%f EYY.
TIME / /

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

the best of my knowledge )

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

DATE

TIME

editions are obslete

11-318000p86E 1 OF __



Best Copy Available

PAge. Do TP Lrc0s 3s

U S DEPARTMENT OF AGRICULTURE According to the Paperwork Reduéﬁcm A{t of 1395, no persons
ANIMAL AND PLANT HEALTH INSPEGTION SERVICE are required {o raspond to a collection of information untess it
displays a valid OMB controd 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
(CONTINUATION SHEET) maintaining the data needed, and compleling and reviewing the
{Please fype or print in ink) coilection of information.
{ , i | |
; ¢ COLOR DESCRIPTION : BREED/TYPE SEX
Dorag ¢ oag 0 NIRRT £ 1 BRANDS N
| PREFIX | NOL ; 1 i N A D N S DT A ate. A
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P 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.5.C. SECTION 1001},

IO AL S (VAN G O A LICIC LI 2L ckian ikl

tan contained in this form s true and correct to the best of my knowtedge. )

(b)(6)

VS FORM 16-12A T PAGE . ~J OF
{SEP 2002)
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Best Copy Available

— g /f,‘:} ) {9%{//

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 1o respond to a collection of information unless it

displays a valid OMB control number. The valid OMB conirol FORM
number for this information collection is 0579-0160. The time APPROVED
required 10 complete this information collection is estimated to

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

collection of information.

TIME HORSES LOADED ON CONVEYANGE ) DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
Fend ALY in51HO X0 z{)(g foc }? o
NAME OF AUCTI RKET

CONSI@QOR (OWNER/SHIPPER) NAME

Sri4n Afeor?”

STRE T A

D
, ?écLﬁng;é

CONSIGNEE (RECEIVER/DESTINATION) NAME

(AUl LAtade Q/fgp

STREET ADDRESS
/w<ﬁ§#"

cmr s-’tATE 2z DE
Soneel”

CITY, STATE, ZIP

517 K awdq ::,LJL)
fﬂ*f9n¢fﬁ/4%6%é%z?%%%2

A Lne

AREA CODE & TELEPHONE NO .

9/ 7Y éﬁ’/ﬁ?é

AREA CODE & TELE:

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

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

A ‘Horses are able to bear weight on all 4 fimbs.

[~ Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION T BREEDTYPE SEX BRANDS | REMARKS Include
E PREFIX | NO. | gay | Grey | Blk. | Pinto |Chesinl Other| TB | QT | Draft | Pony | Other Mare | Stal | Geld | 8ttoos, 9""_1- existing conditions
7 , 4 1 |
" VaEZ 7s0| X X X
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1 544 X | 1 A
HORSES HAVE HAD ACCESS TO FOOD, WATEFI AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
H YANGE. EST. ‘,;
s (b)(6) DATE \}'_;' et i 0
. Lo
-t TIME -5
DOCUMENT AND THE INFORMATION IN IT AS i ? Lyl U
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY o
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN gg’?ﬁ%g:fi’gf?“— 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(! certity that the information contained in this form is true and correct to EST.
tha hest of my knowledae ) oATE
(b)(G) TIME
11-318000588

VS5 FORM 10-13 (AU 2004)

Previous aditions are obslete
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Best Copy Available

Paye F> Lodoty,

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 vatid OMB control number. The vatlid OMB controt FORM
OWNER/SHIPPER CERTIFICATE nurmber 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 § min. per respanse, including the time for reviewing OMB NC.

(CONTINUATION SHEET) ggff,gfé?ﬁgjmj:3;%2:ﬁzeiﬁ‘*zﬁd“;‘fn:ﬁﬁ:.?:ﬁ’?&%ﬂiﬁﬁ;ﬁi 0578-0160
ease @ or print in ini ection of information.
6 | Tg  COLOR DESCRIPTION aar—:so@pe ; SEX BRANDS REMARKS
PREFIX | NO. | gay ierey 11 BIk. iPimo cnesm{ Other| TB | QT | Draft | Pony | Other| Mare | Stal | Geld | 120°° &% | precondition

AT YT X Cx
7l ] 57w X X I N -~
sl | ST X X X o
ol 6ix | ¥ 1oX

2 s769 D X x|

i S7L X X X

22 e;’;yy / \ \X e | X

23 7 A | - X % ){ B

“| | $777 | X X IX -

25 X 5“7/‘?? 1 y X | N

2 §775 X | X | X
7| | s77lx X | x|

2 6777 X A X }
BNRZZ XX ¥ |

oY kmg Y X

a1 1 Jf

S |

32

a3

- B . | §

B B A B ~

18 ?

.

37

* ] | | ) .

39 i

40 |

41 | ‘ { ) )

B ‘ !

2 ’ 1 1 1

43 { { }

44 | ‘ } |

{
45 | {

|

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE iINFORMATION 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

R N

(b)(6)

OTH (18 U.S.C. SECTION 1001},

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

TU-T3A

{SEP 2002}

PAGE __A-OF 2

11-318000589



Best Copy Available

PA4e Jo Fp LObD6ST

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
© (Please typs 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 0579-0180. The time APPROVED
required to complete this information collection is estimated to

average S 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 and reviewing the
collection of information.

TIME HORSES t CADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
L Lo Lorecein | SonCStvpwrn (T2
ME OF AUCTION/MARKET

(b)(6)

NS

NEE (RECEIVEF\/DEST(NATION) NAME

Lran Slfcore

STREET ADDRESS

Hhove N Pyt

L ETYE [ Al ,i/(/a”f//zfo c,

STREET ADDRESS

AAAAAAA Kang 27 3v/i4

CITY STATE, ZiP CODE

o a Sbow s L2 )03

>7dd
CITY, STATE

=y WAy, /;z/rw

AREA CODE & TELEPHONE NO.

A .

LA

AREA CODE & TELEPHONE NO.
\.——-—c—_—_/“‘-‘\

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

/. Pregnant mares are not ikely to foal (give birth) during the trip.
i | Foals are older than 8 months of age.

@ Horses are able to bear weight on all 4 imbs.
I/ Horses are not biind in both eyes,

i~ Horses are able to walk unassisted.

1

i gt

’ TAG Tag B COLOR DESCRIPTION BREED/TYPE ' SEX BRANDS iREMARKS Include
| PREFIX | NO. | goy ' Gray | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1211008, etc. | existing conditions
s ”"V
il . |
1
N vsz;z 5690 % - X
& | 561/ X ¥

2| £62

Y

X oo
X ,
X

X X
o) w3 X _ | X ~ B
* | 5694 X - X , X
S| bzis X % XX
| el X e _
s | swry ana 1
o] 5698 X - | X X
o | e#i A | |« X |
nL sy . X I

570/

X <

X
A X
A

:ﬁym"xj |

T sy |

X X

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

P TTOUL T THE V-] i

ASNIALLS AL LTL% SNINRINLEAL A umL

(b)(6)

CANADIAN FOOD INS /,CT 10N 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).

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

B nant ol

(b)(6)

EST. < DS

oe S (4B yea/O
TIME / o NG

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DG|F)

EsT.

DATE

TIME

1T1-3T60000Y0

Previous editions are obslete

PAGE 1 OF __ 2



. lob02 7
Best Copy Available
e o2

U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1§95. na 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 CERTIFIC ATE number for this information collection is 0679-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TOTRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time forr‘ reviewing (852195(51%0
instructions, searching existing data sources, gathering an -
(CONTlNUATlON SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink} collection of information.
TAG T%g COL;OR DESCRIPTION BREED/TYPE SEX BRANDS RIEni\JcIQEL(S
PREFIX | NO. ! I 1 3 .
Bay | Grey Bl | Pinto  Ghestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | =720 ®™ | precondition

S USET 5705 X X
7| ] kooel x ,, X
© 18 ;707 x X

X

e 5 70%
20 g 7@1
21 //‘7/0
z 5l D, X
23 5 7}9
# K3
25 7/({
26 7/5
27 §7/'9
2 £7/7
AT P -V X
o 47/ X X

31

i |

|
> P
B

N

> |ae x <

D D e e B

t
I

< I e P
><

> <

32

33

34

35

36 |

37

S S

38

38

40

41

42

43

44

!
45 i B

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

Sy e contained in this form is true and correct to the bast of my knowledge.)

(b)(6)

T T D I

VS FORM 10-13A PAGE _2-OF .2
(SEP 2002)

11-318000591




_ o002
Best Copy Available foCl?

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1835 o 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 § min. per response, including the time for reviewing OMB NO.

instructions, searching exisfing data sources, gathering and 0579-0160
(CONTlNUATlON SHEET) maintaining the data needed, and completing and reviewing the
{Please type or printin ink} collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R‘,En“gﬁm(s
REFI 3 X L
PREFIX| NO- | Bay | Grey Bk | Pinto | Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 12100% & precondition

7 15705 X

v | gl x

18 c07 %

19 57/ X

©| |\ 5769 X A
X

S e

ERSR |

! /1
2 51/ X X
23 £ 17}

2 13
25 ;?}[{
26 7}/5
7 1=/
2 57/7
= |, 7% 3
30 J 6‘7 /q

3

>
X b

> X
> v

> D B v B

25

<D <
> P

T
L
>

32

33

34

35

36

37

38

39

40

41 T .

42

43

44

45

t 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 310,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SICMATLIRE OF MARER/CLUDDER sastifushattha information contained in this form is true and correct to the best of my knowledge.}

(b)(6)

VS FORM 10-13A PAGE _# OF 2>
(SEP 2002)

11-318000592



Best Copy Available

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 11)95 ho persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond o a collection of information unless it
d:sp!éiysfa vts;l‘hd O,MB control rll‘umber ngygand OM? control FORM
number for this information collection is 0160. The time
OWNER/SHIPPER CERTIFICATE required o compile S niormation collécion 's estimated (o A VED
average 5 min. per response, including the time for reviewin .
FlTNESS TO TRAVEL TO A SLAUGHTER FAC"JTY instructions, ssarching existing data gources athering an 0579-0160

Ploase or print In ink, maintaining the data needed, and compileting and reviewing the
{ ypeorp ) collection of information. 9

TIME HORSES LUADED ON CONVEYANCE éDATE CITY AND STATE WHERE HORSES LOADED,ON CONVEYANCE
R S AN A S

NAME OF AUCTION/MARKE
(b)(6)

dﬁm Dﬁ cITy, ?E za%o& ‘\y— 3"' %
/‘)/”L [ 703 g ek mﬂﬁuﬁ///z\\ (’cwm/c(,

AREA CODE & TELEPHONE NO.

W,f;zs&zak_”f [ .

C’TY STATE, ZIPC

AREA CODE & TELEPHOFQ?

C_H ECKTH BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ONTHIS CERTI{:!CATE

ragnant mares are not likely to foal (give birth) during the trip. * Horses are able to bear weight on all 4 limbs.
P A cals are older than 6 months of aga. Horses are not blind i int both eyes. “gaerses are able to walk unassusted

| PREFIX | NO. | gay | Grey | Blk. | Pinto EChestn {Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 18t00s, etc. | existing conditions
6765 X
HEN . ¢ <
X

oo

') s

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSEECTION AGENCY (CFIA)
HOURS 'MMED[ATELY (wfatelull WaV.SxtEFFalli S aWalat ViV AV S §al EST'

SIGNATURE (b)(6) DATE }‘7 {Q’j %U /O

TIME y/a ey

|

X

| HEREBY AUTHORIZE THE CEA 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 1S 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.8.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certily that the information contained in this form is true and correct to EST.
the best of my Knowdadaal py—

(b)(6) TIME

o
T

=9 TOUUUUIV

VS FORM 10-13 (AUG 2004) Previous editions are obslate ) PAGE 1 OF ____



Best Copy Available

&/

LIS

1S DEPARTMENT OF AGRICULTURE Accarding 1o the Paperwork ‘Reductign Adl of 1985, no persons
AMIMAL AMD PLABT HEAL TH INSPECTION SERVICE are required to respond lo a collection of information unless il
displays a valid OMB controt number. The vaiid OMB control FORM
number for this information coljection 1s 0579-0160. The wme ;
OWNER/SHIPPER CERTIFICATE required to comglete this information collection is estwmaled to A‘:PRO\’ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, includng ihe time for reviewing O?_“_;‘g(g\;())
nstructions, searching existing data sources, gathering and 579-016(
) (CONT!NUAT!ON SHEET) maintaning the data nég?cds?d, agd completing andjsewewigg the
iPlease type or print in ink) collecton of information,
: - T
i ; CCLOR DESC 3 = ‘ SEX { 3 ;
AL : Tag . LOR DESCRIPTION B B‘RtEDITYPF ‘ ‘ 7 E : BRANDS :Q::nkéif;p;:f)
C FREFIX T ONO ; I P [ A ! [ ! Tatioos, ste. . !
. Bay | Grey i Bik. 1 Pinto  Chesin, Qther | TB | QT | Draft : Pony . Other i Mare | Stat . Geld | praconditon
i : 5 . . ! i ! . ¢ . :
s (,5 | x K .
v ; : ><
19 i :
20
21

97
28 i
H {
29 :
i P o B
3 | \] | |
|.. ™ H :
31 } : i
| S D S I - e
32 | ' : i ]
o , B : S H N P . ; -
| i { : ! ! |
33 ! | | : : f i i
L ! : L. o e
! ! : : i : :
34 ! ¢ : i i : f i ;
: : : t : i : ¢
( SR AU S S : : S S— ; .
35 ; :
| f : i ! |
! ! , |
b ‘ . ; i : .
i ; !
i ! ! :
; . - : -
38 i : :
39 | ; :
A i . : ; [ ]
40 : .
41 i ! .
i ! ‘ |
3 i M . H N
! : : i -
i ‘ ’ :
w b [ S ——
. | ; : : !
44 i 1 i ! : i i ;
| L o i L Lo : . : .
1 ! : ! H H i { i H ! ! j
i H i i i H H H i i H 1 H
45 | | T I T T e e | z

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT

AND THE INFORMATION IN 1T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

QOF THIS FORM CR KNOWINGLY USING A FALSIFIED FORM IS A CRIMIMAL OFFENSE AND MAY RESULT IN A FINE OF MOT MORE THAN 510,000 CR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

atan contained in this form is kue and correct to the best of my knowledge.)

(b)(6)

S TOURITURTS

(SEP 2002)

PAGE ___OF

11-318000594



Best Copy Available W l LO{p @03 a

U.8. DEPARTMENT OF AGRICULTURE According ta the Paperwark Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dnsplbays fa v%hd OgMB cantrot rioium?er Tgf)e?;a{l)i?GQM?hcontrd FORM
number for this information collection is 3 . e time
OWNER/SHlppER CERTIF'CATE required tSO complete this uratormanog co!ltra]chon is ‘esnmaled to A%‘:ARBO;]ISD
average 5 min. per response, including the tims for reviewin .
FITNESS TO TRAVEL TOA SLAUGHTER FAC“.ETY ;nstrughons segrchmgpax!stmg data gources dqathenng an 0579-0160
{Ptease type or print in ink} maintaining the data needed, and completing and reviewing the
coflection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ONCONVEYANCE
L O A L7 il
AME OF AUCTI ON/MAHKET
(b)(6)

CONSTGNOR (owueaxsm )NAME NSIGNEE (RECEIVER oesmmow NAME
STREET ADDF{ESS DR ISTREET ADDRE?% M
»
| ﬁwﬂf ‘ 5ty Pame St e
CITY, TATE, ZIP COD CITY, STATE. ZIP CODE
xjiwum§k4agq PA [7“2?8 ,194chn, Avid e ( ¢127
AREA CODE & TELEPHONE N EA CODE & TELEPHONE NO,
M

CH THE BOX THAT IND CATES FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CEHTIFICA{E
regnam maras are not likely to foal (give birth} during the trip. &Horses are abla to bear weight on all 4 limbs.
'7@%13 are older than € months of age. AR Yorses are not blind in both eyes. %rses are able 1o walk unassistad.
TAG Tag COLOH DESCRIPTION B BREED/TYPE SEX BRANDS REMARKS Inelude

Grey BIK. | Pinto | Chestn| Other V T8 | QT | Drat | Pony | Other | Mare | Stal | Geld Tattoos, ete. | existing conditions

1 sgtleo! X X X

77 I I B

o B | .
X

PREFIX NO. Bay

RN . XL A |

ol 8O L AN AL o
el L T

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. & Ses
SIGNATURE \ pate A oclelelR RO
| (b)(6) - o
——— me VD AT
| HEREBY AUT = 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 thig form is true and correct to EST.
the best of my kn
DATE
(b)(6) TIME

11-318000595 .
VS FORM 10-13 PAGE 1 OF _«/




Best Copy Available

page. Z [0606%

LS DEPARTMENT OF AGRICULTURE
AFHIMAL AND PLANT HEALTHINSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

According to the Paperwork Reduc’on Actéf 1995 no persons
are required 10 respond ta a collection of information uniess it
displays a valid OMB contral number
number for this information collection 15 0579-0160. The tme
requied to complete this informaticn colleetion is estimated 1o
average 5 min. per response, including the time for reviewing

The vaiid OMB control

FORM
APPROVED
OMB MO.

mstructions, searching existing data sources, gathering and 0579-0160
(CONT'NUAT!ON SHE ET) mamtaning the data needed, and completing and reviewing the
{Please type ar print in ink) coltection of information.

e b CCLOR DESCRIPTIO | 3 VARKS
G| rag N BREENVTYPE i SEX BRANDS REMARKS

FREFIX © NO i i SR i S T T e, et nciude
o Grey | 8k Pinto Chesin Other ;. T8 © QT ° Draft | Pony | Other | Mare i Sl Geld | ’ precondition

H | ! . . : : !

i

A

i
E
i
i
¥ T e i :
oo L - : i : ;
38 ¢ ; ; ! '
39 | ; ; : : ]
- : [ SR ; E i
40 | } : : ¢ : :
! : ; ) : - R ST O —
41 ; ; )
U N S e 2 R - - b
42 f : : :
: J ! 1 - . cdie
43 ! : i , ; :
! b i H :
S 0 T . S S S N R
44 : i ! : ! : , :
i ‘ L ; L L]
45 | ! : : | i ! : ? i
! i : ! : : : i ; : s | / ! : i
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLEJED BY THE CFIA TO THE USDA. FALSIFICATION

CF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL

PRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U1.5.C. SECTION 1001).

SIGNATURE OF OW

VE FORM 10-13A

(b)(6)

"f\i!\' A FINE OF NOT MORE THAMN $10,000 OR

nd correct o the bestof my kmw!edge)

{SEP 2002)

FAGE ¥ OF 7

11-318000596



Best Copy Available

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According 10 the Paperwork Reduction Act Bt 1 , N0 PErsons
are required to raspond to a collaction of intormation uniess it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time
required 10 complete this information collaction is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources,dqathering an
maintaining the data needed, and complsting and reviewing the
callection of information.

Lo eol3Y

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE
s Am

DATE

ID22IA

(b)(6)

—

WGF_FWWERWVI:H} W
STREET ADDRL 4+

CITY, STATE. Zi

AREA CODE & TELEPHONE NO.

17- $05-7586

'CHECK THE éai‘;ﬁm INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

; “ regnant mares are not likely to foal (give birth) during the trip.

towem, V4 [38

[CéS!GNEE (RTV Eavég;esnnmom AME
 IsTREET Aoonﬁ
c 1%5}%7&5 7P C%ﬁ

—

| AREA CODE & TELEPHONE NO.

> Horses are able 1o bear weight on all 4 limbs.

CITY AND smr;yne HORSﬁ WERE LOADED ON CWE
AME OF AUCTIO /M‘fnig‘s T i o

o G
2 S Tudbe ESF

A Joals are older than 6 months of age. [ X Horses are not blind in both eyes. ! orses are able o walk unassisted.
} COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
! Bay | Grey | BIK | Pinto |Chestn| Other | TB | QT | Dratt | Pony | Other | Mare | Stal | Gefd | 121008, etc. | existing conditions
SO »._rw ' —
4 X
2 | X DS e
— i I A L. .
f
| X
. . R y S S
. ] ol e i - e AN s B
J X ol
6 ><
= L Pa\ .
7 ™ X ><
{ & . e
; X
- / -
’ X
e * [
" X
4 - Y .
1 Pl
- - nnnd o e U + e
- X X
L : § AN s A 3 . U S
13 ) ><
. ) - B .. " A S . v R
EH
w | 06T X X
SRR T ; . — 4 o —
15\ { M >< i
N/ o0&
HORSES HAVE HAD A CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATE est. & SO
SIGNATURE (b)(6) oate 2 0cCTo R Dose
=~ TME [t 20 Am
| 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 knowled
DATE
(b)(6) TIME
"=51ToU0U0YI/7
VS FORM 10413 Previous edilions are obslete PAGE10OF ___

{AUG 2004)



Best Copy Available

Dage 2 Lo26063Y

S DEPARTMENT OF AGRICULTURE
AMNIMAL AND PLANT HEALTH INSPECTION SERVICE

of 1995, no persons

According lo the Poperwork Redm‘fm A
information unless it

are required 1o respond to a colledtion o

o

displays a vald OMB control nunber  The valid OMB control FORM
number for this wformation coflection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE requited o complete this mlormation collection 1s estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY laverage 5 min. per response, including the tme for reviewing OMB NO.
instructions, searching exising data sources, gathering and 0579-0160
(CONTlNUATK}N SHEET) maintaining the data needed, and compleling and reviewing the
(Please type or print in ink} collection of information
i COLOR DESCRIPTION BREED/TYPE I SEX ¢ , REMARKS
A e e e b Ll e BRANDS g
‘i Grey | Blk. | Pito {Chesin. Other . TB . QT  Drafl - Pony | Other | Mare | Stal | Geld | toos, ete :  preconditon
; : H | . . ; : : | ; ¢ { :
. LN , Lo
. i : : i LA ~ . : | i :
i i ; i i . ) i i i i ; f
%\ o ' ‘ ‘ ><, ; ! { :
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