Best Copy Available révaqjﬁ ;
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
dlspltgaysfa Vt?:'id _OfMB c:tqntrol rlilumber. Tg; ;ali?ngM?hcontrol FORM
number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this informatiog collection isfestimated to AE)TARBOIIIIgD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY msgrugﬁons, searching existing data gources,dgathpring an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.

TIME HOHSE;’L.)OADED ON CONVEYANCE Dﬁ?f/‘ . CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
/77 7A
12 A JQONES {Dcur)
NAME OF AUCTION/MARKET
(b)(6)
CONSIGNOR (OWNER/SHIPPER) NAME ! CONSIGNEE (RECEIVER/DESTINATION) NAME T

Briagwn Aeor—<

STREET ADDRES
94 /Ego#@ L Ve

Chpel AR BPert Thc.

STREET ADDRESS

CITY, STATE, ZIP CODE

Dones tmoun (b X039

S/7 kang St Jvlg est.

CITY, STATE, ZIP CODE

St Andre. _Felfn

AREA CODE & TELEPHONE NO.

7/7-86ES —>spC

AREA CODE & TELEPHONE NO.

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

Zr Pregnant mares are not likely to foal (give birth) during the trip.
7] 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.

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

CANAD FQOD INSPECTION AGENCY (CFIA)
HOURS | FORE L OADING INTO CONVEVANCE. EST.
SIGNATU (b)(6) DATE _,10/0 ‘CA'C‘ ~ (
_ { Ve j J. /@)
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

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

FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

(G a =g

Previous editions are obslete

PAGE 1 OF =~

-

PrRERX | NO Bay GZ?FOZIEESC:’:':'::M Other | TB QTB HEEZ:YP:ony Other | Mare ZtEa)l( Geld T?‘T‘g:?;c' Z’I‘E‘mg}éinl‘?‘fi?::
' VSt Hppe X X X
; P2 X X iIras
) 477% ] X X
AN~ | X X X
; bps X X X _‘
N X X X ee
; 4357 X X X -
’ 1222 ! £ X
= V2] X X X
11 930 X X X B o
- 4230 X A Ll
oL | g x| | X X 5%
RN 2 X X .
s U934 X X



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

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

'S 2977
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
required to complete this information collection is estimated to APPROVED

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

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Piease type or print in ink) coltection of information.
e | Teg COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. | o T Grey | Bl | Pinto |Chesin] Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Geid | 2100 et prgl::i:on
© DA 4o & X X
17 4730 X A X
8 4737 X X X
19 U23% X X
=) | ¥93q x X Y
21 l [’gyo )( X
2| | 42411 X _ X
» | 4242 X X X
=« | 4N X K . Ix
= | W X XX
26 ) Z/gyg'x X X
=\ Hoy) X X
= | (e X X X
o A Y9 X X X
34
35
37
40
41
42
4
45

L

L

| 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

(b)(6)

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

(SEP 2002)

VSFORM 10-13A

PAGE 2 OF =2



| Best Copy Available

u.s. DEPAFITMRT 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, inciuding the time for reviewing OMB NO.
instructions, searching existing data sources, gathering and 0579-0160

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

TIME HORSES L%ED ON CONVEYANCE

o) s

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(b)(6)

DonCstewm F77

VAME OF AUCTION/MARKET

T T arivie

CONSIGNEE (HECEIVEF%/DES’[INATION) NAME )

LR LR

STREET ADDRESS

VY freove~ fgo ke

M/ﬁi/¢ —;//]( >
STREET ADDRESS . )
S/17 Rangst Sula €5t

CITY, STATE, ZIP CODE

_;’Imegmc_w/@ | 2052

SF Andre

AREA CODE & TELEPHONE NO.

77 -G 6S - 7596

CITY, STATE, ZIP COBE ,
/4//1_?// 27,
AREA CODE & TELEPHONE NO.

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

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

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

Horses are able to walk unassisted.

Lo&{:ﬁ% .

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS ,n'c.,ude_'
PREFIX | NO. | gay | Grey | Bk. | Pinto |Chestn| Other| TB ‘ QT | Draft | Pony ‘ Other | Mare | Stal | Gelg | 12ttoos,etc. | existing conditions
, )y . :
' AA 5D X X X
2|\ basi X x{ -] [
s| | upa X X X
4 4
/)35 3 X X X -
S| sy X | |X X Yo
|| yass X X X
! L5 X_ X X
° 45X X X
MENZYEE X X
e 4258 X X X
M e X AIX .
2 ] B0 X X 1 X .
st s X p X
i 2 . .
RN e X A X
| ' ' . '
5| 424 X | X | X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. i I
sSIG DATE /@IM 2040
b)(6 Sy
— 010 e J){H0
I Hr-lILUl AUVITNIVNIAD 1D WA TW VIowLUoL 1711 U\JUUMENT AND THE lNFoHMATIoN IN lT AS &
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USI';A\IGLAE FALSIFIED EORMIS 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.5.C. SECTION 1001). FRQNTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is trug and correct to EST.
the best of my knowledge.) OATE
TIME
(b)(6)

—

T

Previous editions are obsiete

PAGE 1 OF &
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number,for tis mformation collecion is 0575-0160, The iine|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average © min. per response, inclucing th time ferreviewng | SUBRO,
O eanEET) mainlainng ihe daia neeid, and compieig and revewng e
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIEnMd/L\E:s
PREFIX | NO. Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, et precondition
© W4E4 13651 X X X
" v AL X X
ol | 467X X X
19 D36 X X X
2 4249 | X X X
i 4370 X X X
2 U7/ | X X X
= | Wam|x X X
24 73 X X X
25 wa74] X X X
2 435 | X X X k
z oA, | X ) X X ; .
2 Y377 X X X
2 276\ X X X
w VY27 X X X
31
‘32
33
34
35
36
37
38
39
40
41
42 4 [
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).

d

(b)(6)

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

VS FORM 10-13A

(SEP 2002)

PAGE =X OF 2



Best Copy Available

Page 1 LOGlFT

U.S. DEPARTMENT OF AGRICLC Gne
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 OQMB contro! FORM
number for 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, ugathenng an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE

£-3/-/C.

DATE

,l,.i GC} /‘1 t"’

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Seness n, ,17/,4

(b)(6)

NAME OF AUCTION/MARKET

CEr=rE YT,

'~

CONSIGNEE (HECEIV DEST!NATION) NAME

m (Sow a0 o *aued €>LD o*q/?L L/’)C
STREET ADDHEi STREET ADDRESS
couer DR, 557 Bang 57’\ j._,dlf ?’m’*
ClTY STATE Z!P CODE CITY, STATE, ZIPMCODE
Jonestouen. P4 }7038 fSJQI Nﬁﬁuﬂﬁln ﬁd\/} Q/a,
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

3(7 %@5“' 75%(0

"

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

3 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 limbs.
[SHorses are not blind in both eyes.

Horses are able to walk unassisted.

PREFIX | NO. | may | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft Pony | Other | Mare | Stal | Geld | 1210os, eic. | existing conditions
1 i !
(1SR 940 Pal X X
i You) N | |
i Yoy s X X
4 | X
1 047 X X ,
L ey X X
] ey X L
: h%
M5 Y e
7 AL el X
8 |
Lok W X
g X et X
Gy , X N
L{GS c 1 / >< - >< - S
s X L IX
el - , y —
2
YA X
WX T 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. st F 505
. _ -
SIGNATURE ©/6) oate June. 12, 010
e £.45 Am).
| HEREBY AG T TiUnicc 11E UriA TU DISGLUSE 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 D'RECC'OI"\‘SG%N'IE‘EAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of mv knowledae )
DATE
(b)(G) TIME
e PAGE 1 OF __

o — ——~ iy
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons ‘
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it :
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SH EET) maintaining the data needed, and completing and reviewing the :
(Piease type or print in ink) collection of information.
T
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R:_:_:g];;p::s
F . e 3 L
PREFIX NO Bay | Grey | Blk. | Pinto |Chestn| Other | TB qaTr FDraft l Pony | Other | Mare | Stal | Geld Tattoos, etc precondition

© LSS
7| gosld
sl | YoST
o) | Gbsk
2 1Y
2 e /AN
2 Y00
23 (_,Ob;
24 I:IO 3
25 qObL
26 065
7 | Lok
28 L/()b/] 7
T
» N Hoed

31

K

X

IS
NS

DD IIN

o

ey ¢

7 /;c
>

YR
XX

XXX

o
A

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 O orm is true and correct to the best of my knowledge.)
(b)(6)

VS FORM 10-13A PAGE &) OF 22
(SEP 2002)
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Best Copy Available / C i j

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlsplgysfa ver:1||d O‘MB control rlmlumber T(§1§7\éag$68M?hco?trol FORM
rE - number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required go complete this |n10rmat'|og collﬁctlon |s’est|mated to A%T\FBOQIISD
average 5 min. per response, including the time for reviewin: -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | {nstructions, secrening existing daa Sources  gathering 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 HOHSES WERE LOADED ON CONVEYANCE
i 4
kY’ 1 c & /0 Jon 50w 1 % S
NAME OF AUCTION/MARKET
(b)(6)
CONS| NOH (UWNEHIbHIP‘PtH) NAME ’ CONSIGNEE (RECEIVER/DESTINATION) NAME
m)a /1/00 - i e/ (Faandg Exer 7 //: S
STF%ET ADDR STREET ADDRESS B
Ot’c’/‘ﬁ}‘/ﬂe . 517 )@Xnti _/)1",35/4628§é/
CITY, STATE, ZIP CODE CITY, STATE, ZIP CHDE
Tobh €ty p LR [ 03P \ Apolre Avede iy Gy
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO,
——
7i7-8bs ~ )56

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. Z Horses are able to bear weight on all 4 limbs.
{] Foals are older than 6 months of age. [} Horses are not blind in both eyes. [ Horses are able to walk unassisted.
TAG Tag COLOR DESGRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX | NO. | Bay | Grey | BIK. | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Gela | Taftoos. etc. | existing conditions
UL Jee X X A l
T T T o T T v T T Tl
L ez Y X X Srvde!
-, - .
3 G072 X \ X A
‘ $73 X X X
5 a_rn ) ]
S e X X X
6 N : i
h75 | X X |1 X
7 ] 2 v 1
N W7 X1 X X
8 J .
w77 X X X
7
9 ] "
\_ fo7g X X X
v
o]V ben X X X
1 )
hopo X X X .
12 inG ; '
2 Howl (X A X
1 | L . KW
oY oA X X X
14 ; \ " iel0 X A
ML Hegs X X
J ) . o
15 ' 4
0891 X X A
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATE! Y BEFORE LOADING INTO CONVEYANCE. EST. O S‘
) - Jyold
(b)(6) DATE A Jowm ¢ 3
; TIME L) i = ’3*'“"’}?
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW INGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D'RE"?%Q':;’%%?SAL‘?BJN?F E«CC@N EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRO R ( ) 3
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. : ;
tha haet nf mv knnwledae ) OATE 3
A P 2
(b)(6) TIME

VS FORM 10-13 (AUG 2004) Previous edilions are obslete
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid OMB control number. Th:7\gracl)id gMihcortvltrol FORM
number for this information collection is 0579-0160. The time
OWNERISHIPPER CERTIHCATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average § min. pen;_.response in%luding the time for reviewing 0051;493(;‘!‘(;0
instructions, searching existing data sources, gathering an -
(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 ngnhgﬁdR;(s
PR . 1 3 Lo
EFIX NO Bay | Grey | Blk. | Pinto |Chestn| Other | TB QT ’ﬂaﬂ Pony | Other | Mare | Stal Eeld Tattoos, etc precondition
w [BAA
A B

X‘X)(:F

L

|

|

s {

—

-

__

_

X B X
Tl pselx |1 B Bl X
oo Mogrx | | | X
o YogglX || A N X
20 sog X1 | x| T X
2 Ww K| X Al -
= | M) X X 1| X
=) | Yogat X | x D
«\ ) w3 X! X X
V. gyl e X1l 1 B
= | Hed5 X X
Yo% X X X
Jm 4047 ! IR X L
m ¥V oipagx L T ] Yi¥!
59 og4 XX X1
o RN RN
2 IR NN
. J L
34 L L
35 L
% R i
ar N i -
% L |- | L L |
s | | R
w1 I L |
« RN L] N
“ I | E B i
|

t

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

1 AORISAMMENT CAD NAT MORFE THAN 5 YEARS OR BOTH

(b)(6)

18 U.S.C. SECTION 1001).

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

Vo FURM 1U-10A
(SEP 2002)

PAGE "L OF _ =5~
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

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

According to the Paperwork Reduction Act of 1985, no perséns
are required to respond to a collection of information uniess 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 reviewing
instructions, searching existing data sources, dgathenng and
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

[LpoPm Tl

OoNES

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(b)(6)

AME OF AUCTION/MARKET

CONSIGNOR (OWNER/SHIPPER) NAME v

Oran _ Neot

STREE DDRESS

STREET ADDHESS

_«fﬂ_a@ o PR

CITY, STATE, ZIP C

eStean 1A 7038

CITY TATE, ZIP CODi

. Bn /HO ~ Aoellih

CON?I‘GNEE (REfEIVER/DESﬂNATE:Ig&E;___& a V%J C
5/ Ram St. Sulie ast

AREA CODE? TELEPHONE NO.

[T - RS -7580K

AREA CODE & TELEPHONE NO.

——————

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

N Pregnant mares are not likely to foal (give birth) during the trip. T~} Horses are able to bear weight on all 4 fimbs.
TN Foals are older than 6 months of age. 1. 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. existing conditions

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

QT | Draft | Pony | Other | Mare | Stal | Geld | ratoos, etc.

' USFA YD X
X

; Qllll <

MG X

X

A HIKE

o) M

Palalal

ol | Yl X,

] YleG X

b <] <

| GlTX X

e U8 K -

RRNTEHS

L HITG X < .
eyl X X o
e HIERX,

“ A HIT2 X X )

s~ UYINYR X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

EST.

" CANADIAN FOOD INSBECTION AGENCY (CFiA)

DATE Au@/\ 2. O/ O -

e Ao TTToTee e oA o TTosrwor o oosowert 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

B

TIME /\/ : 50 7 /E,:M‘““”'

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/SHIPPERA(I certify that the information contained in this form is true and correct to EST.
DATE
(b)(6) TIME

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

PAGE 1 OF 2.
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction 2~ of 1985, no persons .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection ., information uniess it
displays a valid OMB control number. The valid OMI13_hcontroI 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
(CONTINUATlON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
Include
PREFIX NO. Tattoos, etc. o
Bay | Grey | Blk. | Pinto |Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition

o USFRYI73 X

v Y7 X

18 d_ﬁ77 ‘ _“K
. Hi78
20 L‘Hﬂ
21 Lﬂgo

L

v 1
A

23

DDPLXPLK

<X

# | {2

A4

-
N

DS p] K<

25 Lj‘/f'
S

26 {

Al Y12

‘ X
. X

o~

28 { X/Z
29 (ﬂ |
v Q7 X

X

PRPRPS

v T L4

31 ‘

Patatiad
<

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).

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

(b)(6)

VS FORM 10-13A PAGEz> OF 2
(SEP 2002)



Best Copy Available

1C =

T3St 39 |

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

OWNER/SHIPPER CERTIFICATE

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

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

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

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

collection of information.

DATE
-2 (- S

TIME HORSES LOADED ON CONVEYANCE

{4

CITY AND STATE WHERE HORSES WE

(b)(6)

RE DED ON CONVEYANCE
D pncstoe/ /) /9“ 7

CUNDIGNYH (UWNEH/SHIFPER) NAME

NAME OF AUCTION/MARKET
TINATION) NAME

STREET ADDRESS

oy el Porke

CONSIGNEE (RECEIVER/
[jL -7;/) C.i_

(el émfz_ﬁx,@

STREET ADDRESS

5172 fang S Jvia &ty

CITY, STATE, ZiP CODE

Seneertown A | 7032

CITY, STATE, ZiP CODE” o
5t, Andre Aullin

AREA CODE & TELEPHONE NO.

T/[7-205 - 7596

AREA CODE & TELEPHONE NO. _

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

@ Pregnant mares are not likely to toal (give birth) during the trip.
[¢] Foals are older than 6 months of age.

El Horses are able to bear weight on all 4 limbs.
[=1 Horses are not blind in both eyes.

[4 Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
| PREFX| NO. T Bay | Grey | Bik. | Pinto [Chesin| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | Tatoos,etc. | existing conditions
e X X

{5 éo X
. .
gl | X X
AN
3 3o X X
‘i o3 X Y X
| . .
5 | 38
) ___( S dRe X X
- :
P Bes X X X
7 1 v
6 X X X
’ 72X X X
o 38 X
10 9 X X A
o /2 A X X . e
12 bﬁ/‘/ X [ 1 X| )
13 | > b : '
B BAX X X
14 |
ey 3612 X ,
s Ky X X X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN EQOR INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. s .
Jei0~0+-}a
(b)(G) DATE A ( — ( .
— - — e | ) ('(d
{ 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 CECCIONEN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN '[__’"‘OENCTCE'g:sGE':‘;IEgAL DE INSPECCIO
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). R (
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
tha hoct f s L |~ AL AY
DATE
(b)(G) TIME
VS FURM 0TS {AUG 2004 Previous editions are abslete PAGE 1 OF 22
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons ,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it .
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection'is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUAT|ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) ] collection of information.
R DE BR SEX
TAG Tag COLO| SCRIPTION EED/TYPE BRANDS RlEn“éA';:S
PREFIX | NO. Tattoos, etc. Y

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

o | 964 BBIS

X X
" EYA X X X
18 2007| X X X
'e 349 X X X
20 By i‘f X & )<

21 . 2 X
2 k22
23 399 o) X
“ ) 3ep3 X
= | ey X
* B3R5 X X

D

>
D

N

> X ™
2><><><, D >

28 %7 X
29 ‘ 5@ ‘9?) X
30 Q) @9? ){

31

5% e D X
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.S.C. SECTION 1001).

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

(b)(6)

S - PAGE =2 OF 7
(SEP 2002)



Best Copy Available

P 4

' 204 =95

U5 DEFARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SEAVICE

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 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 and reviewing the
collection of information.

TIME HORSES LOADED ON CONV‘EYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
N . S 1. g - E j
Lo Am /5 /C — o1 \fbﬁu;n —
NAME OF AUCTION/MARKET
(b)(6)

CONSIGNOE{ (OWNER/SHIPPER) NAME / " | CONSIGNEE (RECEIVER/DESTINATION) NAME
_ Briaon Moor€ ] CAuel CAkealSt Export-Epc.
STREET ADDRESS STREET ADDRESS h

Moo/ g I~ ﬂpzri/‘ﬂ

SI7 Repng SH Sula 25t

CITY, STATE, ZIP CODE

Sonebpwn FA |5

CITY, STATE, ZIP CODE'

, 4ndré/4'ae/// ’

AREA (_ZBDE & TELEPHONE NO.

N7-@lo= /5%

AREA GODE '& TELEPHONE NO,

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

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

[/] Horses are not blind in both eyes.

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

B Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS REMARKS Iinclude

PREFIX NO.

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

QT | Draft

Other Geld Tattoos, etc. | existing conditions

Pony Mare | Stal

)FA 370

X X

X
2 37711 %
3 2772 K

X X

‘1| 3773 X

8 775]

<
> X

¢ g

X

’ 377, X X

° 3777 X X X

y 3178 X X X

e 779 X X X

" 7780 X X X B ~
2 37l B X X € X e
CL 3R X X 1 X

ML BAEX X | X

s Ty X

X X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

S
(b)(6)

CANADI?%QQD INSPECTION AGENCY (CFIA)

| 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

e 224 LY
TIME [? 4 2

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)
tion contained in this form is true and correct to EST.
! DATE
(b)(6) TIME

<l

~{

PAR

Previous editions are abslete

PAGE 1 OF _=>
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it .
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information coliection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATlON SHEET) . maintaining the data needed, and completing and reviewing the
(Please type or print in Ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIEnnglﬁFdQL(s
. te. i
PREFIX | NO. | g0y | Grey | Bik | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 2000% et precondition

>
Do

o VERA 375 X
17 ! 37%
18 27
o | b
20 gm
| 3
22 ;7[?(
23 347
2 2/79%
25 37q7 ){
= Bl
27 QC,
28 <797
29 A %
o V29

31

Sy

X

T e

P PP x| >
< [ 4 15 s |2 P<
NP XS B [X s

>3 <P Dy <
<, P
<

£~ Y e

e

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).

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

(b)(6)

VS FORM 10-13A - ) PAGE 2~ OF _=>
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
. ) ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

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

According to the Paperwork Reduction Act of 1985, 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.dgathering an
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPRQOVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

L L2DCAM

DATE

42 8/0

Noncostow o

CITY AND STATE WHERE HORSES WEH}OADED ON CONVEYANCE

(b)(6)

NAME OF AUCTION/MARKET " -

CONSIGNOR (OWNER/SHIPPER) NAME _

_Brian Moo €

CONSIGNEE (RECEIVER/DESTINATION) NAME

4vel

GVady Exprrt—Fne

STREET ADDRESS ’
4 /;{;OVZ/_\ Lriv e

STREET ADDRESS

5/7 ﬁc\f)q 5-/—13(///4 est,

CITY, STATE, ZIP CODE

Sponestow n 24 7030

CITY, STATE, ZIP CODE —

ThAndre //f_"////]

AREA CODE & TELEPHONE NO.

27 s =75

AREA CODE & TELEPHONE NO.

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

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

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

[} Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

SEX BRANDS

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

BREED/TYPE

Tattoos, etc.

Draft | Pony | Other | Mare | Stal | Geld

REMARKS Include
existing conditions

3796 X

X

2 34/ X

X
X

3 3‘74 (A

‘ 3743
I -7/ 4

<Pz <P

° 7|

<

><, 5 >4 PR <
N

’ 37%%

: 377

XS P X

e 374
0 744

x

1 Bﬁ

12 373’/

B 257

>< 1}

“) o BE X

X

15

3551 X

32> < > X B
DS

%

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNA
(b)(6)

EST.

CANADIAN‘bFOQD INSPECTION AGENCY (CFlA)

DATE }&lc) ~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
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5§ YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME I;: i

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

= Previous editions are obslete

PAGE 1 OF &~



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

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

2061372

i
’

FIFICA eyl oo ol T e M o] LFORM
FITNESS TO TRAVEL 10 A SLAUGHTER FACILITY | Sikes ool s iomatr clecer i sinaid ) AGUGNG”
(CONTINUATION SHEET) ralaiing e o eoded, i compleing and ovwns |
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rfﬂﬁg]ﬁﬁrs
PREFIX | NO- | ooy | Grey | Bik | Pinto |Chestn | Other | TB | QT | Draft | Pony | Other | Mare | Stai | Getd | 1200% ete: precondition
© \Yoer 3755 X X X
17 ?gé X )( )g
18 3757 X XX
19 2,59 X X X / EYe
20 3759 X X X
2 3269 X Pal X
2 A X ’ X A
z 73 X X . X
24 3763 X X X
25 3764 X X | X
2 39| X X X
7 Jel | X X d eyl
2 37 X X X /
29 3H X X X
30 \J q IX x
;1
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 B

OTH (18 U.S.C. SECTION 1001).

(b)(6)

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

VS FORM 10-13A

(SEP 2002)

PAGE ) OF =




Best Copy Available L 9; 19%)7’6?

5 . U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
" ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displgys 2 vahl‘id O'MB c?mrol r;lumber. Tgse7gaéi$68M$hco?trol FORM
: number for this information collection is - X e time
OWNER/SHIPPER CERTIFICATE . | required to complete this inlormat:og collection is'estimated to A?)T/IRBOIII/ CE)D
average 5 min. per response, including the time for reviewin: .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |insirciions, Ssarching existing data Sources, gathering 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 LQADED ON CONVEYANCE
! ~rom Adna L L sy .
Xp 7 .
NAME OF AUCTION/MARKET
(b)(6) T N———
SO TR e e SONSIGNEE (RECEIVER/IDESTINATION) NAME B B
_ Brian (Moore ) Cavel L2441 Zapert Foc,
STREET ADDRESS ) STREET ADDRESS
AY [foove [ s 4 S17 £ang St D0liq &t
CITY, STATE, ZIP CODE / CITY, STATE, ZIP COUE .
_Sbnestow) T4 St Andre Aetin
AREA CODE & TEL PHON?O‘ p T AREA CODE & TELEPHONE NO.
-
21 7-96S = /5%
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
El Pregnant mares are not likely to foaf (give birth) during the trip. [Z Horses are able to bear weight on alt 4 limbs.
[#] Foals are older than 6 months of age. E] Horses are not biind in both eyes. Z Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS —‘;EMARKS Include
PREFIX | NO- | Bay [ Grey | Bik. | Pinto |chesn| Other| T8 | QT | Dratt | Pony | Other | Mare | Stal | Geld | Tafloos, etc. | existing canditions

U5 X X X ]
| %3 X XX
|

s B
{_ 2y

X.
X
X

. ) . %37/
7 39%

X

¢ 1 P e PX

X
A
X
XX
v
8 3R37 X | X
K 3 X X Ix
\Y 563 A 1x e
X 00| 1% X X N
F\(aez// X | 1X X _
w3y NE B X
i\ B2 X X | X
5| | X ] L X X
e MG SO A A MINMUMOF § CONSECUTIVE | CANADIANE00D INSPECTION AGENCY (CFIA
EST. P
s e 910 0g 05

(b)(6)

TIME |3 (‘}57

DIRECCION GENERAL DE INSPECCION EN

| 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 NOT MORE THAN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certity that the information contained in this form is true and correct to EST,
the bast of mu bnnwiladne )
© DATE
(b)(6) TIME

VS FORM10-13 [AUG 2004) Previous editions are obslete PAGE 1 OF __é'
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION i BREED/TYPE SEX BRANDS Rlsnng\uzfs
PREFIX | NO. | gy | Grey | Bk | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | | 2100% St precandition

)5 45| X Ks Lo
” 34

o[ [ [sp7

= | 5
21 5727,
= | e
24 3[253
s | By
26 3355

28

29 8
0 | \

31

DX 3| P

<

e P B (<

< X B

<%

\s‘*
X || x| PSP
Bt

>
XX | [

S e D

32

a3

34

35

36

7

38

39

40

41

42

43

44

45

Lo
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).

S

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

(b)(6)
Vs PAGE_J_OF 2~

(SEP 2002)




‘ 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)

Best Copy Available G 24 5/
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! 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 and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

i

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(b)(6)

Fonefows

AME OF AUCTION/MARKET

ONSJGNQR (OWNER/SHIPPERYNAME

DmanN Aeore.

CONSIGNEE( ECE, VEFVDESTINATION) NAME

Macf 9 5;%/“ ‘/’ 7L/Q_CL

STH%T ADDHESS

toov &y~ Li¢.

STHEET ADDHES

CITY STATE, ZIP CODE

N [ 7055

ang St 5 ol C et
CITY STATE 2IP CO|
//M//}‘P 444/?////) ANy

AHEA CODE & TELEPHONE NO. .
V[ T~US ~ 7580

-

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.
E Foals are oider than 6 months of age.

[7] Horses are not blind in both eyes.

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

Horses are able to walk unassisted.

TAG | Tag COLOR DESCR{PTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | BIK | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other [ Mare | Star | Geld | Tattoos. etc. | existing conditions
' s 3260 X X X
T 1 4 d L +
2 o0 ! X X1 X [ cndes
3 . ' -
3662 X X X
4 A \
Fp63 _ XL A X
Ll i X X X
8
3¢65] X X X
7 7 \
B X XX
: 27 X X X
? 30| X X A
10 / “/ ! A
. 3] X X X
" 2970 X1 X X o
12 Be X X Ko
T , ]
3 b 722 X X X
“ 3273 X X X
TN Py ]
V3 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. st L&
SIGNA DATE ll{/";,p ,‘17
(B)6) —
TIME , J— 4
| 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:’gﬁ%g;‘ss%’gs“ 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/SHIPPERL(| certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) OATE
(b)(6) TIME

VSFORM 10-13  (AUG 2004)

o -

wd N DT

Previous editions are obslete

PAGE 1 OF &~

i




é 297?/

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

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

displays a valid OMB control number, The valid OMB control FORM
OWNERISHIPPER CERTIFICATE whid i emalon olnin s 675070, e pppROVED
P 1O BB T R AT e nd it o sebctmo sl 0570018
CONTNATON SHEET i R
e | Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS
PREFIX | NO- | gay | Grey | Bik | Pinto |cresin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 2100 & proconditon
© Sk 13675 X X X =
17 207 X , X X Brel C‘/(:
18 3577 X )(- X
19 B 2( ' . )( X
2 DA | X X X
21 80 X X - A
2| | ep(]x X X
» B84 X X X
#| | D X X X
2 35 X1 X X |
2 3687| X X X
= | B X X X
0| N 32% X X X
31
32
33
34
35
36
37
38
38
40
41 .
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE 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)

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

VS FORM TU-T3A
(SEP 2002)

PAGE 2—OF _*



U.S. DEPARTMENT OF AG

Best Copy Available

977>

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

| OWNERISHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

Accorany oure-raperwork 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,dgathgrnng an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE
P 7

DATE

wl LA oA

£-i9-j0

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Senpwrn [

(b)(6)

NAME OF AUCTION/MARKET

CUNOTOINOUTT (OWINCTVOT T T TVANVIE

(Zrdan Moor€

CONSIGNEE (RECEIVER/DESTINATION) NAME

'STREET ADDRESS o

9o toeven Lo v

el (anndl LRt Fac.

STREET ADDRESS

CITY, STATE, ZiP CODE

SbnCofvwy A4 1703 ®

517 Rang 5f- Svlic et

CITY, STATE, ZIP CODE

SFAndre Avalle 17 L@

AREA CODE & TELEPHONE NO.

75" 7546

AREA CODE & TELEPHONE NO.

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

@ Pregnant mares are not likely to foal (give birth} during the trip.
[/] Foals are clder than 8 months of age.

[~ Horses are not blind in both eyes.

T Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | Bk. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geig | Tafoos.etc. | existing conditions
S )( ; —
"5 13950 X X
| [ sl X Ix X
: 352 X ) X
4 ‘, . ., 3
! 7 s
s B X X X
h/
8 _
ol X X X
7 =20/ \ / |
2650 X X X
° H57 X X X
9 : :
) %9 X % X
A
o B X X X
R E X X .
2 At X A X
22 X X X
S g 7
14 >0, "2 }(
il e X X
AN - = .
I 904 X X X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
LI LA LA T AL AL Ao SO AT LA MU, S —
— )\ i
(b)(6) DATE ]\/ (e -S5 -/ C/"
i 2
" TIME / J’ -9 S/
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DI':Eh?TCE'gszENGf?AL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 10071). FRO (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
VS FORM 10-13 (A‘UG 2004) Previous edilions are obslele PAGE 1 OF _;’;,_




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

OWNER/SHIPPER CERTIFICATE

297277
According to the Paperwork Reduction Act of 1995, no persons i
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

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

(CONTINUATION SHEET) i aining i daia noeded, and Compieing and revewi e 1o o "
(Please type or print In ink) collaction of information,
a6 | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO- I gay | Grey | Bik | Pinto |chestn| Other | T8 | QT | Draft | Pony | Other | Mare | Stai | Geld | '21°°*®'® | precondition
A s X W X ‘
7l 3y X X
1 2%7 X X X
s 3968 X X X
2 ilak X X X
z 20 X X X
2 /i X X X
= i X X X
i 73 X X X
=l | A X X X
2 39751 X 5% X
il 207 X X | X
2 ) 977 X X
= |, 3 X X X
|V A | X X X
31
32
33
34
35
36
37
38
39
40
#
a2 _
4 h
44 .
45

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

SIGN

(b)(6)

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

VS FORM TU-T3A

(SEP 2002)

PAGE .= OF 1

s



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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons ’ P
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 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,dgathering 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 WERE LOADED ON CONVEYANGE
! trvme i inn Y Ry S Oﬁ(é?%ou_/ﬁ %
NAME OF AUCTION/MARKET ' o
(b)(6)
CONSIGNOR (OWNER/SHIPPER) NAME 4 CONSIGNEE (RECEIVER/DESTINATION) NAME — o
“Erian feere CAyel CAtads At s

sm%f ADDRESS

G Toosr pri?

STREET ADDRESS

517 kand SES U9 &5t

CITY, STATE, ZIP CODE

_Jonzotown FF ] 7029

CITY, STATE, ZIP

cotE
5L fndre L,

AREA CODE & TELEPHONE NO.

77 @05~ 752

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

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

A Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS REMARKS Inciude

PREFIX | NO. Chestn

Bay | Grey | Blk. | Pinto Other | TB

Tattoos, etc.

[2]
3

Draft Other | Mare | Stal | Geld existing conditions

Pony

Yoz ddiad X

397/ )

? 3972

: 4%

s B2y

B

. 947

> XN

Sl S x X)X

’ 324

P

° 377

<

9 }}%

10 5{/}9

el e

w1393

D Tae 1> e I

X

X
X
i F3 x
X
X
X

X

%

X X

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

HOURS IMMFDIATFI Y RFFORF | OADING INTO CONVEYANCE.

SIGNATUR (b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

" DATE \72@(0 o5 *(7

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AN

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

TIME &L " )0

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DATE

TIME

VS FORM 1013 (AUG 2004)

Previous editions are obslete

PAGE 1 OF



Best Copy Available 6 4 9 7 777

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

- i

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

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

(CONTINUATION SHEET)

(Please type or printin ink) collection of information.

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

TAG
PREFIX

COLOR DESCRIPTION BREED/TYPE SEX REMARKS

BRANDS

Bay

Include
Tattoos, etc. le
Pinto | Chestn | Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geid | ' o oo &© precondition

16

%

17

@ﬁ

X

A2

< P< X
™
N

20

21

22

<D > X
PR |
X |

23

24

>§><><

25

S B e

X > 1%

26

27

28

29

< XD PSP

30

=S P

P P PP

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 N 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).

OLAMATLIDE AF _SLAALSD AL

(b)(6)

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

PAGE_T) OF s

(SEP 2002)



Best Copy Available

page (

I

FITNESS

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

OWNER/SHIPPER CERTIFICATE
TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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

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

maintaining the data needed, and completing an

! t reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

LA R

DATE

s28i¢

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SeilSteen  PA

(b)(6)

s

CUNSTAONUR (UVVITLTVORIE F LNy INAVIE

o~

1Y

STREET A(QDF!ESS
Y

CITY, SWE, ZIP CODE

DN SheA A~

= AME OF AUCTION/MARKET _
CONSIGNEE (RECENVER/DESTINATION) NAME - .,
Mg vae\ ‘ahaﬁ_@- _w_____\é(QfV_:fi___.Z-._ YAQ
STREET ADDRESS [

Qong St Juclie €5

OA 7037

YA [t

CITY, STATE, ZIP COBE 7 N
Q’/ /77—/10? - Ab’é/ // /1 ( 750%& Q/&

AREA CODE & TELEPHONE NO.

7/7 -

4

CoS - 7586

AREA CODE & TELEPHONE NO.
-

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

[} Horses are not blind in both eyes.

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

£ Horses are able 1o walk unassisted.

Yoiq

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay Grey‘[ BIK. ‘Pinto Chestn| Other | TB ‘ QT | Dratt Pony—| Other | Mare | Stal | Geld | Tattoos.etc. | existing conditions
IS0 X X
4 . B N
2 Yol X X
- 7N _ < T
3 Y3 X A A
¢ Yoi3 ¢ A X _
s X | | X
- D

Yot

4

| Yol

X

SRRy

<X

XA KA

2] 4ol , ,,
o | Ueoo X S =

2 l L)b;/

T
RS
3

& RY78.

R % P
o Yo X
o L WX X X
s VYA X | PN |
HORS R A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOUR EST. 4
SIGN ) DATE /\d [(O0-0F ‘}L

TIME / ( T/ ‘r-

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

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to
th= best of my knawladns \

/S ~ORAM 10-

(b)(6)

EST.

DATE

TIME

Previous editions are obslete

PAGE 1 OF =




-
1%

(1 - 4 WAV e
Best Copy Available {>(P?f_, C‘/) Qj} C""// 7 e

U.S. DEPARTMENT OF AGRICULTURE Accoraing o 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 validc OMB control number. The valid OMB control] | FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CQNT‘NUATlON SHEET) maintaining the data needed, and complating and reviewing the
(Please type or print in Ink) collection of information.
TAG Tag W COLOR DESCRIPTION BREED/TYPE SEX T BRANDS RlEnngiﬁz(;(s

PREFI .
BFIX NO Bay | Grey | Blk. | Pinto

, etc. e
Chestn LO’(her[ TB QT | Draft | Pony | Other | Mare ’jtal Geld Tattoos, etc precondition

o USRI ||

17 L Yoo ’

D X L
7

> X —

-

I iy

o1 how

Il

20 O 77‘

L

21 Oj'(,

2 | b3y

.

2 7038

I

24 HO32

K] R

i
<

= | Ho3S

i~

# 4gJ3,

B

27 (ZGS (7 ?&
X

» | Lpzy

r
B
X

?
S

‘ L
! W 3g B

31

W] P WK

R “Eje
B

32
33
|

|
~
5 T I T

35

36 I

37

—

38

—

T
]

38

H

40

41

42

(
T T

43

I

|

L I
| -
|

!

L ]

|
[_J
T

B B

45

T
T T
T

ST
Il

| - B L

| 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

(b)(6)

DTH (18 U.S.C. SECTION 1001).

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

VS FORM 10-13A
(SEP 2002)

PAGE .~ OF =7



. : P /’ -
Best Copy Available , JC! q L/ ! GJ :/)7 ‘
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, noI persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond 1o a collection of information unless it
dlsplgys ta v[ahlld OfMB c?ntrol r?lumber Tgse7galld OM?_hconlrol FORM
- number for this information collection is -0160 e time
0WNER/SH|PPER CER i |F|CATE required tso complete this mformat'log collgchon |srest|mated to Agiﬂﬂsoh\jgo
average 5 min. per response, including the time for re .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstruguons segrchmgpemstmg data gources atherl\rqg“gﬂ 0579-0160
(Please type or print in ink) maintaining the data needed, and completing amdg reviewing the
collection of information.
TIME HORSES LSO}DED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
AT,
-(2«6/4 \LJ\L )']{:Ctb}/\_, J'j/%-

(b)(6)

AME OF AUCTION/MARKET

CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (R

G

TCEIVER/DESTINATION) NAME T

ﬁ |
DIACA- | ,\@LA&Q

'STREE‘T ADDRESS
9 Hoover ‘Q\J‘E \

G ¢ C'\_ éxf)f"?r—/ ﬂ‘l(_(
?CM U fﬂL uL.th_é J7L

STREET ADDRES

Si7

cITY, STATE, ZIP CODE

-

cimy,'STATE, zIP CODE

NN STevn— Q{\ ’L76 Y 'r/> By iae lat,/ /l . OCVI"\‘“-( /C'\,
AREA CODE & TELEPHONE NO. ¢ AREA CODE & TELEPHONE N
TS~ 7596 —

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

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

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

m Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX SRANDS | REMARKS Include
PREFIX | NO. | pay | Grey | BIK | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
% X X
™ |
‘X 7 7 I x
X X X
) X X
b8 X L
~ ) - 1 . N
X | X
X X X
PNl Bz X
X X X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
\/

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNAT
(b)(6)

-

EST. 7[20
499

DATE

| HERE MENT 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 Fl
$10,000 OR lMPRlSONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.

TIME

L 3d

INFORMATION IN IT AS

FORM OR KNOWINGLY
NE OF NOT MORE THAN
C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST. e

SIGNATURE OF OW NER/SHIPPER(I certify that the information contained in this form is true and correct to
th
© DATE
(b)(6) TIME
FORM 10-13 (AUG 2004) Previous editions are obstete PAGE 1




Yoge A -G 29775

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| - R
displays a valid OMB control number. The valid OMB control FORM
q b number for this information collection is 0579-0160. The 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
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the i
(Please type or print in ink) collection of information. ’
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX NO. ’ Tattoos, ete. Inclqu
Bay | Grey | Bik. | Pinto |Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld ! precondition

18 ug , .3(H j
AT <X
18 jﬁléﬂ
19 Cig
x "Jfﬁq
= oo

a1 e

2] | Hogd
24 Lf w%
25 LICDL\

A

X
X

>

<<

x| I

X| I
<P peIX

<bax | <R

26 L JCL‘D/ x
7 oot X, pal X
* Yal

XX
XX

=] | ol
o TV 40

31

D X X W

X
X

32

33

34

35

36

37

38

39

40

41

42

43

44

45

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

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

(b)(6)

VS Flramrro-rom _ PAGE .2 OF _-=

(SEP 2002)




& 297%C

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
dlsplbaysfa vt?‘ljd ‘OfMB c?ntrol Tlumber. T&e_’;aéis OM?hcontrol FORM
. number for this information cotlection is -0160. e time
OWNER/SHIPPER CERTIFICATE required to complete this informalliog collcre]ctitt)n isfestimated to AF(;PMHBO'}‘/gD
- . average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, séarching 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
e WCC A s5-1R-1c| Nl Spwrl L7 ___
AME OF AUCTION/MARKET
(b)(6)

_CUNSIgﬂUH‘(DWNEHTSHﬂ'HtH) NAME 7

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET, ADDR

Yot reibe.

STREET ADDRESS

517 Eing Sk vl e e,

el (dpdy Fxprts Fné

CITY, STATE, ZIP CODE

) CITY, STATE, ZIP COPE e
To wn_ 4 |7 030 é{—r 4n J‘c Avelfin
AREAGODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.

[/~ 5%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.
Foals are older than 6 months of age.

A1 Horses are able to bear weight on all 4 limbs.

<} Horses are not blind in both eyes.

[} Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS

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

Tattoos, etc.

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

REMARKS Include
existing conditions

' BR300

X X

i Bl

X

=< [>=<

3| %}

4 %3

4[| <

e 789

° 5%

L B

8 %7

9 37’598

>< X

X P || =

el BEM X -
o X X T
=1 Bellx X Al
oL el X X _
], w3 X X

o N DHY | X X

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

H CONVEYANCE.

st (b)(6)

EST.

CANADIAN FOOBTNSPECTION AGENCY (CFIA)

DATE JadLO -05" -( ,L

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

TIME ’/4£'. 50

FRONTERAS (DGIF)

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

ha hact nf mu knawledne )

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PAGE 1 OF &%



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

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

5P

displays a valid O‘!\AB control r:lumber. Th;7;atl)i$sg)M$hcontroI FOEM .
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, 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 REMARKS
PREFIX | NO. ) Tattoos, etc. Include
Bay | Grey | Bk | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld precondition

s [V5h% (3905

" 3306

18 33,0‘7

D, I I3

e ek

20 304

2 2919

22 3(,)“

< Py < X

23 33'9-

2 ElE,

25 ?,J"LI

Xlvahe | PRBX PR EX [

< <

26 ;‘ 'Ig
7 2l

s | 197

< D
P X

»| | A

©| ¢ 349

><><><><><‘>\'.><5< S 1>

3N

32

33

34

35

36

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 {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.8.C. SECTION 1001).

(b)(6)

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

VS FORM 10-13A
(SEP 2002)

PAGE _3-CF 2



Best Copy Available Tagc /o =

Lot /323
- U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
4 ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlsplgys fa vt?n‘i'd OfMB c?nlrol rlmlumber T(;lse7;a(l)l?68M$hcontrol FORM
number for this information collection is e tim
) OWNER/SHlppER CERTlFICATE required t5° complete this mformat;og collttralctlctm is fesnmateél tg A}(:’)}:/IRBOr:l/gD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |nstrugt|ons searchmgpexlstmg data gources dgathenng an 0579-0160
(Please type or print in Ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LG, ON CONVEYANCE
™ A . i 50 ~ f, !D(/Uﬁ /&?
AME OF AUCTION/MARKET o
(b)(6)
. ONSIGNEE (HECEIVER/DESTINATION) NAME ) B
__Brinn feort Je] (Blnda Expolt InC )
STRE| ADDRESS STREET ADD?
I togue r Joire 5 g St Tvie_ St
CITY, STATE, 2IP CODE CITY, STATE ZIp CO
_Soveskown Fh (70 5S¢ findre Auelt s [fehd
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
717~ 805 - 7500 — _
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. IZ] Horses are able to bear weight on all 4 limbs.
[/ Foals are older than 6 months of age. [2’ Horses are not blind in both eyes. HHoses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO.

Grey | BIK | Pinto Ch@st Other QT | Draft | Pony | Other | Mare | Stal | Geld | Tatoos, etc. | existing conditions

' Usf 13%6% )X
| | X
| B X
4 27!
Sl B7A
6 3775
|| By X
; 2775
| | B1A
o[ | 5277
v | B
2774 X
3o X
el | X1 X
4 X X X

X
X

><><,f<$<

S i< >

<X | A

nct

| londed

D D DX e PR PP
> Pi| PR

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. estC Y »
sia DATE O C h T +‘7J 2010
-~ K
(b)(6) mwe 245 /AmM

I HE S DOCUMENT AND THE INFORMATION IN IT AS
col= e orroan—roTrc-UouR- FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN | DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of my knowledge.}

DATE

TIME

(b)(6)
Previous editions are obslete PAGE 1 OF i

fl)

in

FART ¢ - INSFECTOR
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LOG 3D 2

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection Is estimated to

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 or print in ink) collection of information.
TAG TagT COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rﬁ‘hgl,:g:s
. Tattoos, etc. o
PREFIX | NO- | Bay | Grey | Bik | Pinto |Chestn| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | 'oo™® precondition

© USFAI 303 X

” 3724 X

X X
X X
18 95' X
19 329 X X
2° b X X |
21 30w X X Sty

=\ o6

«

23 \ 3%0

#[ |

><

25

Q
v

26

X [PA]Sp [eXpPs

<D<

254
27 3999
28 B;q 5‘

X [ X<
< (X P X

29 &

X

w0 o - X ' : X

» 7

32

33

34

35

36

7

a8

39

40

41

42

43

44

“ I RN |

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE TH!S DOCUMENT AND THE INFORMATION IN [T AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN § YEARS 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 ) PAGE < _ OF ->—
(SEP 2002)



Best Copy Available -\j’ W O,

LO@OPBS

L

U.S. DEPARTMENT OF AGRICULTURE
ANIMA!. AND PLANT HEALTH INSPECTION SERVICE

. OWNER/SHIPPER CERTIFICATE

According to the Paperwork 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 control FORM
number lor 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 |/5/2g8 5 min. pet response, including the time for reviewing|  OMB NO.

(Please type or print in ink)

dgathering an 0579-0160

maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
oo Am 3-/0-0 | SONESfow A FoF o
AME OF AUCTION/MARKET
(b)(6)
T G T T T T S TR T i T T TNATIE C T

Brian Moore

STREET ADD

5 Hppyer Unve

(el WA Exprt FnC,

ONSIGNEE (HECEIVEHIDEST!pIAT\ON) NAME

STREET ADDRESS

S17 bang St Svle &,

“ CITY, STATE, ZiP CODE

- Sonegtown LA 17030

CITY, STATE, ZIP COPE~ )
20 Apdre Avellsh

AREA CODE & TELEPHONE NO.

217 %65 -~ s@e

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.

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

[Z Foats are older than 6 months of age. Z Horses are not blind in both eyes, ] Horses are able to walk unassisted.
TAG | Tag [ COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | BIK. | Pinto | Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos, etc. | existing conditions
14 X
Vs BB X X
2 24 | X X
3 3300 )( X X
o -
8%l X X |X
sl B X Y
6 2303 X X X
’ B A X X
| | BesiX X | X
° 1308 X X
N 3367 X X X
./
1 o8| X JX X _ .
=L Bk X |x ,
Bl 330l X X X
14 ! ) / X X
[
i 3311 X ,
s B3IDIX X
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOQD INSPECTION AGENCY (CFIA)
ATFLY REEORE | NADING INTO ~ONVEYANCE. EST. yao)l .
DATE )\0/() -0 5 “f o
(b)(6) s
TIME / oL a0
S DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN g:?;%g::g”;““— 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( certify that the information contained in this form is true and correct to EST.
DATE
(b)(ﬁ) TIME

v T

TN T T [aIvA-wrAvives)

Previous editions are obslete PAGE 1 OF &+
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid OMB control number. The validngB control . FORM,
number for this information collection is 0579-0160. The time
OWNERISHIPPER CERTIFICATE required to complete this information collection is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. perhresponse, including the time fotr‘ reviewing OC)S'\?/lgBor‘g(go
- instructions, searching existing data sources, gathering an -
(CONTlNUA TION SHEET) maintaining the data needed, and compteting and reviewing the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RF".\QIAUEES
REFIX ] Tattoos, etc. N
P NO Bay | Grey | Blk. | Pinto | Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld attaos, etc precondition
|| )54 3313 X | X
7 33/¢ X | X
18 33); X X
1 35/b X X ]
5 E feAAY
20 )7 X X e
[

21 33D

2 3311

>< X

2| | 3390

24 237)

e DI P | B R

25

Q4
3o

Kb P X

26 33>

XX

27 3391{

28 s Y

” B2 X

30

§
<

< | P D4 P

21X <

3

32

a3

34

35

36

37

38

39

40

41

42

43

44

45

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

(b)(6)

SIGNATUIRE OF OWNFR/SHIPPER!I certifv that the informatian cantained in this form is true and correct to the best of my knowledge.)

S FORM 10-13A
(SEP 2002)

PAGE 3 OF &2
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L2% \ 2P
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection of information unless it
# dlsplgys a V?\“d 'O‘MB c?ntrol r'\'un}per.‘ Té\se_lga(l)i;dng?hco?tml FORM
numbeér for this information collection is - X e time
OWNER/SHIPPER CERTIFICATE required to complete this informat:og coll%ction is festimated 10 AF(;T\AHBOQII SD
" |average 5 min. per rasponse, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugh‘ons, seaprchingpexisﬁng data ss?oaurces,agath.erir]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 DATE cIty ANQEE_TATE WHERE HORSES WERE LQADED ON CONVEYANCE
. - - L -
e O AW 247 /O Xonéstow )
ST s e T s em s ees AME OF AUCTION/MARKET
(b)(6)

CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

] [Fnda EXPorr£nc

<_i§£AiﬁhéZQQC*l
STREET ADDRBESS »
09 Aeove, Oriye

STREET ADDRESS . — ..

CITY, STATE, ZIP CODE

§17 Eang St3vbe est

- ) CH:Y. SjATE. ZIP CQODE ; X
Sonestown A 17038 S A ng)}e ey L e
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. »

217 -S6S- 7586

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.

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

[~ Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE REMARKS Include

SEX BRANDS

PREFIX | NO. | Bay | Grey'| BIK | Pinto | Chesin| Other| TB

QT | Draft | Pony | Other | Mare | Stal | Getd | T3f00s, étc. | existing conditions

' U35 X

X X

2 L"%

3 X X
| | 3 X X X
<1 23 X Xl |
ci. 337 X X
; 3> X X X

2=z

8 339

>< | <

3336

B x| PROIX

> [

3337

2%

2371

,____-__J._éiL/é,

>< P D e

3319

15

|
|

w Vomaydy | | X

e P X ¢ X

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

Lasms e 18 a8 aremiaTEreL AL AR LAARIAMS IMTO O,

NVEYANCE.

(b)(6)

CANADIAN FOORINSPECTION AGENCY (CFIA)
EsT. T

DATE ;ld(O'OS’ - L:L

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

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

TIME

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

the best of my knowledge.)

(b)(6)

EST.

DATE

TIME

Previous editions are obslete

PAGE 1 OF 22>
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid OMB control number. The valid OMB control ‘FORM
OWNERISHIPPER CERTIFICATE e s oty et s 5 e, Tine)  sperOVeD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  faversge s i or esponse ncluing e ine o svenis)|  Ggrs-ot00
Ryl el rainianng e daa neoded, and campling and eewng e
e | Tag COLOR DESCRIPTION BREED/TYPE ! SEX BRANDS REMARKS
PREFIX | NO- 1 bay | Grey | Bk | Pinto [cresn| Other | T8 | QT | Draft | Pony | Other | Mare | stal | Geld | %' | precondition
VG B3 X X X
7 39| X A X
' 345 X X ¥
* 3346 X X X
2 3347 X X
=] | Bag A X X
2 33| X i X X
= 2350 X X X
“ 3351 X X
2 33574 X X X [ eyl
= | K X X -
z 3364 X X X
= ) 3351% X x| |
30 | "% 2 ‘
- 3%7) X X
32
33
34
35 i
36
37 )
18 -
3g
40
41
42
43
44
45

L

L

L

| —

| 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 -
IMPP! S AMMENT ENR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGA

—

VS {

(b)(6)

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

(SEP2002)

PAGE_z OF 22



Best Copy Available

P g

)\— 7 e/

10 e BSE

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

OWNER/SHIPPER CERTIFICATE

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

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

FORM
APPROVED
OMB NO.
0579-0160

DATE

TIME HORSES LOADED ON CONVEYANCE
. 2 (=

z a

(b)(6)

SeneStri sl

CITY AND STATE WHERE HpRSES WER%? ON CONVEYANCE
v

UAME OF AUCTION/MARKET

_ GG e e

ONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

9 fore r o1 K2

ST%T ADDRESS

| 7 Rang 6{—, —\TC///'ﬁLL

Qe  (4iada ngﬁfnc_

37

CITY, STATE, ZIP CODE

?mffpfvw r? ff%’/ 7&77@ i

CITY, STATE, ZIP CODE -

Y )

AREA CODE & TELEPHONE NO.

7G5 —T75¢0

AREA CODE & TELEPHO -

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

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

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

E’ Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey'| BIK | Pinto | Chesn| Other QT | Draft | Pony | Other | Mare | Stal | Geld | 12100S. elc. | existing conditions
' LaA 3358 ¥ L X

2 339

X

336

=,

ROD< Px @

PP

v

G B3 X X

i B33 X K X

| BRIX X X

® 3365 X X X
X

° sA

X
10 | %3%7 >(

1 3%

<

A ) ‘

ol | B30

P B

>< P P

%

“ >37(| X

337

15 \}

X X

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. 409

CANADIAN FOOD INSPECTION AGENCY (CFIA)

oxe FO(0-03 ~ |/

| 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).

1L\ 4D

TIME

FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS TURNT TUS TS (RO ZUUS)

R

Previous editions are obslete

PAGE 1 OF 2~



L] st

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduclion Act of 1995, nc persons
ANIMAL AMD PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of irformation unless it
displays a valid OMB cantrol number. The valid OM3 control FORM
i A AR - " The ti
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160 e lime APPROVED

required to complete this informalion colleclion 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[NUAT]ON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collsction of information.
|
2P
} TAG Tag COLOR CESCRIPTION BREED/TYPE SEX BRANDS ngnélﬁz\le(s
PREFIX | NO. I Tattoos, etc nciude
Bay | Grey | Blk. | Pinto |Chestn| Ocher| 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 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6)

VS FORM 10-13A PAGE;_OF__,__%
(SEP 2002)



U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVIC mj

OWNER/SHIPPER CERTIFICAT
FITNESS TO TRAVEL TO A SLAUGHTER

(Please type or print in ink)

TIME HORSES LOADED ON CONVEYANCE

o LA M B

Page Jor2
@9 I 77
rork Reduction Act of 1995, no persons
fo a collection of information unless it
introl rII’umtber. T(;\5e7;aéi§168Ml13_hcontrol FORM
fon collection is - X e time
1 information collection is estimated to APPROVED
anse, including the time for reviewin OMB NO.
ixisting data sources, dgatherlng an 0579-0160

fed, and completing and reviewing the

Wiy FF

(b)(6)

E HORSES WERE LOADED ON CONVEYANCE

Brine Hoore, —

CON: IGNEE (RECEIVER/DESTINATION) NAME

el Bhuda Exsert ;.0(/

STREET ADDR -
ﬁgwef _ﬂﬂf 2

STREET ADDRESS

</ 7 ;@;nq St Svle et

CITY STATE ZIP CODE

Sorestewn (7 /028

CITY STATE ZIP 4Vﬂ //J m /¢

AREA CODE & TELEPHONE NO.
Y7805 o8

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.
Foals are older than 6 months of age.

(4 Horses are able to bear weight on ail 4 limbs.
T Horses are not blind in both eyes.

[ Horses are able to walk unassisted.

3953

TG | a8 COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | T@t00s,etc. | existing conditions
VA 1318 X Y X
2 BY99X ¥ x|
L psY X1 X X
RN - NIRE X
° X
X

T By

s 355" x X X
9 3Yst | ¥ X ¥
1o 3457 X X X

1 37.53 )( X | | | X B
el | B X 1 X ] .
R - X X X

W ke K| X

s| N BYgo X X X

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

PR Y- VI IPL L TRV YV OV Y SISV RCSTINTo)

(b)(6)

EST. 4

CANADIAN FOQDINSPECTION AGENCY (CFIA)

DATE :20(0 O3 9\5

I HEHEBY AUIHUHIZE THE CFIA TO DISCLOSE THIS D

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18

CUMENT 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

30

TIME I ,

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

o hnoet of ona. |

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

o g —

et
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

5976

donst e i Oie o T e FORM
FITNESS T0 TRAVEL T0 A SLAUGHTER FACILITY :vquagg ggrﬁ?héfrteret?rfoin?sfgf'?n%éﬁg’ lectn s sximad o NG,
o
COLOR DESCRIPTION BREED/TYPE SEX REMARKS
pgég'x L%g' Bay | Grey | Blk. |Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tgmﬂ?ﬁc' pr;gg'rﬁ;m
© UoA4 3463 | X X X
w BYLY | X X X
18 3%< | x X X
e Moy, X1 [x X
2 (7 XX X
2 3140 ¥ X X
22 A | Y X X
z 3y70| X XX
2 397/ X X X
25 3172 X XX
> 73 K XX i
27 3474 | X X | X L
2 39751 X A 1X
2 37| X X | X
w|\/ 77| XX
31
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.S.C. SECTION 1001).

9

W

(b)(6)

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

(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

dlsplgys fa v‘ahhd O'MB c?mrol rlwlum‘?er T(;\;7;ag1c168M$ control FORM
number for this information collection is he time
OWNER/SH|PPEH CEHT":ICATE required lso complete this mformat'log coll%ch?n us'eshmated t AI(:)':AHBOXSD
average 5 min. per response, including the time for rewewmg .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrughons searchmgpemstlng 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 W?LOADED ON CONVEYANCE
' R .. 7
/. GCr Aim 5-7¢- 10| SOncoHewon i —
NAME OF AUCT]|
(b)(6) ,/—-“'QMMABKEI_‘
CONSIGNOR (OWNER/SIPPER) NAME B

noan_Meer

CONSIGNEE (RECEIVER/DESTINATION) NAME

Aue) /Y/o/‘?"fo&

'STREET 4«}3 /é;o iy ﬂ/' ,}é

5/7/ein4 s, Jolie ety

CITY, STATE ZIP CODE .
on n 4 17659

2P coné W

AREA CODE & TELE530NE NO.

7/7-465- 75 %

AREA CODE & TELEPHONE NO.

“SF D0t e Aelin

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.

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

[¢ Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS

PREFIX NO.

Bay | Grey | BIK. | Pinto | Chesin| Other

T8

Draft | Pony | Other | Mare | Stal | Geld | 1attoos, etc.

REMARKS Include
existing conditions

" BFA BYr% < | X
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1| _BY77

v
X

375
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e X

MMl PR PSS X =<8

2479 | X X } .
el BB X X

w33 X

o]

2B X

X X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

NSECUTIVE

EST. f@ﬁ

CANADIAN ?QOD INSPECTION AGENCY (CFIA)

DATE\)-dfO'OS“,}-ﬁ

E 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 §C0 ¢

DIRECCION GENERAL DE INSP
FRONTERAS (DGIF)

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

the best of my knowledge.)

EST.

ECCION EN

DATE

TIME

(b)(6)

Previous editions are obslete
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE rinse o e omaln elsin ' 0557 ) aperovED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY _averag:?o5n srT1i2(..1 :::rhir:gspg;‘izah ign:;l:?;ngot:rec ;i:‘eg;ct);\ erﬁ:lgeug:g 0%'\7'15_(:“1%0
CONTINATIN SHEET
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX GRANDS Rfmagss
PREFIX | NO. | may | Grey | Bik | Pinto |chesin| Other | TB | QT | Draft | Pony | Otner | Mare S'ﬂ'l Geld | TEMOOEE | precondiion
© PYA 3133 X X X
” 3Py X X X
e 351 X X %
" P X X X
20 '797 X )( )4
2 3438 A X X
2 3434 | X X X
23 340 Iz X x |-
24 394 1% X X
25 l/l-/} X X ) “
® 3493 A X
7 Y94 X X X
2 3949 X X X
2 3944 X X X
© V. 3WIIX X1 X
31
32
3
34
35
36
37
38
39
40
a1
42
43
m
45

L

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

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

(b)(6)

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

(SEP 2002)

PAGE D-~0F _&>



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)

‘fl C/Df_

C~ 2z 0
Accoraing to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

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

TIME HORSES LOADED ON CONVEYANCE DATE

\ i o~ A -

CiTY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(b)(6)

Yo Stow g /’”

ME OF AUCTlONIMARKET

o™

LR u-ém r ;.n} Nr\IVIE

_ Sran Aotz

CONSIGNEE (BECEIVEH/DE TINATION) NAME

(ivnide Ex A0k 2016

STHEET ADfESS ~
ZCV 1 / L /”// tay

STREET ADDH SS

S /7 @\A&ﬁ Joly. =57

CITY STATE ZIP CODE

oD

/

CITY STATE zip CODE

NESTN A _J70 3 =1 andex e/ aiada
AREA CODE & TELEE‘HQNE NO. A AREA CODE & TELEPHONE NO.
7 -G - T5 ¢ — B

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.
_ [~] Foals are oider than 6 months of age.

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

Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO- | Bay | Grey | BIK | Pinto [chesin[Other | T8 [ QT [ Draft | Pony | Other | Mare | Stal | Geld | Tattoos. ete. | existing conditions
o~ I , ]
1 / e - [y
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4 ' _}5: ~— \ ,‘ - j\/w,/ .
: D " ; .
° : 2517 N ~ ]
N [ )
6 ! 3\5 i \/ /,.)rv“'ﬂ N
7 LRSI 4 W
! 251~ e X
! =~ [ Nyl .
8 } b S \‘ p Y \\\
~ , \ ] Nt
9 J:) i 7 \'\ ;\ )\\
- 7 [
10 ?b j t p \\ \
e .
" 457 . y .
| . . LN I N o
P2 N B Rt A
f BN N el _ B
ol T ke R f
- Vol A ¥
_13 . (2T S
f [ N ¥
14 = . - b
Cddy ji)f’” RS s P
v 2,777 AR 5 =
15 | 2523 \ J
J [ J . . J Al
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF § CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. st H S0S
oare Naely, B 2010,
(b)(6) — y
4 TIME l_és Pm
o o ornen e OTA TU DISULUSE 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 GENE:*A'- DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 100%). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.}
DATE
TIME
(b)(8)

Vi Uy

[

=R

Previous editions are obslete

RN Tkt b
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Best Copy Available

(. BI760

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB cgntrol rl\lumber. Tcr;se vaIi;isOM?_hcontrol 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 § min. per response. including the time for reviewing | g)”‘: (;"126
instructions, searching existing data sources, gathering an -
(CONTINUATION SHEET) maintaining the data needed, ar?d completing and reviewing the
, (Pleasa type or print in ink) collection of information.
TAG - Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R,E,ms,fs
PREFIX | NO. Bay | Grey [BIK Pinto | Chestn | Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld J Tattoos, ete. precondition
Vi ‘: + N A .»‘/ \ - }j
8 A bf‘fL X S i |
AT S A e N
o | oKX L Ky
° 25212} it | =
20 oy & W NEAE
E’ %F /"g N
U %s ‘ - o
21 A5 2 X P L
22 ) 5 A W
L BsEN Ao X
- i al .
2 ﬂ) 3 ;} ér\\ L s - % L
-y N 3 T <
K D ) ¥ D
2 | 3dx N s
o \ »:’, bl % 7 ne }
i 3537 L ~ K/ N Lead =
[ RN B .o~ Ewe
27 3_5 3 N at L 1% 1 e
- EN H = T NG
28 ] BSs¢ /< 1 ‘e j P /
4 —
29 T Pt "
| BS3 e N\ B AN
. L N\ g vty
0| <V 3534 N N Al
] ks
31 /
32
[
33 L
34
- [ L
* l | I
o 1 L |
g | |
* | |
L | L
» | | |
40
i B | |
41 T {
42 ]
[ [ |
=[] I B |
- N -
[ [
o | L] H
| L

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).

e e e e s

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

(b)(6)

VS FORM 10-13A

PAGE__t_ OF _ =
(SEP 2002) e OF o
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Best Copy Available }—/ g9« /e

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)

-

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

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
/ . - . . S
NAME OF AUCTION/MARKET
(b)(6)
_CUN'S'IGNUH_(UW'N'EWS'FWPPtH} NAME CONSIGNEE (HECEIVERIDESTINATION) NAME -
Vi . . s
_Brian Becre ) CoAle/ abacde v’ <tho,
STREET ADDRESS STREET ADDRE

7000 Ly pe

S .~
)7 Frng St vl <t

CITY, STATE, ZIP CODE

Senesteuod FoF L 28

clTv.giEv 2%27/'6 4”@///7 %,&404{

AREA CODE & TELEPHONE NO.

7/ 7-Bts~ 7564

AREA CODE & TELEPHONE NO.

J__/

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

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

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

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

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX BRANDS | REMARKS Include

PREFIX NO.

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

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

' Vst pase X

X X

2| | 799 X

X X

s| | oo x X X
| | ol x| X X

s Q 03 X X X
; 23] X X

7 BOOV

> |

S
¢
D e [2K

X oo | X |2X

X
DR X
ol e X | | X ]
2l Betl | X X 10X -

5| Boplx

> !

14 | 35[/ )(

X

X
X

WV R

X

X

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

(b)(6)

CANADIAN FOOI./);NSPECTION AGENCY (CFIA)

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 1001).

CE. EST.
oare 1o(0~@ ‘~" M
we (400

DIRECCION GENERAL DE INSPECCION EN.
FRONTERAS (DGIF)

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

(b)(6)

EST.

DATE

TIME

VS FORM 10-13 (AUG 2004)

Previous editions are obslete

PAGE 1 OF _2*
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE girsep‘r:;:i;eea}% rg?&gngz:‘czrg‘ E!?P:'I?ie?’.n 9{? ;Gr;fg%};‘jas?a éjr?:lgr?sr;: FORM
number for this information collection is - . e time
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |Siiiss & ol 1 riomate coecon i sinaiod | G NG
(CONTINUATION SHEET) Inaimiane s 4aia pedod, aad compieting and rovewing pa| 00700160
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS ngnhg;:zss
PREFIX | NO. B;lf'ey Blk. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, ete. precondition
*© U4 3013 | X X X
]| e X X ‘
'8 3015 X
" Pib | X X X
2 ol7 X X X
2 20/8 X
2 20]9 X X X ;
= | boso X X X epe
24 2/ X X X
= | 3037 | X X _
% 2093 % X X londea
z 2024 X X X L
28 ~ X X )< ]
2 | 3% - X X
2 N boor % x| - X
31
32
33
34 I
a5
36
a7
38
39
40
41
42
43 ' L
44 ]
o _ 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 $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6)

PAGE .2 OF _ =




F‘Qﬁti Yy

LCG 19/
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 N
dlsplgys fa v‘%hd O'MB c?ntrol rlllumber T(?Se7gatl)|d68MT control FORM
number for this information collection is 1 he time
OWNER/SHIPPER CERTIFICATE required t50 complete this information collection is estimated to A'(:DTAHBOIZJISD
average 5 min. per response including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data gources dgathenng 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
L7

DATE

/-5-05

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Cque%w 8

(b)(6)

NAME OF AUCT[ON/MARKET
— T

IPPER)] NAME V4

— CUNSIGNUR {UWNER/SHIt
RBridy Sfreoe

CONSIGNEE (HECEIVER/DES

NATION) NAME
CAe]

STREET ADDRESS

AY _Heover Lniwe

CALrdg g)(pa/‘tfﬂcz_ e
STREET ADDHESS
Qo\m <hJU/ e est.

CITY, STATE ZIP CODE

Sone Stopoy FE |70 3%

CITY, STATE ZiP COD .
D c//‘t ﬂmfé////z

AREA CODE & TELEPHONE NO.

7% = 75%pk

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.
E Foals are older than 6 months of age.

[Z] Horses are not blind in both eyes.

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

Horses are able to walk unassisted.
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TAG Tag
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATFELY BF
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CII\E::\DIAN FOOD II“IWTION AGENCY (CFIA)

DATE }O/O‘O/ 057

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

TIME I l Y,

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons <
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB 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 APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. perhresponse, including the time for reviewing (%'\7/'95 NO.
instructions, searching existing data sources, gathering and -0160
(CONTINUATION SH EET) maintaining the data needed, and completing and reviewing the
(Please type or print in inkj collection of information.
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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).

e information contained in this form is true and correct to the best of my knowledge.)
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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 average 5 min. per response, including the time for reviewin

(Please type or print In ink)

U

Dage o 5

oL {2( 2 »

Fv

Accorading ta 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

instructions, searching existing data sources, dgathering an
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

[ 7/

DATE
| -1 7_7r.

(b)(6)

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

IME OF AUCTION/MARKET
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.§"’/7 /é’cm@ <L, Julie est,

CITY, STATE, ZIP CODE

SF Andlme Auedles
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TELEPHONE NG.

AT Clpo ~75%C

[ AREA CODE & TELEPHONE NO.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[ﬁ Pregnant mares are not likely to foal (give birth) during the trip. E] Horses are able to bear weight on alt 4 limbs.

[] Foals are older than 6 months of age. [ Horses are not blind in both eyes. [} Florses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION i BREED/TYPE SEX BRANDS | REMARKS Include
PREFX | NO- | Bay | Grey | Bik. | Pinto [chesin] Oter] T8 | QT [ Draft [ Pony [ Other | Mare | Stal [ Geld | Tatoos, efc. | existing conditions
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~HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BRFEORF 1 DADING INTO CNNVEVANCE
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I HEREBY AU IHUHIZE |HE 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

17\
DIRECCION GENERAL DE lefE‘éc\ON 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.
T DATE
(b)(G) TIME
A Previous editions are obslele
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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 collection of information unless it
displays a vaiid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CONTINUAT|0N SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag t ‘ COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIEr:\gﬁ;:S
PREFIX | NO. : Tattoos, etc. ™
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| HEREBY AUT HORIZE 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 ation contained in this form is true and correct to the best of my knowledge.)

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
# . displgys fa vt?'n"d O’MB control r;lumber. Tgse ;aéi?ng?hcomrol FORM .
’ number for this information collection is 0579- E e time
OWNER/SHIPPER CERTIFICATE . required tso complete this inforrnat;og conﬁction is estimated to AZI:ARBOX (E):D
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TOA SLAUGHTER FACILITY instructions, searching existing data gources,c?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
W pe J- Y- .
NAME OF AUCTION/MARKET -
(b)(6)
CONSI%\IOR.(OWNEH/SHIPPER) NAME M - CONSIGNEE (RECEIVER/DESTINATION) NAME -

__Brian Meere
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St Andre Ayedirn

AREA CODE & TELEPHONE NO.

V7 TRLs - 7586

AREA CODE & TELEPHONE NO.

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

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

(7] Horses are able to bear weight on alt 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 | Geld | Tattoos,etc. | existing conditions
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HORSESJIGAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
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CANADIAN FOOD INSPECTION AGENCY (CFIA)
est. H 505
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| HEHEBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

4 b emrel

the be

(b)(6)

EST.

DATE

TIME

VS FQ

Previous editions are obslete
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information 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 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
(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 REMARKS
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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 $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).
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information contained in this form is true and correct to the best of my knowledge.)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no parsons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it v
displgys a v‘ah[id 'OtMB c%mrol r;lun'nt?er. Tgse7§?(|)i?68M$hcort\trol FORM
number for this information collection is 5 e time
OWNER/SHIPPER CERTIFICATE required !50 c?mpiete this in(ormal:og. collzcﬂ?n is'estima_tad_ 1o AF(;FP:AHBOI:IISD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Inslrugtlons, segrchingpexis!ing 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
13 v i e Sonesto wn /A4
NAME OF AUCTION/MARKET
(b)(6)

N A —— 7 CONSIGNEE (RECEIVER/DESTINATION) NAME T -
_Bpiogn Meore ) el AMads Export By
STREET ADDRESS . ST? ADDHES? )
_9Y_Hoover Lrre [7 Rang St Julie €5t
CITY, STATE, ZIP CODE @ CITY, STATE, ZIP. CODE A -

Sonesfown AL D3 St dpdre  Avellin Liudd

AREA CODE & TELEPH;NE NO. @ AREA CODE & TELEP -
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE -

m Pregnant mares are not likely to foal {give birth) during the trip. |Z] Horses are able to bear weight on all 4 limbs.

m Foals are older than 6 months of age. [ Horses are not blind in both eyes. (] Horses are abls to walk unassisted.

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

Bay | Grey| BIK | Pinto Other| TB | QT | Draft | Pony | Other | Mare-| Stal | Getd | Tatloos. elc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANAD]AN__FOQDJNSPECT‘ON AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTQ CONVEYANCE. EST. ‘3 0>
siat e )& 99 - 2000, 7
)6 ) e
— we 13 39S  AMcay
IHE __ . .. e 11 im WA 1w UIDULUSE LHIS UOCUMENT AND THE INFORMATION IN IT AS >

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THaN |  DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) -
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST.
the best of mv knowladae \
DATE
TIME
(b)(6)

Vs Previous editions are obslete PAGE 1 OF _22



U8, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to raspond to a collaction of information uniess it

L4196

dispiays a valid OMB control number. T&m ;agdﬁ(?M? control FORM
mber for this information collection is 0579-0160. The tim
OWNER/SHIPPER CERT|F|CATE :‘:quire::l b:)r cc;rsq1|laTete l:ls info?meactlon cl,:Ilectlon is estlmatec‘!l tce) APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per raspanse, imﬁudine the time foli; reviewing 005“7"93.0"126
instructions, ng existin ta so , gatheri d
(CONTINUATION SHEET) maintaining the data naeded, and compleling and reviewing tha
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE L SEX | BRANDS RIErde:s
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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).

(b)(6)

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

VS FORM 10-13A

(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it x
displgys fa vti[id OfMB c?ntrol r|1|umber. T(;15e7saéi$68M$hcontrol FORM
nurnber for this information collection is - A e time
OWNER/SHIPPER CERTIFICATE required to complete this in1orrpat;og. collticlion isfeslimaled to A%PMRBOIIIISD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtigns. sea’t)rching existing data gources, athering an 0579-0160
(Please type or print in ink) m%int?inmgf gh? datat. needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
] i A P e Sonesto wnN éf
\ME OF AUCTION/MARKET
(b)(6) —
= —_— Y CONSIGNEE (RECEWER/DESTINATION) NAME
_Bpion Meore CAvel (AMads Export Bho

STREET ADDRESS

N Hooper Orre

"S17 Rens <t ulie €5t

CITY, STATE, ZIP CODE .
AL (A3%

1. 4pdre

AREA CODE & TELEPHONE NO.

Jonesown
7/ 7 a5 ~ 7580

CITY, STATE, ZIP. CODE 7 K
Avellin Avndd

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.
m Foals are older than 6 months of age.

\Z] 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

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

Qr

Tattoos, etc.

Draft | Pony | Other | Mare . Stal | Geld

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 CONVFYANCE

n

(b)(6)

0>

EST.

CANADIA?. FOQDINSPECTION AGENCY (CFlA)

DATE

< pj-2000,

£

l NT AND THE INFORMATION IN IT AS
wUMIFLE I CU DY 1NE GFIA UH 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

325 flady

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 of mv knawladna Y

(b)(6)

EST.

DATE

TIME
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Previous editions are obslete
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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
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(CONTIN UATION SHEET) maintaining the data needed, and completing and reviewing the ’
(Please type or print in ink) ) collection of information.
.l
COLOR CRIPTION

TAG Tag OR DESCRIPTIO BREED/TYPE SEX BRANDS R,E,xﬁdR:s

PREFIX NO. T , etc. "
Bay | Grey | Bk. | Pinto {Chesm h)thar TB T | Draft | Pony | Other | Mare | Stal | Geld attoos, etc precondition

VA

Lo

NANC = X 1 Y | X
X
i

Cawy X

<
-

N

oo

3
] X

B

<
> X

X

A \bgor 1 X[ | X Ix

B, | bege X 1 X X

2/ | Degql % X X i

23} 9‘)(9() )( X‘ .

/| Hoi i X X X

L~ | Biod| | X X

Zb// qui , ,X X C ot oa de v
2 | By XX LT x |
2 2st | | X B X potb Lodes
»| | 906 X X X |

w| N bap7 X % , I
T r -

u L0 L

- T

s g I

7 B B _
» T i ]

39 —L

40 B L B

ST T J “
B | | ! 1! | Hl

| | B

s | | 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). ‘

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

(b)(6)

VS FORM 10-13A PAGE 4 OF &~
(SEP 2002)



Lowhggo

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons s
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE are required to respond to a collection of information unless it LA -
L displgysfa vtarxlljd .OfMB c?ntrol rlxli.umtber. ng_}ga(l)i%%)M?hcomml FORM _ - 5N
number for this information collection is - X e time i i T
-« OWNER/SHIPPER CERTIFICATE required go complete this inlormat:’og collection isfestimated to Al(:)l:ARBOrtl/cE)D 7 \:
average 5 min. per response, including the time for reviewin . N
FITNESS TO TRAVEL TOA SLAUGHTER FACILITY insgrug_tions, searching existing data gources,dgathering an 0579-0160 e
. (Please type or print in ink) maintaining the data needed, and completing and reviewing the gy
collection of information. - \"A
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
[ O AM LS e Tenesfewn .
IAME OF AUCTION/MAR -
(b)(6)
CONSIGNOH (OWNER/SHIPPER) NAME K i’ CONSIGNEE (RECEIVER/DESTINATION) NAME T
_ _Brian Mooe___ ) CApel cAanadq £ xport The. .
STREET ADDRESS STREET ADDRESS

VY _Hoove~ L€

CITY, STATE, Z!P .CODE.. ‘»"';
Tonestown A (7630

6—/7 g_ak g -57‘1 J:I'/[i'e" ﬁ-s‘*l

CITY, STATE, ZIP CODE ¥

AREA CODE & TELEPHONE NO.

71 PL5 -7540

ot Apdre Avelli i Lpu 04

AREA CODE & TELEPHONE NO.

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

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

[~] Horses are able to bear weight on.all 4 limbs,
[j Horses are fiot blind in both eyes.

[T 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 | Tattoos, etc. | existing conditions
W 402 P | X X1 | -
e | ¢ N '
2 |
o | el | X1 lx e
/| Biol ¥ X XL

2 | X

,
>

£

3

b Y

V% 1 s

3

913

2914 X

'>a><_">g Iala

N5 X

X
RV L | X AR an
dm vl X 1P, S SRR BN
11 /‘( b{}{g )( o 1 ”( )
.

8l X

g%ﬂ X

—

o
i

Y

i

i
4

i

YE

X

D¢ | <] XX AN D P [ XS

><‘f‘<><><>§

— —

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

S
(b)(6)

CANADIAN @%N%BECTION AGENCY (CFIA)

. 20-01-70lc

DATE

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED B8Y 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 3 Wels) /%/

DIRECCION GENERAL
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.)

(b)(6)

BATE

TIME

L -

e
o

Previous editions are obslete

PAGE 1 OF _c_

st 5 D A T




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

LS4 g O

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

OWNER/SHIPPER CERTIFICATE . required to complete this information coliection is estimated to APPROVED

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |aversae 5 mi por response, neludng e tme or oviewnd|  0s7o.0160
I N v
(CONT|NUAT|ON SHEET) maintaining the data needed, and completing and reviewing the
{Piease type or print In ink) collection of information.
TAG Tag COLOR DESCRlPTlON‘ BREED/TYPE SEX BRANDS anhglAusrs
. , etc. "
PREFIX NO Bay | Grey | Blk. | Pinto | Chestn| Other| T8 Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc precondition

e K793

X

" 1Y X

VAN

v/ |\ v

D (R

*f 27

¢ [T [P K< g

21 /, 9% /'(

299X X

30 X X a

% - ;‘)3’ X )( )
2/ | 2439 X X :
26 qu'j \ X X
7 Al 734 X X X
2/ | o4zl X XX | |
of | bazi X |1 X Fot ioy
Y P X X X
" T

“ | ]

| N
Tt 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).

(b)(6)

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

VO FURM TU-10A
(SEP 2002)

PAGE > OF _&*



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 data sources,dgathering an

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

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
1. 0NC Ll /=27 ra Oh Zfé’FO[Z ) /7 ,«9/7-
AME OF AUCTION/MARKET
(b)(6) —_—
7 CONSIGNEE (RECEVER/DESTINATION) NAME N

UUIE\JNUH (UWNEH/SHIPPER) NAME

Mo Moo, )

cvel

STREET ADDRESS

_AY Hoguer Hnve

Citdisda Exrpord Tn e,

STREET ADDRESS

17 Rona S, Svle est

CITY, STATE, ZIP CODE

Avpestewn (B 17029

CITY, STATE, ZIP GODE

St Apclre 4uallinn  Lidinds

AREA CODE & TELEPHONE NO.

N7 ~%65 - 750

AREA CODE & TELEPHONE NO,

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE
E Pregnant mares are not likely to foal (give birth) during the trip.
/] Foals are alder than & months of age.

HORSES ON THIS CERTIFICATE

[7]- Horses are able to bear weight on alt 4 limbs.
[«] Horses are not biind in both eyes.

[] Horses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION " BREEDITYPE SEX BRANDS | REMARKS Inciude
PREFIX | NO. | Bay | Grey | Blk. | Pinto | Chestn| Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | 12100s,etc. | existing conditions

Sk 3% K A X

2 39 X

A | paye A

) 794/

< >

2 X917

W™ > 1>
X PX P P

Y o3

b3

i1
2915

X e

owne

* \/
14 | X

erp
7

N/
2947

N

<

6 \//
A o
A

X
X
X

DX X X

L | x| |
VAR I E70V X .
s(AJ 13957 X X X 7

L-eq

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

DATE

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

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A
$10,000 OR IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U

)

TIME

CANADIAN FOOWNSPECTION AGENC\‘J(CFIA)
EST.

FINE OF NOT MORE THAN

.S.C. SECTION 1001). FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPERY(| certify that the information contained in this
the best of my knowledge.)

form is true and correct to EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10-13 (AUG 2004) Previous edition:

- < £t
T = T S V]

s are obslete

e —y Oy =

PAGE | OF ___
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
' displays a valid OMB 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 coliection is estimated to

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

' instructions, searching existing data sources, gathering and 0579-0160
(CONTlNUATlON SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in Ink) collection of information.
COLOR DESCRIPTION BREED/TYPE SE
TAG | Tag R X BRANDS Rllznml::s
PREFIX NO. Tattoos, etc.

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

VPR 83
17 ) 5y
o | p4sS
19| ‘] 856
20 7
21 %’"@
Ay P59 X

> PX X <

=% D¢ < D >t
S P e x>

P, D

%

23 ’ év

24 A

25 9‘) 69

@l 7463

K| P

27 9% '1

28 2496 X X

29 § 9%& )L x

», %7 X 1 X

XXX x| X

31

32

33

34

35

36

37

38

38

40

41

42

43

S £,

44

45 T 8 ON

¥

| HEREBY AUTHORIZE THE_"CFFTA 1% : CLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE GFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT F: SECTION 1001).

in this form is true and correct to the best of my knowledge.)
(b)(6)

JoT3A : PAGE 222 OF _2-
(SEP 2002)




Best Copy Available

LO6ORBY

U.S. DEPARTMENT OF AGRICUL ACCOTOING 10 TN FaPerwoTk Heauction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it -
displgys 'a v%"d O'MB c?ntrol r|1|umber. TgE??;a(I)i?GgM?hcomrol FORM
; number for this information collection is - . e time
OWNER/SHIPPER CERTIFICATE . required go complete this informatiog‘ collﬁction isfestimated to Az':ARBO’:I/gD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, searching existing data gources,dgathering 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
[l a ici epgdeon
AME OF AUCTION/MARKET
(b)(6) ————
o NSIGNEE (RECEIVER/DESTINATION) NAME . )
_ Dlusag Jleeens i CANC (R4 da ExpprinZonCer .
STF25ET ADDRESS STREET ADDRES

}L} /M&@/’ﬁ)%

517 ?cmea 5t Jvle 24,

CITY, STATE, ZIP CODE

: SE'; Ne :ﬁ 200 /p/% /77_???

CITY, STATE, ZIP CODE, 7/

St Andre Avelle g LELas

AREA CODE & TELEPHONE NO.

7~ Qs —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.
[] 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 abte to walk unassisted.

COLOR DESCRIPTION

BREED/TYPE SEX

TAG Tag BRANDS REMARKS Include
PREFIX , NO. | Bay | Grey | BIK | Pinto |Chestn| Other| TB | QT | Drait | Pony | Other | Mare | Stal | Geld | T2ttoos, etc. | existing conditions
F
1 A X
[5H 18
J Aen s
| Db

70

X

X

X

7972

S< [ < <

2475

P

b 2479

NS

/A

577

s

" :}7 7?

VDIA

13‘5 ) ngp

X

S¢ 3¢ 3 [s<

gl

X ]

15

AT
V\965 X

o3> (< (3¢ ¢ S b D

X

\

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNA
(b)(6)

CANADIAN FOO

st A

INSPECTION AGET‘\Y (CFIA

onre 7J3- 81 - 1010

I HEREoTRUTHURIZE TAE GriR To DsGLuse Tro DoCUMENT AND THE INFORMATION (N IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME \1\,\30

g

FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS F v 7

Previous editions are obslete
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

danay 3 i O cocl umoa” Tre oS WS el| | FORM
FITNESS ?gﬁilvsgﬁ%&'i gEIARl.IJ-IGFIliCTIETREFACILITY E’:“:L’Eé g‘:nffsf."éf??ézﬁoﬁ??:{ﬁ%’ﬁfgﬁl‘fﬁf“}?fi?ﬂin? A OB N,
(CONTINUATION SHEET) e e e T

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rlerxlﬁt;:s
PREFIX | NO- | gay | Grey | Bk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 2o | precondition

o )5 AARB3] X X X A

vl A Dagy , X | X | A o An

oy 2965 % X X ‘

© | A Doge | X X X

0| L e7| X X X

2 0| X X X

2| L Dapg| R X X

= | 5490 X | IX X

2\ 49/ X X

D= El X X

2 2993| X X X

= [\ B9y | X X

2p, P95 X X X

29 ¢ 96| w X X ‘

W 2997 X X

31

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 5 YEARS OR BOT

(b)(6)

'H (18 U.S.C. SECTION 1001).

tion contairied in this form is true and correct to the best of my kriowledge.)

VS FORM 10-13A
(SEP 2002)

PAGE 2 _OF -2
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information 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 i
average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources.dgatherlng an 0579-0160
maintaining the data needed, and completing and reviewing the

colilection of information.

TIME HORSES LOADED ON CONVEYANCE

N j'?‘ilgﬁ_ 7

DATE

[CO

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

N he St v

(b)(6)

NAME OF AUCTION/MARKET

LS

CUNSIGINUT (UWINCTYOrTir 1 &1 1) temivie N 7

CONSIGNEE (RECEIVER/DESTINATION) NAME—

(ALl Cftnd Exper? Toc.,

'STREET ADDRESS ]
99 Jopurvr Lo,

STREET ADDRESS R

CITY, STATE, ZIP CODE

Don&stown 727 [ 7235

5717 Rang 2 Jolis <55

CITY, STATE, ZIP CODE~

AREA CODE & TELEPHONE NO.

)7 s P56

St 'Ai’)o//“f‘ Aelfp 2 Anyda
AREA CODE & TELEPHONENQ——

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

[ZT Pregnant mares are not likely to foal (give birth) during the trip.
[7] Foals are oider than 6 months of age.

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

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

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS | REMARKS Include

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

QT

Tattoos, etc. | existing conditions

Mare | Stal | Geld

Pony | Other

Drait

L4308 X

X

2 Qﬁ X

X | X |

? b3 X

: 3]

R A -5Y s
3533

|

| Ry

5

3%

2037
o O}Z

%

A

X

X

X

3 2040

X

o
VA

Sel& | D] b = X

X >R PelxPx

X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIG
(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST. Cd
DATE QZ 0 /0 N OJ— - 03

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

e

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the hest of mv knowledae.)

(b)(6)

EST.

DATE

TIME

VS FORM T0-T3 (RUG 2UU4j

T -

Previous editions are obsfele

PAGE 1 OF =*
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons - i
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a v&lid OfMB control nlumbar.I The valid OM1B_hcortnrol FORM
number for this information collaction 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. inc;ugng the time ft:rr] rt!,viewin?1 ) 005"7‘5(;“126
instructions, searching existing data sources, gathering an -
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in Ink) collection of information.
TAG Tag COLOR DESCRIPTION ' BREED/TYPE SEX BRANDS RIEnng,:;;:s
PREFIX | NO. Bay | Grey | Blk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. precondition

16 0_5/—34 3643

17 M?‘
18 %li

r 204l

o | loy

21 / ‘;UL{?)

2 3049

S| X Belx X

23 205

il 3051

s | 352

s D P X I <

XX | X

TR

27 3057

28

29

> X
A X X

30

SCP<D | De PP XXX | X
>

-
NI
D< X
Se

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).

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

(b)(6)

VS FORM 10-13A PAGE 2 OF o2
(SEP 2002)
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o (3B
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
M ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displgys fa vtar1ljd QfMB c?_mrol r}lumber. Tgse \éag$68M?_hco?trol FORM
' » number for this information collection is 0579- 3 e time
OWNER/SHIPPER CERTIFICATE required to complete this informatliog collﬁction isfestimaled to AZTARBOIEII SD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |fnsiructions, searching existing data Sources. gatherng andl  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 CONVEYANGE
R AN -2 34-jo | D0neSkewn /77 _
— AME OF AUCTION/MARKET
(b)(6) *

CON?NOH (OWNER/SHIPPER) NAME

CiaY) Moo r

CONSIGNEE (RECEIVER/DESTINATION) NAME
(Al Adnd ;Afwfh@(/

ST ADDBESS
FE)EZ/ Dver Omnpe.

STREET AD

CITY, STATE, ZiP CODE

Uhestown FA 1TV 39

§77D?§§\ng st Splie 2ot

CITY, STATE, ZIP

S dodlre A llig Al

AREA CODE & ‘ELEPHONEVNO. (

N7~ B~
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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 control number.
number for this information collection is 0579-0160. The time
required to complete this information_collection is estimated 1o
average 5 min. per response, including the time for reviewin
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CHECK THE BOX THAT INDICATES THE FOLLOWING iS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

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

[_] Foals are older-than & months of age.

[H-Horses are not biind in both eyes

[-Horses are able to bear weight on all 4 limbs. -
' ind i . mes are able to walk unassisted.
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U.S. DEPARTMENT OF AGRICULTURE Lo
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time| ApPPROVED
"|required to complete this information collection is estimated to;
average 5 min. per response, including the time for reviewin OMB NO.
0579-0160

instructions; searching existing data sources, dgathermg an
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D Pregnant mares are not likely to foal (give birth) during the trip.
[[] Foals are older than 6 months of age.

[SHtorses are able to bear weight on all 4 limbs.
[TFHorses are not blind in both eyes.

[-Herses are able to walk unassisted.
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
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number for this information collection is 0579-0160. The time
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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
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U.S. DEPARTMENT OF AGRICULTURE -

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNERISHlPPER 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 infdrmation 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,
maintaining the data néeded, and completing and reviewing the
collection of information.
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Horses are able to walk unassisted.
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TB

Tattoos, etc.

QT | Draft | Pony | Other | Mare | Stal | Geid

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

HOLIRS MMEDIATELY 2eenDe LOADING INTO CONVEYANCE

(b)(6)

EST. 5

CANADIAN FOOD INSPECTION AGENCY (CFIA)

| HEREBY AUTHORIZE THE CFIA-TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE-GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$1q 000 OR IMPR ONMENT FOR NOT MORE THAN 5 YEAHS OH BOTH (18 U.S.C. SECTION 1001)

/ oD NN g T A

SIGNATURE OF OWNER/SHIPPER(! certify that the mformatxon contamed in-this form is true and correct to

the best of my knowledge.)

(b)(6)
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\:”//tn...

Previous editions are obslete
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displé-lysfa valid OMB control number. The valid OM?hcortmtrol FORM
- mber for this inf kil flection is 0579-0160. e time
: - OWNER/SHIPPER CERTIFICATE ?:quirezi fo cs;;;;?e?err?ﬁi?i?\fg?meactig’r? ;llecﬁon is estimated to A%PROVED
___FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing M8 NO.
s (CONTINUATION SHEET) Ineiniang s dbta noedsd, aad Compioiing shd rvowiag a| o1 o0160
{Please type or print in ink) collection of information. '
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS R},Enhgﬁ};eKS
PREFIX NG. Bay | Grey { Bik. | Pinto |Chestn| Other, TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. hrecondition'
Y e .
" 5 |1355 X | Al | X
" 35k 1 X X
1 125714 | X X
I J25E X X X
o |35 X X X
Za %y PO .
i R &7 X X
=| 4 |34 X X X
it 1
| V362 X X X
2121 ¢
i 3671 A P
- ; \ N .
=1 Y I3LYIX X - X
26 A X \
/Sé-/ ) /( — )(
= | 3641 X X : X
28 ~ Y
1367 X X P |
e \ .
20 BE8| A X X
o) /1y X | X X
31
32
33
ol
34
35
36
N R |
37
38
39
40
I
41 L J_
42 t
—
43
44
45 |

U.S. DEPARTMENT QF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION 3ERVICE

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

) 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 TLam =\ 1Rs OR BOTH (18 U.S.C. SECTION 1001).

(b)(6)

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

Copy Available

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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0579-0160. The time

required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, c,gathenng and
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOP;DED ON CONVEYANCE

700 A

|G-35-07

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

S enrestecy

(b)(6)

AME OF AUCTION/MARKET

CO“%GI;\IQR (OV}ﬁEHISHIPEER) NAME .
S Mett

CONSIGNEE (F{ECEIVERIDEST/TION) NAME

AUel v

Z%y;%/?%'5255,

S’%’()iET ADDRESS B

/’m?(/ﬂf\ i€

STREET ADDRESS

5/7 f:) Z)c'i:)j/ )d/(«@

et 5t %m,/f/

CITY, STATE, ZIP CODE

SonchroWwn A4

CITY, STATE. ZIP COBE

Al

AREA CODE & TELEPHONE NO.

17639 >[7- 86~ T750

AREA CODE & TELEPHONE NO.
/_‘\

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

: [/l Pregnant mares are not likely to foal (give birth) during the trip.
[+ Foals are olderthan & months of age.

[7] Horses are not blind in both eyes.

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

IZ‘Horses are able to walk unassisted.

COLOR DESCRIPTION

TAG Tag

BREED/TYPE SEX

BRANDS

PREFIX NO.

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

Draft | Pony | Other | Mare | Stal | Geld

Tattoos, etc.

REMARKS Include
existing conditions

« V3l | X Ix

; 422

¢ 1433

>,
>,

X
X
X
o
X

__5 B ’:’)k{ | f{
ol | | ol s
" W3k % e

157

- 138 -

e s

2> 3 [ 5 Py se

o 38 X
T Y0 Y
| | WYl A ¥
SIILER ¢ X

y |

447 X

15

e L Tx X

—
S
il

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

o

(b)(6)

1AN FOOD INSPECTION AGENCY (CFIA)

l rlEr._\ElJl RAUTT I\JI—\II_‘__ L i = 'hll IIT\~I A= UIOUI—DSE TH‘S 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 Fi

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

DY
210609
Eok ')(afpgajwﬁg 6:iS PH

©RM OR
ERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information cbm_ained inthis form is tru

the hest of mv knowledoe )

(b)(6)

LAVAT]

DIRECEION GENERAL DE INSPECCION EN

7 ¥ T
VS FORM 10413 (AUG.2004)

Previous editions are obslele

PAGE'1 OF ____



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

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing

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 OMB NO

(CONTINUATION SHEET) e e e bl | oo
(Please type or print in ink) collection of information. -
e | Tag \ » COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO- | gay | Grey | Bik | Pinto |Gnestn| Other | T8 | QT | Dratt | Pony | Other | Mare | Stal | Geld | = 0% ®® | precondition
vl Vs X x A
17 v 44’5 )\/ | s
v W7 P X X
19 /| /L/L/@ N )(- X
=) 74 K| X X
n| V|57 ¥ | x Ml
22 ilfﬁ\ / ¥ % |
= A Y A L% X
2 CERS X i "X
= VM55 X X X
- -
28
29 |
: T i
31
32
33 r
34
35 | |
36
37
38 )
39 1
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).

(b)(6)

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

AUV AN 7oy

(SEP 2002)
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The certificate is authorizéd by law 21 U.SC 112). While you are not required to respond, no health certificate can be validated unless the data r%uested is provided. FORM APPROVED - OMB NO. 0579-0020
U.S. DEPARTMENT OF AGRICULTURE - |1.CONS idldleinitial or business name) | 2. CERTIFICATE NO 3. PAGE N&.
UNITED STATES ORIGIN HEALTH- CERTIFICATE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
. VEl'ERINARY SERVICES G p 2 8 7 7 J

(This document does not.replace Certificate.of Inspection. of Export Animals, VS Form 1 7- 27) C e . - ., e
4. DATE ISSUED 5.U.S. PORT OF EMBARKATION (City and State): -+ -* |8, 'STATE CODE |7. CONS!GNOR‘S STREET ADDR%S (Mailing Address} 8! CONSIGNOR S CITY (or Town)

kg L aod

. T S ,,:,jw T13. STATE CODE | 14. ZIP CODE
9. SEMEN (Check if yes) | 10.No. DOSES OF SEMEN™ " " ANSPORTATION CLASS VSR

D ) ‘ ' 1 Rall \ 3 - Air
2-Truck 4-Ocean |l

15; SPECIES- ("X one - use VS Form 17-6.for Roultry)- " = .+ R R S RO N - '/'f/»/f/ .
[]01BOVINE [ 02 PORCINE- - < " “[7]'03 OVINE [] 04 CAPRINE NEGAT';’E%I’BERCUL'N BRUCELLOSIS BLOOD SAMPLE
O5EQUNE _  [] 08 OTHER WILDLIFE - MAMMAL o + COLLECTED-

CEY

[1 09 OTHER (S ecify)

. NEGATIVE.RESULTS OF OTHER-TESTS

DISEASE.. . . |DISEASE DISEASE

_CERTIFIED BRUCELLOSIS R D
~ FREE AREA TYPE TEST TYPE TEST TYPE TEST

If rore lines are needed-below - tse VS Form 17-140A. <
.17. FARM. ORIGIN - G 18.A|ND|V|DUAL IDENTIFICATION
Owner's name (Last iame, two initials, or business n (Instructions for columns A, B, C & D on reverse)

Owner's street address N ID NO. OR DESCRIPTION | AGE BREED | ¥
Owner's cltv/town state code (FIPS code on reverse) & zip code A B D

SEX

! CERTIFICATION BY ISSUING VETERINA

This is fo certify that: the ammals»ldentlﬁed above were inspected by me on this date @nd:folnd to be free fréin’e ] i

determined exposure thereto; the:premises of origin are not under Federal or:State- quarantme because’ of ‘animal d|sease the animals were all'negative to thetests'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 certit' cate

19. DATE ENDORSED ™

"|22. TOTAL NO OF ANIMALS

(Cétified for export.of donated

semen) (/nc/ude nos from all
S

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

~ArYT E 1001 NN IETEDIMADIARL o




Best Copy Available

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

OWNER/SHIPPER CERTiFﬂCATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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

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

collection of information.

v

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

TIME HORSES LOADED ON CONVEYANCE : DQ TE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
HE Y OENRY Ve e ~ L S
1100 447 ez ied) SC NSt S _
AME OF AUCTION/MARKET
(b)(6) ’
CONSIGNOR (OWNER/SHHZPEH) NAME . CONSIGNEE (RECEIVER/DESTINATION) NAME
NN Y e e N PN y = o
INY TR T (el s ~ (A Vel (A Ahc At Lome
STREET ADDRESS - STREET ADDRESS ‘ 7 ’
< '/: g /!7Z P S / e z i 7 . . el T ie o j
/ 7 O e ,,/j,"; i >/ 7 Nang S e px Py
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE = T

-~ o . ey ) =g Ty
-..) [N L{__f(; L5 M [/,7/,7— //(:‘,>ﬁ;(

.y
% r}/'/:i‘é

— £
27
[

. P
AL &)

Z Pl e
: IV

AREA CODE & TELEPHONE NO.

TS oL

AREA CODE & TELEPHONE NO.

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

[] 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 | COLOR DESCRIPTION BREED/TYPE A SEX | BRANDS | REMARKS include
PREFIX | NO. Bay Erey BIkJ Pinto Che’stn[Other TBJ QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos,etc. | existing conditions
>{ ){ x>‘\,
e X X
X X A
A X

>
e

>
~,
>

<,

e i

e
oD WS,

) 5(/ X }{ hmeut of y{:‘@
_10 i 37‘3/[ /\(\ T >< X
T s ¥ N X
il I 211 X | X [
| \ . =
"13" = X /’( %mrﬁaat ﬁ\\{g;i‘}
: AT
M st X X | LIRS
15| N J/7SZ—, g Y

X BE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFlA)

EST. S\OS
e 28 /08/2009

I HEREB Y 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).

we /3420 Pl

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DATE

TIME

Vo4 T Ut 1D \AUT €UUj

Previous editions are obslete

PAGE1 OF .7~



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 to a collection of information unless it
. ’ displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE romber for i lomton collecion S SSTE0IEE, The ITe| - APPROVED
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 0579-0160
(CONT'NUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) ) collection of information.
y P;’égx L%Q ‘ COLOR DESCRIPTION BREED/TYPE SEX TS?Q)NSD;Q Rihélﬁ:;:s
' Bay | Grey | Blk. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld ' precondition
Vel ss s A x X X
7] | izl x X K
ol x| A - X
\// 19 ;‘-,7(;:5 /\(\ X Y
7 176X X Y
N el X X X
P 1763 X X X
V| X X 5
AL 7S X X X
Vs [ e X X X
(% - 7R X X
\} 27 17@.{5 /\f\’ X X
2 769 X X X
20 J77¢ \ X A
o~ 70X XL 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 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 = - ' : PAGE .2 OF =
(SEP 2002) ,




Best Copy Available

U.S. DEPARTMENT OF AGRICULTURE Lo
ANIMAL AND PLANT HEALTH (NSPECTlON SERVICE

OWNER/SHIPPER CERTHFECATE

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 mformat]on 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 sSources; dgathermg and 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE | DATE
- ?ﬁe’”ﬂ !ﬁg-.. Vin E-20-C9
(b)(6)

CITY AND STATE WHERE HORSES WERE LO

; Z!?’i?“’e»‘yf} !

D ON CONVEYANCE

45

57/

NAME OF AUCTION/MARKET

~ P“ e \vwru.r\/ol’ul'l'cﬁ) NI-\IVlEf

_Drian Sooli™*

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

Y [froper Qﬂx!’ﬁo

[ STREET ADDRESS £

CALel & %/Zf‘isf/a £ veaTIn
S 7 Rong ST Iulig

CITY STATE, ZIP CODE
,4 03

P i
eSSt
CITY, STATE, ZIP CODE

-;1/76/ i ézf‘é/fé??

AREA CODE & TELEPHONE NO.

BC %VC//M ¢
2P S TP

-

AREA CODE & TELEPHONE NO

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

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

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 T COLOR DESCRIPTION BREED/TYPE ‘ J SEX T BRANDS | REMARKS Include
PREFIX | NO. [Bay Grey | BIk. | Pinto | chéstn| Other aT | Dratt Pony_TOther Mare | Stal | Geld | 1attoos, elc. | existing conditions

RCAIE X

¥

\X' |

: 75
I /1

* 1726

" 17271

- !/.,O

X

319

3%
xkx S>< ¢
| |

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)

I IEREBY AUTHURIZE 1 HE GFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS R
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).

w505 1S

o 9 0f ORf .

we_ [ 3! O@ \':7.?475 n'm:r:t%?f\“;}
M—‘

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

DATE

TIME

Previous editions are obslete

PAGE'1 OF




. 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 to a collection of information unless it -
displays a valid OMB control number. The valid OMB control FORM
T 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 completing and reviewing the ]
(Please type or print in ink) collection of information.
co
TAG Tag LOR DESCRIPTION BREED/TYPE SEX BRANDS RFM;M;KS
PREFIX NO. Tattoos, etc. nclude

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

|t 1228 X X X

v e X X

18 /7;.29

19 1736

20 }75_)7 J} }{ Y
21 1732
al %

» 1737

24 1735

25> |2

i 1736

e > de | D e g [P PR
b
e

g > D [Px >4

26 i 7 7‘7’

il 1732 X | X X
28 1759 )

29 ’72-} &

e P
P e [P
< |><

% 741

31

32

33

34 | ) P
aﬁ'j"jyf’n‘»‘! &SQ‘Q—!"@-‘!}%

AR R 777
35 . & . ; L
r;f@‘}\ . TM\‘X\%T! G'{fﬁﬁ L'{{% EN
= - L

36

37

38

38

40

41

42 ’ i D
: ;

43 /.f

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)_

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

(b)(6)

VS FORM TU-T3A ; ’ PAGE____OF ___
(SEP 2002)



YR T
Best Copy Available (g 78S
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
. . _displgys fa v?qlid OfMB control r?lumtber. nga?\éag?eOM@rhcontrol FORM
. number for this information collection is -0160. e fime
OWNER/SHEPPER CERTIFICATE required go complete this informatliog colliction isfestimatedlo A[(DJ?AFI;OIIIISD
| . average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data gources,dgathering 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 AG CITY AN&STATE WHERE HORSES WERE LOAE;)ED ON CONVEYANCE
- f I e NG _ ST e koo 7 -
f~ 24 A v i & = \36/’//}(‘;‘6%6(}’///) /%
NAME OF AUCTION/MARKET -
(b)(6) —
— - - — CONSIGNEE (RECEIVEF{IDESTINAT? NAME
_Srlan Aeere. . Cave)  CANGs Evrn Toe,
STREET ADDRESS STREET ADDRESS /
</ LA 2 ; } s | jr o P
} ’L)//(.«/-“ /;7/‘///‘4 </7 Ko\. )& 5’[“/ \TU /vq Cﬁ/r

CITY, STATE, ZIP CODE oL . CITY, STATE, ZIP CODEJ o
Sonesdoien A )30 St Andre = Avellia

AREA CODE & T?LE_FLHONE NO. ~ AREA CODE & TELEPHONE NO.
(7865 —258( -

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

EI Pregnant mares are not likely to foal {give birth) during the trip. Horses are able to bear weight on ail 4 limbs.
Foals are olderthan 6 months of age. f_] Horses are not blind in both eyes. a Horses are able to walk unassisted.
, TAG | Tag COLOR DESCRIPTION BREED/TYPE ) SEX BRANDS REMARKS Include
PREFIX | NO. '

Bay | Grey | Blk. | Pinto |Chéstn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid | 12ftoos, 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 AGENLY (CFIA)
"0 CONVEYANCE. 2 e

i 5
= ,
(b)(6) ore 03| 009
OSE THIS DOCUMENT AND THE INFORMATION IN IT AS

TIME l | Ll o0
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 cbn;ained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

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

instructions, searching existing data sources, gathering and 0579-0160
(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 REMARKS
PREFIX | NO. : Tattoos, etc. Include
Bay | Grey | Blk. | Pinto |Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition
4ys s ) )
© A 1697 X X X

s

18 )1,5)‘1 X
X

19 s oo

<
53
><
>
<

20 | 178/ }( X
21 , :} e X
22 | '7‘75

23 4

N
<[> [>¢

S

i
5
\/<><><

# | X
=17 X
27 S 708 X

2 7

20 e

‘-\y
30 by

31

X

kv
X

[N |
e e e i Yl e RN S

32

133

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 EORM OR KNOWINGI Y IISING A EA| S|IFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
OR BOTH (18 U.S.C. SECTION 1001).

2 information contained in this form is true and correct to the best of my knowledge.)
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U.S. DEPARTMENT OF AGRICULTURE Ca According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH ‘NSPECTiON SERVICE are required to respond to a collection of inférmation unless it
dlsplt?ys(a v‘at:hd OfMB ctt)ntrol rl1lumtber Tg5e7;a(l)l1ciegM?_hcontrol FORM
number for this infarmation collection is e time
OWNER/SHlppER CERTEFICATE required tso complete this mformat'log collﬂe;ctl?n lsfestlmated to AEF;/IRBOrEJ/gD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO ASLAUGHTER FAC"—‘TY mstrugtlons segrchmg existing data gources dgathenng ang 0579-0160
(Please type or print in ink) - | maintaining the data needed, and completing an reviewing the
. x ) collection of information.
- TIME HORSES LOADED ON CONVEYANCE | DATE S CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
I Y P T e TS o s >
ety A7
NAME OF AUCTION/MARKET
(b)(6) e
,)-.,_. il e G NeIE CONSIGNEE (RECEIVER/DESTINATION) NAME
') /4
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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.
a Foals are older than 6 months of age.

[?] Harses are not blind in both eyes.

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

[ Horses are able to walk unassisted.

TAG | Tag [ COLOR DESCRIPTION J BREED/TYPE J SEX BRANDS EEMARKS nclude
PHEF'XJ NO. Grey | Bk. | Pinto |Chéstn| Other | TB | QT | Draft | Pony | Other Ware Stal | Geld | T12floos, etc. | existing conditions
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COMPLETED BY THE-CFIA OR DG!F TO THE US
USING A FALSIFIED FORM IS A CRIMINAL OFFEN E@
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the best of my knowledge.)
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Previous edilions are obslete

PAGE 1 OF .=



,!",v"LJ"”"

- R
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE et compisi T miommaton caliston 1s esimated 15|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) o i s maedac aad complotng and revewiso e 0160
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIEny\glﬁggs
PREFIX | NO. | oy | Grey | Bk | Pinto | chesn| Other| TB | QT | Draft | Pony | Otner | Mare | Stal | Geld Tattoos, etc. 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.S.C. SECTION 1001).

(b)(6)

that the information contained in this form is true and correct to the best of my knowledge.)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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.
0579-0160

instructions, searching existing data sources; dgathenng and
maintaining the data needed, and completing and reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE

o ‘| DATE
i AT A A

1NA h—

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(b)(6)

T(J,\{*r,lf,{a AN
E OF AUCTION/MARKET

-

CUNDIGNUH (OWNER/SHIPPER) NAME ..

D///s 1 _Meo€

c,

CONSIGNEE (RECEIVER/DESTIN TION) NAME

i ﬂ / CV i r’(f w)\

g

)ee’é'" A

STREET ADDRESS

94 vl s u’iz/ <

STREET ADDRESS

517 tmﬁe’; St Tl ot

ClTY STATE, ZIP CODE
Lﬂt%cuf? (4 /55(5

CITY, STATE, ZIP CODE J

. Antre Apelhs

AREA CODE & TELEPHONE NO.

D65 =261

AREA CODE & TELEPHONE NO.
S~

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

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

.[#] Horses are not blind in both eyes.

' Hotses are able to bear weight on all 4 limbs.

Horses are able to walk unassisted.

TAG T Tag COLOR DESCRIPTION BREED/TYPE _ SEX 4[ BRANDS ]REMARKS.lnc\ude-
PREFIX | Bay | Grey | Bk. | Pinto [cnssin] other| T8 | QT | Dratt [ Pony | Other | Mare | Stal | Geld | Taftoos, ete. | existing condiions
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2 X x x0T
|| V577 X | X Al
T NMUEHX X A
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n\ s X X X | .
2|\ s X B X X B
T x| | x X
el s X j X X
e N }%92)\/’5 = \ S J X @

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

GCONVEYANCE.

(b)(6)

EST.

ore July 2378 2000 Srwims

CANADIAN FOOD INSPECTION AGENCY (CFIA)
7 58s

DSE THIS DOCUMENT AND THE INFORMATION IN iT AS
CumIFLE I EU BY TAE-GHIA UR DGIF 1O 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 4545 00 b /\g‘"@ st eu:,,

DIRECCION GENERAL PEINSPE

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

the best of my knowledge.)

(b)(6) )

FRONTERAS (DGIF) -
x4
EST. % -
DATE \(’,’, \
TIME \ ﬂ P
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons
! ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
Is i i fon - . The time
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160 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) o s e egos, aud compising andoviwiss o|  oro0160
(Please type or print in ink) collection of information. :
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. | oy | Grey | Bik. | Pinto |Ghestn| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Getd | 12100 prelzglr:fizon
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE .-
ANIMAL AND PILANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

FORM
APPROVED
OMB NO.

dgathering and 0579-0160

reviewing the

TIME HOHSES/LQADED ON CONVEYANCE D}TE . CITY AND STATE WHERE HORSES WERE LOADE) ON CONVEYANCE
& VALt Ty e e s y
e  SONEStow LT
(b)(6) NAME OF AUCTION/MARKET

CONSYGNOR (OWNER/SHIPPER) NAME -

_Doan MoorE

CONSIGNEE (RECEIVER/DESTINATION) NAME

XAl e

STREET ADDR o

ES '
j o /‘726'@ yer ﬂ/’*)'d/\e

CAE T ©pady

STREET ADDRESS

17

Rang St Jviie &5t S Ak

CITY, STATE, ZIP CODE

Seneotown A [T 38

CITY, STATE, ZIP CODE

Avelin

AREA CODE & TELEPHONE NO.

T 75565 - 75% ¢

‘,/

AREA CODE & TELEPHONE NO.

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

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

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

[=7 Horses are able to walk unassisted.

Foals are older than 6 months of age.

TAG | Tag COLOR DESCRIPTION BREED/TYPE . SEX BRANDS RE.M.AHKSAIn.c.lude—
PREFIX | NO. | gay [ Grey | Bk. | Pinto |Chéstn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1at00s,etc. | existing conditions
A
1)z L3 e \ . ;

SIS0 X X X
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e < ’

14 . }1753 X . )( - \,ugny‘,l.”# _ )(

15 \U ) 554 X L . X ot Mc")'xlfﬁ\ 4
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF SECUT CANABIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. Nt \ cos
. ' e . ]
onaLRE < . Canadd g £ /v o /bt Joo Y

=
i (b)(6) < 33O ¢

FENESY AUTHUNIZE THE GFIA TU UISCLUSE Trrs DOCUMENT AND THE INgR INA%“_& -{‘wif',‘, I - 3 PM -
COMPLETED BY THE-CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS F: PN »
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF N (OMRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTIO ONTERAS (DGIF) X
SIGNATURE OF OWNER/SHIPPER(I certify that the information cson_tai'm_ad in this form is true and correct to EST. 1
3™ b t of 1 Lo, AY - DATE ~

(0)©) o L

Previous editions are obslete
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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 1995 -no persons
are required to respond to a collection of information unless it

OWNER/SHIPPER CERTIFICATE e o s o e 0576000, The fime|  APDOSUED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |wvarage 5 min ber rocpensc. mélading he Sme for feviewing|  OMB NO.
(CONTINUATION SHEET) o s e g Sng et e snc oo ang| 09780100
(Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX . BRANDS RIIEHI\QQSL(S
PREFIX | NO- 1 5oy [erey | Bk | Pinto | Chestn| Other| T8 | QT | Dratt | Pony | Other | Mare | star | Geld | T28°S®% | precondition
*© U5A41555 X X X
7| | ssux X X
o ) lisss X1 X X
1 1558 X X K
s \Vlssd |y XX
o V750 % X_IX
Y2\ sl X . X X
=) | X X X
2| (V53] X X X
A TR X X
» | lsist X | |x X
z| V)5S, X X | . X
= < 5,7 X % X
238
30
31
32
33
34
35
36
37
38
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40
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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 OWNER/SHIPPER(! certify that the information contained in this form is frue and correct to the best of my knowledge.)

(b)(6)

(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

{are required to respond to a collection of information unless it

According to the Paperwork Reduction Act of 1995; no persons

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.
05738-0160

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

collection of information.
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

TIME HORSES LOADED ONENVEYANCE

,r S e

|DATE

Tene «5%9‘ eI~ ? A

AME OF AUCTION/MARKET
(b)(6) —
SIGNEE (RECEIVER/DESTINATION) NAME A
3 KO [ | ot 1nC
S HGun X)) op-e , e Canode 8 s A IO
STRE T ADDRESS STREET ADDRESS

(Y Hoospe

A
CITY STATE, ZIP CODE s
Tl Snnn DA
AREA CODE & TELEPHONE NO.
I £LS~759¢
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. [g/ﬁorses are able to bear weight on alf 4 limbs.
[\] Herses are not biind in both eyes.
BREED/TYPE

18 | ar

YN Y |
S

I
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A

| i/ 7 ?Cuﬂﬁé g%’juvl (e O 372*

CiTyY, STATE ZIP CODE

SﬂL» /’7/7 (//1,(,@’ /4 uf////f\
AREA CODE & TELEPHONE NO

s
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GU’? Ci! ‘ (/-

E Foals are older than 6 months of age. [ Horses are able to walk unassisted.
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SEX
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Pinto Other | Draft | Pony. Mare Geld
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HORSES HAVF HAN ACCAESS TA EAAM waiarem = SEaT EOR A MINIMUM OF § CONSEGUTIVE éAT*lADI N E_QODmSPECTION AGENCY (CFIA)
YANCE. . S 05
. TiMeCH) 7{3 '7 f\ /‘:‘WF\
DOCUMENT AND THE INFORMATION IN [T AS =
COMPLETED BY THE-CFIA.OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY e o b
USING A FALSIFIED FORM IS A GRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THan | DIECCION GENERAL gHdl \\S% &%Ibﬁ éﬁ’% %

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

SN

SIGNATURE OF OWNER/SHIPPER(I certify that the information contamed in-this form is true and correct to EST. . ;N *4
the best of my knowledge.) Py . \ =, ot eyl
= ) SO A
o Lo
TIME - «
. . <, % Q“éﬁ
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Previous editions are 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 1985, 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

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

CCATNUATION SHEET)

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS RlEnl\glAuI;l:S

PREFXCT NO- | Bay | Grey | Bk, | Pinto |hesin| Other| T8 | QT | Draft | Pony | Other | Mare | stal | Geld | "20°°%#% | preconaition
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AR ZARS e Ve
VN Y X
sl 1550 x| N A
=[5 X% S
il I VY74 paS "
I 7 I b X

. 7 N ~

23 g({ >< X )
=\ 5 P X
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2 TR A X
27 1539 X X
=\ |j5%9 P A e
29 ' / i
30
31
32
33
34
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38
39
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42
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).

(b)(6)

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

Vo TURNITU=TS,

(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 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; 0gathenng an

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

FORM
APPROVED
OMB NO.
0579-0160

TirI= HORSES, LOADED ON CONVEYANCE DATE é? CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
e - - b .
pU 4 ’ ;:3%516157%§L n B
ME OF AUCTION/MARKET
(b)(6)
v rrivo us i T EF) INAVIE . CONSIGNEE (HECEIVEH/DEST NATION) NAME ©
Bran S, Moore. _ (owvel (anaca £ + InC._.
STAEET ADDRES STREET ADDHESS d
Heouver DR, 517 R ang. St. e st

crry, STATE, zIP CODE

7038

P COD

St % che - Fechen

onestocon  PA
ARZA CODE & TELEPHONE NO. )

717805 ~ 750

AREA CODE & TELEPHONE NO.

e

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

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

[\J-Horses are able to bear weight on all 4 limbs.
[\] Horses are not blind in both eyes.

- .
[4-+orses are able to walk unassisted.

[] Foals are older than 6 months of age.

6 | Tag | COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. "gay TGrey | Blk. | Pinto | Chésin] Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 121005, elc. | existing conditions
usAs] X NEEEERS
: M%: X! AN
L] liyge i X A
|| T XTI A T
ol oL )AL T DY
||t [ TR
A el T TR X 11
° M4/ A S A
1] AR [ XK
BT Y a X
" [199A AL N __;
Bk BN 5 DS X
el e s EERENN "
YN | M AW,
=Ll 8N L [ e e
HOHSESHAVEHADACCESSTOFOOD WATER, AND REST FOR A MiINMUM OF & GPNGFOUTIVE W ‘ANADI o oSD_ II\&SP‘I_ECTION AGENCY(CFIA)
5 SCanhdsr Eh 07 9008
(b)(6) r% , < £
e e TS TS O O nE /1000 PN

TERAS (DGIF)

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

(b)(6)

ON GENERAL DE INSPECCION EN

DATE

TIME

VS FUHM 10-13 - (AUG 2004)

Previous editions are obslete
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Best Copy Available ? é‘ﬁ(
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U.S. DEPARTMENT OF AGRICULTURE

According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB 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 ASPMRBOXSD

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

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

instructions, searching existing data sources, gathering and 0579-0160
maintaining the data needed, and completing and reviewing the
collection of information.

COLOR DESCRIPT
TAG Tag PTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. _ Tattoos, etc. Include
Bay | Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld precondition

s 9T X

17 fse0

aN
2

18 /SOf

19 )SOQ

K PaN

“ 1563

REE

X
FDXAEPS

21 50Lf

= | s

X

= L])s4,

24 }501/7

25 ;fco

ata

26 5@ Cf

27 ‘S[O

ARk

= \/|15]]

X
MK
PIRXPADAR PR A S

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

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

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR ROT.

(18 U.S.C. SECTION 1001).

(b)(6)

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

T VO TURM TU-T3A
(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please ftype or prmi 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

required to complete this information collection is estimated 1o
average 5 min. per response, including the time for reviewing
instructions, searching existing data Sources; gathering and
maintaining the data needed, and completmg andgrewewnng the
collection of information.

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

FORM
APPROVED
OMB NO.
0579-0160

. TIME HORSES LOADED ON CONVEYANCE -|DATE CITY AND STATE WHERE HORS ERE LOADED ON CONVEYANCE
(5 re A im G- 22~ | SengSHoliy /%
AME OF AUCTION/MARKET
(b)(6) N
(937 anwn \uvaE/I?lDl‘Hl"t‘l:h) NANE - CONSIGNEE (RECEIVER/DEST T|ON) NAME -
Brion fpe ) CAhue] Aisadh Exeort Lnc .
STREET ADDRESS STREET ADDRESS ) . )
V9 /dvee Jrsre 577 Rong 5+ Svlg est

CITY, STATE, ZIP CODE

Sone 5ty in Vi /75/ P

CITY, STATE, ZIP CODE™

St andre /4(/6//4

AREA CODE & TELEPHONE.NO.

2 7R 575 e%

AREA CODE & TELEPHONE NO.
——

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

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

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

|Z| Horses are able to walk unassisted.

Tag ‘ COLOR DESCRIPTION

TAG BREED/TYPE , SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | Bik. | Pinto | Chésin| Other | TB | QT | Draft ‘ Pony | Other | Mare | Stal | Geld | 1atto0s, efc. | existing conditions
5% [%a ~ . i y

S X |y X
b X X X

Jielx || X

A

991 x

J e 1 ox

6 LB

12

<, |

J475

ok

< e P IX

10 )c);7

X , X

A
" 42% X X
1929 X X

13 1930] %

Rl

V93 | X

X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE

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

‘USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY TESULT IN A
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS

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

TIME

FINE OF NOT MORE THAN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the _informatior'ic #ained in'this form is true and correct to

(b)(6)

- - i T

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FORM 10:13  -{(AUG.2004)

Previous edilions are obslete
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Best Copy Available

U.S. DEPARTMENT OF AGRICULTURE .
ANIMAL AND PLANT HEALTH )NSPECT)ON SERVICE

OWNER/SHIPPER CERTE FICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or printin ink)

According to the Paperwork Reduction Act of 1995, na 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.
instryctions, searching existing data sources, gathering and 0579-0160

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

TirVE HORSES LOADE_D ON CfONVEYANCE | DA Eﬁ 7 /_','J"i‘ CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
Yee AL B4
] e S nCostaun AP
NAME OF AUCTION/MARKET
(b)(6)
UU\Ib[L:NUH (UWNt/?SHIPPEH) NAME - CONSIGNEE (RECEIVER/DESTINATlON NAME
4] Lo s o ﬁ -~
) Ao ) CaLr) Cannile Bxpot Inc.

ST rﬁET ADDRESS STREET ADDRESS

<l ?%u/

S17 i\cma S+ S g 25

CIT’ STATE, zIP CODE

&0 1!2/'1 /)/
STheEStowy

b

CiTY, STATE ZIP CODE <

S Andre Aoelbs

/7f\ 'OCL,
AR £A CODE & TELEPHONE NO

G5 76'; ?%f

AREA CODE & TELEPHONE NO.

CHZCK 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.

[7] Horses are not biind in both eyes.

Horses are able to bear weight on all 4 limbs.

[ Horses are able to walk unassisted.

COLOR DESCRIPTION

BREED/TYPE SEX

BRANDS REMARKS Include

[ TAG Tag

PHEFIX NO.

i Bay | Grey | Blk. | Pinto |Chéstn| Other | TB
t

QT | Draft

Other Geld Tattoos, etc. | existing conditions

Pony. Mare | Stal

| Lo e X

X <

| Keg[X T X

| oesel ] [X

S N 1 B S D S

6973

PN

X | X

1793 X

TRy X
95 X

> e [

W.s \ e

.

DS PP [

" JETR X X

| X

© qc0 X

>
< >

V34

X
X

B N 12 | X X

e T _ (©)6)
=15 | A Wer |- | X

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

..

(b)(6)

<ﬁ5 /
/@‘%/ .
TIME / > ,//é;/

I HEREBY AUTHORIZE THE CFIATO 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. S_ECTION 1001).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATUHE OF OWNEH/SHIPPEH (I certify that the information contalned in'this form is true and correct to EST.
DATE
(b)(6) TIME
PAGE1OF .2

VS FORM 10-13 {AUG.2004)

Previous edilions are obslele

s




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 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

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

COMNIATONSHEET) |l Saniinduii) ™7
E TAG Tag COLOR‘DESCRIF’TION . BREED/TYPE SEX ‘ BRANDS Ra\gaggs
%PREF'X NO-. Bi) Grej Bik. | Pinto Chesﬂ Other| TB | QT | Drat | Pony | Other | Mare | Stal | Geld | 121008 ete. precondition
wusgh 3 X X X
= | ied| X X X
== | s x| X X
SN X X
2 | |jge7 X Ny, X
=, e X X
ey | | Ix X1 X
= | |(ge ; X X
-4 i }571/ \ )( X
= 1 A X i | A
Sz |93 8 X | X
= | 1m|X X X
= |9 N X X
© | Jik|X ] X X
o Y 7l X X R
31 ]
] |
| |
34 I‘ | \
55 |
o B !
37
38 J i
o] J
40 (b)(6)
41 j -
4 | )
43 J
44 r B
45 J 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 $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1007).

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

(b)(6)

V6 FORM 10-13A - PAGE .2 OF 2t
(SEP 2002)



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

OWE\ER/SHHPPER CERTEFECATE

F TNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

Best Copy Availabl Felor s
est Copy Available = fae £
Lhef76
Acecording 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
“trequired 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, dgathermg and 0579-0160
maintaining the data néeded, and completmg and reviewing the
collection of information.

TlME HORSES LOADED ON CONVEYANCE
i OV A4

DATE . ,
5=/~

CITY AND STATE WHERE HORSES WERE L OADED ON CONVEYANCE

(b)(6)

NStz /{%

AME OF AUCTION/MARKET

CONSIGNEE (RECEIVER/DESTINATION) NAME

STH}ADDR%
2l J'Q/’///‘O

Con i/f/ CA Ay efs /;lepc//”f Lnc
STREET ADDRESS ]
St Jpke G5

CITY, STATE Zip CODE

J(/nf“f“%’{’itf’/’/’ /Aﬁ /7038

51> Kon g
Y Apdre Avelio

AREA CODE & TELEPHONE NO.

7/ 7 Gh<s - 7550

CITY STATE, ZIP CODE 7
AREA CODE & TELEPHONE NO.
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.
[#] Foals are older than 6 months of age.

[7] Horses are not biind in both eyes.

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

[Z/Horses are able to walk unassisted.

; TAG | Tag COLOR DESCRIPTION

BREED/TYPE ' SEX

BRANDS REMARKS Include

PHEFIX_ NO. Bay | Grey | Blk. | Pinto | Chéstn| Other

™

QT | Draft | Pony | Other | Mare | Stal

Geld Tattoos, etc. | existing conditions

541252 X

X X e

, . /s
= 1 s v o e WP PRI i T v
—=| | oo T—T——X X X T 0
— 36/ Y X X1
| e X | X X
JGk3| X A X
| | ey X X X
° 8651 A | X X
° ght X X X

° Gb7 X

" AR

/66T | X

A :
O Y. A

X (b)(©)

.. 12
s\ JgE X

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

(b)(6)

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

X "

Ty

—zr
08%9/0‘?///

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
$1O 000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001)

TIME 5- ‘/

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(! certify that the information con}ained in this form is true and correct to EST.
" DaTE
(b)(6) TIME

VS FORM 10-13 - (AUG 2004)

Previous editions are obslete

PAGE 1 OF =




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

displays a valid OMB control number. The valid OMB control FORM
L OWNERISHIPPER CERTIFICATE wihie o bl wiomalo lctor o 05135168, Tine|  seprove
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) e it St e | e
(Please type or print in inkj} collection of information.
TAG Tag COLOR DESCRIPTION \—‘ BREED/TYPE SEX BRANDS REMARKS
lud
PREFIX NO. . Bay | Grey | Blk. | Pinto |Chesin| Other | TB pQT DraftJ Pony | Other | Mare | Stal | Geld Tattoos, etc. prelgznudizon
w e gzl | X X1 | X
) e X, X | ¥ |
Y— % .
o | g X1 L ikl 1 X |
o | el X X X
* ¢77 X | f X J X
2] 1Y ! W J )
Z X X X
= X X
=] | g X Uk
« Lo 0 D Ix D Ix DT I
I 7 S G VR Y R
~ | s X X X
7 | eyl x I X X
B hgearx o LT Y 1 Ix
o ggex | | | X p
o U hgery | XX
31 i
32 (’_—J ] f
a 17
34 . \ I
| |
K i R L
* N J L L
37 | i F J i \ T T T
38 i J
> J J (b)(6)
40 J J
“ [
= ] J | ~I/S
= «P J /Jﬁgﬁql ﬁ? /)
44 /
fo—h
* NEVAYS
.

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

(b)(6)

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

(SEF 2002)
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Best Copy Available
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U.S. DEPARTMENT OF AGRICULTURE
ANHVAL AND PLANT HEALTH INSPECTION SERVICE

- OWNER/SHIPPER CERTIFiCATE
FITNESS TO- TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE : D/?TE Lnr €] CITY AND.STATE WHERE HORSES WERE LOADED ON CONVEYANCE
i _i \ / / y L_,/ - 7\
L0 A NONEShedsn [
NAME OF AUCTION/MARKET
(b)(6) T

STV YV IN LIV OSTIE T BN NANIES

CONSIGNEE (RECEIVER/D ESTINATION) NAME

oA ’/”/67“/\4-// . J//W/ 4 L”f;//ﬁ? mf{f“\'r/ Inc.
STREET ADDRESS ~ STREETiDDHESS - — _
G4 Moo e Do 7 _Rony S Dl z_':is/f;

CITY, STATE, ZIP CODE

”T‘f‘/”!u:yf”’“(.p/:/ ,ﬂ/« / /0)

CITY, STATE, ZIP CODE ™~

o Ao A~ JL/J//N} »/7' wiﬁ//’
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
D785~ 75 0k —

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

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

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

bs.

Horses are able to walk unassisted.

TAG | Tag L COLOR DESCRIPTION BREED/TYPE _ SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tatloosetc. | existing conditions

5 v vV ¥

; 4UX X X

‘ hi X X

S X | X X

: XX X

8 X ){ X

- i X X X

ez ARE

° / i’:’ - X X

Y X X K el

s 1647 ',/\(f_ X pre =

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

IS RARACOIATCLNY DEEAMC LA ANIALS INITA AR I AN AT

HO
SIG (b)(6)

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 1001).

CANAD!AN: FgQD INSPECTION AGENCY (CFlA)
EST.

weW% 910y

Tlhﬂ/g /s

SIGNATURE OF OWNER/SHIPPER( certify that the information ciﬁn_tained inthis form is true and correctto

(b)(6)

DIR F@@eereen MQ‘E%N\G
wgf\%ﬁ%(%ﬂa petite Nation Ihe.
517 rang ste-Julie

jsj- llin, -Qc
DATE JOV 1w0
TIME ’

evious editions are obslete
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Best Copy Available C: ;1- '("\ %
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OM?_hcort\trol FORM
ber for this information collection is 0579-0160 e time y
OWNER/SHIPPER CERTIFICATE neuq"\}‘rié ?cg cc;fn;;r?ect)e tﬁéo\r:\formahlgn éouectxon is estimated to APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. perhrespons? mcgu?mg the time fc;;; rewewmg 005'\7/195(?')\‘1(30
tructi ources, gathe an -
(CONTINUAT!ON SHEET) ﬁ:iz‘tlgir;?r?;thseeggialggegg; lgr?d cao;psletir:g andgreviemr?g the
(Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION ( BREED/TYPE J BRANDS REMIAU};eKS
PREFIX NO. Bay [7Grey Blk. Pinti\ Cheﬂ OtherT T8 ( Draft Ponyj Other Fare Stal | Geld Tattoos, efc. precondition
Y J | |
l A | /i
T
/(
| Ix
X X X
\ R 4
X /A X
L L 1] X X
3 ’ 5,
J J /{ 4’74 {<
é— ez
} /EH X | J J X JT J pad |
e/ \s .
=24 s X J J B X B ﬁ’(
5 ir7 < J J ; '
< 7Y X X
26 L7 N ; A J
3 | L L I [ X
7 w7l Y oy
= 57 X J _ WX T' a
= | e X A X '
== | g X ,
- ° i/ /if-i;‘{’: )( A_r X
A7 —
—ng ol Ve L
Ry ;’7}57 }( N
32 (b)(6)
33
_ |
34 (g O R
] R Gl I PP \‘.x\fd
35 A2 1 . P\ ‘\0‘\
1 o et T
36 O T A se
_ I ] XL~ @ d \\)\\Af
¥ | } \ j - AT
| 184 9 N
% { B J e e [ acert ol
39 ( A%
R -
40 - (
41 ‘ N
T | T AJ* (b)(6) -
2
-
“ | |
— -
44
45
] 111

| HEREBY AUTHQORIZE THE CFIA TO DISCLOSE THIS
OF THIS FORM OR KNOWINGLY USING A FALSIF

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

DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
IED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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

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

collection of information.

TIME HORSES LOADED ON CONVEYANCE -|paTE 5 7 |CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
& v A A ey N e 2
£ &8 A A4 A L T Sy Etoc 47 Yoo
AME OF AUCTION/MARKET
(b)(6) T
uu/l/y);nul‘d\/ﬁl T \uvvwcnl\i/rllrr ) NAME - CONSIGNEE (RECEIVER/DESTINATION) NAME -
H. - L A NG e . Y ;D - W ah o A L
Duah Hegr-£ - CAiel CAnada et Inc,
STREET ADDRESS ) , STREET ADDRESS .
S0 b I e AT e e Py P
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Soneotouwn 27 | BSA >t M dre  Aypel /i Lt g
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P 4}-\ ’/ ',;— — s \qA - “ "’"

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

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

E’],Hofses are not blind in both eyes.

e .
[ Horses are able to walk unassisted.

Foals are older than 6 months of age.

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 | Tatioos,etc. | existing conditions
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L
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| HEREBY AUTHORIZE THE CFIATO DISGLOSE 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 ébn;a’med in-this form is true and correct to EST.
___the bestof mvknowledoe ’ "
DAT!
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(b)(6)
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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
displays a valid OMB control number. Th; valid OM?‘ co?tro[ FORM
ber for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE ?:qnl]ir:d too complete this information collection is estimated to AE?ARBOXgD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY oo S T e axistng data Sourees. gathoring and|  0578-0160
. nstruc . . -
(CON TINUATION SHEET) 'maintaining the data needed, and completing and reviewing the
{Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION \ BREED/TYPE J SEX BRANDS RllinhglAu};SS
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED Bg% Cmg) THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN E OT 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 AGHICULTURE
ANIMAL AND PLANT HEALTH INSPECT]ON SERVICE

OWNER/SHIPPER CER TIFICATE

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

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

(Please type or print in ink)

instructions, searching existing data sources, dgathenng and 0579-0160
maintaining the data needed, and completing and reviewing the
collection of information.

TIME HOHSES LOADED ON CONVEYANCE -|pATE - O CITY AND STATE WHERE HORSES WE&%L/OADED ON CONVEYANCE
o [ >R DeoneSionn A5
' NAME OF AUCTION/MARKET
(b)(6)

GNOR (OWNEH/S IPPER) NAME ..
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CONSIGNEE (RECEIVER/DESTINATION) NAME
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AREA CODE & TELEPHONE NO. CLHW@P&

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

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

Horses are able to bear weight on all 4 limbs.

B' Foals are older than 6 months of age. ] Horses are not blind in both eyes. [1 Horses are able to walk unassisted.
TAG . Tag COLOR DESCRIPTION BHEED/TYPE SEX BRANDS REMARKS Include

PREFIX NO.

Bay | Grey | Blk. | Pinto | Chéstn | Other

B QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
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e
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THERED T AUTHURIZE THE CFTA TU DISCLUSE THIS UUCUNENT AND THE TNFORMATION 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

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 cbmained in this form is true and correct to | EST.
nowledge.)
DATE
TIME
(b)(6) :
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Best Copy Available

U.S. DEPARTMENT OF AGRICULTURE Atcording to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
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- instructions, searching existing data sources, gathering and 0579-0160
(CON TINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink} collection of information. .
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USBA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHBPPER CERTEFECATE

'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, dgathenng an
maintaining the data needed, and complehng and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
05728-0160

TIME HORSES LOADED ON CONVEYANGE
| AP Y

. DATE

o7

o LA

(b)(6)

0 'WCS*IO (e

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

VAME OF AUCTION/MARKET

————

Col\;ble%R (OWNER/SHIEPER) NAME - CONSIGNEE (RECEIV /DESTINAT!ON) NAME
Bhain. S [ Nace Welo, ane( gnD@% LAhC..
STREET ADDHESS} ; ~ STREET ADDRESS
Hoouve ﬁﬂw 517 Rang QT"Sldnk

ciTY, STATE ZIP CODE -

’Yﬁ ) p%‘k’) Lo N,
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AREA'CODE & TELEPHONE NO.

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

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

g Hofses are not blind in both eyes.

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

Horses are able to walk unassisted.

“Tag L COLOR DESCRIPTION

TAG BREED/TYPE _ SEX BRANDS | REMARKS Include
PREFIX NO. Grey | Blk. | Pinto |Chésin| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
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(b)(6)

est. H S05

CANADIAN FOOD INSPECTION AGENCY (CFlA)

oae Ocobhe r Lth 2 009

| HEREBY AUTHORIZE THE CFIA-TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED'BY THE-CFIA OR DGIF TO THE USDA. FALSlFlCATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
510,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OFi BOTH (18 U.S.C. SECTION 1001).
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FRONTERAS (DGIF)
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Best Copy Available

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

OWNER/SHIPPER CERTIFICATE

" FITNESS TO TRAVEL TO A SLAUGHTER FACELETY" :

(Please type or print in ink)

ACcordin € FApergoit neaucion Ac.ui 1995, No persons
are required 1o respond to a collection of information unless it
displays a valid OMB control number. The valid OMB conlrol
number for this information collection is 0578-0160. 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, dqatherlng and
. | maintaining the data needed, and completlng and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

. TIME HORSES LOADED ON CONVEYANCE DATE . CITY AND STATE WHERE HORSES WERE LQA‘DjQ ON CONVEYANCE
P74 A Lz
£ Airie F \UJ\C“X/L T e N awd S
NAME OF AUCTION/MARKET
(b)(6) ‘*'

L;UND}?NUK.'\ PSYYINCIVORTIr r oy NAvIC . Ve CONS‘GNEE (RECEIVER/DEST|NAT|ON) NAME T _— B h
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AREA éODE & TELEPHONE NO.
,._/——'m"

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

D Pregnart mares are not likely to foal (give birth) during the tnp
[ Foals are older than 6 months of age.

F__] Horses are not blind in both eyes.

[} Horses are able to bear weight on af 4 limbs.

, Horses are able to walk unassisted.

| 1A Tag COLORDESCRIPTION ~ | BREED/TYPE SEX BRANDS | REMARKS Include
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HOHSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF & CONSECUTIVE

. H 508

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE /Uod. 3+ﬂ’,

2009

e 4 -30 AM

HOUR e A oA TA coMIE AN
SIGNA
(b)(6)
| HERE
COMPLETED BY THE CFIA OR DGIF TU THE USUA. FALSIFIGA U 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). -

ND THE INFORMATION IN IT AS

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 IY\.SPECCION EN

DATE

TIME

VS FORM 10-13  (AUG 2004)
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Best Copy Available
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; ) LOGH T
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons’ ’
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection 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
OWNERISHHPPER CERTIFICATE required to complete this information collection is estimated to| | A_PPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing o(?ygo,\:gb )
y : instructions, searching existing. data sources, gathering and -
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the ’
(Please type or print in ink) collection of information,
OLOR DE N ' i
TAS Tag C DESCRIPTION } BREED/TYPE SEX J BRANDS Rﬁ:\ée}}:s
PRE"IX | NO. . : . Tattoos, etc. * i
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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 v f,." -

U.S. DEPARTMENT OF AGRICULTURE ACCOTAING 10 1€ FEPSIwoih MeUULIU mut.ur +www, NO PETSONS .
e ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond fo a collection of information unless it
dnsplélysfa V?\hd Ofi\/B cttmtrol r‘)lumber l(?se 5a(l)|dsgi\/_’8_lcontrol FORM
number for this information collection is 0579-01 he time
Q‘WNER/SHUPPER CERTIF CATE required }50 complete this |nformat;03 collicnon is estimated to AF())PMRBO,XSD
= - - 7 . average 5 min. per response, including the time far reviewin, .
FETNESS 7O TRAVELTO A SLAUGHTER FACILITY |nstru%t|ons searching existing data gources c?athenng antgi 0579-0160
(Piease type or print in ink) . {maintaining the data needed, and completing and reviewing the
collection of information.
TIME HO‘BSES LOADED ON CONVEYANCE DATE - |CITY w&STATE WHERE HORSES WERE LOADED ON CONVEYANCE
¢ F .o . £ Pt . ':7' 1 3 ’{“/
Seonestown “2
NAME OF AUCTION/MARKET
(b)(6) o :
~T ONSIGNEE (RECEIVERDESTINATION) NAME T .
[ e * 2 § /‘s, o R
_ Do Adeer€ N / L/é / G At EXJORT 42
STREET Z\BDRE,SS - “ISTREET ADDRES% . 3
4 ~ - o £ I e TN ’;. L
V4 lreeves Pree S$77 Kang STICla 5147
CITY, STATE Z!? CODE P CITY, STATE, ZIP CO‘[!)E*} . .
2 s (L Py . RER A N Y
Senssfo 4 Af | 122 Aadre Ausile o
AREA CODE 8" E[.EPHONE NO. ) AREA CODE & TELEPHONE NO.
A
T T7-Ce5—sve L
CHECK THE BCXTHAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[j Pregnart mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 fimbs.
(> Foals are older than 6 months of age. " | Horses are not blind in both eyes. HOFSGS are able to walk unassisted.
— P Y —
TAG , Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX i NO. BalGrey BIK. Emto Chestn | Other | TB QT Draﬂw Pony | Other | Mare | Stal | Geld Tattoos, efc. | existing conditions
oy oS /- \a .
' sen % X BIRE « & ]
i T
_,‘ﬁi!'r. }’ - w / %
| | »AR | B X
, ,L
3 50| ¥ | ] Ao
4 Ny T7E | X
23t Y ) l L X i
b Td % "
5 WY Y X X |
[ _ B— T — S —
f L Y-a; : " ;
s | | 7957 L/\i’ X x|
- { B I S i - B
7 e B X X X
S 2 R VA R s -
8 % 7)) )\{ W , X X
| | gt X X X
e = - [ L | ,J];TL
ol 1 pas7ly x| | X
) ok
: S| o g A
" 75 X X X I B
ﬂé,,f- e . ;’
12 i) L}\ }‘f f\{ X D
s Do v T T T
0769 X Al X
U T - — — S
14 PRt Y 4 1
R !( "‘(";QEW }‘ X L - }\
A 5
3 aatEs) g
| Vg L*\, Y, | | X
| N R | L I
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
AT A ANIKAS IRTA ANV EVARNCE EST. ﬂ 503
DATE /U’Odu 3“?’, 2006 .
(b)(6)
.
TIME. :Z 30 Am
THE INFORMATION IN IT AS
CONPLEICU D1 1NC Wi 1m wi s o [ 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.
DATE '
TIME
(b)(6)
Previous editions are obslete : - - PAGE 10OF _«?}\




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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please lype or print in ink)

Best Copy Available

Jr s

Lo

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

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LQADED ON CONVEYANCE

1
17
7oy

2

=5 N PRl
XN ESte e

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

NAME OF AUCTION/MARKET

(b)(6) T T e
------ = — CONSIGNEE (REQEIVER/DESTINATION) NAME
___ DAy flrere \ C At Cniady Erger Lne.
STREf_':;_TﬁDDRESS v . ;/7 ) — o STRE-ET ADDRES'S. o . ) - y ’
94 [Tet ¢r 471 = o )7 :?2(5,\,'7"\ o SE.Nulis &S,

% CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE |

: J R S L
Je WebTelln ¢
AREA CODE & TELEPHONE NO.

e Y i3 %

oY ) dre_ A

AREA CODE & TELEPHONE NO.
— T —

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

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

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

B’AHorses are not blind in both eyes.

Horses are able to walk unassisted.

LU= Y=y

S T 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).

TAG | Tag v COLOR DESCRIPTION ’ BREED/TYPE SEX | Branps | REmARKS nciude
PREFIX | NO. | gay | Grey 1‘ BIK. | Pinto | Chestn Bhe B [ Oﬂ Draft | Pony | Other | Mare | Stal LGeId Tattoos, efc. | existing conditions ..
P , ] T , ,
1154 ;:79}'% X XX [
s X E X
Y ; r
’ A A X | A | .
= -~ Y
-4 x| Y X
o > .:l’g.;;’ K ><- ’X
~22
’ 93 x| | Ixl | X
: -~ i 5 .\ i
Vo 22 X A X
~ ' v | W
¢ 8 9775 ( L X X A
] I I 4
’ i ' ' A X X o
10 9977 B X X X *f
- . [
11 2097 W 2% Y
77T ) 1 X X X - o
12 Al /( | Y Y
- [ ey l i ] . R
3 39 X X < _
) 223 1]y v | X
e e B S, » ’__ - N
7 #
15| T X X X L
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6§ CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFiA)
o m—m e s A A A INTA AARMVEVARCE EST. :
(b)(G) DATE
TIME'

FRONTERAS (DGIF)

[Ty e sl _a bt ind ati

(b)(6)

n contained in this form is true and correct to

EST.

. DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

VS FOBM 1013 (AUG 2004)

Previous edilions are obslele

PAGE 10OF ___

J

J— -
3
4

7

\J



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 coilection of information unless it

displays a valid OMB control number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE nhoe o s lomaton elacton = S7537e0, Tioine]  spprovED
FITMESS TO TRAVEL TO A SLAUGHTER FACILITY javerage 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) ainSining e dara noedes, and compiotng and reviewsgna| 100160
- (Please type or print in ink) collection of information.
—‘ P;_é'c:;'x L%g COLOR DESCRIPTION g-_BIjEED/TYPE SEX TgmNsDestc' R[Enl\‘/:(CdR.:s
Bay | Grey | Blk. | Pinto Chesﬂ Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld ! precondition
© V5 233 X X X _
” 2274 X X X
o bazs ¥ ' X
=) X X X
20 A257 /( )( 24
a 2238 X X X
22 ’;/1423& X X JX
i 274¢ X AL | A
.24 g2 A L )( X
= a2 X X X
2 3| X X X
v i x % X
.
il I ) XX X gk
2 7t X A X X
30 12947 X X X
31
32
33
24
35 . .
36 | N .
37
38 o
3s
40 N
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).

LOEONIATIIDE AT AANCDR/CLIRRED/] ehifasthodd)

(b)(6)

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

’

(SEP 2002)

PAGE 7~ OF ==




U.L. DEPARTMENT OF AGRICULTURE

Best Copy Available

ANIM_AL AID PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITN ES% TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink)

duction Act of 1895, no persons
are requnred 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 0573-0160. The time APPROVED
 required to complete this information collection is estimated to : )
average 5 min. per response, including the time for reviewing OMBNO. =
instructions, searching existing data Sources, gathering and 0579-0160

S

maintaining the data néeded, and completing an

reviewing the
coliection of information.

TIME HORSES LOADED (N CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
e 1} - T ST 2
[ G piv /6 uh-os| Sensstew n g

AME OF AUCTION/MARKET

(b)(6) B
NSIGNEE (RECEIVER/DES'HNAT!ON) NAME
.
B r)/’ [» 5] //g,g)/-a ~ A1/e] OB A8 s /‘1}5“ L nCr
STHE/ T ADDRESS STR%I ADDRESS
7= -7 w3 R e I Py - 5
W/ H{ Ves / // /f/"’ 577 £ 129 P J i g &S
CITY, STATE, ZlF‘ CODE - —p . CITY, STATE, ZIP CODE ~
\Ul C"/ Z ML ;I/f'f 4 t"?/ LDT{/ 7 l?&f/” ’[‘,/ Z‘;/;‘{’ ,/
AREA CODE & TELEPHO‘JE NO - /.. AREA CODE & TELEPHONE NO.
it 12l e

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

{Z Pregnant mares ar2 not likely to foal (nge birth) during the trip.
‘j Foals are older then 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.

PREFIX NO. ‘ Bay | Grey | Blk. | Pinto |Chesin| Other | TB QT W Draft | Pony | Other | Mare | Stal | Geld Tattoos, ete. | existing condifions
e ST ¥ 3 4
VS 8E ‘ X b W X B
& T ERY: y ]
2 i o [_1’7 X s x
P 1 ] . ]
a6 . A iy S
° 09 | X X k3 i
4 | } r\A " Ay
L / 214 / ,X ] [ /\/ >{
- ey NA Vs \ T T
s i X | | X |
6 FIATE) NS W 7 i
KA el bs X X
N6 / ] v d
’ 2% | X | X X B
e 1, |
8 2195 Y X 4
it/ 1 i A AY
t ’ R T
} S f . Vs .
R Ll 2R T T \ X W X
— ) - 4 -
~16 7\ 7 4
ol | D)7 X X X _ )
o } - . ; ~
11 10ER| & /
R A4 X N X A B o
1 ‘ | N Vs ~/
il I 519 Ll i XL _
i - ~ [ LY
#| | oseel X | X X
S A it
| )% 12901 X X X
¥ % o, ) [ ~
15 \] 2703 X }(1 p!
2T LA 1 3 %
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CENADIAN D @SPECTION AGENCY (CFlA)
HOURS MMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. N é(
: DATE - [0~ 400
SIGN (b)(©) 7l 9
—_— TIME /7»— 70
| HEREBY AUTHORIZE THE CFIA 10U DISCLUSE 1HIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY . E i
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ?ERES\C!:TCEHgESGEDE\éEEAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FR ( )
SIGNATURE OF OWNER/SHIPFER(! certify that the information contained in this form is trug and correct to EST.
the best of my knowledge.) —
TIME
(b)(6)

MS EARM10-13 [AUG 2004)

Previous editions are obslete

. PAGE 1 OF ___



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)

yorE o
61 L

P

—

According to the Paperwork Reduction Act of 1995, no persons
are required to respond lo 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 collectian Is "estimated to
average 5 min. per response, including the time for reviewin
instructions, searching existing data sources.(?alhering an
maintaining the data needed, and completing and reviewing the
collection of information. ~

FORM
APPROVED
" OMB NO.

0579-0160

DATE

& - e

CITY AND STATE WHERE HORSES

Sondstows

W? LOADED ON CONVEYANCE

(b)(6)

= OF AUCTION/MARKET

- . o . corsIGNEE (RECEIVER/DESTINATIO| NAMI‘E« .
_Drian Meore Chive/ Aady et 2o
STREET,ADD S 7" ' STREET ADDRESS
(’54/ 0UE L e S/ 7 Lang ST Jepe est

CITY, STATE, ZIP CODE

S Stown 2 17020

CITY, STATE, ZIP CODE

St Dodre ey s

R g

AREA CODE & TELEPHONE NO.

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

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

q

Foals are older than 8 months of age.

. [A Horses are not blind in both &yes.

7] Horses are able 1o bear weight on all 4 limbs.

7] Horses are able to walk unassisted.

TAG | Tag | COLOR DESGRIPTION BREED/TYPE SEX BRANDS ?EMARKS Inp_lude_
PREFIX | NO. | Bay | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony [ Other | Mare | Stat | Geld | Tatioos.etc. | existing conditions
)4 178 X X X
S ETER NG X X
0130 |\ X X
RN EIPY X X
cll PRI X X
K D133 X } X X
|| p3Y| X X X i
8 i 71351 X B X %
— o1 D3 X X X
e DIF7 X X K
il 9130 X X X
481 X X X
ek X X X
ram >< X
DIH3 | X | X

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

AALINC IAARAT AT N v e

NVEYANCE.

(b)(6)

A

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF 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

FRONTERAS (DGIF)

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

the best of mv knowledne \ .

(b)(6)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

- Y3 FORM 1013 (AUG 2004) .

Previous editions are obsiete

PAGE 1 OF &t




Best Copy Available 991 eorer o
LOG N T
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coffection 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|-
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estiml_!a'ted fol]- A'(:)TVIRBOIEI/ ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 0579 01%)6
instructions, searching existing data sources, gathering an N
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
COLOR DESCRIPTION ' v . '
TAG | Tag | _ _ BREEDTYPE _SEX 1 Branps REMARKS
PREFIX | No. : : | Tattoos, ete. ncude
Bay | Grey | BIk. | Pinto | Chestn | Other QT | Draft | Pony | Other | Mare | Stal | Geld precondition
- _ -

I

< |

><><><‘>&
_
.

<
Y
v—JJ :
< =
<,

]
|
|
‘

!

)
VS
m :
X

|
i
i
I
|
!
i
1
!
}
i
i
!

-
O it
=
X<
>

‘T

|
!
)
1
i
]
i
i
H
|

5N

o
| ,'%;\\
DA K

44 ' T ]

|

\.;,5» SR PRNNRSRU PR I PO I SR ];L __________ s ot B e e el
L - L

| 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).

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

(b)(6)

(SEP 2002) R

PAGE o OF _c*



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 o1 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 rewewmg OMB NO.
instructions, searching existing data sources, 0579-0160

dgathenng an
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WE LOADED ON CONVEYANCE
ek » ;'«‘//i)':-,/j.(;;.;;; SO//)LL (,/Ud / //
56 W_UQMMAHKET
CONSIGNOR (OWNER/S| IPPtH) NA . -ONSIGNEE (RECEIVER/D, STINAT NAME
DrLa [/ /15 0/‘2 i v j Zf//w“/‘ﬁzé/ _____
STREET ADDRESS

ST;ET ADD

CITY, STATE ZIP CODE

Y 77%(/&/7

g S JFJu/ e st

ClTY STATE, ZlP COD

ot /?MML_,‘

F}% fODE 8 TELEPhQNE NO
/) p5

AREA CODE & TELEPHONE NO.

e

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. Zl Horsés are able to bear weight on all 4 limbs.
_ffféls_agre older than 6 months of age. o ~lZ_/_l—lorses are not blind in both eyes. [A] Horses are able to walk unassisted.m
TAG Tag COLOR DESCRIPTION BBEED/TYPE SEX BRANDS REMARKS Include
o PREFIX Chesin| Other | TB | QT | Draft | Pony ‘ Other | Mare | Stal | Geld | Tattoos, etc. | existing canditians
' ()h it X X ]
SRR i X X
I S L&y L
9130 | i XX
21311 X X
j B
C X X
N 133 X - X
7 YRR X X
® 1251 % . Liﬁ e
e\ x| %ﬂ‘w_ X J_‘ X
e 10 ) D 177 X B X )< -
— 11 ; | ‘
L 2 L X X
e | pr X X X _
19 \ 21 % > B X -
4 DY >< X X
R S, W) e —— - ’—‘
s | DI Y 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 INSPECTION AGENCY (CFIA)
EST.

DATE

{ HEREBY AUTHORIZE THE CFIA TO DISCLOSE 1 His DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICAT!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).

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

tha hest nf mv knowledae.)

(b)(6) !

EST.

DATE

TIME

T T T tw

[CET ey

Previous editions are obslete

PAGE 1 OF &




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 1o respond to a collection of information unless it
i displéxys fa v?‘lid OfMB control r,\(umber. T(;15e7valid68Ml_?_hcomrol FORM
; number for this information collection is 9-0160. e time
OWNER/SHIPPER CERTIFICATE required 1o complete Ihis Information colleciion is eimated o A
average 5 min. per response, including.the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ins!rugtions, sea’\)rching 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 WEﬁJZ:/I)_OADED ON CONVEYANCE
4 . e - - & N e ' .
oS e £ 7 C XS o cffjfbco’ﬂ 77 e
AME OF AUCTION/MARKET
(b)(6) [T
CONSIGNUR (OWINERISTin + 1 sarsrn ﬁgcﬁahﬁm(ﬁ;«c'a\'/m/oesm TION) NAME ,,L T T
N ny > ' “ SLA A ; P B
__Domn. Meere (AVEL_ A8 i ot e
STREE] ADDRESS - 6 STREET ADDRESS . '
Iz /’fL ﬁ ' PACEE P T S P R i
_ 94 freever Lrife h_@ )7 &nnpg D TJvhd €54,
CITY, STATE, ZIP CODE ’ ) v ) ClTp STATE, iZIF’ copg [7 /; N
g~ o st Y DR ) ALl A ’ o e
_Nonestown fa /050 . S fradre Ave /s .
AREA COD‘E/& TE}_EPHONE NO. )& QHEA CODE & TELEPHONE NO.
= - — ~r3 [y i o
AN/ S . A s
.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. EZ] Horses are able to bear weight on all 4 limbs.
I N § v
Foals are older than 6 months of age. ) . "] Horses are not blind in both eyes. B Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION 3 BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX NO. Stal | Geld Tattoos, etc. | existing conditions

Bay | Grey | BIK. | Pinto | Chestn | Other

!

EA RIS X

? 151 X i |
3 ‘ Wi L(T] W | ' X IR 4y, = Ve

EN
2
T~
—

L
>
>(

s Pl X N X X
| R | , y

>
PaSih=d
>

XN X%

11 }2? / L’Y" K e

>R 4

2
SE)
S

i <

>
>

WPy X ol
sl el | | Ix] X

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF & CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
o~ ims canarniaTC V REENRE T OADING INTO CONVEYANCE. . EST.
(b)(6) - DATE
TIME

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE 1HIS DOCUMENT AND THE INFORMATION IN IT AS

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN .

$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
Pre\,/ious editions are obslete , PAGE 1 OF 2

VS FORM 10-13 {AUG 2ov4y

TN e




Best Copy Available

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1965, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it .
) dlsplgys a Vt?“d OMB control r;umber l&g é/a[l)le ((Z))Mthontrol FORM
. . : number for this information collection is 057 6 The time
OWNER/SHIPPER CERTIFI CATE required tso compléte this xmornat;og collichon is estimated to A}(D)]?\/'?BOI:I/(ED '
IR S SIS R ) [ — N average 5 min. per response, including the time for reviewin -
FITNESS TO EHAVEL TO A SLAUGHTER FACILITY mstrughons segrchmgpe\ Kisting data gources [?a'(henng ang 0579-0160
{(Please type or print in ink) maintaining the data needed, and completing and reviewing the
- : collection of information.
TIME HCRSES LOADED ON C(?NVEYANCE DATE CITY AND STATE WHERE HORSES WEHE LOADED ON CONVEYANCE
4 F e A ,//e /f. & G\B (i j'ﬁ‘;’f/ / L,(,‘=‘ / J ; f/fﬁ__A o
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/ ‘Iﬁ TR ; ’ s ;’,; {”Tfj L “ /I \ % 5 g“’} \‘_” J fl‘: .{.«»’/ \)f 7
CITY, STATE, ZIP CODE ) e o STATE, ZIP CODE [ 3
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AREA CODE & TELEPHONE NO AREA CODE & TELEPHONE NO. X
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GHECK THE BOX THAT! lNDlCATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
IZ] Pregnant mares are not likkely 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. . Q’Horses are not blind in both eyes. [ -Horses are able to walk unassisted.
TAG Tag “COLOR DESCRIPTION L BREED/TYPE SEX BRANDS REMARKS Include
PREFIX 1 NO. | Bay | arey'| BIK | Pinto | Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tafto0s. eto. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN ‘FOO INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ’
SIGNATU (b)(6) V ' DATE 3Q - ” 2&20{&
we | 7 l'\ 00

| 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 16 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.5.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
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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

displays a valid OMB control number. The valid OMB control FORM .
OWNER/SHIPPER CERTIFICATE romber ol hlomaton coleelon £ 075 0160, e Ine| - ApPROVED
FITRNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing -
) . tinstructions, searching existing data sources, gathering and 0579-0160
(CONTENUATI]ON SHEET) maintaining the data needed, and completing and reviewing the
(Please ftype or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rﬁ]l\écl;{é(s
PREFIX | NO. Bay | Grey | Blk. | Pinto |Chestn Othef TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efe. preconditjon
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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 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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

‘OWMNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

a

reviewing the

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

thering and

FORM
APPROVED
OMB NO.
0579-0150

TIME HORSES LOADED ON CONVEYANCE

2

1o
1wt
. ZLET

17 e

DATE _°

.;»

a5

(b)(6)

5 <

AME OF AUCTION/MARKET
WE OF AUGTIONMARKET.

St 4 ey
7L 7

A

CITY AND STATE WHERE HORSES WERE LL'_)/A/DE/D ‘ON CONVEYANCE

CONSIGNOR [OWNER/SHIPFEK) NANE

CONSIGNE
-~ A4

E (REGEVER/DESTINATION) NAME

__Dma? e (ALl (Aind
STREET ADDRESS _ISTREET ADDRESS / i
Ny 1 N A e ~< . s
14 o Es >/ 7 Aark »» E 51,
CITY, STATE, ZIF CODE CITY, STATE, ZP GODE o
Y-STATE, ZIP C :
N IR g 7 ez - - )
Sehpodetis]l /A ST fagre  Aveis)]
AREA CODE & TELEijp\IE NO. ] AREA CODE & TELEPHONE NO.
T ) S TERL — e ——
T~ %1 IS ~ .

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

[~} Horses are not blind in both eyes.
)|

Horses are able to bear weight on all 4 limbs.

e

Horses are able to walk unassisted.

| HEREBY AUTHORIZE THE CFIATO 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).

_ inassisted.
TAG | Tag. L COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX.| NO- | Bay | Grey | 8ik | Pinto |Chesin| Other | T8 | QT [ Draft | Pony | Other | Mare | Stal [ Gelg | Tattoos,ete. | 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. EST.
SlG (b)(6) DATE
- TIME

" SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form is true and correct to
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U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

. .
| L fer ConE

displays a valid OMB control number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE conie s emalon oo+ 50360, Frefnel eroven
FITKESS TO TRAVEL TO A SLAUGHTER FACILITY | average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) it s daia noodet. and complatng snd reviewing el 0100
(Please type or printin ink) collection of information.
TAG Tag COLOR DESCRIPTION : BRE.ED/_TYPE SEX BRANDS Rﬁ:\gﬁgé(s
PREFIX NO. Bay | Grey | Blk. | Pinto Chmther B QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. precondition
(154 P53 | vl ¥
7| Dgay X Yo X
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2 253 X X - X ]
2. | 437 Ly Y
2 | besdy | % X1
= | psisly X X
= | a5 B X
2, | b/l X X
= L ostr | X X X
SR — | _ ] S
2| | Y3 X ¥ X o
7 Y X Y X
2| | 5o ] X )
D P e X
o Y Bslgy X X
31
32 L
33 B
34
35 J
a6 |
37.
= L
39 —‘7
—; — N
41
-—; I S
43 -
44
4\5 ]

I 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 IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .
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U.S. DEPARTMENT OF AGRICULTURE According to ithe Paperwork Reduction Act of 1995, no persons|
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requ?red to resp%nd to a collection of information upnless it =
dISDIE)alys a valid OMB control rhumtber._ Tg%gag?agms control | ~ORM
AT RLIDDED D EDTIEM A number for this information collection is 79- . The time APD? =
OWMNER/SHIPPER CER TIFICATE required to compléte thiLs informatliogbcolllicll?n isfestimated 10 nOi\/?BOlil/SD R
TRY T =AY O A8l AlIRUuTED AL 1T average 5 min. per response, including the time for reviewing .
F]TNsss TO TRAVEL TOA SLAUGHTER FACJL“ i instructions, seaprchingpexisting data sources, gathering and | 0579-0160
{Please lype or print in ink) mainiaining the data néeded, and completing andgreviewing the
collection of information.
TIME HORSES LOADEI? QN CONVEYAI}JCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
[ SN "t 2 e P"R‘?’LE: /467‘7—'9 o //}: //2——\/,'
g - g2 T

ME OF AUCTION/MARKET

(b)(6) T —
S — NSIGNEE (RECEVER/DESTINATION) NAVE T
. Ty L A s Ny -
RV s W B ol o e AL W Vs el
STREET ADDRESS e ’ STREET ADDRESS -
= é'; "’/’?/Tfﬁ’ofi}o Vol £ iy J"}“; <‘5J/7 L sy i KTl e -
s / Al NN T BN _ T # NI e T ‘-3 Ll B A v s o
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’;\;—; s £t - g;-/)’: 73 ,:,r g A ,,,;,_ . _f,/ 2 e "\'»,/.‘
DONESFvw N T ot A e T B 2T
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
i /‘* I /_’ L Pals N .
7/7»—- i s~ /598 e
/ v SP Y=
CHECI{THE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

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

[3’ Foals are older than 6 months of age. /f Horses are not blind in both eyes. V B/Hogses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION ) BREED/TYPE SEX BRANDS REMARKS Include
PREFIX NO. Bay | Grey ‘ Blk. | Pinto Ches;| Other | TB LQT Draft | Pony | Other | Mare Bal Geld Tattoog etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIV CANADIAN FOOD INSPECTION AGENCY (CFlA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. : EsT. :
SIGNATU . DATE
(b)(6) ;
e —— TIME
| HEREB UMENT AND THE INFORMATION IN IT AS

COMPLETED BY THE CriR Um UG 1U 11ic woon. 1 noon ICATION 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

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is trus and correct to EST. :
DATE
(b)(6) TIME
oo oo ——— Previous editions are obslete * PAGE 1 OF
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- e {:- P éf
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE are required to respond to a collection of information unless it
. displays a valid OMB control number. The ;alid 8M$—hco?'tr01 i FORM N
AN ] UIPOEDR CERTIZICAT number for this information collection is 0579-0160. The time PPROVED -
OWMER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AOMB NO
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY iaverage 5 min. per response, including the time for reviewing -
CONTINUATIO)! = instructions, searching existing data sources, gathering and 0579-0160
(C' NTIMUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
COLOR DE : SEX
TAG Tag SCRIPTION BREED/TYPE BRANDS Rllfn’\élcgé(s )
PREFIX | NO. T B Tattoos, efc. ¥
Bay | Grey | Blk. | Pinto | Chestn | Other | TB QTT Draft | Pony [Other Mare | Stal | Geld attoos, elc 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 N

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

OT MORE THAN §10,000 OR
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995 no persons
ANIMAL AND PLANT HEALTH INSPEGTION SERVICE are required to respond to a collection of information unless it
dlsplgys fa vtahlxd OfMB c?ntrol rlmlumtber T(§15e75acl)l1c168M?_hcontrol FORM
number for this information coliection is e time
OWNER/SHIPPER CERTIFICATE required go complete this |nformat;og coll%ctlon is festlmated to A’(D),;ARBOr:l/gD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |nstrugt|ons set?rchlngpexnstlng data gources athering an 0579-0160
(Please type or print in ink) maintaining the data needed, and completing anug reviewing the
collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
A2 &){\Vpégﬂ/v\m A
NAME OF AUCTION/MARKET
(b)(6) T
COl NQR (OWNER/SHIPPER) NAME ¢ ONSIGNEE (RECEIVER/DESTINATION) NAME -
D _Noove R . ( ? P Im(;n
. STREET ADDRESS U

STREET ADDRES. . ) .
94 DR, S Aot St Suhe esk
CITY, STATE, ZIP;CODE ClTY STATE ZIP CORE f\.‘ )
JuncStoan Pa 1703% SE e feiin Canado,

AREA CODE & TELEPHONE f‘{o AREA CObE & TELEPHONE NO.
7)1 7-R6S - 758

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. T\] Horses are able to bear weight on all 4 limbs.
{g Foals are older than 6 months of age. E Horses are not blind in both eyes. E Horses are able to waik unassisted._
- h —
TG | Tag | COLOR DESCRIPTION i BREED/TYPE T sex BRANDS | REMARKS Include
PREFIX | NO. | pay i Grey | Blk. | Pinto |Ghesin| Other | TB | QT | Dratt Pony | Other | Mare | Stal | Geid | 1attoos. etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATEH AND REST FOR A MINIMUKA OF 6 CONSECUTIVE CANADIAN FOOD |NSE_ECT|ON AGENCY (CF|A)
HOUR ANCE. EST. ‘
SIGNA b)©) : ose )T~ )I- Z00OF
A ' mwe |7 q4o

| HEREBY-AUTHAURIZE TFE U1 in 1w oiooee o= ...~ DOCUMENT 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

DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR'NOT MORE THAN 5 YEARS OR BQTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNEFVSHIPPER(I cerhfy that the information contained in this form is true and correct to EST
oate
(b)(6) . TIME
VS FOHRM 1010 [i*Iey=viven Previous editions are obslete PAGE 1 OF _2
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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 collection of information unless it
displays a valid OMB control number. Tge va(l)i;iBgM?_hcontro! FORM
number for this information collection is 0579 X e time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to A%Pk,'RBong
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY {average 5 min. per response, including the time for reviewing .
instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
| T
TAG Tag COLOR DESCRIPTION ii BREED/TYPE SEX | BRANDS ,‘ RlEMf\RKS
. o ' PV I o Tattoos, etc. nelude

PREFIX | NO. — D N N
Bay | Grey | Blk. | Pinto | Chestn

) T T
Other | TB | QT ]Draﬂ Pony

Poyir ||
BTl r

precondition

T
Other Marei Stal | Geld

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
T

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

M IS A CRIMINAL OFFENSE AND MAY RESUL
U.S.C. SECTION 1001).

IN A FINE OF NOT MORE THAN §10,000 OR

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 'rorwirtoTon

(SEP 2002)
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U.S. DEPARTMENT OF AGRICULTURE - According to the PaperWork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
dlsplbays fa v%ﬁd _OfMB control rlrlumper. T(g1597galid OM? control FORM
1 7 R ) R 4number for this information collection is -0160. The time ; =
OWNER/SHIPPER CERTIFICATE ' required to complete this information collection is estimated to APPROVED

T . D AT AITE T B A ] 1N average 5 min. per response, including the time for reviewin OMB NO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |fetractions, searching existing data Sources. athering and|  0579-0160
(Please type or print in ink) - maintaining the data needed, and completing and reviewing ihe| .

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
[ e i P - T - L ;
[ GO A i -75-ca O C st e 7 /:’3/:,7
NAME OF AUCTION/MARKET )
(b)(6) -
'CONSIGNOR (OWNER/SHIPPER) NAME ‘ CONSIGNEE (RECEIVER/DESTINATION) NAME N
] 51 7 ’ % Z 4 ""'?: i .’ A e ," TN 7-..: %
— bmjj_ A= - LAVE] G padly [2XF S
STREET ADDRESS A - l STREET ADDRESbQ
(i / 5 In 2 et B [ S T e s
|4 /7’{’4‘9///’/;’7 L /e 517 Kang S Nl &£58
CITY, STATE, ZIP CODE P = CITY, STATE, ZIP CODE ./ . T :
™" . e A 7 {5 ™D s A {’»’ . y s / " e
Sopeotows At Jres0 ﬁJ/ Anare 7/’”//‘:’// 77
AREA CODE & TELEPHONE NO. TAHEA CODE & TELEPHONE NO.
[ R e | - —e TS ==
V7S TS G L ‘ -
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. Horses are able to bear weight on all 4 limbs.
[ /] Foals are older than 6 months of age. Ij/Horses are not blind in both eyes. E/Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION - BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. [ gay [ Grey | Bi. | Pinto [Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tat00s, elc. | existing condilions
T -
A1 R A LA K
TN AR P W/ e \/
| B D X & !
. - W A
2 D0 | N X )
2 vl . A A
3 boe e L Y L s
91(/ C / AN PAY
4 L)% 5 v
e[| A \ A L s
|
s p -
5 AT V4 .
- _._--_),_ 27" fL VA A : X L
A2~ ! b !
| | Biezx I XX
R 7~,,}; &, ‘ e 's/
! \ 7? _/JU_( z;(, i 7N
| | ﬁ ) |
. ! 11 N /
® 2905 A 4 A 5
" Y. A -
o oh0k Y L A A L f
S P rd ' AR RN
= P07 X A A
11 A1 4 ’ %
5’7b€‘ /% J J /](( /< —_— —— e
12 s Y ) )'e . \(
/ 79eq | /A AL |7 § o
: - v iV
13§ y oy 3 .
N ;_ f 9%’ i I ) /f L AN
14 | ‘ VTR B \}[
_______ N BA AL 4
N 5 N\
« AN g
s Mr A | I RIXL 1|

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 _CONSECUTNE CANADIAN“EOOD INSPECTION AGENCY (CFlA)
HO - P P P EST' bO s
SIG (b)(6) . oae [R-]]- 2009

- S e (Shog *

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND I HE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF.TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY T NSPECOION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THaN |  DIRECCION GENERAL DE INSP

$10,000 OR IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
== prmation contained-in this form is true and correct to © EST.
DATE
(b)(G) TIME

VS FORM10-13  (AUG 2004) Provious editions are obslele ' PAGE 1 OF _ 0~
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

displays a valid OMB control number. The valid OMB control FORM
A7 ™ ‘ = = number for this information collection is 0578-0160. The 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 OOSI\7/|QBOl\JI(6)O
AT g g - instructions, searching existing data sources, gathering and -
(CONTHNUA TION SHEtT) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.
TAG Tag 1 COLOR DESCRIPTION BREED/TYPE SEX BRANDS R?ﬂngﬁ?;(s
PREFIX NO. . ( Tattoos, etc. L
Bay | Grey | Blk. | Pinto |Chestn | Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld precondition
I T I e \
Ve 2 | X A X
TR 4 3 4
" Hi | A X Bt
~
18 -'\pi | Y )( Y
2 kY kS
19 29 >< . \,
27 le $ X
I % Vs
2 7 X / A
21 i g .
M1\ \ /\’(\ X
i v k ’
2 29a X X X
3 11 \ ;
: Mz XX X
24 1YY Y A J
7421 X A A
1NN % W
25 2922 X X X
— ~> NP A A
2 M3 A X A
27 ] ISt R Y IR Ny )
[ 129 X X 1 X
T
28 i ;’ %, - 3
J’ 9&},}‘) \(/ X: /Y
EYSEE A LY
» | oyt X A X
30 \U oY : s N
257 , X £
31
32
33
34 s
35
36 ) S
37
8
39
40
41
42
43
44
45
| L

| 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)

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

(SEP 2002)
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Best Copy Available

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

CWNER/SHIPPER CERTIFICATE
FITINESS TO TRAVEL TO A SLAUGHTER FACILITY

(Plezse type or print in ink)

According fo 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 1o complete this information collection is estimated to ’
average 5 min. per response, including the time for reviewing OMB NO.
0579-0160

instructions, searching existing data sources, dgathermg and
maintaining the data needed, and completing and reviewing the
collection of information.

TIME HCRSES LOADED ON CONVEYANCE DATE

e - 4 P

/;"‘2?

CcITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE

(b)(6)

) Cr' A v‘“""““"

(L /f f va
AME OF AUCTION/MARKET
t s P W{« [3

ONSIGNEE (RECEIVER/DESTINATION) NAME
(A1)

STREET ADDRESS
S

¢ L

CITY, STATE, zIp cooe | © '
YA “'f““-a’"f ,uﬂ s i

CITY, STATE, ZPCODE .
Dr, T £y A

AREA CCDE & TELEPHONE NO

77 TG e

AREA CODE & TELEPHONE NO

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

' Fregnant mares are not likely to foal (give birth} during the trip.

Foals are cider than 6 months of age.

_ [ 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 COLOR DESCRIPTION BREED/TYPE ‘ BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | BIK | Pinto |chesin] Other | T8 [ ar | Dratt | Pony Geld | Tattoos, etc. | existing conditions
| m —
R v
A | ! B i A
¢ A W ~
LA '/'}\ L 1 r’j‘i lt)\ L
{ . R
Vs | \/ \
S Bl L L A A B
| ’ VR
4 ..::7(*- / Y
}L F2/¢ )\ B — \zf 1 ,}\ .
i .
5 } . ) s v
S L WL = X J %
- - -
"1 A A
| VR
7 | ; A
| B A A |
8 W \},j
A ‘ .
—‘ h\f t
° f!‘a f/\‘/
; rf \
0 }
DL A 5
nl A
T I o Y
13 H /}\
14 ~} f< B (:;.\;.
N e
Pl ! Al L

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

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

s (b)(6)

CANAD!A&FOO’ NSPECTION AGENCY (CFIA)

' Zo0d,

we |2 10-
71,50

TIME

HEHEDY AUTTIOmian 1tie o s o

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

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

(b)(6)

EST.

DATE

TIME

TEEFSTIRA T2 1.4 CAVILY AU

Previous editions are obslete




- U.S. DEPARTMENT OF AGRICULTURE According to the Péperwork Reduction Act of 1995; no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE zifplr:)?:i;es;l?drgsl\ﬁgngoﬁrzl %odl;gtieo; ?I'fhzf\?z:?datgl\?lé”gg:icia} FORM
) ber for this information collecgion is 0579-0160. '_The time
FI'NESS TO TRAVEL 10 A SLAUGHTER FACILITY E%{”:ggrg g‘_’rni?lnrf";’»'eefré?';fo'n_“sfgfr?nactfﬁﬂiﬁg’"ti??iﬂq‘esé?”%‘&?ﬁm‘g "owaNo.
| (CONTINUATION SHEET) einieinng the doia noedes, asc compieing and evoneo ne| 00 0180
(Please type or print in ink) collection of information.
i TAG Tag QOLOR DESCRIPTION BREED/TYPE SEX T BRANDS len“g,ﬁdes
(PREFIX ) NO- e by | Grey.| Bik. | Pinto | Chestn| Other| T8 | QT Draft | Pony | Other | Maré | Sta Gelg | Tatioos. ete precondition
© [S/% 933 1 X X A
T} ey [ [ L Ixe b DI
e | oggsl | L X L XL X
e | opage 1 x| X[ L] X
o | BSOIA] | ardii
w3 X Xy |
= | 39 X1 | X X
= | by X X X L
Z21 50 2 2 N R T2
2 S N
2 5 /j%;r ){ 'Y \fT
= | Uiy _ I
= | 49 x| | X X
= | 93h X X x
I 5397 x ! L Ikl L IxL L
S T A
]
33 —‘
E T
35 _1
] : -
- A I A
: L e
38
wl | i ] i |
w| ] T
“ i - -
@ I ] Il
@ | A Y O B B S
Wl |
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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).

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

(b)(6)
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Best Copy Available

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

CW[\ER@[ IPPER CERTIFICATE
NE‘SS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

displays a valid OMB conirol number. The valid OMB control ]
number for this information callection is 0578-0160. The time APPROVED
required to complete this information_collection is esiimated to

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

i

0579-0160
maintaining the data needed, and completing an )

reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANGE DATE ) CITY AND, STATE WHERE HORSES WERE LOADED ON CONVEVANCE
-t /W, RN b~
JAME OF AUCT)ON/NAR‘KET -
©)©) e ‘
ONSIGNEE (RECEIVER/DESTINATION) NAVE - -
S B o ! }Jf i;‘;; Lf/{ /
STREET ADDRESS P STREET ADDRESS _
_ W ey G A Y
CITY, STATE, ZIP CODE B ClTY _STATE, 2P CODE |
*‘L’Ff"» "'?’ w27 f/ ’; ’J-J{;

AREA CODE & TELEPHONE NO

AHEA CODE & TELEPHONE NC.
W’“

L

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

. 7] Pregnant mares are not likely to foal (give blﬁh) during the trip.
[ﬂ Foals are older than 6 months of age.

. [¥] Horses are able to bear weight on alf 4 limbs.
[7] Horses are not blind in both eyes.

=] Horses are able to walk unassisted.

COLOR DESCRIPTION | BREED/TYPE | SEX ] BRANDS | REMARKS Include
Baﬂ Grey l Blk. | Pinto CheslnLOther] T8 | QT [ Draft | Pony | Other | Mare | Stal | Gelg | Tattoos,etc. | existing conditions
1 v o ",
,>‘x L 7 L/\
2 b { W
ra kS
3 b9 '.\;_,f"
A ' R
— : : r——r-l;—ﬁ
“f 'Y 4
— A A N o
5 ~ Y
S N : 2 | A
5 - o | o -
[T ;\ A ad
7 b
el A P v »
/ B //\ FAY o
| o o .
9 | : e /
2 L A A _
) < e =
10 | ¢ 4 A L~y .
- l{ S al \‘& }‘g ‘,
1] Vs o Ve
! 1 & A A o
121} e <
L X A X }
e \ Ly
L P A A
Y 1 /\
: I |
ST s e W
sl N S X s . V)
n = ~mm~~T~mAAn WATER ANN REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOQD INSPECTION AGENCY (CFIA)
H st HE0S
st (b)(6) oare ) puem bher 1212 2009
— we F 4S5 Am
| HEREB T RO omee e ND THE INFORMATION IN IT AS
COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY EERAL SPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN g&%%ggg‘sﬁg ol DEIN
$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.
thn hact af my knowledae.)
DATE
TIVE
(b)(6)

Previous edilions are obslele
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CWHRER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According fo.the Paperwork Reduction Act ot 1895, no persons ) i
are required to respond to @ 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 timie APPROVED
required fo complete this information collection is estimated to

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

instructions, searching existing data sources,dgathering and 0579-0160
maintaining the data needed, and completing and reviewing the

~t collection of information.

IE HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
oS A Advis 2 DENES i n fIT .
NAME OF AUCTION/MARKET
ANE OF AUCTIONY
(b)(6)
NS GG (DT ST T TR CONSIGNEE (RECEIVER/DESTINATION) NAME
2 A1 4 ' = s s “ S :i/ s
_Bolin {412/ LA a6 EAPHRT AAC
REET ADDRESS . - STREET ADDRESS ' o
ey g 2 7 [ S Ry
M feerd m Fre _ £77 Reanag 5t Jplig &y
rv, STATE, ZIP CODE CITY, STATE, ZIP CODE _ -~ _
N A Ry Yy . . A .
N Oprite s ///577// )70 A o ﬁ/z,ﬂf%\,ﬁ A [

'EA CODE & TELEPHONE NO.

2/7-Ft.5~ 2EL

AREA CODE & TELEPHONE NO.

‘\\__,/———‘E\___,___\\\-

IECK 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.
Foals are older than 6 months of age.

E’j Horses are able to bear weight on all 4 limbs.
(7 Horses are not blind in both eyes.

Horses are able to walk unassisted.

TAG | Tag 1 COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Inalide
PREFIX | NO. [ gay [ Grey’| BIK | Pinto |Chesin| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tattoos.etc. | existing conditions
T 132 a4 v ~vee R - ] \/
L-—» ;’?() K/ ,:) [C : X /{{ /\
[ $f i . ~
1] s X A X A |
£ N . N .
23 X X X
7§ £ ,
| PR3l X X X
Sz N s .
75 /\/ ){ )\
T~ |
5 : -
2951 X X | X
. o T A %
ETE X X )
l el /~< ‘ X }{
N
AR ¥ X
“32i7 }% \f
r_)/ / f)\ X X
I g ~ ’& o
‘}g © X h X i R
N2 «/ &
F319| X X X
a7 NS ~/ v
7 X _ A |
! |
739X X | X
' : . ~ , ]
Q 299 3 _ 3 ( {v A
~ ;’}V'y /L . )\/ L X )\ : (2SN .l[,-,f'-z.
3SFS HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CEIA)
EST. . .
(b)(6) DATE
TIME
"REBY AUTHORIZE THE CFIA 1U UISCLUSE 1THis UuuumENT AND THE INFORMATION IN (T AS
APLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY —
G A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN E‘;R;S%gzseg‘éﬁf‘ L DE INSPECCION EN
000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). )
ontained in this form Is true and correct to EST.,
DATE
(b)(6) TIME

Previous editions are obslete
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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

displays a valid OMB confrol number. The valid OMB control FORM
OWNER/SHBPPER 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
(CONTENUA TION SHEET) maintaining the data needed, and completing and reviewing the .
(Please type or printin ink) collection of information.
COLOR DESCRIPTION BREE E
w6 | Tag ) biryP L SEX BRANDS REMARKS
" PREFIX NO.

Bay Pinto | Chestn

E— Include

Tatt, tc.
Other | TB LQT Draft |} Pony | Other | Mare | Stal afloos, ele precondition
X

ok Leacted

S S S

\><><~§

TT}
|

T
T
r
1

>
—

|

Pl ] Pebe
(

S

L S|

I
S
.

e b

|
< b De g P P

>v B

iE
o

e be
i
e
e

WJ xgtﬁ

T

-
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:
e
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I A
T T
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44 :
4 | | 7
| HEREBY AUTHORIZE THE CFIA TO D|SCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
- QF 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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i

41

42
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- {

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

(b)(6)

- VS FORM 10-13A PAGE ¢~ OF -
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Best Copy Available G //
) ] U2 DEPARTMENT OF AGRICULTURE rsons
- ANIAL £.D PLANT HEALTH INSPECTION SERVICE are required to respond to a collaction of infarmation unless it
: dlsplgys fa ve;]hd OfMB control number. The valid O!\/_Brhconlrol FORM
ok rE s, A - number for this information coliection is 0579-0160. e lime )
@UL[NE.%[SH[PPEH CERTEF ICATE required to complete this mformatl)on collﬁchon 1sfesumated to A(PDT\/IRBOIEI/CED
average 5 min. per response, including the time for reviewin .
Tf\ ESS TO TRAVEL TO A SLAUGHTER FACILITY instructians, seaprchlng existing data gources dgatherlng ang 0579-0160
‘Plezse type or print in ink) - maintaining the data needed, and completing and reviewing the :
collection of information.
TIME HORSES LOADED (N CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE '
£ e i af - : -l
7 - e Ay =f - JC/H“/Q/@((//’? ‘/74, R
NAME OF AUCTION/MARKET
(b)(6)
CONSIGAOR (OWNERISTPPER) NANE CONSIGNEE (RECEIVER/DESTINATION) NAME

. - I_ ‘—L«)

c/‘J/ﬁ/ (/‘7"/(

STREET ADDRESS ‘
£}U //(/{,,./ ~ J/,“;://{

¢ L_L.._-_t% ER

i j 7’-/:,"1

STREET ADDRESS

517 /\C 114

CITY STATE ZIP CODE

CITY; STATE, ZIP CODE va

s S RGN
"}u = 41e oLyt /7( oC %z 411"’, L’“?“/’r’// ]
AREA CODE & TELEPHCNE NO. AREA CODE & TELEPHONE NO.
s ST |

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

= Pregnant mares ere not likely to foal (give birth) during the trip.
|#] Foals are older than & months of age.

Horses are able fo bear weight on alf 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 | Bk Pmt—bhesin Other r 8 QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
e :
| X X |
\ | \ - /N
X A A
| o
-
X i |
X X | x
X XL £
.,. ,f
X A A
X K. : AL
/ /\/x >f
A \ B
X (L L
‘ \
: iy .
X | X A . L
v 12
I L_ )\ AN . _
X X
X A I
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
LiIAImEe IMMENIATEL V REENRE | DANING INTO CONVEYANCE. ST ‘d' JDS
osre Nod S 2009
b)(6
- ®)®) TIME 75509/)’)#
INFORMATION IN IT AS e
FORM OR KNOWINGLY :
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY nESULT iy & iNE OF NOT MORE THAN DERECC"QN 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

Previous edilions are obslete
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U.S. DEPARTMENT OF AGRICULTURE

1 o According 16 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 ia valid OfMB control rlllumber. Tohse7gaoli;je(o)[\/ll13_ control FORM
VRIS T =r =g e number for this information collection is - . The 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,;athering and 0578-0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the .
collection of information.
TIME HORSES L?A.DIED ON C(;I/\IV;VY/ANCE T DATE / o ;fe‘ CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
Vo A FO=f LT e . AL
VAV, LA / ang';(}C/'?”’DUJr"Z’ /
IAME OF AUCTION/MARKET
(b)) "

ONSIGNEE (RECEIVER/DESTINATIOIyAME :

Cr en Moo~ _ C Avel CAwads Expor7 Lnc.
STgEET ADDRESS .- | — . STR'EET ADDRESS ) .
Y ooy Oriee 517 Rang St Joliq €5

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE

N0 h2 4o uwn LA 17038 St Andre //Z//F Vig
AREA CODE & TELE&:—’HONE NO. W 3
N7 - D05=750L
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 Horses are able to bear weight on all 4 limbs.

E‘ Foals are older than 6 months of age. ZJ‘ Horses are not blind in both eyes. - [Z Horses are abie to walk unassisted._'
TAG Tag L COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX | NO. Bay | Grey LB”{' Pinto | Cheslnlghe B aT | pratt [ Pony LOther Mare | Stal | Geld | rattoos,etc. | existing conditions ‘
B .
L i / ‘ .
T N G
2 Jogq X X || X
s Zloo |Y X { 1% , |
[ 1 [
4
‘ ol 3{ X + 1 X
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
“ONVEYANCE. o1,
(b)(6) : s DATE
TIME

"HEREBY AUTHORIZE THE Urin 10 DrooiooE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY -
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN | PIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 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 best of my knowledge.) -
DATE . . .
TIME

(b)(6)

Previous editions are obslete PAGE 1 OF &



Best Copy Available LS
U.S. DEPARTMENT OF AGRICULTURE ACCOTaTTgT0-TTe T ;70 persons -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond fo a collection of information unless it
dlsplgys fa V%[id OfMB c:t)ntrol r?lumber, Tg§7\9/a(l)i1degM!_?_hconlrol FORM
. number for this information collection is E . e time
OWNER/SHIPPER CEHTQHCATE required tso complete this inlormatliog collﬁction is restimated to A?)’;ARBOIII/(ED
= . average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY insgrug‘tions, searchingpexisting data goqrces.dgathering 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 'O P CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
l!v ” 7- - - : ] "-'1\' ’:'l.' _— 2 Lz
[ L & ?L’/ L// /r{ } it /T;/ 2] 7&"'37779(’(/' /) ,7‘74
AME OF AUCTION/MARKET
(b)(6) :
OO T VY VT O T T EI T TVAIVIT TONSIGNEE (RECEIVEHIDESTINATI/ON) NAME
CA AP e , - s T T
Cnay  Ares? cAYZ) LA hTy LT Il
STREET ADB,RESS STREET ADDRESS ’
iief TN ST //7, T g [ oLl 4
1Y Sy T S e S/7 Rawt SOk € 25ty

CITY, STATE, ZIP CODE 7
-1 / - L7 e S
Sony STowy) I “'jg

CITY, STATE, ZIP CODE

_<3'7[/' /"-7///,{'}7/'”6/ /.w:-;f//f////; /

AREA CODE & TELEPHONE NO.
T TR gl AN,
NS —& 556

AREA CODE & TELEPHONE NO.

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

Pregnant mares are not likely to foal {give birth} during the trip.

] Foals are older than 6 months of age.

P__] 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
FREFIX | NO. Bay | Grey | Blk. | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geig | Tattoos,etc. | existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE - | CAN i ,
—HOURS IMMEDIATELY BEFORE L OADING INTO CONVEYANCE. EsT. \ /D
(b)(6) e oD /) 0// F
/ 7
THERESY AUTHURIZE THE UFIA Tu UISGLusE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN D’RE'\?%OZ'SGEDN:TA'— DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
o
SIGNATURE OF OWNER/SHIRPER(! certify that the information contained in this form is true and correct to ES -
_ the best of my knowledge.) -
: DATE 2 2% / /5/ </
-~ f
TME - 7
(b)(6) '

Vo FURM TU-T3 (AUG ZUUg)

Previous editions are obslele

PAGE 1 OF /7_
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
T number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required tg complete this information collection is estimated to APPROVgD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [average 5 min. per response, including the time for reviewing OMB NO.
. - instructions, searching existing data sources, gathering and 0579-0160
(CON-l INUATION 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 W REMARKS
PREFIX | NO. T Tattoos, etc. Include
Bay | Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld ' precondition
18 2083 X X X
17 2084 X X X
18 2085 X X X
19 208 X X X .
20 2087 X X X
21 2088 X . X X
22 2089 | X » X X
23 2090 X X X X
24 2091 X ' X X
25 2092 | X X X
. 26 2093 | X X X
27 2094 | X X X
28 2095} X X X
. 29 2096 | X X X
30 2087 X X X
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{ HEREBY AUTHORIZE THE CF1A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.S.C. SECTION 1001).

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

5
7.

(b)(6)

PAGE 2+~ OF -7
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Best Copy Available LA //ﬁ"c’&,

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

displgys fa V%ﬁd OfMB control r|1|umber. Tct)we vacl)id OM_IB_hcontroI FORM
AT g , number for this information collection is 0579-0160. e time
OWNER/SHIPPER CERTEHCATE required to complete this information collection is estimated to APPROVED

FHTNESS T@ TRAVEL TO A Si AUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources,dgathering and 0579-0160
(Please itype or print in ink) maintaining the data needed, and completing and reviewing the
! collection of information.
TIME HORSES LOADED ON CONVEYANCE DATE Ny e CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
N Y s PR i~ 2Ly 3 -7
S LSS /';,f L7 HI=/5-T7] /T;’/ N 57wl /2 =5
NAME OF AUCTION/MARKET
(b)(6) e —
COTOTIN T T (OVVINET VST 1TF T VAN CONSIGNEE (RECEIVER/DESTINATpN) NAME
2 7. [ A 2/ ey =" T
ar A R A "[ /7 / [/ é’_ /’%’rf C;/L/? ,Z—/l/‘-:"'/'pu 7 A 6 p
STREET ADDRESS STREET ADDRESS o
sy VA R — -~ f —
7T 7T T L S/7 Ropt SO 857

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE’
- / - i

, J /-
. o LA < = g |
Sons STl St 57, ] 4/’/5‘/ e 7 //f’/% i
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
P T {2 f ; e
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. Z] Horses are able to bear weight on all 4 limbs.
[] Foals are older than & 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. [ gov | Grey | Blk. | Pinto | Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid | Tattoos, ete. | existing conditions
1 13 4 Pt e -
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADI S —
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . EST. \ (/ ) ) .
(b)(6) one oI 1O/ S
n:30 7
. TIME .y
| 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 — m—
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)
v e
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to ESK
e o a9 [0/
- = 7 / T
(b)(e) TINIE /

O ———— . Previous editions are obslete . PAGE 1 OF ’?}
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U.S. DEPARTMENT OF AGRICULTURE .-
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CER TIFICATE

FIT!...SS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

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

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

dgathenng and
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE
P,
SO diwn

| DATE

e

AT

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(b)(6)

N g " f 2,
o= Stousm 7557
NAME OF AUCTION/MARKET.

CONSIGNEE (HECEIVER/DESTINATION) NAME

el e - -
D s

el catadq Zxzeri Zne,

STREET ADDRESS

V4 Moo v /3/7 Z/’

STREET ADDRESS

CITY, S STATE ZIP CODE

S onedtnumn - ! 762%

€17 Favd S Dvkg o<t
CITY, STATE, ZIP CODE

S+ Andre ,ﬁy\e .

AREA CODE & TELEPHONE NO.

AREA CODE & TELEPHONE NO.

7/ ./»‘/ 7 QS-— TR

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

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

1 Horses are not blind in both eyes.

Horses are able to walk unassisted.

5 TAG Tag COLOR DESCRIPTION T BREE_D/TYPE . SEX BRANDS REMARKS Include
PREFIX . NO. Bay | Grey | Blk. | Pinto | Chéstn| Other| TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
" - wry | AT \V4 \
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF & CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

S
(b)(6)

PECTION AGENCY (CFIA)

DATEW/M/@S‘

orEs e oo wootoot o w9CUMENT AND THE INFORMATION IN [T AS
COMPLETEDBY 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. S_ECT!ON 1001).

TIME K C)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(] certify that the information contamed inthis form is true and correct to

tha haet of maclommadadiaa y

(b)(6)

EST.

DATE

TIME

VS FORM 10:13  (AUG 2004)

Previous editions are obslete

PAGE 1 OF =




Best Copy Available

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

OWNERISHIPPER CERTIFHCATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

~wwaiuiigy 0 wie Faperwork Heduction Act of 1895, 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 o
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

TIME HORSES LOADED ON CONVEYANCE

R WAy

‘| DATE

e Rrals

Jom€z¢nfﬁ

(b)(6)

city AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

AME OF AUCTION/MAR

Peeer oL TN INAVIE -~

,bcqu 1 //"( f\/

CONSIGNEE (RECEIVER/DESTINATION) NAME

Cale ) c4ately Lirv -,

STREET ADDRESS

/%C’C‘J/ T ay/i4 U/

STREET ADDRESS

SI7

J;JZ

J(Q/f/? SE Tule <&<*L

CITY, STATE ZIP CODE

o0 < SFo /) 44/7@6(0

CITY, STATE, ZIP CODE

5’/’ A-ﬂ Z?//”F )4 vt f; h//‘

AREA CO E& TELEPHONE NO.

)/ RS- 5B

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.
i/] Foals are older than 6 months of age.

(2} Horses are not blind in both eyes.

Horses are able to bear weight on all 4 limbs.

B Horses are able 1o walk unassisted.

TAG | Tag i’ - COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX | NO. Grey | Blk. 1 Pinto | chéstn | Other TBJ QT | Draft | Pony | Other | Mare | Sta) | Geld | 1@tt00s, etc. | existing conditions
R 1 T
155k Dozs| Y v Y
2 DN N 194 ;
l '-’/}"’Df >( | J % 'Y
| oyl X | X b4
4 Ry AR . ; )
5 73 P
B ey | y o X X
6 7 ’ o
43 ){ A X
7 2 nifif
ol ¥ X | X
8 b P ’ :
209z X | X ly
8 Y . /' T .
AR X X Y
10 S0y I 5 X X
" 209%|Y X X B |
— - & — —
12 o7y Y ,{/'
249 IR L0 I
™ 2 ’ 1 . 7
,_1._? A r/}o > )l/ )( i JF v T J} L4
—- e
aRE= Y Y| " Ap
-— { B =] i L/ - , )
5| N s :J ] X l )&J )4 n(LAfxzv9¢
- HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF & CONSECUTIVE CANADIAN FOOD |§$PECT|ON AGENCY crfm
HOURS IMMFNIATE! V DECADE | Asmmie = CE. EsT )
2@691/ J 09
(b)(6) (0
- TIME / &
———oooooo o DUCUMENT AND THE INFORMATION IN 1T AS
COMPLETED' BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN [  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(I certify that the information cbntained in-this form is true and correct to EST.
the best of my knowledge.) ) py—
(b)(6) TIME

vo.ruHM 1U-19 -'(AUG.2004-)’

Previous editions are obslete

PAGE1 OF A




Best Copy Available

I~ e por o

U.S. DEPARTMENT OF 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
number for this information collection 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, gathering an

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

2 & //'35 7

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE
NG A

DATE

i M

\Lﬂ(q—lf( 5{ \_.’m L)ﬂ

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

(b)(6)

ME OF AUCTION/MARKET

T}”]C'

CONSIGNOH (OWNEFVSHIPPER) NAME / C{Q\NS(GNEE (RECEIVER/DESTINATION) NAME -
— / £ =
\‘“ﬂ\r-'\/’“ N {\("\'\V(O Loue \ A OO AG, rﬁ\’ Q} 7L
STREET ADDRESS ! o STREEI_ADDHESS } =
qy Ha\\/ﬁr e 1 '\\Qﬁa BT || e fr
CITY._STAT-E, ZIP CODE 3 — CITY, STATE, ZIP CODE /' ,
QY‘\FS’\‘QM N VAR [05) ‘G*f;l ,s_/hc Ay, /Zf - [\ aldieiaN
AREA CODE & TELEPHONE NO. / AHEA CODE & TELEPHONE NO
117 5651580

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.
’g Foals are older than 6 months of age.

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

Horses are able to walk unassisted.

TAG | Tag . COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
P R'?F X | NO. F ‘Grey | Blk. ‘inﬂclesm] Other| TB QT Dratt | Pony] tiTer—%are Stal Geld[ Tattoos, etc. | existing conditions
IE 2 7R YA A A
R Z 2T Y 1 X
12 27! R S O A |
Adepmlx! L D XL K I
sl XX X
75 N S S N
dNZZE IS X X
o | /D05 AL A —
ARz | X X 1
| W 9707 X X
w0708 | ) K X
T T ~
BNEYA IS K
V! D SENZS X
A\ 2717 B X B

prAnArA L AUE LUAR ANAECS TN ENNND _WATFER AN

REST FOR A MINIMUM OF 6 CONSECUTIVE

'EYANCE.

(b)(6)

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. )

DATE

f HEREBY AUTHORIZE THE CFIA 1O UISCLUSE 1A
COMPLETED BY THE CFIA OR DGIF TO-THE USDA. FALSIFIC

S DOCUMENT AND THE INFORMATION IN IT AS

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

tha hact nf mv knnwladna )

(b)(6)

EST. -

DATE

TIME

Previous editions are obslete

PAGE 1 OF _2
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displbaysfa V%"d OfMB c?ntrol rrlumtber. T8§75a([)i11168)M1B_ control FORM
number for this information collection is - . The time
OWNER/SHIPPER CERTIFICATE required }50 complete this informat;og_coll%ction isfestima’ted to AI(:)TVIRBOI:IISD
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, segrching existing data gources, athering an 0573-0160
(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 - ’ Y AW . g
17 v Aing £ e NN e A ;f};—
NAME OF AUCTION/MARKET
(b)(6) -
CONSIGR®R (OMER/SVDEH) NAME 4 CONSIGNEE (RECEIVER/DESTINAT;&) NAME ,
] . 3 I ’ P —— -
Vo) NIEZE ) (HLE] (P87 LYt Fncs

_S?}?gr ADDRES STREET ADDRESS A
1Y fevipr friye S5/7 Rynd StaOuhe St

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE

Sonestoin A4 /732 C S, Apdre Arels
ARE};ODE &%EZE?ONE N%ﬁ ; v W
71— § — 5%k '

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

Z] Pregnant mares are not likely to foal {give birth) during the trip. ZI Horses are able to bear weight on all 4 limbs.
[~ Foals are older than 6 months of age. 7] Horses are nat blind in both eyes. [AHorses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION - BREED/TYPE SEX BRANDS REMARKS Include
PREFIX NO.

Bay | Grey'| BIK. | Pinto |Chestn | Other QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions

X

' U5F PL38

? £39 X

3 2Ye '

4 LY X X X
X

¢ >

X
X
X

§ Yl

<[>
X

6 A3
’ 249 X "

° 457 X X
: L4 X

><
S X ] el X

247 X X
| P8 X X . o
12 %z/yl X . )(

s 1= | X
”"14 \}/ 34‘5/ )( X
s N s 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. £sT #4505

DATE Ddcemﬁef/ 10 th ’ 200%
TIME B'-‘/5 nAM

S [ I P P <
>

(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 | P!RECCION 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 mvknowledae
DATE
(b)(6) ) TIME

VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF _.2
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

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

/7787

\oneHzw,7 /=

(b)(6)

CITY AND STATE WHERE HORSES WERE DED ON GONVEYANCE

LU (X IENC"ITT]

_ Brisn Hewr &

ONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS L
"G Porper prive
CIT‘Y,‘ﬁqTATE‘ ZIP CODE

S onpstnpn AF 7037

CAvtel chtads 22y peré Lac,

STREET ADDRESS

ST7 Rapg S5 Fele sty

CITY, STATE, ZIp CODE ¢

57/—2 nLr

.

AREA CODE & TELEPHONE NO.

75— 7576

AREA CODE & TELEPHONE NO.

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

]_7_]' Pregnant mares are not likely to foal (give birth) during the trip.
[A Foals are older than & months of age.

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

" A6 X

[T Horses are able to walk unassisted.

o — !
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX ) NO. | Bay | Grey | Bik. | Pinto | Chestn| Other | TB | QT | Drait | Pony | Other | Mare | Stal | Geld | Taltoos etc. | existing conditions

1

X

X

I

X x|

v

X
X

S

>Ix] ]

S kU T T B
8 ;é(jﬁ L X

xR X

2417 Y/ X X ]
"L P X X X 542y
2l X X X1 _
ol |9 L X X X R
wi\ el X X . X

N2 X X X L

:8S§F‘ “““““ T ronree T NN WATFR AND R \?\IEEOR A MINIMUM OF 6 CONSECUTIVE Cﬁ?:Dlél\%Z)O\DSLNSPECTION AGENCY (CFIA)
SIGNA (b)(6) oare 4 J2- 2007

| HEREBY AUTHURIZE 1nc Ui in 1w

OCUMENT 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 GRIMINAL 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

13 3O

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

(b)(6)

=~ imr Ar MNER/QRUIPPER/I cartifv that the information contained in this form is trug and correct to

EST.

DATE

TIME




L (-

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

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

OWNER/SHIPPER CERTIFICATE

(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.
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,

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

The valid OMB control

athering an
reviewing the

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGCE
L e e om. P S
‘ Doprtecuy L
IAME OF AUCTION/MARKET
(b)(6)
CONSTGNOR (OWNER/SHIPPER) NAME 7 CONSIGNEE (RECEIVER/DESTINATION) NAME A -

Oridn frere

STREE_T ADD;!E/ STREET ADDRESS

beve s L€ 5)7 A)cmq St Jvle Est

CAV el ferady Lyrpos-Ths.

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE *

Joneote 7 /4,4’//703‘5} St Apidre /fﬁ’//)/?

AHEA.L,'IODE & TELEPHONE NO

=T SF5¢

AREA CODE & TELEPH NO.

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

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

Horses are not blind in both eyes.

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

(¥ Horses are able to walk unassisted.

TAG
PREFIX

Tag COLOR DESCRIPTION BREED/TYPE

SEX

NO.

Bay | Grey | BIK. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other

Mare

Stal

Geld

BRANDS

Tattoos, etc.

REMARKS Include
existing conditions

VEEA RS % X

<

X
2| ] psnlX X X
s | 2w X X X
| Josel % X X
S| RS X X X
° 9553 X X X
4 %E? X X X
8 ] X X X
0 S5F X X X
e 25671 K X X
n 1) sl X ] X A .
754 X X x| .
IR = X A X
14 | X

15

759) X X

25 ‘]er X

X

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

HOUR

SIGNA

| HEREBY AUTHURIZE THE CFIA TU DTSCLOSE THIS
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

Aoate =V ANCE.

(b)(6)

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

DOCUMENT AND THE INFORMATION IN IT AS

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST.

DATE

TIME

DIRECCION GENERAL DE INSPECCION EN

FRONTERAS (DGIF)

Sl hformation contained in this form is true and correct to EST.
th
DATE
(0)(6) TIME
VS FORMTOTS [AUG 2004} Previous edilions are obslele PAGE 1 OF &~
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

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

According to the Paperwork Reduction Act of 1995, no persons
are required to respond 1o 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 coilection is estimated to

avorago § min. por rosponao, including the timo lor raviewing DMRND
instructions, searching existing data sources,&;athering and 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
Ll /177141 _SCrICESED ) T
NAME OF AUCTION/MARKET.
(b)(6)
CONSIGNGI (WNErv oy + vy oo CONSIGNEE (RECEIVER/DESTINATION) NAME o
_Drian feere CAvE! LA aels LAF o THE
STREET ADDRESS

19 Heover Lirre

STREET ADDRESS

CITY. STATE, ZIP CODE

_Donestow 2 A7 (7033

/7 ﬁa 79 St S e est
CITY, STATE, ZIP CODE

ST Apdre At

AREA CODE & TELEPHONE NO.

TS~ 7586

[\REA CODE & TELEPHONE NO.

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

Pregnant mares are not likely to foal (give birth) during the trip. [E’ Horses are able to bear weight on all 4 limbs.
[T Foals are older than 6 months of age. [~ Horses are not blind in bath eyes. 7] Horses are able to walk unassisted.
- it -
TAG Tag COLOR DESCRIPTION ] BREED/TYPE SEX ! BRANDS REMARKS include
PREFIX | NO. N ¥

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

——— e —

s X T X

—— o o
QT | Draft | Pony | Other | Mare | Stal | Geid Tattoos, etc. | existing conditions

X

| | bwal Xl

o | [ ozl X B X

11X

7671

RYNEE

{»
<
|

X e | >
e

6 73 X

T e L X | X

0 275 X, | 1 X1 X -
ol e X X X
2 X X |

o o7 X X
X

12 L Yz

> < X

- ___w__)._. -

b X

' X

A

X

s I |

| 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. EST.
SIGN DATE
(b)(6)
TIME
VHEREBT AU T iornes s = THIS DOCUMENT AND THE INFORMATION IN IT AS

COMPLETED BY THE CFIA_OI? DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN

DIRECCION GENERAL DE INSPECCION EN

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

TIME

(b)(6)

s odit PAGE 1 OF _
| ..MQFORM10-13  (AUG 2U004) B - Previous editions are obslete L ol




a|ge|reny AdoD 1seg f )419,@ B o2

| LOGOREO
* U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displgysfa valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time
OWNERISHIPPER CERTIFICATE required {0 camplete this infarmation eallortion ie scfimated tn APPRDVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing | OOMB NO.
instructions, searching existing data sources, gathering and 579-0160
(CONT'NUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or printin ink) collection of information.
COLOR DESCRIPTION BREED/TYPE SEX
TAG | Tag - BRANDS REMARKS
REF NO.
P X Bay | Grey | Blk. | Pinto | Chesin| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. precondition

10 | VSFA g3 X X
7 ) |oum| ) X | X
e 95| X

19 il
2 2647 X
2| e X
2 D64
2 640
2 41X
2 JA 7
2 293
2 2694
28 295 X X
29 ova(, X

0| 97

31

X

X > >} K&

PR DR

X
X

><

>

| Pl XX

S [

> P4

x
XX I 1X 1 x
<

32

33

34

35

36

37

38

39

40

41

42

43

44

45

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

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

(9)(a)

PAGE _ 22 OF X\
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(SEP 2002)
et






