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U,S, DEPARTMENT OF A];G:;;;R:;::IC::'iUr,;LT::-:U'::RE;.-""--..... ----;r:Acco-i.j".rd~in-9-to-t-he-:-pa-pe-rwot...i.r-k.!..R-ed-u-ct-io-n:a.A"ct"'O:"'f "'"100..,J.5,-n-0-pe-r-so-ns...,-------

ANIMAL AND PlANT HEALTH INSPECTION SERVICE are reqUIred to resj:lond to a collection of information unless it 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

displays a valid OMe control number, The valid OMS control 
number for this information collection is 0579-0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response, Including the time for reviewing 
instructions, searching eXisting dala sources gathering ana 
maintaining Ihe dala needed, and completing ancf reviewing the 
collection Of information, 

FORM 
APPROVED 

OMBNO, 
0579-0160 

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

V       

-     
CONSIGNOR (OWNER/SHIPPER) NAME 

._---..:(\_[1 \)JJJ ,sWh) l&.L4--__ 
STREET ADDRESS . ) 

\ S' Lf ,S-t+v) I ~w KcC 
CITY. STATE. ZIP CODE . .J 
__ \-M.o:i:)\lt2g JkL '""] lly4!; 
AREA CODE & TELEPHONE No! 

2:10 gS~~td\ 'l 

i kh;"")l-b U,)?.(\ .~ 
INAME OF AUCTIONIMARKET ~ I 

L . NlA 
I CONSIGNEE (RECEIVERIDESTINATION) NAME 

ICQ.'-.J] I ~s dG Jere? S. A. d.e" C c\l, 

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

Pregnant mares are not likely to foal (give birth) during the trip, 1\0--- ~ Horses are able to bear weight on all 4 limbs, 

o Foals are olderlhan 6 months of age, II.C~ [2S Horses are not blind in both eyes, .Q9. Horses are able to walk unassisted, .----.; 

TAG 1 ~. I Tag COLOR DESCRIPTION BREEDfTYPE SEX .~ BRANDS REMARKS Include PREFIX NO. Bay Grey : elk. Pinto Chesln Other TB aT Draft T Pony Other Mare I Stal Geld TatlQos. elc. existing conditions 

1 .... !USEe; L.J~ ../ // I ./ ,J lo6~ 
r3 4q31 v/ 1/ q ~ m C(""\-t-hl 
I~ iyqLJ[ .~ / ./ '. i- If] b rao:tl1v 14 ~q411 .~ ./ /' 

~ 
.. ' iI d l r¥1GY\*"S 

E' 
V 

/ + I ,_",/ 19..1 rYI c.SY"l-H').( t..<"'- ~qLf.a I -l- ~-~-. /,.,. 4q43 / I J ~ leJ mS:i11-t'hs ' I 

/ l.fGt.l4 / 1/ I ,71 
S-af'Y\'S\-rrtv "" ""V U4 yc:: I / / I trl'1 mc\Yd1~-, IX /s g<i4k V J I'll rY1\.\YI'th < 

,t v" J ! /' tifm \.ffi i-h.( /' ILt'l4'1 
Jtf' /' 4qLf<l V 1-: I 

v/V 110 fh£.Cs±6 
ri 

4'lIA J1 / 't¥ TK Jr1P s: /' 

-~ V / I I / 
--~-llS mcctlh ~50 7~+--+ 141 

~'. 

H-Q'5l i Ji . I I ./ 
~% 4 Il.fCt5~ I vi J V-

i 0 f1..::nth, 
HORSES HAVE HAD ACCESS TO FOO~, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, EST. 

SIGNATU~ DATE 

  TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE TH,,,, ,",,",v,", ... ENT AND THE INFORMATION IN IT AS 
COMPLETED BY THECFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FRONTERAS (DGIF) S10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C, SECTION 1001), 

ESTtJlY1- fyJIilJ J4JJttJ/eJoA. i:>IGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
he best of my knowledge,) 

DATE 2.s /tJ 1/tJ.R 
   

TIME /Sti,O 
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ifons are obslats '5 FORM 10-13 (AUG 2004)  s ed I 

(b)(6)

(b)(6)

(b)(6)



rr r; \.I - '-I I"::';'" u.s. DEPARTMENT O;;;F-;:AG~R;;;IC;::U-::-L;TU~R~E-------,-:--::-:-:-:-::---A~~:-=-...:z..i.i."::::--.....,-----
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 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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 respons~, Including the time for reviewing 
Ins!ruc.lions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

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

_-,-I _ I . ~?Uf .At.---J 

V       I NAME OF AUCTION/MARKET ~O=I---'~'---------
_      I N lA 
CONSIGNOR   I CONSIGNEE~RECEIVER/DESTINATION) NAME 

OlLhl"i~ . Caml uwde J0cz.,(.A. clQ.LIf, ____ _ 
STREET ADDRESS ~ STREET ADDRESS 

-crry,sTk~~co~~ . ~~-.---- ,/ -- SS:-rT:T~J-Qf(,2-SG~z. f1\1Y\q) tun :I~ 
~ b\..lrri=:Au'- :1lle4k __ d~o..f~c.o4e..i:llJ: At\<{S..t \.(j C£ QQ3fC 

AREA CODE & TELEPHONE No.:-~-== --lAREP: CODE & tELEPHONE NO. I /' 

_______ ~_:tO ~S3 ~lLI1 _____ ~ ~Cf~ 4G~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely to foal (give birth) during the tripf(L 

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

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

SIGNATURE DATE 

 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-==============::::=-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FROWERAS (DGIF) 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). V Q J 1, /'.. Iz 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained In this form is true and correct 10 EST. • I:::.t). tVeJYrIj fVtjY{f) flY (J l. 
the best of my knowledge.) DATE ;:;y %JAt 

; 
TIME /$:ao 

VS FORM 10-13 (AUG 2004) Prelltous edillons are obslete PAGE 1 OF~_ 

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

TAG 
PREFIX 

(Please type or print In Ink) 

COLOR DESCRIPTION 

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

BREEDITYPE SEX 

Draft Pony Other Mare Stal Geld 

BRANDS 
Tattoos, etc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

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

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

VS FORM 10-13A 
(SEP 2002) 

PAGE ;;5,. OF i:t::::. 
(b)(6)



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

111 
Accordin!! 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 

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

(CONTINUATION SHEET) InS!ructions, searching existing data sources, gathering and 
mamtaining the data needed, and completing and reviewing the 

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

SEX 
BRANDS 

Tattoos, etc. 

FORM 
APPROVED 
. OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN iT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF' THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FiNE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

VS FORM 10-13A 
(SEP 2002) 

PAGE ::;{ OF 4-
(b)(6)



·"o...,I'vJ 

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 01 information unless it 
displays a vahd .oMS control number. The valid .oMS control 
number for this information collection is 0579-0160. The time 
reqUired to complete this Information collection is estimated to 
!iverag€! 5 min. per responsE!' including the time for reviewing 
mS!ruc.tl~ms, searchmg eXisting data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME H.oRSES LOADED .oN C.oNVEYANCE DATE CITY AND STATE WHERE H.oRSES WERE LOADED .oN C.oNVEYANCE 

I 

H.oRSES HAVE HAD ACCESS T.o FOOD, WATER, AND REST F.oR A MINIMUM .oF 6 C.oNSECUTIVE 
H.oURS IMMEDIATELY BEF.oRE L.oADING INT.o C.oNVEYANCE. 

SIGNATURE 

lIDS mcrvithf 

f"J to Do Q\(\':l:hi 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

I HEREBY AUTH.oRIZE THE CFIA T.o DISCL.oSE THIS DOCUMENT AND THEINF.oRMATI.oN IN IT AS ~.:::==============-~ 
C.oMPLETED BY THE CFIA .oR DGIF T.o THE USDA. FALSIFICATI.oN .oF THIS F.oRM .oR KN.oWINGL Y DIRECCION GENERAL DE IN$PECCION EN 

$10,000 .oR IMPRIS.oNMENT F.oR N.oT MORE THAN 5 YEARS .oR B.oTH (18 U.S.C. SECTION 1001). 
USING A FALSIFIED F.oRM IS A CRIMINAL .oFFENSE AND MAY RESULT IN A FINE .oF N.oT M.oRE THAN FRONTERAS (D~ 

SIGNATURE .oF .oWNERlSHIPPER(1 certify that the information contained in this form is true and correct to esrO \.sn. Ie J(tX, J\ ~il fa j L[}u a ~L . 
the best of my knowledge.) DATE /6'/0/ /op V 

TIME (£; 05 
VS F.oRM 10·13 (AUG 2004) Previous editions are obslete PAGE 1 .oF~. 

(b)(6)

(b)(6)

(b)(6)



, 
U.S. DEPARTMENT OF AGRICULTURE '-.--

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

displays a valid OMS control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579.0160. The time 

APPROVED 

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

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

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

(Please type or print In Ink) collection of information. 

j j 
COLOR DESCRIPTION r 

BREEDffYPE SEX 
BRANDS REMARKS 

I i Draft Pony I Tattoos, etc. Include 
Chest~ Other Other Mare precondition 

i J 
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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). 

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

VS FORM 10,13A 
(SEP 2002) 

PAGE..a,..OFa..,... 

(b)(6)



u.s. DEPARTMENT 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 pe ons 
are reqUIred t~ fes!lQnd 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 
!lverag~ 5 min. per respon.s~, including the time for reviewing 
InS!ruc.!I~ns, searching eXisting data soyrces, gath.ering and 
malnlalnlng the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

----.... ~~-~~--~ .. ----.. ----... - -----L-~ .. ~---.. -c-r_I ~_~ ~~,Ob\Jf&, /h2 
      NAME OF AUCTIONIMARKETc:::J 

-       I~ lA 
CONSIGNOR (OWNERfSHIPPER) NA~ CONSIGNEE (RECEIVERIDESTINATION) NAME 

m ~':i::fk\ ~~ l.LL ." r: C, . er e'Z. S, ft. de C ,\J .~~_ 
STREETADDRES:3"'--:-Y' I STREET ADDRESS 

._--Ll-=-S'--,OLt .... ~ lw ()...d2m~_m__Ccur(e:=\zQD. j"ere-z. S'G.'LCt\,Q L_ t<oDY\Q) !2.l\)~l-S-
CITY, STATE, ZIP CODE J . : CITY, STATE, ZIP CODE 

--- l+frrobur~ AIL. ::J-ili~ __ --tII·A;]RE-eAtC"'-t:ODZE&(ThELE·Pc..H' OONJEettAN·O. $(}.\SYCt'c.D~ C fP- q q3?G 
AREA CODE & TELEPHONE NO~ =:J ' 
. ~lO g~·:)d-t~1 I Lf9-11S---40-44._ 
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. 

o Foais are older than 6 months of age(\()... . 'IE Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDrrYPE SEX BRANDS REMARKS Include 
VREFIX NO. 

Bay • Grey I Blk. Pinto CheSln Other TB I OT Draft Pony Other Mare Sial Geld Tattoos. etc. existing conditions 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE DATE 

       
TIME 

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 

DIRECCION GENERAL DE INSPECCION EN USING A .FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FRONTERAS(Dr $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

EST.() lStl lP&HH ~eo,r/JJjA ~ SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowiedge.) 

DATE / h /t:;/ M§ v -

 
TIME t.r:/i.t.' 

  
VS FORM 10-13 (AUG 2       ob   slate G PA E 1 OF 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection. of information unless it 
displays a valid OM8 control number. The valid OMS control 
number for this information collection is 0579-0160. The time 

. required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMB NO. 
0579-0160 

I I COLOR DESCRIPTION I OM;I:I:LJ! -I: I REMARKS 
TAG Tag J BRANDS Include 

/ PREFIX I NO. I Grey I : Chestn i I I i Tattoos, etc. : precondilion 

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

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

VS FORM 10·13A 
(SEP 2002) 

PAGE .2b.- OF c) 

(b)(6)



U.S. D    
. 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 resl'ond 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 
ins!ruc.th:ms, searching existing data sources, gathering ano 
maintaining the data needed, and completing and reviewing the 
collection 01 information. 

o Pregnant mares are not likely to foal (give birth) during the trip. no....; Q3::.,Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

o Foals are older than 6 months of age. (\0-)' IBi Horses are not blind in both eyes. 'Kl Horses are able to walk unassisted. . 

I TAG I Tag I COLORDESC_RI_PT,IO_N_-,-_~If--_r-_B_RT"E_ED_rrv......,.-P_E __ .., __ +-_~S_E_x..,.-r._.....,. BRANDS jREMARKS Include 
PREFIX' NO. i--Ba-y-'-G-rey-1C-, -BI-k.""":' Pinto Chasin Other TB aT Draft! Pony Other Mare StaJ I Geld Tattoos, etc. . existing conditions 

---+----~--~-~---.~.~ I J --~---~I----r---+--+-~+-,------~-------.~··-
1 111~ 11.{CjD" I , V vi J ~ Ib4(\{\c\'{\~r 

~·--\}.-p.fiQlJf.I ..s;,,_,~,I .... I.{-...LJLqi\:/J4:=:""-=-:i~~.l-._ .. _--+-.~:I~v:-'r-' . ---r-I: "'/:~:I ~:!~-:I=/::i~:~:~~-~=:!~L...L.-,-\ ~%'-"-" L1i..:I ....... i'O:i\::Ji 
~3' ILfQOS" V 1;.// I '.~ l~ffi~~. 

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

SIGNATURE 

CANADIAN FOOD INSPECTION AGENCY (CRA) 
EST. 

DATE 

   
 TIME 

I HEREBY AUTHORIZETHE CFIA TO DISCLOSE THIS DOC~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). 

SIGNATURE OF OWNER/SHiPPER(1 eenily that the information contained in this form is true and correct to 
the best of my knowledge.} 

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

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

<sTD 1Y'1. ~~ Ne8fQ@,!in 
DATE le:;dJ~_-
TIME is g L5 

PAGE 1 OF~ 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



\ / 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Acl of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 10 respond to a collection of information unless it 

displays a valid OM8 control number. The valid OM8 control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROVED 

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

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

(Please type or print In ink) collection of information, 

Tag I COLOR DESCRIPTION BREEDfTYPE 
: 

REMARKS TAG BRANDS 
Include 

PREFIX NO. I I : 1 ,i Other, TB QT I Draft I pony.J Other Mare I , "'v~u .. w"u, 

klSEG 49 IY I \./ I I 
: 

i /[ : ./ I 
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~ ff0j ?is ../ ! : ,/ i 
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, ao f~I\£lV\.t\tl V 
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I 

~ /' iLfcr3b 
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i I v1 1",/ I i v J III \ (v.. C<\f\.'\1v 

"'- iLfCi'(/,l i J v- i/ I 
\..("/ '1 b Y'IJ'\ \)'{\ V\lr 
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42 (7 U rl \7)<:' ,.,. C'1.X:£.? ,l1 ! ! 
I I I 

(' 1 ) .\l~ hy (Ii 
,- . 

'hr 
f! i 

i I 43 ~. \\ >'10 I 
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I \...""':. " "" I I 

I , , , J I 

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

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

VS FORM 10·13A 
(SEP 2002) 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

According 10 the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number for Ihis information collection is 0579-0160. The time 
required to complete this'information collection is estimated to 
average 5 min. per response, including the lime 
ins!ruc.tions. searching existing data sources, gathering 
maintaining the dala needed, and completing and revlewin 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

SIGNATURE DATE 

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

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

VS FORM 10-13 (AUG 2004) PrevIous edttlons are obslele PAGE 1 OF~ 

(b)(6)

(b)(6)

(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 OMS NO. 

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

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

I COLOR DESCRIPTION BREEDrrYPE I SEX REMARKS 
BRANDS 

! i ,I i i I Tattoos, 
Include 

Draft Pony precondition 
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45 I I ! I 
, 

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

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

VS FORM 10-13A 
(SEP 2002) 

PAGE...2" OF ~ 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pluse type or prInt in Ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

Accordioll 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 
ilverage 5 min. per response, Including the time for reviewing 
mstruc.tions, searching existing data sOl,lrces, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

:J Foals are old6r than 6 month$ of age. no.:.., Horses are not blind in both eyes; . . ®! HotSesa~able to walk unassisted.· .• ' 
I . -----_.-----: 

TAG Tag COLORDESCRIPT10N . • BREEDITYPE SEX BRANOS REMARKS Include t-Bay~fGreyl' Blk. I Pinto Chestn ',--PREFIX NO. 
Other TB aT Draft Pony Other Mare Stat Geld Tattoos, etc. exist!1\g conditions 
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11 '1:61.\ 

(15 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eFIA) 
HOURS IMMEDIATEl YBEFORE .LOADING INTO CONVEYANCE. EST, 

SIGNATURE 
   

DATE 

 
TIME ,. 

I HEREBY AUTHO        E INFORMATION IN IT AS 
COMPLETED BY THE CFtA .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 RESUl TIN A FINE OF NOT MORE THAN 
FRONTERAS(DGIF) OIS-A- " $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18U.S.C. SECTION 1001). 

ESTq:;e~s. ~s. ... COA-l.\ . SIGNATURE OF OWNEtlfSHIPPER(1 certify that1he Information contained in this form Is Irue and correct to 
the besl of my knowtedge.) 

DATE OCi-o'.oOg 
TIME 1 ~ itC! . 

   
  

VS FORM 10-13 (AUG 2004)  us editions are obslete PAGE 1 OF..2. 

(b)(6)

(b)(6)

(b)(6)



u' 

u.s, DEPARTMENT OF AGRICULTURE Accordin~ 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 i( 

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

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

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

(CONTINUATION SHEET) Instruc,tlons. searchmg eXisting data sources, gathering and 0579-0160 
maintaining the data needed. and completing and reviewing the 

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

TAG 
COLOR DESCRIPTION BREEDITYPE i SEX REMARKS BRANDS 

PREFIX I I Pinto I Chestn Other I I i Other I Tattoos, etc, Include 
precondition 
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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). 

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

VS FORM 10·13A 
(SEP 2002) 

PAGE..a..OF~ 

(b)(6)



u.s. DEPARTMENTO';;F~AG;;R;;;'C::-;u7."L:;;TU;R;E-------'-:A~::;cc;:~r::d:-in~"-:-to~th:-e-:p:"'a-pe-rwo-rk:-:'Re-d:-u-ct-io-n-A-ct-O-I-19-9-5.-n-o-p-er-so-n-s.---------
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUIred to respond to a collection of information unless it 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PlHSfI type or print in Ink) 

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 estimaledlo 
average 5 min. per respof'!s~. including the time for reviewing 
InS!ruc.tlons. searching eXlstmg data sources. gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

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

SIGNATURE DATE 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

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

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

EST. 0 (.s,; '-- C J) . CCve;S" (' (,\ ..... \...... 

DATE 5:- rCC;;v(cyp -ZQOl 
TIME 18: J 0 ~9VS-

PAGE 1 OF.;L 

(b)(6)

(b)(6)

(b)(6)



U,S, OEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TH INSPECTION SERVicE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print In Ink) 

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

39 
, I 

40 
J i I I 

41 I I l 
42 I 

I 

FORM 
APPROVED 

OMBNO, 
0579-0160 

I ~] 
~~.+-.-.---L--+---+-.-+-.--;'-"'-+-~...-f---"""'-'---r-'---+~--+-'-+--+'---+--.c..-~-----1'--'--'--~---t-----"---.~., .. -

! I I 43 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIQN 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 OWNERfSHIPPER(1 certify that the information contained In this form is true and correct to the best of my knowledge,) 

VS FORM 10~13A 
(SEP 2002) 

PAGE ....ct .. OF ..a:.. (b)(6)



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 Reducti~n 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 
insiru~i9ns, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

--'.--'-------~ .. '-- ~-·------t lk;{C)\JI,l (44 ' .M? 
         I NAME OF AUCTIONfMARKET ~ I 

       t,,\ I L __________ ~~ 
CONSIGNOR (OWNERfSHIPPER) NAME CONSIGNEE (RECEIVERfDESTINATION) NAME 

~h S+f.t0l ~ ____ . -.--------P--l...U..LLL'~-"-L~ ~t..;=U~Ll.Ll~~-'--.~~ ____ ... _, __ 
STREET ADDRESS .J STREET ADDRESS 

- .,LS'I.-l StB-n1 zu ~ .. _. ______ I Cc...lr(c~((, .. ,j'Je(e? .\0.1(1\(2, ~y)L,TI..dl::S 
CITY, STATE, ZIP CODE.....J CITY, STATE, ZIP CODE 

-. -'-' ·HAco lou res ~" 1\ bY k· 
AREA CODE & TELEPHONE NO. 

,C.D,qq3~ 

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

SIGNATURE DATE 

TIME 
t HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L===============:::::::.I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). 

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

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

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 
"S~<...-.~\"'~ 
EST'(!h SSb cJl·1\.c...,,~CQC....\""'" 
DATE "':.t ~~.-, ... " .... <t..~ - 'h 00 <j 
TIME Itq!tf(o AdV-"S.· 

PAGE 1 OF..d. 

(b)(6)

(b)(6)

(b)(6)



('j: 

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

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

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

0579-0160 
(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 

maintaining the data needed, and completing and reviewing the 
(Please type or print In ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS BRANDS 

PREFIX NO. 

j~~ 
~-

Tattoos, etc. Include 
Bay Grey Blk. Pinto Chestn Other TB Pony Other Mare Stal Geld precondition 

16 J\F6 :n~)..f V I V QS mf('(';+\11 

17 =it )LS"' I ,/ ,/ I 7 ---~"_"_lll ?:> M ®+hr 

Sf~-18 SObb ./ I J ~~--.)/Lf M GrtthL . --
19 Sl')i'-;l V ~ ./ ___ .~~Y\-Hv 
20 I I 

V V 
')nlS J -- ' Id .1KIY .,J'J 

c-~.~-.-~-. 

* Sober V V / gg \Yl\SYith 1 

22 5U'70· V"" ~, v1. faSffi~ >< 

.23 hen,l./' vi V II ciCi rY\ GY\i\\f --~. 
24 501d :;+ V! V IELf-fY\.(~'i1'i.f 

--~~ 

25 5c"1; J V It IflJ)\(]Y\'ihs 
26 ic;mW / J V- i 'llo n'\o<tHv 
27 ~rn, /' v/ ../ ~ L{ mooitv - ,-- ,~-

28 50rh / ./ V I~ fY\.ITY\\h r 
29 I~Qn 

V V V- i f'Ja !\C \Y'-;1rv '-
30 ;tnr V / ~_V I t!1 m{iY\ ihr 
--r' ~- f-. "-

31 507<1 V ,/ ~ qj Mml't1, r 
32 Sd?\:) -:7 J V- ! I \j1Y\(f'C\'1hr 
33 

SC&I 
I /' J' !V rr5rDi~ -- ~. 

34 50)7"'1 ,/ Tv , V 119m(rY\ih I 

35 
I ~ ./ V I ~Lj ('(\(m"\1.,r S'oX'~1 I 

36 50~ V /' I v/I f[ II"N'N1ihf 
37 ~o~d 

I 

vi ! vI I ! J a I ffiooihl 
38 . I I ! 

39 
-I--

T I 40 , 

41 I I ! T I 
I '. 

--e--
43 I I 

I I 
I 1 I 

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

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

VS FORM 10,13A 
(SEP 2002) 

PAGE~OFa. 
(b)(6)



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) 

('-I 

According to the Paperwork Reduction Act 01 1995, no persons 
are reqUired to respond to a coUection of information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information coUection is 0579-0160, The time 
required to complete this information collection is estimated to 
!'lverage 5 min, per respof1s~. including the time for reviewing 
InS!ructl?nS, searching eXisting data sources, gathering and 
malntalnmg the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I DATE 
i 
I 

roy ANOST,ATE WHER,E HORSES WERE LOADED ON CONVEYANCE 

thkobv ~ ttL 

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

Pregnant mares are not likely to Ioal (give birth) during the trip.1lD,.,., Horses are able to bearwej!;jptcm all..4 lim~.,. , 

:J"Foals are olOerthan 6 mOnthS of age._~ !:8l Horses are not blind In both eyes. 

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

SIGNATURE 

[29 Horses are able to walk unassisted. 

/' 
J 

../ 
-,----/----

-./ 

-./ 

I V 

./ 

;.,/ 

/ 
V 

.../ 

./ 

/ i 
v 

J :J 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

l5o.m~ 

.I:~= 
~.~.-- I \ ~ iY1cI'X}lliL 

IS" I ffi.Cf\ 't\v . 
Ib;:j YV't(f't'l%1 

U::J..m.'Xl.fu 
-sa fl'\.rrv\'1-\" 

Ibhmc~, 

!'1::i ""'~ 
~ 

\ n mrdlli, 
\oammtfh 
\ g 1 01 ern1}y.. 
hS: fYl<Jrttht 

~IAN FOOD INSPECTION AGENCY (CAA) I EST. ______ 

DATE  ____ 
  TIME ___ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-':::=============~;:::::.J 
COMPLETED BY THE CFIA OR DGIF TO THE USDA., FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A ANE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

5<2: "\A...<>-s:. \. <... L.... 
SIGNATURE OF OWNERiSHIPPER(1 certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

VS FORM 10-13 (AUG 2004)  ous edilions are obslale 

EST. 6 \. S, c. & ' ~ c....v ... -Q.. Co '-lA. r-,-~. 

DATE 2-F~"'<Q..,' <;:, ~?06 ~ 
TIME I 5 " '30 h..() V ~~ 

(b)(6)

(b)(6)

(b)(6)



(0 ) 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 

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

OWNER/SHIPPER CERTIFICATE number for this infonnation collection is 0579-0160. The time APPROVED required to complete this infonnation collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY allerage 5 min. per response. including the time for relliewing OMBNO. 

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

(Please type or print In Ink) collection of infonnation. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE 1 " SEX REMARKS BRANDS 

PREFIX NO ~y I "1 ",TPrn" I""", 1- TB QT ,,,., i -I ~~~ Tattoos, etc. Include 
Draft Pony precondition / -~ ---r:;r-~/ --'------

16 JSE6 54'?1 -,,// 

ib ~ rY\C\Yi%r . - J 
17 bY~ i V V' ¥Flv· t h /; m(1Yi4-h r 
18 bt.t&3 I J IV' 1( a mcYI 'Ph} -t =t-;f-i7-19 ,$'48Y .../ I J UO;)m..m'ff/t 1---20 S'4:%S'" ./ V ./ Irtl'( mm'th 

~ 
SYlr6 ~ /' * \/ ....,/" 

I:~= 22 J S4A'1f I ~ \,../'" 

23 't;~lig' ~ /1 v 
--'------~ ~- ~ ~ Lf . l\ - '-lJ\. J 

24 SlffQ 7T - ~ J ;"./' I ~V rytu\'\ 'fh.J 
25 '5Y~u I -~i 1'/ V \,./" , I ill h tywY\'thr 

I Tv 
. 

26 sgQl ./ V iq q J'1\ifY\ i1v - ~-'-

27 5YQa, ../ ~. -./ IOSM.m..itu 
28 tlfQ?,- v// V g'b n1 C!V\'+fu 
29 S4CJtJ- : v vj v IIOC, (Y\rfY\% 

30 
S-tAS"' I 

~'Sf / II 0 ffiW\ 'tYv --. 

15'-f~ v v I v iCiX'm aY\11tt --1-----

32 lS4Q1' J V / I ad. rru'Y\-y.i-v 
33 5' Lf ct8 'J V i 'V'" Inn rY\rtYI'th f 
34 t--!.jqq '" !/ vI 

I 
v ,r-t I fY\IT(\ 'Vhf 

35 5'5"00 / Vi vr qq ffiCIY\ th! 
36 ~\.)l J J i 

/ -/ ! e- Lf rY\I1V\ i-h I 

37 I 
~2. : vj I / I J I ~ l11I1'dihJ 
SS-02, V V J II CjCj ffi'lYl..Th .,-, 

I 

42 I 
I I ---

43 I I 
-~'-~ 

44 I : I 
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 OWNERlSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10·13A 
(SEP 2002) 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PleBss type or print In Ink) 

Accordinf/ 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 «me for reviewing 
ins!rUcti(,lOS, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

V       ----)NAME OFAUCTION/MA~bU, 5 f AQ , 
__        ___ ~-1 __ . ___ N \ A __ 
CONSIGNOR (OWNER/SHIPPER) NAME I CONSIGNEE (RECEIVERfDEsnNATiON) NAME 

STREET-ADDR~:b.h,~\~· .J e( f2 S-.1t~L~~ ____ ,_~_~ _ 
_ ~ __ 154 J+Bol ' Rd. / 
CITY, STATE, ZIP CODE ~ 
AREA CODE &~~ /\('c -=:t \,'pl\, b-~~ ___ -,-t-'-!S-..L'-4--'-~~~..lo.2..L.rJ.. 
--.-__ ~._~3~lQ KS?2 ~ \~'l 

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

SIGNATURE DATE 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information COntained in this form is true and COrrect to 
the best of my KnOwledge.) 

VS FORM 10-13 (A    us editions are obsle!e 

l""lJf,n"T'-'" ,., _______ .-. 

EST. Q \ ~ ..." c.9 . ~ c..us...s C <;) ... ",. 

DATE :7 0 - t:. ~S;,..-(.;o - c: c)..:> 1 
TIME /;2 .' 0 '0 J-,<.,r .... C\ 

PAGE 1 OF~. 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUl TURE According to the Paperwork R~duction Act of 1995, no p~rsons 
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 ~verage 5 min. per response, including the lime for reviewing OMBNO. 
(CONTINUATION SHEET) rns!ruc.tl?nS, searchmg eXlstmg data sources, gathering and 0579-0160 

malnta,nmg the data needed, and completing and reviewing the 
(Please type or print In Ink) collection of information. 

I 
DESCRIPTION BREEDfTYPE I SEX I TAG Tag BRANDS REMARKS 

PREFIX NO. I Grey Pinto I Chestn QT I Draft Stal]~ Tattoos, etc. Include 
Other TB Pony Other Mare precondition 

16 USt6 5 y~). J 1/ 1,/ Ih9mo()thJ --,-
17 54ltq J J \/" l'lb~\hI 

5'145 ,/ ./ /i I i)J rvt 'CVLihl _. 

l5"1.tlJ k. i 
,/ /, 

\. / SIn\.\Jn't-\v 
20 54Y.r l I V vi i/ l!ob~ 
21 5Lt4f J 1/ J JJ ['I drn.nnitIJ 
22 . SLP-tCl ; >./ J 

•• •• i. . Iv/·· j 04 rY\ (1Yl i111 .~ 

23 5450 ! -./ J / I I n5; rt\.mi'I1J ._. 

24 
bYSI / ../ ,/ 5bmarrt'tv 

~~ /' ,/ 
>~ 

5'115;;) v' \ \ b TV\JJY\--fIv 
5'45'.:s I / / J 26 . V l\~ 
lS"4SyJ V ! VI I ,/ l?6 \'I\..\'\\~ 
6tts-s !J 

._-t--. 

J! I 28 ./ .I-:c! ('(\.\JY\'thJ - I 
29 iStts(, I i V vi ../ rt (}, m. \fY\ '\-Jrv 
30 

I 
/ V ../ isLfSf) \ ! fJ b ffiCiY\.fu 

31 ls"4Sk' ,/ V 
I 

5T~-1L i 

32 B'YS'l I J I .. / J ~! S-\ rYUlrL'lli! 
33 

$'ltGC' /J \/ . ....,/ 16 h I'Y\(M"fh f' 
34 3'tf II V V'i I V/. 

ICH¥YIrfY)' 
• >-

~Ji 35 
;~b.l / /' c]3~ 

36 I 
S 4 \-Yi, ,/ ,J /' f/b~ 

54bl/ \ V" IV / If} l1'\\M'fhi 

s4bt{ i V \/ I 
~ !1 d \Ylm"tnl 

I 

40 1 
I i I i 

41 I i ! 
42 I I 

i 
43 ! j I 

44 1 J .. ~._I 
~-,-

45 i I I J i 
J 

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

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

VS FORM 10·13A PAGE -d- OF a. 
(SEP 2002) 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE 

VEHrC-L-E   

Accordinll to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resp<lnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number forthis information collection is 0579-0160. The time 
required to C\>mplete this information collection is estimated to 
average 5 min. per respon.s~, including the time for reviewing 
ms!ruC;tll?ns. searching eXISling data sources, gathering and 
mamtalnmg the data needed. and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

I CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

. . . ~tJ\l~ 
NAME OF AUCTION/MARKET ~.-------.-.---

     
~----~·~~~~-~=~~~~-~---~~w~ ______ . ________________ _ 

CONSIGNOR (OWNERISHIPPER) NAME' CONSIGNEE (RECEIVERIDESTINATION) NAME 

~ ____ rY\i±ch S+-tI-rtI.'9d__________ > - e l ~fc:2. S, A. de C\ \J , 
STREET ADDRESS J STREET ADDRESS 

'15'-1- J~ R-oU ___________ Co ( .~-Dv~(~hQz. ~:.~'1~a'l-0 
CITY,STATE,ZIPCODE ~ CITY,STATE,ZIPCODE 

t-k&=nb~'WJ ·~::Jlh-.Y:k----------------rerS'.42~.kx: i co . C I P. C\~ ~&'''D 
AREA CODE & TELEPHON~~= AREA CODE & TELEPHONE NO. 

g 1 C 2:S 3a I~~______________________ . ___ !-LS - LfS - ljQ_~. ________ _ 
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.{"C.\....) 18l Horses are ableJo ~t~jgb1.onaJI4Umbs ... 

2 

3 

10 

SIGNATURE DATE 
   

    TIME ~ 
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 DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ~<C:V'-'-~\.C, 

EST. Ch~, cd.. A'-'-b-<"""" {'o'-L.-.....~~~ 
DATE "J e>- 'i:...v.......~'" -COo 1 

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

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

TIME /' '5 : (/ c J\ v-vS _ 
PAGE 1 OF~ 

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

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

(Please type or print In Ink) collection of information. 

: 

I 
I 

i : ! 
I I 

42 I I 
43 

I I 

I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION i00l). 

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

VS FORM 10-13A 
(SEP 2002) 

PAGE..a..,OF2. 
(b)(6)



U.S. DEPARTMENT OF AGRIC·;-;UL;:;T:;-:U;;;RE;:-------rAcco~J.-;;O'rd'::"in-g"':'to-t-:-he-::'pa-p-e-rw-ork--R:-e-du-c-tio-n-A-ct-o-f-1-99-5-, n-o-p-e-rs-on-s,-------
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to resf)ond to a collection of information unless it 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

displays a vahd OMS control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per resp0l'\s~, Including the time for reviewing 
mstruc.tlonS, searchmg eXlstlflg data sources, gathering and 
mamtalning the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

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

... ----.---.-.... -.-----.. I .. _.__ i~ ... ~... Hfi·ro\:)\.lPRl I:;f?, 
       AME OF AUCTIONIMARKET ) I . 

    __ . . t~l A 
CONSIGNOR (OWNER/SHIPPER) NAME \ CONSIGNEE (RECEIVER/DESTINATION) NAME 

-. OJ d-c \) I £-/--;'%1 l ~1_ ----t--"'C~~~~P~. =-'-"~J..,;LL..C.'..J-'>=.",,-,--,,=,.':_\,:./.:. _~ ___ ._ 
STREET ADDRESS ~ ~ STREET ADDRESS 

CITY: STAT~'~~ ~o~tM I ZQj &QL:._.~. ______ . '1 CITY, S~A~E' ZIP COD7 ef t2 Soq:.hQ[ Uf:fYXn kIY) 0,1;::; 

-. . tM.mbv"aQ.~ l~\o~ JQre2t2D,n:::kcru/ A'k:.:Kl W Cd? QQ3;LC, __ 
AREA CODE & TELEPHONE Ncj. I AREA. CODE & TELEPHONE NO. 

---_.. 1S10 ¥'S3 Otl3,r] . . L[q-LG- J.fO~ __ . ___ . __ 
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.r'w,-

o . FOals are old~r than 6 months of age.i'\o\... 
~ Horses are able to bt:lar.~igN on all 4 li~bs. 
C8 Horses are not blind in both eyes. ~ Horses are able to walk unassisted . [-- .~.--.-~-

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

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS REMARKS Include PREF~ 1.~Bay Grey Blk. Pinto Chestn Other .:rq~SDraft I Pony I Other Mare Sial Geld Tattoos, etc. existing conditions 

i/ ~ . 1 USEb. [!-l1{jS"' -71-4 8.1 N\.Ol'\\U 
2 

a.CUk. ~I J. i ,/ 6£fV\Q'l'\-;"\,r -+-. -.-r-
3 

~q1J '/ ~ -./ cl::f9 <Y\tV\"ttv 
/ 

i-' 
J 4 

l'tql~ J l\q~J -
l/"V 

._--
5 LfQ"]Ci ,/ ./ 

1'1~ n'lm'l'1-hr -~~ j---. 

6 
£19.81) V" J J bY- fv"\L\Y''-l.J'l/ -

-H ./. 
I 

-/ 4QY; Ra l\t\Lrv\ 't\v.~ 

~ /' J ,,/ 
l[~illL 

~ ltd.CU2 I V V' .../ Ua~. 
~ ~ -/ /J <::tX ru.CWi% I 

11 4q~j J ~ V Rq 0t\{1'(i+hr 

-;t- IIf9£h ./: \ ./ I 
/' 

.I .Iv 4=®Jv'\+t1l. 
~ :m I 

\ ../' ..../ 
v I J 5~ !):l.Q"(\ThI .--+----~ 

, 
I I . __ ._. 

v 
I ./ ! ' ~~ V IIa4 (I'\OY\'thS .. ~~- (' I J J 

15 111.fC/VC'i i 
! /1 ./ .vd 1::>-1 iiv I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF.6 CONSECUTIVE ~OOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOAOING INTO CONVEYANCE. EST. 

SIGNATURE DATE ~ 
   

TIME ------r HEREBY AUTHOR       NT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

~r-J-.' '"' ""-
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. (b ( S" c. c.9. ~ c... ...... \,; "" C v'-h. 
the best of my knowledge.) 

DATE :.c 0 - \''-'-........ ~y~ ~ 200 '\ 
TIME I~ : 06 ~~~ 

    
VS FORM 10·13 (    us ediUons are obslele PAGE 1 OF L-

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PlfNl5e type or print In Ink) 

Accordin!! to the Paperwork Reducti~n Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to c~plete this information collection Is estimated to 
!,!verage 5 min. per respon.s~, Including the time for reviewing 
Ins!ructlons, searching eXisting data sOl;lfces, gath.ering and 
maintaining the data needed, and completing ana reViewing the 
collection Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

--'---- '-'-~--' ___ ----LI ------L-.. ~\1~ M 
VEH       I NAME OF AUCTIONIMARKET 

       ----l--~-~- No ~~ ________ _ 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

-~--. mi+c.h. _&EUn~_______ .. e.. ( en::z. ~·<A.de.C,v, 
STREET ADDRESS .J . ~ 

CITY, ST1~ ~ c~tQO l~:J w < '-~----+"~'--'-"==-""~~I->-4.--'--'-""""""'"""'-.A...L"",-,,,,.......u"""""-'~~J.LJ 
AREA COD~~'}~ M- '1L~4-1o AREA CODE & TELEPHONE NO . 

. ----.-><-E'1-wO"""-'"'-t?53.QL-a{L. _______ --'----_. ___ ------'4=~q-Lfs=- '+0 -tfk _______ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mao res are notli~elyto foal (give birth) during the trip.r'CL. ~ Horsesareabl~ to. bear. weight on a!l:4l1mbs • 

. tJ Foals are older than 6 months 01 age. Yi.Q IBr HOrses are not blind in both eyes. QSl Horses are able to walk unassisted. 
--T".-----r--'---r--·---·--=--=--=-":..---------r--~--_ =r--.----c---.,-----~-

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

1 1\: ~,:ro Bay!.Ny ~mo I c..., I "'_~.~e-r+-T_B---+I-~-T---l~D-r-aft-t-IP-o-ny-+Oth-e~-r-+-Ma-re-+--Sta--1-+c----_G_el_d -f __ Ta_ttoos_ ... ~, ~.~isting conditions 

V 1100 NlCn-\.h~ 
2 h3S1 / '-r' .JI 

~-t--------'Cj-llo~3S~)d+- ~t-~f--/--+~~ _-+-+-'../=·:I=~:.--t----+---j-+ 
5oS3 -/ J 

J 8b M-ts D1QQ'.~ 

/ 5~Yno<l+hr .. 

.,./ 

6 .! ././ /H~-+--_-+--~~-+--I---f--------~_ 
I ! : ' ~ -;I--+----+----+-~--+-__t______t_____.-------r, 

~a m.ooihr 
-/ 

15 V bt mClYliuc 

____ +--___ ¥"5354 

---I--

7 

8 S3S1·/ 1 
I 71 

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

SIGNATURE 

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. SECTION 1001). 

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

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

V . Cfimodih 
/ i 101 rY1f1Yl.i±u. 
.../ I 7 d, rYl(Joi-hr I 

,/! Q.9~ 
J ffi2 fVln{ji-hs 

~l J !J oa mlOn+h, 

~ , liOJ f'fill'di:hL. 
vi 12..1 mflV1i+u 

'-'1 bl::, rnClnThs 
~D INSPECTION AGENCY (CFIA) 

EST. 

DATE ~ 
TIME ~ 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

......... 

"SehL-S; 1. C " 
EST,OIS<..CJ), ~(VVL-;Co<-k. v-..~'y, 
DATE II-f- e.V\-..C-...ro -700Cl 

TIME 16 '.k <:) he .... s· 
PAGE 10Fe. 
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U.S. DEPARTMENT OF AG;;R;;;,C::;"U;:L T;;-:U:;:;:RE~-------':'" r.Ac-co-r"'::dln-~-:to-:':'the-:pa-p-erwo-r-:-k'::R-ed-:-u-ct-lon-Ac-t-of-1-99-5-, n-o-pe-rso-n-sr------
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of infonnatlon unless It 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print In Ink) 

displays a valid OMB control number. The valid OMB control 
number for this Infonnatlon collection is 0579-0160. The time 
required to complete this Infonnation collection is estimated to 
~verage 5 min. per ~espon.s,,:, Including the time for reviewing 
mS!ru<:.!,ons, searchmg eXlstmg data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of infonnatlon. 

I i 

! 

1 

1 
I 

i 

! 
i 

, 

I 

i I 
I 

I i I 
J 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

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

VS FORM  
(SEP 2002) 

PAGE~OF~ 
(b)(6)


