
.'t.i> DEPAR fMENl Of AGRICUl fURE 
ANI~.i"NO PlAN f HEAl.. IH INSPEC HON SEINtCE 

OW~SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type or print in in"} 

According to the PapefWOoi< Reduction Acl of 1995. no persons 
are reqUIred 10 respond to a collecloon 01 Informalioo unless It 
displays a valid OMB control number. fhe valid OMB control 
flUmber for this information collectioo is 0579·0160 The time 
required to complete this information collection lS estimated to 
average 5 mlfl pe< response. including the time for reviewmg 
instNclions. searching existing data sources. gathering and 
maintainoog the data needed. and completing and reviewing the 
roftection 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HOR~S LO~ED ON c;»JVEY ANCE DA If- • CITY AND S r A fE WHERE HORSES WERE LOADED ON CONVEY ANCE 

__ 2_:JC) r/11. . ... _._ .. __ ~/-(Ii?_._ )3f~ //;f<))f,;f/ /,.d~ ________ .. _ 
VE         NAME OF AUe rrONIMARKET i¥-
~        ~'f'?t //oi!!;lt 5tta5._ _ ___ .. _ 
C SIGNOR  NAME ~SIGNEE (RECEIVERIOESTINATION) NAME 

JI} /!. !2AL. __ ._ &!?k~ __ . _____ .. ___ I C-/Y6L/& (/ /'-U34/ /> 
STREET ADDRESS; , 

6}0,.2 1~·t'{2.i2vr! 
STREET ADDRESS 

c~srATE. Z1P CODE CITY. STATE, ZIP CODE . 

C /)-J A. . /I ~t/ el/ .. r /1; C.H----.:....~..!.-7..::....'JtJ.....::::2~1-+ ___ .....:./f-...!-~_~-=-y,_o......::/ Y--=:.' ......:V=---' /=---L_'..::...t::-=· t:-7L/~qDt:? /.l£C/ C.4-~4 
AREA COOE & TElEPHONE NO, AREA CODE & TELEPHONE NO 7 

............... £"-'~""-'t_. -.L7c.....::2.'---"$,.._-.::::...~.L-~~'---""~ _____ . ____ -L......_£r~>-v_.....:J==--=-J..L........._/~~ :',t' 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

lEI Pregnant mares ate not likely to foal (give ~) during the trip, [!J Hor.;es are able to bear we;ght on aU .. limbs. 

,~ Foals are older !han 6 monIhs 0( age. ag Horses are not blind in both eo,<eS. 
---r~---.---,,------~~--------------.---~--------

~ Horres are able 10 walk una:ssil;~~......: 

TAG Tag COLOR DESCRIPTION BREEDITYPE 

PREFIX NO. Bay Grey allc Pinto Chesln Other TB aT Draft Pony 
I. 

3 

7 

8 

9 )7C{'L V 
10 I 
11 tr{ if I 

;, 

12 '){'(, V 
13 77tt~ / i 

14 
J I'll(; l !{/-; ~" ". 

lV Pftt<l 
, 

15 [/ 
HORSES HAVE HAD ACCESS TO FOOD, WAlE!!: ANO REST FOR A MINIMUM OF 6 CClNSECUTtVE 

=   .. 
I HERE8V~nvr'UL.I: THE CF1A TO DISClOSE THIS OOCUMENT AND THE,~ORMATION IN IT AS 
l'1lLIPLE1'EO_ ~V THE CRA TO THE USDA. F~IACATION OF THIS FORM OR~I<HOWINGlV USING A 
FALSIFJEO FOR.M IS A CRIMNAl.. OFFENSE ANO bAy RESUlT IN A FINE OF NOT MORE THAN $10,000 
OR ~ FOR NOT KlRE ~ 5 YEAAS OR BOTH (18 U.S.C. SECTION 10(1). 

SEX BRANDS REMARKS Include 

Stat Geld 
Tattoos, etc, existing conditions 

,j 

(b)(6)

(b)(6)

(b)(6)



____ c __ · 

u.s OEPARTt..IENT Of' AGRIC~ TURE 
ANIMAl ANO P\.ANT Ht.Al Ttl INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

16 

t7 

20 

TAG 
PREFIX 

Tag 
NO. 

(Plene type or orittt ;n ink) 

COLOR DESCRIPTION 

Bay Grey Bile 
--:r 

Pinto Cnesln 0Iher TB 

... - f--. 

Accoro.ng 10 ttll'! PapetwQOt Redoclion Act of 1995.00 persons 
are required to respond to a collection 01 .nformation unless il 
displays a valid OMS control number. The valid OMS control 
nurnbef" lor lhis infonnation collection IS 0579-0100 The time 
required 10 complele lhis mfoonation collection is estimated )0 
average 5 min per response. including the time for reviewing 
instructions. searching existing data sources, gathering and 
maintaining !he data needed, and completing and revIeWing the 
ooIIec1ion d infonnation. 

BREEDnYPE SEX 

aT Draft Pony Othet Mare 

v v 
~ vi' 

BRANDS 
Tattoos. etc 

2' 

22 
2~' ~~.~~~-+~ __ ~+-~~ 
12)<;2 P-+---Ir---+- -+-----+----I....--+--'-.-,+--+~ 
1m t' 

V 
rJ 
t/ 

Y 
"'-li 

t/ 23 

v V 

V v 
./ ./ 

.. ~ t-V .J 
. 

28 

FORM 
APPROVED 

OMBNO. 
0579·0160 

REMARKS 
Include 

precondition 

J V 
v V : 

ll7'i!L vi 
~·~~-+"·--¥/~~~~4-~··~-4--~--"4-~+-~---4""~H---~~--~--4---~-4---------t-----~--

... 

I 11\ r/' 
J V 

... 

.. - r---
" 

J 

-~~~4?~~~~-+--v~L~Dt~~~~~~-~~--4~4-".~~ __ +-"~-4 ___ 

_3_1 +-i_ \!I--iI4-+-''n.7 -J-: (-+-----+_-II_-+-_-+ .. _+---+_+----+-_+_ 

~·-~--4--+--+--+-+.--+--~~~~~-~4-+--+--+--+------~-------
33, 

... --+.---I----+---+----+--,!--, -+--t .... ---+--I---I--.-+-4--+-.4--+---+---------l~---- ... - . 
34 

.35 I 
36 

--+----+--+---+--+--+--I-'--I--+---+---+-~--+---+-_+---+.~__l--I__----+__.-----
37 

-+-----4I---+--t---l--+---I--+--+--I---+--+-.+~+--+__.__t-_+------+__--... ---
42 

(b)(6)

http:Accoro.ng


US OEP .. RTMENT OF 4CRICULTURE 
ANIMAl. .. NO PtANT HEAl. TH INSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

AREA CODE & TELEPHONE NO. 

£it 72.C-4f?6 

Accordi"9 10 the PapetWOrl< Reduclion Act of 1995. no persons 
are required 10 respond 10 a collection ot intoonation unles.s il 
displays a valid OMS conlrol number. The valid OMEl control 
number for this information collection is 0579-0160. The lime 
required to complete this inlormation collection is eSlimaled 10 
average 5 min per response. including \he time for reviewing 
Instructions, searching existing dala sources. gathering and 
mainlaining lhe dala needed, and rompIeling and reviewtng the 
roIlectjon 01 information. 

FORM 
APPROVED 

OMBND. 
0579.()160 

CITY, STATE, ZIP COOE , 

/Y'~'>fO/;U i//LCtft qoe/..l.,cC c.""."",,4. __ .... __ ~ .... __ ________ . . ___ .... _. __ =L. ___ . 

AREA CooE & TB.EPHONE NO. 

0/ JV --53 :1.(, /r' /'j? 
CHECK THE BOX THAT INOICATES THE FOt.lOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

[E Pregnant mares ate nollil<ely to foal (give birth) during !he trip. ~ Horses are abte to bear weight on aU 4 Hmbs 

I8J Foals ate older \han 6 months of age. Qg Horses are not blind in both eyes, ~ .. ~ are able 10 wall<. unassisted. 

TAG Tag COt.OR DESCRIPTION BREEOfIYPE SEX BRANDS REMARKS Include 
PREFIX NO, Bay Grey Bik. Pinto Cllestn Other TB aT Draft Pony Other Uare Sial Geld Tattoos. etc, eldsting conditions 

1 lIJ'f.ffl I~o/ t/ ../ V 
2 >6ot ~ 

-17 .ll r V 
3 ;&0'5 1I J .; 

)~eY 1/ .) - ~-.. ';o... ..... ~'-

5 ¥ Z ~tY( ....--' vi "~ 

i'~ 

6 7so~ t! J t- V "" 
"-

.. , 
. , 

!/90'1 V J '~, "\. 

7 

T 
, 

8 (~6~ tI v' V " 
" 

9 l2()9 V ~ IV " 

I -

10 /910 L/ v' 
' .. , 

V 
". 11 (<if /I IT V V. it 

12 ?~{l d ~. ./ V • s 

7lr~ .I if V 
:" 

13 t 

Ii 
, 

V 14 mj '??i l. j,.{ C fl.. II ---

15 U I~(~ tI V 1/ i 

'I 

HORSES HAVE WID ACCESS TO  WA~ AHO REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOoo INSPECT10N AGENCY {CFW 
""'""' ....   

SlG    " 

/<~'. ..~:~~\ 
~nvnILC THE CFIA TO OJSClO;SE THIS DOCUMENT ANOtME.J!'4FORMATfON IN rr AS 

EST. ··'t>l 
8YllE CFIA TO THE USOA. F~TIOH OF THIS FORM OR~I<HQWINGlY USING A . 

'2::~ :\/1tr;?~ fAI..SFIED f()R:N IS A CRIMINAl OFFENSE AHO Y RESll..T IN A FINE OF NOT MORE THAN $10,000 

~~," OR~ FORt«)T MORE 1lW4 5 YEARS OR BOTH (18 U.S.C. SECTION 10(1). t, ".'. ' 

DATE '" ,'.,"' 

 -..... -.-... """"''' \.;~;, '-1
1 ~';:" /;;!1 TINE ,,: <',:':" 

\"',.:-:" 0;'(',:'';':' ~;\' ,~:,.:r.f/J~, 
  

~~O-13 
 ' ~·::"'_~"GE 1 Of:'~ 

PnMous eIIiIions are Ql;sIeIe 

(b)(6)

(b)(6)

(b)(6)



.---~ 

u.s DEPARTMENT OF AGRlCUl rORE Accord"'91o Itle Pape<wor1< ReductlOfl Act of 1995, 00 persons 
I'.NJMAl ANO f'tANT HEAL TI1INSPECTION SERVICE are required to respond 10 a collection 0/ to/ormation unless h 

displays a va~d OMS control number The valid OMS COtIlroi FORM 
OWNER/SHIPPER CERTIFICATE number Iofthis inlofmatioo collection is 0519-{l160. The lime APPROVED required 10 complete lhis information collection is eslimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time tor revie..;rig OMONO, 

(CONTINUATION SHEET) instructions, searching eKisting data sources, gathering and 0579·0160 
maintaining the data needed, and CQrnpleling and revIewing the 

(Please type or prim in ;n/(/ collection 0( infonnation 

COLOR DESCRIPTION 8REEDfTYPE SEX 
BRANDS j 

REMARKS TAG Tag 
Inctude PREFIX NO. ...... --r--

Tattoos, etc Bay Grey Bile Pinto Cheslsl Other TB aT Draft IOthef , precondition - t-~ 

~ vi vi v' I 16 ~- I - l./ -
-.~ .-~ .. ---

11 [ziZb 1L JL II 1 -
16 2<aU v' J[ V 
19 l)i~ g to, ~V V V 

---

20 21 J V II 
V 

_.- t--.-

v' 2. 731f J.L - r-
22 I/S~( V V tI 

.•. 

vi -.~ 
23 ~¥ V --
24 E!!J ~ vi V _.- ~-. 
25 !/ltJ t O?;: ~w..' f'r' vi V .. -
26 7130 ) Put:. 'CSt: p.; if J 
21 ~) 1./ V V 

26 
I I1H. LI V V 

29 IV ' 76& L V V 
-~ ._-

30 I ----
31 I I 

--;;r " 

I . 
I 

33J 
~- .~- -~--~-------

~ 
; 

.35 
_.- . •. - _._-_._-

36 
, 

37 

- r-
38 

~-"-

39 

40 
" 

.; , 

;' 

~ 41 
; , .. ,;:c. 

l' <., 1/\<, ~<-<> ""i;;}.' 42 
~:" 

43 I f 5"'2 illr, ji, 
44 . \ 1. -"4'\,:~r':'I~r/'- ~'~ 
45 ~ 2::f:r:~e7' U ';" o::~~, 

• HEREBY AUlHORtiE TtfE CAATO Dl80..ose THIS Doa..iMeNT AND THE INFOR~TION IN IT AS CQf.M>I..ETEO BY THE CFIA TO 
OF THIS ~ 9R KHowINGl Y USING A FAlSIFIED FORu IS A GRtulNAL OFFENSE AND MAY RESUlT IN A FINE OF NOT OR 
~ ~HOJ.MORE Tf'Wt 5 YEARS <;lR80TH (18 U.S.C. SECTION 1(01). 

PAGE L Of ....::k 

(b)(6)



US. OEPARfMENT OF "GRICULWRE 
ANiMAl AND ptANf HEAl fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

According to the Paperwoli< Reduction Act of 1995. no persons 
are required to respond to a collection 01 information unless it 
displays a valid OMB control number. The valid OMB control 
number for this infonnation collection is 0579-0160. The lime 
required to complete this infonnation collection is estimated to 
average 5 min. per response. including the time fO( reviewing 
instructions. searching existing data sources. gathenng and 
maintaining the data needed_ and completing and revoewing the 
collection 01 infonnalion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

_--=5:'----"-'"' >"",-O","".'~?_'P'1 _____ ---'4---" .... II-.L·~i.:=...-D_+----L...JL!-::-=-=~~-=--:-________ --:::-

~  /.;b~f;)£ SA&lZz :J)U iJ. 

STREET ADDRESS 

.. -----l---------------------
ClTY. STATE. ZIP COOE . 

/I'~.JfO/;U i//L'~~ qOe-/j'6C.~~4. 
AREA CODE & TELEPHONE NO. AREA CODE & TElEPHONE NO. 

gl 72$"-3jYi qy-O JJ /4--'~...J.:f,--_____ _ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

fB Pregnant mares are not hl<ely to foal (give ~) during the trip. I!l Horses are able to bear weight on aU 4 limbs. 

~ Foals are older lhan 6 months of age. Qg Horses are not blind in both e)eS. ~ Horses are able to walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Say Grey Blk. Pinto Ches.tn Other TB aT Draft Pony Other Mare Stal Geld Tattoos. etc. existing ronditions 

1 tJ.<:J'-O 8~sl / V V 
2 3953 6 ~~b ~....) ~ vi 
3 8gs~ 

~ 

vi t/ I 
~ ./ 

(/,-i 
' .... '-

4 
'" ... 

tI cJ -"'-~ .. 5 ~~k ./ -
6 ~57 ~ v' ,V >,,~ .. 

-" :\. 
7 g%sg f} (/kt "tSIt vi J~ : '. 

\ 

8 ~ ':! d t! 
. '-, 

" 
.,. 

9 gSt;o C 
'r7bc ~ V \~ 

.I 

/ V 
-... 1/ f-10 ~hl V i ~ 

.; V vi ~ 

11 @Sb' I ;", 

12 g<6b~ if t V V' • ',: 
.J' 

V V J 
'!' 

13 gg(j{ 
14 rfJef .~~ v"r V Ii 

> 

15 -V ~bb J V V , 

HORSeS HAVl';.HAO ACCESS "(0 FOOD, WA'tE!!: AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAH.-N~~~,~(~ tK  
,:~~,\n'\ I" .... A     .. ~:4;~' t, ... , 

.  . " .•.. :{:'i';ii.,; ~: i . 1 ;~  nvn.lZE THE CFIA TO  THlSooCuMENT AND'THe,INF~MAnON IN IT AS 
C BY1l£ eRA TO. THE USDA. F~TION OF THIS FORM oR.l<N.QWINGLY US1NG A 

EST_ 

FALSIfIED FORM!S A CRIMINAL OFFENSE AND, "if RESULT IN.A FINE OF NOT MORE THAN $10,000 ;'.\ '{;do' :>" 
"~ .. ~~/· OR ~fOR NOT MORE TliAN5 YEARS OQ BOTH (1eu.S.C. SECTION 1(01). DATE '" ,;." \t\ 

...... RIIE .,.~ __ ... __ " .... _. we ,,"'''''''''' '" : .. ~ (:/, ./: i'i.,:j 
f.. '. 

'Y-. 

. .' "J 

TIME 

  .' ' ..  10-13 
 PAGE1oF'~ 

2(02) ~ ediIionsare obslele 

................. ....... ".,.,.....,..II""'fII!I"~ 

(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT Of' AGRICULTURE 
ANIMAl AND f'tANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please Iype or print in ink1 

16 

19 

20 

21 

:22 '697J 
.. 

23 

24 

25 

:26 

27 

26 

·29 -I t 
30 ~I 

31 i 

ACCOrding to the Paperwork Redudion Ad of 1995. flO pe!sons 
are required to respond 10 a collection of infocmalion u~s it 
displays a vafid OMB Control number. The valid OMS control 
number to<" this intonnation collection is 0579-0160. The time 
required to complete this infolT!'latioo coItedion is estimated ~o 
average 5 min. per response. induding the time for reviewing 
instructions, seatdung e,,:isting data sources, gathering and 
maintaining the dati needed. and completing and reviewing the 
ooIIedion of information. 

J 

J 

J 
v 

FORM 
APPROVED 

OM8NO. 
0579-0160 

---+----~1----f---+--_+--_+---+--_+--~--_+'--~--~--~--4_--4_--+_--+_--------~--------. 

34
1 

_ 35 

37 

39 
I 

40 

41 

42 

43 

«I 

. 2002)·-" 

(b)(6)



U S OE?AfUMENT OF .. GRICULfURE According to the Paperwo<k Reduction Ad of 1995, no persons 
.. NlMAl .. NO PlAtH HEALfH INSPECTION SERVICE are reqUired to respond 10 a collection of tnformatlon unless It 

FORM displays a valid OMS control number .. The valid OMS control 

OWNER/SHIPPER CERTIFICATE 
number for this information coIle<:tion .s 0579-0160. The lime APPROVED 
required 10 complete this information collection IS estimaled 10 

OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min per response. including lhe time fO( reviewi~ 

instrudions. searching existing data sources. Jathering a 0579-0160 
(Please type or print in ink' maintaining the data needed. and completing an reviewIng the 

coIIedion 01 information. 

TIME HORSES LOADED ON CONVEYANCE _~rE cr~ S TA TE WHERE HORSES WERE LOADED ON CONVEY ANCE 

SOb ?/'1 "~ ~lff) -~A? ,7f}1i'P./ ~ /1(~_, .... -
      

   
CONSIGNOR (OWNER£HIPPERJ NA 

 
NAME OF AUCnONIMARKET *-
~y.4-tJ ~ .9/12 __ " .... ~ __ ,_, 

r6NEE (RECEIVERlDESTINATlON) NAME , 

.JIll!. tZAL & f)V£) ,--.!..~.,yeLL~t/ ............. /-1847> ... //f./C 
~-

_ ...... _._---
STREET AOORESS/1. 

-.idE2- '6tJ2fli!/1 At 
STREET ADDRESS 

crt/TATE. ZIP G~ CIlY. STATE. ZIP CODE . 

/1/(:;# 7?1J21 /lr?ffO/A/ i//~~ 5i . qp8/.lr:C%C~ 81 fl., /l1/6',A/ 
AREA COOE & TELEPHONE NO. 

, 
AREA CODE & TElEPHONE NO. 

---.£;ll 72. L --37:'ft! qyV JJ~ /~/"t" 
.. _----- -_ ...... 

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

[E Pregnant mares iVe not ~kely to foal (give ~) during the trip. 

!2!1 Foals are older !han 6 months at age. 

I!l Horses are able to bear weigttI on all .. limbs. 

[1g Horses are not blind in both eyes. ~ Horses are able 10 walk unassisted 

2 

TAG 
PREFIX 

Tag 
NO. 

COLOR DESCRIPTION BREEOfTYPE SEX BRANDS 
Tattoos. etc_ 

REMARKS Include 
existing OOI'Iditions 

_3~+-*(g_~S')~.~14~~L~/~V-+ __ ~4-~~_V~~ __ +-~_/+-~~ ____ -+ ____ __ 

~; ~ ---+---+---+---+--+---+-~--*-. ---+--+--+--' v.....-J·I--·· .. ~'~·"'-..f..:-~-_·v-,-l -. ----y-----
.. 
5 

6 tI 
1 

• / < 
V '. 

10 

11 

12 

13 

14 

15 

HORSES HAVEf'W) ACCEffs TO FOOO. WAlE!} AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN ~~ ". Y (eRAl 

_= __ :      -_' _: _"'-___ --.,.. __ --1 ,.,/ :,"" //;;i~~~\~~:; 
.1 HEREBYfot1UtdZt:: THE CFIA TO I).Iscto,sE THIS ooCuMeNT AND TNE,~ORMAnON IN rr AS ~~.... " . 
C~,BYTHE CAA TO. THE USDA. FAt,;$IfICATION OF ms FORM OR"'f<NOWINGlY USING A ~"'.' '. 

FAl..SfRED FORM IS A CRIMINAL OFFENSE AND lillY REStA.T IN A FINE OF NOT MORE THAN $10.000 '; '" ""P'Y\U'''''1<~;t2£~1 
OR ~FORNOT MORE nwt 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). ~.".,. "" .. ;; -'!" --,<, 

TIME 

L/ 

(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT Of' AGRlCUL TURE Accon:l.ng to !he Pape<wo!1< Reduction Acl of 1995. no persons 
ANIMAL AND PlANT HEAl TH INSPECTION SERVlCE are requIred 10 respond 10 a collection of .nformation unless iI 

displays a valid OMB control numbet The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE nurnl'.!el' lor this infonnatioo collection is OS19~160 The time APPROVED 

required 10 complete this information collection is estimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) instructions, searching eKisling data sources; galh2ring and 0579-0160 
maintaining the data needed. and completing and reviewing thi! 

(Please type or prim in in'" rollection of information. 

TAG Tag 
COlOR DESCRIPTION BREEDITYPE I SEX 

BRANDS I 
REMARKS 

PREFIX NO. 

~~~I- etc. 
Inctude 

Bay Grey Blk. fB aT Draft POllY Other Mare I precond~l()n 
.. ~ ~ .. 

I 16 i6fO 11!?tl· J 
I I~~ V 

"- f---
V j 17 I .J 

18 .,-" 

V -J .,/ 
-: 

~';f 

19 Ilf?bl /; V>~ 'rtf t t-. 'SPf / 
-

J 
.. 

20 Dj')) t/ ..,,/ t/ . 
"" .----

21 711/ V' / V 
22 ~(2 PJ/ PP~ IIU$ ~ J .. t/ 
23 ~n :./' / V 
24 m'L ltL J ~ 
25 )9;5 V J ,j 

_ .. 

26 ~ r/ J ./ 
27 /tIT ./ J V 
28 lYfl ~ / V 

29 ?371 - 1--. 
V V J 

~. . 71lt) V ./ I V 
31 i . r 1"l?B1 

I 

t/ r1I V 

32 "I 
V ·1)$93 i/ .V '. II 

33. 

--+ I ----
~ 

j 

.35 

36 

37 

38 

39 

40 

41 

42 

43 I I 
i . ...; . 

17 "7J 44 
'- ",1 . 

45 ,/ .. ... . ' . . 
~ . 

I tEReBy ~ TtfE CAA'TO OISQ.OSE THIS ooctiMENT AND THE ~TION IN IT AS COMPlETED BY THE CAA? T<;; THE~&Qf'-'1= noN§ 
OF THIS ~ 9R KNOWINGl V USING A FALSIFIED FORM IS A CRIMINAl OFFENSE AND MAY RESUlT IN A FINE OF't/OT MORE /RotA 1U.~,.pR;:,: 
~ f(lflHOJ MCIRE TtW4 5 YEARS oR BOTH (18 U.S.C. SEC110N 1001)' \ ,~c. ,I,; ,.1 AO<:::' :.'t'~ 1 

- . . \." .. 1<J't'{f) ...• ,"";'"_, t\\" ".;,'~~ 7 

(b)(6)



uS OEP"RfMENT OF AGRICUUURE 

", "NIMAL "NO !'tAN r HEAl fH INSPEC T ION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

AccordIng to the Paperwor1< Reduction Act of 1995. no persons 
are requlfed to respond to a collection of information unless II 
displays a valid OMB conlrol number. The valid OMS coolrol 
number for Ihis infmmation collection is 0579·0160 The tune 
required 10 complete this information collectIon IS estimated to 
average 5 min per response. including the time fO( reviewmg 
,nslrudions. searching existing data sources. gathenng and 
maintairung the data needed. and complellng and rev.ewmg the 
coIleclion of information. 

(Please type or print in ink) 

[E Pregnant mares ~re not likely to foal (give birth) during the bip. I!I Horses are able to bear weight on aU 4 limbs. 

FORM 
APPROVED 

DMBNO 
0579-0160 

8:1 Foals are older" than 6 months of age. Qg Horses are not blind in both e'je$. ~ Horses are able to walk Uf\3SSISled 

TAG Tag COlOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Include 
PREAX NO. Bay 

._-_. 

Grey Blk Pinto Chesfll Other TB aT Draft Pony Other Mare Sial Geld Tattoos. e\{;" existing c::ondffions 
.. _.-

Ii 1 ~k;1c, 7g5r vi ./ .. _-
2 

) 
.>i?J( ~ J V 

~. 

~-- .. - -_. 

3 '$'5£ vi vi V .. ~ _. 

4 ~57 t/ V - ":11' '"""<"" 
"-I"--" 

V """>-'" 5 ~ V ,/ -_. . -~---

6 ~39 V \J V '." -" , 
., 

7S'fCJ t/ 
"~ 

.1/ -," 
7 V ' .. ". 

" ------~ 

6 >S¥I t/ V V '" 

9 ~ V \/ ,V , 

"- . 
10 17971 t/ V- ii: 0-

f 

11 >JW t/ if V 
, 
i 

12 )gY5' c/ ~ if V • I 

Iglfl 1/ V c/' 

~~;-;;'; ;;;, .. 

~ 

13 t 
. 

!J:m vi 
, 

V 14 '\:~ 
"';'! " , ,"" 

15 ~ Ttw v' V .,\VI<' . 

HORSES HAVEHttiD ACCESS TO FOOD. WA~ AND REST FOR A MINIMUM OF 6 CONSECIJT1VE ~~ADt.ffFOoo'IHSPECTION AGENCY (~ 
HOl  \ ".'~ "" "-

OO     

\ 

Y\~: 
• ~~  nvruu: THE CFIA TO OJsc(OSE THIS DOCUMENT AND ltE.~nON IN rr AS 

., 
(I']&;' ," 

NlUPI BY TIE CAA TO me USDA. f~TION OF THIS FORM OR~kHQWlNGl Y USING A EST. 

FAlSIAED f()RM IS A CfUMlNAl OFFENSE AND 'If RESUlT IN A FINE OF NOT MORE nw-. $10,()(j() 

I9:,.L 0 I /CJQl t] OR~ FOR NOT MORE ~ 5 YEARS'OR BOTH (18 U.S.C. SECTlON 10(1). DAft' 

 ''''''''''a><ed~ TIME 
jqhqi> 

   

"~0-13 
 

PmIous ediIions .. ClbsIete 
PAGE'OF'~ 

(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT Of' AGRICu\' TURE AccordIng 10 1tle Pape<wOl1< ReductlOll Ad of 1995. 00 persons 
ANIMAl ANO PLANT HEAl HllNSPECTION SERVICE are required to respond 10 a collection of onformacion uniess it , 

displays a valid OMS control number The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information colledjon is 05 79-{)160. The lome APPROVED 

required 10 complete this information collection is estima1ed to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response .... eluding the time for rev;ewulg OMS NO. 

(CONTINUATION SHEET) instructions. searching e"isting data sources. galhenng and 0579·0160 
maintaining the data needed. and complebog and rev<ew>ng the 

(Please type or print ininkl collection ~ "'fonnatioo. 

TAG Tag 
COlOR DESCRIPTION BREEDITYPE SEX 

BRANOS I 
REMARKS 

PREFIX NO. t----~ 
Sta! I Talloos. etc 

Incfude 
Bay Grey ell<. Pinto Chesln 0Chef TS OT Draft . Pony 0Chef I precondftlOfl 

- 1------ -., 

16 JLSk> 7i"ft V * V- I 
1 

~-

1~~~lm 
1--. -'-,." .. 

17 t", I" 1\/ ! 
E ~. ~. V (/ t/ j 

2:: i 
19 .~ Ii i/ ~I vi 

.~- I---
20 ~ vi vi tI 

/zg'"j 
.. -

'V V 21 t! -
22 I~ t/ vi V 
23 !)S")"; IA v/I ~~~ V J 

.--
24 173''h V vi vi .-,-

25 "7'-61' tI V tI 
, 

26 ~Z t/ tI V 
27 /]/fi ~ V V 

-
28 mb vi V ~ --
29 . /' [)g-?7 .~ ::.:v V J 
~, ~J __ 7l1<;r })l{A I tl tI --y---

I 
31 i , 

-. J-... -;T '-
I , 

33 ! 
I , --.. ------

34
1 

.35 

36 

31 

38 

.~~ 

39 
,. 

40 

41 

42 

43 I I 
j 

I I ---, 
44 . I 

.1 

45 

,. 
t HEREBV AUJHORIZE 1liE CAA TO OISCt..OSE THIS DOCUMeNT AND THe: INFORMATION IN IT AS COMPLETED BY TIE Cf'IAT(UHE usa~ FALSIfICATION 
OF THIS FORM 9.R KHowIHGL Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY ·RESUI.. T IN A FINE OF NOT ¥QfUOJtHAN $10.000 OR 
~t'OR~ MORE TtW4 5 YEARS QR80TH (18 U.S.C. SECTION 1001). .' .. _ ••.. ;',;} . 

• - -. - ~"p,~ .-< , .- - --,,: 
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US. DEP"RfMENT OF "GRICUUURE 
"NIMIU. "NO ptAN f HEIU.. fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According 10 the PapelWOtl< Reduction Acto! 1995, no persons 
are reqUired to respond to a collection of onfofT!'aboo unless .t 
displays a valid OMS control number. The Ifalld OMS control 
number for this information collection is 0579·0160. The time 
required to complete this infonnation collection is estimated to 
average 5 min. per response. including the time fO( reviewing 
instructions. searching existing data sources, gathenng and 
mainta,nlOg the data needed. and complebng and revtewlOg the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

(Please type or print in ink] 

       

            +p"",p'J::L":.~4"-L~~..aL~:::L--~~----
CONSIGNOR (OWNER/SHIPPER) NAME 

~OA/ &.ob-L) . ___ ~ ____ -\~_~=~~ _______ /~_C __ _ 
STREET ADDRESS; 

I> 0.2 1. Av/1 
STREET ADDRESS 

CITY. STATE, ZIP COOE • 

/'/~.rfO/~/ v/LC. 
AREA CODE & TElEPHONE NO. 

4'yV J-:J ~Y;";L-:t' ____ -,--_ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

lEI Pregnant mares are not likely to '001 (give birth) during the trip. ~ HoI'ses are able to bear'lllleight on aU 4 ~mbs. 

f~ Foals are oIdef' than 6 ~thS of age. f1CI Horses are not blind in both ~. ~ Horses are able to walk unassisted, 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Indude 
PREFIX NO. Bay Grey Blk, Pinto Chesltl Other TS OT Draft Pony 0Iher Mare Stal Geld Tattoos, etc. exlsting conditions 

t IjqD ~3V II tI \I 
2 tg?%' ,/ II V 
3 S>~.b & t'C~ Sf1r.v Iv V 

~?~I 
I 

;.;.,~ ~~' .. V 4 l> t C# .5t~,lv V 
.,' '. 

'<'i-. 
-x",,, 

5 ~Sl'8' V vi J """'~' 
i' .. 

6 ~>:S' ~ ( ·,.f ""':'. 
t! flc?': lj, .-... 

7 (,!JfD I ;S~" 
'. 

J - < . ·i •.. 

6 6>tt( l Jt-C ~(~ V 
9 r't3LJl ;/ {9 J '1\" 

" . 
10 ~3~ V V , 

ft" .. ~ 

11 ~5'1t{ t/ t/ \f 1 
12 t21Q.s V ~ I \/ \I .. 

l( 

if t vi / 
:'!' 

13 tg)tj(" i 

/ 
; 

if 14 1~tf7 > V 'f 

15 ~' g;¥~ 1/ V V 
" 

",," .. ...• 

HORSES HAVEHAOACCESS TO fOOD. WA~,AND REST FOR A MINIMUM OF6 CONSECtITlVE . CANADIAf'i,~'lNSM;~irfOJ:l~ENCY (CFiA; 
~     , . • ", M /' -'i" " 

. "(:~)~~"'" SK3      :, 

",.' ,~ "i:': \ 
~' :,...:. 

'; 
" 

:j:a::;: ~J i ~I~ILC l1iE CAA TO QJscto,se THIS DOCuMENT ANOtHE.I!"F~nON IN IT AS 
EST. ~, BYllE CRA TO lHE USDA.. F=TION OF THIS FORM Oft·kNQWINGlY USING A 

Uw et FAlSIFIED FORM IS A CRNNALOFFENSE AND, :x RESULT IN. A f'lNE OF NOT MORE THAN $tO.()(JO. I ,:::''''_~ 
OR ~ FOR NOT MORE THAN 5 YEAR$ OR BOTH (16 U.S.C. SECTION 1(01). OATE .• :/{/tf'~7t" \ 't"'<:"'-, <::;:V 

  '''''_.''' ............ -':::'::!f£ 1'I'l:)?~' 
  TIME 

 . 

  ~' .... '. ~ .. ," 

 10.13 
 '  ~ '. 

PAGE 1 Of': 
2002) 

~. editions are obsIeIe 
.-

ft ......... A ................ ~~ 
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u.s DEPARTMENT OF AGRICULTURE 
ANIMAl.. ANO f't.ANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type orprint in inkl 

'TAG Tag 
COLOR DESCRIPTION 

PREAX NO. 
Bay Grey Slk. Pinto Cheslrt Other TB 

16 /f:Lo 
~f-' 

(()lf~ t/ 
17 1<3t:J:J if #:I-I,i/rll 'i·U V" 
16 IiffYS ;j. fAL; ;fI-I.,~ V'f./ 

19 ~ 
. 

vi 
20 l~ ;/ 
21 S-211 J 
22 cgf69D t/ 
23 ~;/ ---
24 IW2 tI 
25 

~~ 26 
~ 

27 ~g95 V I 

28 f?l7£z. I ~U .. V 
·29 .1@597 ;;: u,c ~ 
30 

~ Ll 
-" 

31 1 1 I I' 
l/ 

32 
I 1 

I 331 
34/ ~ 

.35 

36 

37 

311 

39 

40 

41 

43 . 

44 1 

According to the Paperwor1< Reduction Act of 1995. no pe!SOns 
are required to respond to a collection of .nformation unless ~ 
displays a vafld OMS control number. The valid OMS control 
number for this information collection is 0579-0160, The lime 
required to complete this information collection is estimated ~ 
average 5 min. per response. induding the time for reviewing 
instl'llCtions. searching e)(isting data sources; gathering and 
maintaining the data' needed. and completing and reviewing the 
collection of information. 

) BREEOfTYPE SEX 
BRANDS 

Draft Pony ~ I Mare j' Stal I Geld I Tattoos. etc. 
OT 

,/ ~VL 
II tI 
tI vi 
(/ 1/ 
II tJ 
\/ V 
V J 
V 

/' {/ 
V ~(. 

,/ f/ 

J J 
.j tI 
\I vi 
tI J 
V' rJ J I 
V V --. . 

, 

. 
I 
I 

1 
! 
I 

I 

FORM 
APPROVED 

OMBNO .• 
0579-0160 

REMARKS 
Include 

precoodition 

----~---

.. 

-~" .... ---

, 

.~.. j L//;;' 
• < < • • /.; ii 

I HEREBY A~ THE CAA TO OlSCLOSE tHis DocUr..tItm AND THE ~TlON IN IT /IS COMPlETED SY THE CFtlHOop"C' ",.::tA. F~TION 
. OF THISFO~M QR KNOWINGlY USING A FALSIfIED FORM IS ~ CRI .... NAL OFFENSE AND MAY RESULT IN AffNE OF NO ORE T~N$W'OOO OR 
~~HOJMORET.I1AN5YEARSORBOTH(18U.S.C.$EC11ON1001). < '. • .< / 
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-'---,._------------------"------------------,--------
US DEPARTMENT OF AGRICUlltJRE 

ANIMAL AND PtAN T HF-Al fH IN SPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According 10 the Paperwoi1< Reduction Acl of 1995. no persons 
are reqUired to respond to a collectIon 01 .nloonatioo unless II 
displays a valid OMS coolrol number, The valid OMO control 
number for this Information rollectioo IS 0579-0160, The time 
required 10 complele this information collection IS eslimated to 
average 5 min per response. including the lime to< reviewing 
Inslructions. searchll'g existing data sources. gathermg and 
mainlatning the data needed. and completIng and reviewtng the 
collection 01 informalioll 

FORM 
APPROVED 

OMBNO, 
0579-0160 

(Please type or print in ink, 

STREET ADDRESS 

-----,---_ .. _. 
CITY. STATE. ZIP COOE .. 

__ ·_/t'-_~~r..r:~o_~;U_il_/ ~_'C-~~. _q_,£!B/JECr CAL~4 
AREA COOE & TELEPHONE NO. 

__ --I~ ______ L7'--"->~-V_ J"31~?:'L'~ ___ < __ _ 

CHECK THE BOX THAT INDICA TES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

[E Pregnant mares are noIlikely 10 foal (give birth) during the trip. ~ Horses are able 10 bear -'ighI on an 4 fimbs. 

~ Foals are older IIlan 6 months of age. Qg Horses are not blind in both eyes. ~ Horses are able to walk ooassisled 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Indude 
PREFIX NO. 

.. - --.. -r-----.. TaHoos. etc. existing conditiorIs 
Bay Grey Bile Pinto Che$1n 00- TB OT Draft Pony Other Mare Stal Geld 

.. - _.- -" .. - -"----

1 INo ~( V 
.~ vi' 

. 
~~'L ./ ./ 2 V 

3 ~I)" l/' ? V-~ :t~ :> V 
_~l. _C .• _ 

'-----" 

~0I':1 .. / 
c _ 

V 4 V .'['." , 
'~<.,-~ 

---

"j)( 5 f)~ C Z. le£;) , -~ V -, 
. LY'< -' '. 

6 I~-b (;/ V 1/ "'>" .. 

----~" '. 
'k 

7 ~)'7 L/ t/ {,'l"< _ '. 
'. 

t/ 
, 

8 I8ob~ h (1.tJ'A ~ V 
9 ~~)7 t/ t/ y/ 

j.,,/ if 
. - , 

V " 10 8'OiO ~ f 

11 ~}rl i/ t/ t/ ! 
~fl 

~ vi ./ V 4 12 '~ 

.- I 

if J l 

13 ~~,I~ 
t i/ 

14 ~:;t~ 
, 

r,./ V ~ 
15 ,V &1.> V t/ J 

CANADIAN FOoo INSJ~Eq~~"(CFlAl 

I HEREBy.Jt[flnURtZt: THE eFtA. TO DISClOSE THIS DOCUMENT AND mE~FORMATION IN IT AS 
cOUPtEfeo BY THE eFIA TO THE USDA. FALqIACATION OF THIS FORM o,'fkNQWINGlY USING A 
FAlSIFIED FOANIS ACRMNAL OFFENSE ANO MY RESULT IN A ANE OF NOT MORE THAN $10.000 
OR M"RISONMENT FOR NOT MORE TtW4 5 'YEARS OR 80TH (18 U.S.C. SECTION f001). 

EST_ 

OATE 

TIME 

",;,'.,.-'.:1;7,,,: '.\ ,,: V,.' .• ;';;,i' 
~!'Y~ '-i-_.t/jO.,;~ ;' :_" "~!::// 

.'~"fi~~ > _"~H .' /i.-""Y 

(b)(6)

(b)(6)

(b)(6)



US DEPARTMENT Of' AGRICIA TlIRE 

ANIMAL AND Pt.MH HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

19 

20 

21 

27 

TAG 
PREFIX 

fag 
NO. 

{Please type or prjnl in inkl 

COLOR DESCRIPTION 

According to the PapefWOr1<. ReductIOn Act of 1995. no persons 
are required to respond to a collection of IIlformation unless it 
displays a vaftd OMS control number The valid OMS control 
number lor this intonnalion collection IS 0579-0160 The lime 
mquired to rnmplele this information collection is estimated to 
average 5 min per response, iocluding !he time for reviewing 
instruchons. searching e~istjng data sources. galhenng and 
maintaining \he data needed. and complebng and revieWIng the 
collection 01 inta<mallon 

8REEQfTYPE 

FORM 
APPROVED 

OM6NO. 
0579-0160 

gc,c? ./ J V 
---+--~"'--~~'---~f----+---~---'~"--~--~---+---+---~~---~--~--~~~--~~---4~--. ______ -+ __________ __ 

_2 __ 6 ~f:--.._+_8tA--7f$~-_+______t---_l___'£L"/__l .. ---_+__--___l-~./=___t-.___+__-t_______+__-I_r/___;;:_t_____ --+--------t---------

_'---+29--+-11---+0/1> __ (; __ ' '>CI_'. ·,+-t~(c+---t----+~--+---'_I---._+--~+ __ V-----l __ --+-___ +.---+_._-+--=-!l-+_A-_____ + ___ ' __ _ 

~ IV ~~/ ~£~.~ .. ~.~+-~~ __ ~ ____ I __ ~~V~ ________ ~ __ +~ ___ _ 

__ 31_+ ___ .~~ ____ + __ ~~ __ ~' ____ t ___ ~·_-_-.~~._·--=t,_Ll_'_4-__ + __ '_····"~---~--~+----~1-~--l---~-------_--4---~ ... ------

,35 

31 

38 

41 

............ -.. ""',. . 
, . 
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US. DEPARTMENT OF AGRICUlTURE 
ANiMAl AND PtAN T HEAl TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type Or print in ink} 

According \0 the Paperwork Reduction Act.Of 1995, no persons 
are required to respond to a collection of IOfo~atlOll unless It 
displays a valid OMS control number. fhe valid OMS control 
(lUmber for this informatioo colledJOll is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. induding the time for reviewing 
instrudions. searching existing data sources. gathering and 
maintaining the data needed, and completing and revlewmg the 
collection of infonnatioo. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~------------------------------~------------~--------------~--~--~~~~~~~~~~~------TIME HORSES LOADED ON CONVEYANCE DAfE CITY AND STATE WHERE" HORSES WERE LOADED ON CONVEYANCE 

]:",!c9 A-ez /..!C I '- J-6 -:-. LA. lilh} 'iirJ //\AL 
VEHICLE liCENSE NO. AND ORNER'S NAME "'--J--._~Jc..~='\....".....1-.L,~~..:::..!-=-__ L--'-':=-_________ _ 

_      t--L-~-----<-~~~~s.. ---c-r-r-Y'_ 
CONSIGNOR (OWNER/SHIPPER) NAME IGNEE (RECEIVERIOESTINATION) NAME / 

J/}l!oA/ &i?.?--£) IC/Yt3'L.//3V /-7B4/> //VC 
STREET AODRESS STREET ADDRESS 

_I> JD.2 /1 e L Q~_v_rl_--,---,,-<---__ -+--___ ~ _________ _ 
~STATE. ZIP CODE 

81/< /I#t/e.A/ rb CH_ 7?tJ21 
CITY. STATE. ZIP CODE . 

/f4ffO /Yv/L C-
AREA CODE & TELEPHONE NO. AREA CODE & TElEPHONE NO. 

--.£.$1: Z:?L-3jY6' Lry-V J~L-:1_/_9-=-';';L-;f _____ _ 
CHECK THE BOX THAT INDICATES THE fOlLOWING IS TRUE fOR AU. THE HORSES ON THIS CERTIfiCATE 

[E Pregnant mares are ROI likely to foal (give b~) during the trip. 

_J8.I foals are older than 6 months 01 age. 

2 

3 

4 

5 

6 

7 

6 

9 

10 

11 

12 

13 

TAG 
PREAX Bay 

COLOR DESCRIPTION 

Grey £lIk. Pinto Chesln Other 

1!1 Horses are able to bear weight on aU 4 limbs. 

Qg HQrses are not blind in both eyes. 

BREEOfTYPE SEX 

TS OT Draft Pony Other Mare Sial 

,"- . 
V 
J/ 

~ Horses are able to walk unassisted. 

BRANDS REMARKS Include 

Geld Tattoos. elG. existing conditions 

V\··\ 

fr' 
~~ i 

11 
J/ • .1 

II " : 

HORSES HAVE IiADACCESS to FOOD. WAl'E~ ANO REST FOR A MINIMUM OF6 CONSECUTlVE 
HOUR   

CANADIAN fOOo tHSPECllON AGENCY (CttiAJ 

S0   .... 
" HERe!3Y.Jt[JTrruRlZETHE CFIA TO. J?JSClO;SE THIS DOCuMENT ANO·me.'NF~MATiON IN IT AS. 
COUPl.EfED BY THE CAA TO. THE USDA. F~IACATION OF THIS FORM OR~I<NQWINGt.Y USING. A 
FALSIREO fORM IS A CRtMINAl..OFFENSE AND_Y RESULT IN A FINE OF NOT MORE THAN $10.000 
OR~FOR·HOTMORETHAN5YEAR$'OR8OTH(18U.S.C~SECnON1001). 

EST. 

DATE 

() 

.~ 

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENT OF AGRICUl TORE 
ANlMAI.. AND Pl..ANT HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
, (Please type or flrint in Ink) 

TAG Tag 
COLOR DESCRIPTION 

PREfiX NO. 
Bay Grey Blk. Pinto Chesln Othef TB 

---

16 k}I(:J 
-~- ~ V 

17 g'~tt Iv" 
18 ~;c> 1 /1u ~;; ~o 

r;.o21 19 t/ 

----
20 ~?.? V I 
21 l~~ V' n 
22 ~i¥ t/ 
23 ~(5- t/ 
24 ~it 1. ~£-.1 ~ 

According to lt1e Pape<wOt1< Reduction Act of 1995. no persons 
are required to respond to a collection of lI1(onnatioo unless iI 
displays 3 vafid OMB control number. The valid OMS control 
number tor this information collection is 0519-016R The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching e)(isting dala sources. gathering and 
maintaining the data- needed. and completing and reviewing the 
collection of information. 

SREEDfTYPE I SEX 
BRANDS 

aT Draft Pony Other I Mare Stal Geld 
Tattoos. etc. 

../ J 

V' LU--
./ t/ 

t/' II 
vi V 

V V I 

V vi 
V tI 
V 1/ ._._ .. _ ... 

25 itf!>22 v: if V 

: ~---
"'-'- -c/ 26 

II -1-----,...-
27 V V V 
28 ~( V t/ V 
-29 i _ 9'cl~~ L r.tc ~ ... 1-" V if 
30 'I ~ ~V V- if I I 
31 I • 

32 -. 

33! 
I 

34 

.35 I 
36 

, 

37 

36 

39 

40 

, 

I 
I 

I 
! 

i 
I 

~ 
I 
! 
I 
i 

I 
I 

J 
! 
I 
I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Indude 

precondition 

-~--

----
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u S DEP~RrMENT OF AGRICUUURE 
~NIMAl. AND ptAN r HEAL rH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink' 

TIME HORSES LOADED ON CONVEYANCE 

'1:00 /1- J'Vl 
      

According to the Paperwork Reduction Act of 1995. no persons 
are reqUIred to respond to a coltection of inf0fl'!lalioo unless it 
displays a valid OMS control number. The valid OMB co~1ro1 
number for this information collection is 0519-0160. The t'me 
required 10 complete this information collection is estimated to 
average 5 mill. per response. including It1e time fOf revieWIng 
instruclions. searching e)(iSling dala so,!fces. gathenng and 
maintaining the dala needed. and completing and revIeWIng It1e 
collection of information. 

     ~t/=------_--J-=o!.,LL~~~=!:...-~~=---~---.L. 
CONSIGNOR (OWNER/SHIPPER) NAME 

J/}I!.OA/ &Pb-I/ 

FORM 
APPROVED 

OMBNO, 
0579-0160 

STREET ADDRESS' STREET ADDRESS 

6JD.2 /1&L{).c~~v~rI~~L-__ ~ __________ ' ___ _ 
CITY, STATE.ZIPCOOE , 

£'; j'tJ2l /j'--?ffO/A/ i//Lc;E qpe/.J€C/C~~4 
AREA COOE & TELEPHONE NO, 

£.;),-0 J:J 
CHECK THE BOX THAT INOICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIACATE 

[8 pregnane mares are nollikely to foal (give bi~) during the trip, ~ Horses are able to bear weight on all 4 limbs. 

Foals are older than 6 months of age, 
---r:"--

COlOR DESCRIPTION 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

f4 

15 

Qg Horses are not blind in both eyes, 

BREEOtTYPE 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AN) REST FORA MINIMUM OF 6 CONSECtJTlVE 
HOURS IM     

" HEReSY. THE CFIA TO DISCt.~e THIS ooCuMENT ANOlliE.I!fl"ORMAnOO IN IT AS 
C BY TltE eRA TO THE USDA. FJIUlIACATION OF THIS FORM oR:kHQWlNGi. Y USING. A 
FALSIfIED FORN IS A CRIMINAl·OFFENSE AND UA.Y RESlA.T IN A fINE OF NOT MORE 1lWi $10,000 
OR II\APRISOIIIMEN FOR'HOT MORE THAN 5 YEARS OR BOTH (18U.S.C~ SECTION 1(01). 

  
   

SEX 

OATE 

~ Horses are able 10 walk Uf\3$$iSted. 

BRANDS REMARKS Indude 
Tattoos. etc;. eldsting 00I"Iditi0ns 

(b)(6)

(b)(6)

(b)(6)

http:J/}I!.OA


V.S DEPARTMENT Of' AGRlClIt. TI)RE According 10 1tIe Pape<wOrl< Reduction Act of 1995. no perwns 
ANIMAL ANO PlANT HEALTH INSPECTION SERVICE are required 10 respond to a collection of ",formation unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE ntJI'I'lbeI" foe this infonnation collection is 0579-0160. The lime APPROVED 

required to complete this information collection is estimated ~o OMeNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY av~age 5 min. per response. induding the time foe reviewing 
instructions. searching eKisting dala sources, gatherin'} and 0579-0160 (CONTINUATION SHEET) maintaining the data' needed. and completing and reviewing the 

(Please type or print in Ink' collection of infonnatioo. 

COLOR DESCRIPTION BREEOITYPE I SEX 
SRANDS I 

REMARKS TAG Tag 14p 

.. 

Include PREFIX NO. 
1Ott>ec Tattoos. etc. 

precondition Bay C/lesln TS aT Draft Pony Other Mare Stal Geld I 

t6 :U5tfJ '<6//~ ,/ J tI I 
1 ....... 

17 .f//7 I ~ t/ V LJ j 

18 9//Y: V vi J ~ 
I 

vi' ./ ( ! 19 t;'{{~ I • 
20 ~LZ() r/ vi J 1 

tlrU ,; Ii' lli- ! 21 
t 

22 'tIZ} V II 
23 '{IZI( I~R. ~tv,... V V 
24 9111 J ~ttc !NY' V ,/ 
25 {lIlt 1,/ f.fA if I tuv~ ill... (j 
26 fl/ Z9 h ?r/r. It.-.(t; J4- J JL 
27 19130 ,/ i/ rI ._ ... 

28 rJ1'5! / V V 
·29 

I . ~f>Z t/ V rJ 
30 W 9r;3 ,/ J. J ,/ 
31 i , 

32 ! . 
-;j-. . 
-+-. ----l 

34 

.35 
'. 

36 

31 =t== 38 
I 

39 

40 

41 

~~% \". {{ 42 
.,;::. ~.;\ ,\:;;:':"'::\'\ ' {ii',;f,,\~' ,';;~ 

43 

1 ~~:~:;; 44 
. ~. I ~~~~\l ~~ ~: ].'\ . 

·45 .. , 
,,-,,"h-

I HEREBY Alf.JHORIiE THE CRATO OIS<l.OSE THIS 00CliueNr AND THE IiFORMATION IN IT AS COMPlETED BY 1liE CAA. TO me ~:"')", 
OF THIS ~ QR KHowtNGl. Y USING A FALSIFIED FORM .S /I. ~lM1NAl OFFENSE AND MAYRESUl T IN A FINE Of' NOT MO 

.'~ ',« '" 
l~ ,l':;~ 

." .-.,,,,;'f.'~.\\\,~ 

(b)(6)



US OEP>'RfMENT OF "GRICUUURE 
MliMAl AND ptANI HEAt. rH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pfease type or print in inh) 

According 10 \he Papel'WOf1< Reduction Act of 1995. no persons 
are required 10 respond 10 a collection of information unless it 
diSplays a valid OMS control number. Hoe valid OMe control 
number for this infomlalion collection is 0579·0160. The bme 
required to complele this in#onnalion. collection is estlm'!ted to 
average 5 mill. per response, including the lime for reviewing 
instructions. searching existing data sources. gathenng and 
maintaining the data needed. and complellng and re\flew'ng \he 
collection of information. 

CHECK THE BOX THAT tNDICATES THE FOl.lOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

rB Pregnane mares are not likely to foal (give bif!h) during Ihe trip ~ Horses are able to bear ~ on aa 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579'()160 

[8.1 Foals are older !han 6 months of age. [.!g Horses are nol blind in both eyes. ~ Horses are able to walk unassisted 

TAG Tag COl.OR OESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Bile Pinto Chestn ou- TB aT Draft Pony Other Mare Sial Geld Tattoos. etc. eldsting conditions 

_._, ...... 

V 1 /.tifO <3'15( rI t/ 
-.- _._- -t,7 2 . ~/~'Z 1/ V . 

3 8'r5> V- A 'vv£; £, tEL.. 4 8(5¥ i/ C ~~ 9"iy ~ 
5 ?>/{5 V fi 1tAI. - '1/ 

.... ....,'" . fZ, 
..... -

~'t~¥ 
6 ~/$"b V V 1./ .... 

< 

7 pl507 t/ V 0 \. , 
,. 

8 gl5't (/ t/ (/ 

9 '615(', t/ V V " 
' .. 

10 f6lbD ;/ 1/ V '" 
11 <tJbl / rJ V .. 

<b/b'l 
f vi ~ 

j, 
12 ~ 

. 
1,.1{ (/ I ._ J 

13 ~6; if i 1/ t/ 
~ 

'r616~ 
, 

i/ 14 V t/ . 
15 V ~bS 11 V v: 

HORSES HAVE HAD ACCESS to FO(X). WA~ AND REST FOR A MINIMUM OF 6 CONSECl11lVE 

-~~~~~ ~   ... i '-,' 

I~~nvnu.r THE CAA. TO ~ISC[(:~E THIS DOCUMENT ANOtHE.J!'fF~nON IN rr AS f ',' ,",(, v., 
C 0 BY TtE CAA TO THE USDA. F~TION OF THIS FORM OR~kHQWINGl.Y USING A EST. , :;:!" ',,, ,,"" ~ '-t ,: 
FAI..SIFED FORM IS A CRUNAl Clf'FENSE AND '!t RESULT IN A fINE OF NOT MORE THAN $10,000 ,"~:, Z;Z~']f ':?~>~ .i; OR ~ FOR NOT...:lRE THAN 5 YEARS OR BOTH (18 U.S.C. SECTlON 10(1). DATE 

,.V ':',., .,.,r~~~{)7 
TIME 

'._'~-; •• .......,. ~.....-,,-: __ r 

-

  ____ ~u._. __ ..-~ 
 ~. P~'OF'~ 
Pn!Wous ediIIons are obsIeW! 

--_ .. _. __ .................... 

(b)(6)

(b)(6)

(b)(6)



us DEPARTMENT Of AGRICU\.lURE 
..... IWU. ANO F'\.ANl HEAL TH 'NSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or prim in inkl 

23 

24 

2S 

.35 

36 

31 

38 

AccordlOg 10 the P ape<WOl1<. ReducllOO Act of 1995, no persons 
are· required 10 respond to a collection of .nformatlOO unless a 
displays a valid OMB control number. The valid OMS conlfol 
number for this information collection is 0519-0160. The lime 
required 10 complete !his information collection is estimated !o 
average 5 min. per response. including the time fOO' reviewing 
instructions. searching ".isting data sources, galh:mng and 
maintaining the data needed. and completing and reviewing the 
collection 01 intonnation. 

FORM 
APPROVED 

OMeNO. 
0579-0160 

REMARKS 

+-=--:c+---I---+------j.-.---... ~ 

- .~- ... ~ ............. --+-+--l-.-I---+---+_-+_-+_-+_-+--+_-+_-+_-+_-+_-----t_------"T'-
39 

40 

.2 

I HEREBV AlITHORIZE TtE CfIA TO DISCLOSE ntIS 00C1.JUENT AND THE INFORMATlOO IN IT AS COMPlETED BY 1ltE C~~~~~~f,a 
Of" THIS ~ QR KHOWJHGt. Y USING A FALSIFIED FORM IS A CRIMINAL OFfENSE AND MAY RESUlT IN A FINE •. ~f • R 
... lPf~S<» ... ,"n::ORNO.T t.I()A£ Ttwf 5lEARS oR BOTH (18 U.s.C. SECTlOH 10(1).,. • . . ..• 

PAGE L Of -.2.. 
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U $ lJU'AR fM£NT OF AGRICUl TURE 
ANIMAl ANO ptANI HEAltH INSP£CflON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the PapeS'M)rk Reduction Acto! 1995. no persons 
are reqUIred to respond 10 a collection of .nformation unless .1 
displays a valid OMB CO<llroi number. The valid OMB control 
number for this information collection is 0579·0t6O. The t.me 
required to complete this informal ion colleclion is estim~led to 
average 5 mrn. per response. including the lime 10( fe.vlewlng 
instructions. searching existing data sources, gatheflng and 
maintaining lhe data needed. and completing and tevteWfng the 
collection 01 inlolTflalion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I O~TE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

___ .{C}~~O~ ~ -V_:lUQ__ r.li':;;:j.. &,r~ _,~ ___ ,--,_" 
        NAM~ OF AUCTIONIMARKET 

 A- ¥-/:.. 1.,tJ~$ i S' ~#5 ~Y' ____ _ 
CONSIGNOR  NAME CfX'ISIGNEE (RikEIVERIOESTINATlON) NAME ~ . 
.J!l/?oA/ &Pv£J A I c,/YeL//3V /-!e41/>~//V~ ______ _ 
S fREET M)ORESS /1-
-.i?J.!!.2 ._Ci L t2,t2v/1_..&~_. __ ._+. ___ ._ ... ~_. ____ ---... --.----

STREET ADDRESS 

CfJ:"STME. ZIP COOt; • CITY, STATE. ZIP CODE • 

L~!A_.iL../1t/5A/ J 11tc..# '1JtJ21 /,/4f'fo /A./v/Lc:.Ej 
I ----..-'--~--+AR-EA-C-O-D-E-&-T-EL-E-PH-ONE NO. 7 AREA CooE & TELEPHONE NO. 

£it 72£,"--gf~t! 4')-0 --.53;7 /f::'t'~ ___ ~ __ _ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IE Pregnant mateS are not likely 10 foal (give~) during the (rip. I!J Horses are able to bear weigh! on an .. limbs. 

[81 Foals are older than 6 monIhs of age. [J!j Horses are not blind in both eyes:. ~ Horses are able to walk t.naSSis1ed. 

TAG Tag COlOR DESCRIf?TION BREEDfTYPE SEX BRANDS REMARKS Include 
PReFIX NO. 

._- . - Tattoos. etc . ellisting conditions Bay Grey Bik. Pinlo I Ches'" I ou- TB aT Craft Pony Othef Mare Sial Geld 

t USff) 'GdlSr .,/ 
,/ J V 

- .. 

:2 .~>r t/ J II -
3 ~d>b / J V 

... ... -. btl .. ~3t 1/ V . - ..... ""' .... ......., 
~ ... -.. 

5 80lJ V V ~ ., -
s ~6'YJ v/ if v ">'-

"-
" ..... 

y--t ~ 
.. t/ '. 

7 &>Y6 LI v<rt ("-. , 

8 ?t>YI t/ ,; It ,. 
-

9 1;&(t V v: V \ 
" 

V V . - , 

1/ 10 l&w! ~ 
~ 11 (~Iff (/ (J tt.ot; ~ b~ V f 

12 ~ys ~ V / V • . I 

~ft V 
,. 

13 t V If 
f4 

I ~dI) V 
, 

1// V 
15 'V I~ if v \/ 

HORSES HAVE HAD ACCESS TO F<XX>. WA~ AND REST FOR A MINIMUM Of 6 CONSECUTIVE CANADtAH FOoo INSPECTION AGENCY (GflA) 

""""" .    

SI   

.~?","~\i ~,~~~;:\ 'I:~~ THE CFIA TO DiSCLOSE THIS OOC\IUENT AND TliE.I!4FQJU.fATIOO IN IT AS . 
C D BY 1ltE CflA TO THE USDA. F=T1ON OF THIS FORM OR~f<HQWINGlY USING A . EST. 

FALSffIED FORM IS A CRIMINAL OfFENSE AND Y RESUlT IN A FINe OF NOT MORE THAN $10.000 ; "-> 

'r,·J::;) A/l't ~\ OR IMPRIS()IIIMEHl FOR NOT MORE TI-W4 5 YEARS OR BOTH (18 U.S.C. SECTlON 1001). DATE 

  __ m",_e __ --. ~:::, .. ~"<?jt ,,:.;' .... /. 
TIME \;i~" ;:,.::: '. f • J 

\<1 '~'r., ri;' " ,:' ":/   " " . 

'~f0-13 ~ ~o«,",' . '.J>'AGE 1 Of~ 
fG"2OO2} Pn!Mau$ ediIiGns are dIsIeIe 

,"~ ,," 

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

(b)(6)

(b)(6)

(b)(6)

http:A./v/Lc:.Ej
http:L~!A_.iL


-'.~---------------r-------------r----'-
According bJ the Pape<WOf1< Reduclion Act of 1995, flO persoos US DEPARTMENT Of ACRICUUURE 

ANIMAl AND f't.ANT HEAt. TH INSPECTlQN SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or prj", in inld 

are required 10 respond 10 a collection of I(.fonnalioo unless it 
displays a vafid OMS control number The valid 0Me control 
numbec fO( this infonnalion collection is 05794>160, The lime 
required 10 CQIJ1plele this information collection is estimated 10 
average 5 min. pee' response, including the lime for leviewing 
instructions, searct.;ng eKisling data sources, gathering and 
maintaining the data' needed, and complehng and revtewing Ihe 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

COLOR DESCRIPTION BREEDfTYPE I SEX BRANDS' 
~ ~ , ~ " t:: :0 , :7 ,~'., r" P.~ ~",'_'~-j'I-Other_-+~~~B~+ I~Q~~-+)~o .. ra .. ~ ... +;.,p .. b-~'.';." .1"Y'1--Other_+~M~ar~e+~St~a~l+ I_J_+ ____ T_a.!I_oos ___ ., __ e_.I_c~. _-;1 __ , __ pt'_.ec<Jnd .... ___ ._" •. o_n_ 

REMARKS 

"F"J-¥ .~ -'-. --t Q ... ~L~~+ _ _I___-+--f--c~+___.-.--+--.----
~ ~~ ~ v' -t--! ----t------t-i/---;;---t-L 625<?} tlA 

~O~S' V t9 

20 

21 

-~-~r-~~-£Lr-v~~ __ +-.-+--r-~--+~v~~_+-t 
~<!>t'l V V .----1,--'-

26 

_., .. ---'t-- '-11--"~~> f--+--+------I.--"",/----t---+-----+--+-V-t---+--+--+-+--"-+----t------t---__ _ 

_._2._6 +-+'--_-+'~"_~~ -t-----I--o--'V--t--+---t--tV.-+----l_-I----+_::I---+_t--__ -+. ______ .... 
'lj)'ib 1/ V 

__ 30-+--V ~4-~i-----+-~./o- V 
o~,-~---~--+-~I---~~-I---4-~t---~--+--~~---+_--------~~---__ ---

27 

29 

31 

34 

• 35 
- /--. 

36 
-. ._-_. 

37 

38 

39 

40 

41 
--- ·-+-1-+-+--+-+--I-+-t---+~+_---t-----

42 

(b)(6)



-----~, .. 
US DEPII.RTMENT OF II.GRICULTURE According 10 the Paperwotl< Reduction Actof 1995. no persons 

II.NIMAl II.NO P\.AN r HEAl TH INSPEC flON SERvICE are required to respond \0 a collection of mfolT!'3tioo unless it 
FORM displays a valid OMB control number, The valid OMS control 

OWNER/SHIPPER CERTIFICATE 
number for !his information collection is 0579-016Q, The time APPROVED 
required to complete !his information collection is estimated to OMBNO, average 5 min. per response, Indueling the bme for revtewlOij 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY inslrl.lc1ions. searching existing data sources. ja!h~nng an 0579-0160 
(Please type or print in ink) maintaining the data needed. and complelll'lg an reVleWlog the 

CQllec1ion of information, 

TIME HORSES LOADED ON CONVEYANCE 

i
OATE CITY AND STATE WHERE'HORSES WERE LOADED ON CONVEYANCE 

_ j~~t(_~~ .. /-$/-10 1-.. bIZ~/,-;j/'V'" /JA/t:. .-
.~ .. -~.-

      NAME OF AUCTIONIM KET 

     5//"PSlAt~· v;~y;t ~pts :i4a: r; .. l:> 
d'ONSIGNOR (OWNERtSHIPPER) NAME ~SIGNEE (RECEIVERlDESTINATION) NAME 

.JJli...~ &£).?--O JC-"yeL/C3(/.. HG4T.s. /A/C 
-_ .. _-, 

STREET ADDRESS I 
~t:J~ 16 L tJ ,i2vrt 

STREET ADDRESS 

I4:t 
L~/~ZlPC~#V'£,,U 

CITY. STATE. ZIP CODE 

~h/CH '/JtJ21 /1'4ffO/A/ i//Lc:.~ qD8/fhCi!!,CAt 

AREA CODE & TelEPHONE NO, 
I 7 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 bi~) during !he trip. !!J Horses are able to bear~ on aU 4 limbs, 

[g) Foals are older lhan 6 monlhs of age. Qg Horses are not blind in both eyes, ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION SREEOITYPE SEX BRANDS REMARKS Include 

PREAX NO, 
Say Grey BIk, Pinto Chesln cu- TB aT Draft Pony Other Mare Stal Getd Tattoos, elC, eldsting conditions 

1 115ft ~/<St vi J ./ 

2 ~ig7 ;/ /1 If-ll f- l.r ........ ~yli~ \J 
3 ~f<'{;t /' J. ! tl- Lr , [" (,-i/ ~ V 

.~-

4 8' <r" ( ->'1 ;/ l- rA-If L~.~ ~~t "-V '-.-"'" 
~", ... "", 

5 9/70 ,,/ v V 
...... ,:.,. 

~ 

6 ~I 'll t,/ \; vi' '" .... 
" -

7 g,rl V ~, 
y 

V '-,\ 

~i'1> I( ~~ V V 
i" 

8 .... 
" 

.. . 
9 gdtf V v V "-

~j1r v " , v: 10 V 
,. 

11 <16~ ~v vi t/. 
12 <if'" t-I ~ v 'J j 

.J 

II V 
.~ 

13 CbitjC, t \J 

friJ~) h P/11/ 
, 

V 14 vIsA V . 
15 'u tllJJ 11 PrH i"~ 

\/ V , 

HORSESHAVEHAOACCESS to FOOD. WA~ AND REST FORAMlNlMUU0F6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CF1At 

=   "c, , 
',( 

./ 
'; 

" 

i ~'1'1VI'\1a: THE CFIA TO D.tsct~ THIS OOCUMENI AND'THE,J!'FORMATION IN rr AS I) . ii '\ 'I .. ("l1UDI BY THE CFIA TO THE USOA.F~TION OF THIS FORM OR~kHQWINGlY USING A 
~ST_ 

FALSIAED FORM IS A CRIMINAl·OFfENSE AND. 'If RESULT IN A fINE OF NOT MORE THAN $10,000 
I:", r· ' \ (" ...... :>~ 

OR ~ FOR NOT MORE TlWI5 YEARS OR 80TH (18U,S.C: SECTlON 1001), ',; Oil. n;,<, 

        nformation contained iri this fo!m is true and corred to .... :;'r:~~~w 

  . . . 'iWt':, ~;:~; 
~.- '. .. " ,\.\.' '~:7 
""''- " :e:: c '(,: .-

'  ~ PAGEtoF'~ 
~j;~G-13 PrevIous editions are dlsIeIe 

" 

------
~- ---------

(b)(6)

(b)(6)

(b)(6)



, U.S DEPARTMENT Ot' AGRICUl lURE 
ANIMAl.. AND PlANT HEAlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in lold 

TAG Tag 
COLOR DESCRIPTION 

PREFIX NO. 

19 

20 

21 

22 

23 

Accolding 10 the P ape<WOl1<. Reduction Act of 1995. 00 persons 
are required to respond to a collection of .... formation uoless ~ 
displays a valid OMS control number. The valid OMS control 
number tor this iofonnation collection is 0579-0160. The time 
required 10 complete this intormation ooIIecIion is estimated !O 
average 5 min. pel" response. ioc!uding the time tor reviewing 
instructions. searching e)(isting data sources; gathering and 
maintaining the dati needed. and compleling and reviewing the 
CQIIection of infOlIDation. 

I SEX J BREEDITYPE 
BRANDS I' 

Tattoos. etc. 
I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

PTecondition 

<Jitt'l vi" t/ V 
-2-4T-~--r9~('V-~~-~~--~-+--r--;--~--~vI~'--4-~--~-\/~--+-~------~--~-----

-25·-t---t----+-SIJf . ~ 'J V 

30 

35 

36 

37 

38 

39 

41 

42 

_43-r __ -t __ -t--+-+--+--t---1l--i--.J-...-+---J1_-i~-i_--1l-_i-_+-____ --t--_ - __ . __ 

HEREBY ~ THE CFlATO DlSCl.OSE lHlS 00CliuENT AND THE ~TION IN IT AS COMPI...ET'EO BY THE CFIA TO THE USDA. ti'~fT!ON 
IF THIS ~ 9.R KNOWIHGl Y USING A FALSIFIED FORM IS f!. CRIMINAL OFFENSE AND MAYRESUl T IN A FINE OF NOT MORi~ 10!Obo\OR 
APRISONMEtIT~Hq1' MOAE TtWU YEARS QltaoTH (18 U-.s.C.SECT1ON t(01). . _;A;,_ 

(b)(6)



----~------------------.-----------~-------.,-----
• u;; a;'PAR fMENT OF AGRlCUl TURE 

A"'IMAl AND pt AN r HEAL TH INSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in illk) 

According 10 the P apetVYOf1< Re<!uction Act of 1995, 00 persons 
are reqUired to respond 10 a collection of inf0fl'!'allon unless .t 
displays a valid OMB control number, The valid OMB conlrol 
number for this information collection is 0579-0160. The time 
require<! 10 complete 1his iolOfTflation collection is estimate<! to 
average 5 mlfl per response, induding the time lor reviewing 
inslructions, searching existing data sources. galhenng and 
maintaining the data nee<led. and completlfl9 and revlewlflg !he 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579.{)160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~-~----~--r--+~~~~~~ -~ 

CITY, STATE. ZIP CODE . 

/I.r?f'fO/'A./ I/ILL-Ej 
.~~----~-- 7 

AREA COOE & TELEPHONE NO. 

LrY-V JJ 
CHECK THE BOX fHAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

[E Pregnant mateS ace no( ~keJy to foal (give ~) during !he trip, ~ Horses are able to bear ~ on all 4 limbs. 

(81 Foals are older !han 6 months of age. Qg Horses are not blind in bo1h eyes E!l Horses are able to w-..Ik unassisted. 

TAG Tag COlOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARI<S Include 
PREFIX NO. 

.... -
Tattoos. etc, eJdsting conditions 

Bay Grey BAc Pinto Chesl.n Other TB aT Draft Pony 01tler Mare Stal Geld 
----~-. 

1 /f5if> fCq V rI / 
2 S-~6( t/ tf vi 
3 f62C~ {/ V / 

f62.0~ V V , - ~c V 4 C 'h .. , .... ,,-.. 
.. 

S ~O~ ./ V I I'X,--
6 ~2D' ;t; ~u:~ S;::,I. u 

I 
V ,.V "':'" 

vi .I 
' .. 

V 
~\ 

7 

_~7 '''' ; 

O~ tI V U 6 
., 

.. 

s S'2t+( V V if " 

1/ V 
.... 

10 ~'l:IO LF ; it 
. ; ' . 

11 'bell V: J v t :. 
12 <!21l ~ ,/ t! V 

I • .. 
~/> ,/ vi ~ 

13 r 

14 
/ ro'll'{ ~ .. v V 

15 t V %?15 V t/ V 

HORSES HAVE HAD ACCESS TO FOOO. WA~ AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOoo INSPECTION AGENCY (CFiAt 
""""' .    

SIG   .. \/;::.:~:~\ 
I ~,1'1IJI"<ILl: THE CfIA TO O'SCl~ THIS [)()CUUENT AND 'J'HE.I!"FQRMA nON IN IT AS 

EST. ~, BY THE CFIA TO THE USDA. F~TION Of' THIS FORM OFtkNQWINGlY US1NG A 
FALSIfIED FORM IS A CRIMINAl OFFENSE AND. :t RESULT IN A FINE OF NOT MORE THAN $10,000 r!;:'~ ~;~l p OR ~FORNOTMORE THAN 5 YeARS OR 80TH (18 U.S.C. SECT10N 1001}. ClAll ;.;;; 
~~~ __ ~_~ ... _. ____ m 

TIME \';~ .1,:;\1;U'''~ 
" ::{i.: 

  .. 

F~0-13 
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PreWous I!dfions are obsIeie 

...... __._ 41 .................. ~.--
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US OEPII.RTMfNT OF II.CRIClK- JURE Accord.ng 10 !he Paperwor1< Reduction Ad of 1995. 00 pefsons 
M'l'ILIAt AND'PtANT "EAt- TH INSPECTION SERVICE are required 10 respond 10 a collection of .nformation unless it 

displays a vafod OMS conlroi number The vafod OMS conlcoi FORM 
OWNER/SHIPPER CERTIFICATE number" lor this infonnalion collection is 0579-()160. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this inlonnation coIledion is estimated ~o 

OM8NO. average 5 min. per response. including the time for reviewing 
instructions. searching eKisling data sources. galhenng and 0579-0160 

(CONTINUATION SHEET) maintaining the data needed. and complelll"l9 and revIeWing Ihe 
(Please type or prim in in'" collection 01 infoonallon_ 

Tag COLOR DESCRIPTION BREEDITYPE J SEX 
BRANDS I 

REMARKS fAG 

~~ GreiS!k 
!ndude PREF1X NO. 

Other Mare 
etc. 

precondition Pinto Cnesln Other TS QT Draft POOv I 

t6 fm~ rtz/e:, ~-
,/ V ~ 

17 

!~) I t/ I ~/ V- i -- f-.-- ~-
18 SCd V- ll' V' .....:: ... 

V ~ 19 ~CJ'9 i ~ 
~2tvl ,/ 

--f-
20 V V -_. 

21 g221 V V / I 
j 

... 

22 'l'l-'Z?. / V V ._--'= f--
23 <Z4.>J V II ,/ .-
24 lr2li( V V vi 
25 ~7S V V t 
26 '?22(., r/ V V _._. 
27 <ta.) V V t/ -

.7 t/ 26 
f-+--/ 3($ V 

V ,/ 
.... , ---

29 ncr 11 v 
30 I I .. - f-._ ..... _ .. 

3t I , --t -;;,--- -. 
J 

331 

-+~ l 
34 

.35 

36 

.... _---
31 

38 

~ 

39 

4() 

~\~~ 41 
.-

o ~,,/ r\~~\:~,\ 42 

43 I j ·t'-:~,S I L~l~ \ 
I "'" 44 1 ~s1" '~:~.' ;:~i.'L;f?/·;~ f<;' ' 

45 ;~;, .;" 6?\:~ ift Y', / 
I ~REBY AUTHClRIZ.!= THE CflATO DISa.OSE THIS 00CliuENT AND me INFOf'<htAnON IN IT AS CQt.M>LETEO BY THE CFtA ~~AL~TION 
OF THIS ~ 9R KHOWfHGl. Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUlT IN A FtNE OF NO".. _ -THA~ J11l.000 OR 
~f'OR~T MORE TIWt 5 YEARS oR BOTH (18 U.S.C. SECnON 1(01). 

(b)(6)
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11 S D£PI\Rr .... ENT Of AGRICUUURE Accord,ng to the P"perwot1< Reduction Ad of 1 995, no persons 
I\N'MAl. AND !'tAN r HEAl rH tNSP£C nON SEHvrCE are reqUired to respond to a collection of ,nforrn"hon unless ,\ 

FORM displays a valid OMB control number. Hoe valid OMB control 

OWNER/SHIPPER CERTIFICATE 
number for this Information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated. to 

OMBNO. 
FITfJESS TO TRAVEL TO A SLAUGHTER FACILITY 

average 5 mtn per response. indudlng the time tor re.v,ew'~ 
0579-0160 instruellons. searching existing data sources;,jathenng an 

(Please type or print in ink1 maintaining the data needed, and completing a rev.ewlng the 
coIle<.1ion of information. 

, .. ~s;:; ,O>OEO ON CONm ANeE ~J:?;E CITY AND SIATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~)~ 2'--'1-10 _J6~J!/0?fot ,#/Z; 
.~-. 

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

       N~OF -:"U~TtONIMARKET • _ ._ 

  .~7!i Fc.d;Wb~_L~S!f __ "?LtllZ: lfirl; 
CONSIGNOR (OWNERlSHIPPER) NAME ~SIGNEE (RECEIVERJOESTINATION) NAME 

J1Il/~_t2.AL._~ P£--:.LJ Je/Y6L/8V hB4.T5- //l/C 
.. _-------_.- ~-- ....... 

STREET ADDRESS I STREET ADDRESS 

~6;l!:!.2 __ !i1LQ~vrl .&L_.~ __ . ... .-.. -~ ... --...... 

ZSfATE.ZlPCOOE CITY. STATE. ZIP CODE 
qGo-/.J~CCAl __ d//< //4t/6'~ L/1/C# ctJtJ21 /I'4f"fO /A/ i/ILc;.E. ::..L-..-

AREA CODE & TELEPHONE NO. 
T . 

AREA CODE &. TELEPHONE NO. /' 

il~2.L--.ffiY5 qrO ...5'3;;7 /Y;'L~_ ...... 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

[~ PYegnant mares are not "'eIy to foal (give bi~) during the trip. ~ Horses are able to bear weigh! 00 al .. limbs. 

8J Foals are older than 6 months 0/ age. Qg Horses are not bfind in both eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. -- -.-

Tattoos. etc. existing oondiIions 
Bay Grey Bile Pinto Chestn Other TS aT Draft Pony Other Mare Stal Geld 

1 &lSi? o/t'y / tI V 
:1 jiltS J/ J vi 

J- _.- r--" 

3 IrWf-, 1/ J ._-

.. I 'fft7 tI J . ~. "J. '-<- •• <~ .... _. 
~. 

5 /~~'l V V I -.""", 
" 

6 lif}o ./ til. ~ J V "" " < 

1j'l11 #~ ~ t/ J if . '". 7 

8 Vtn? V / \J " 
'. 

9 rj,y l/ V V " 

~ 
. - , 

J. 10 /'fJ1c t/ 
,. 
i 

-'" 

1 11 Jifl7 t/ V J i 
12 I~ ~ t/ v' V .. 

• 
V 

'f 
13 1195 V i V 

'if / '. V V 14 i/tji$> . 

1/)5~ I NIl V 
,/ / et/ 15 

HORSES ~ve HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM Of= 6 CONSECUTIVE CAN~~;;ooo~reCTION AGENCY (~ 

=   ,/,~;». 
;.J ... ., '. 

A;' 
f 

':;~nvruLI: l1£ CFIA TO DISCtQ:SE THIS 00CtJMENT AND llIt£1.!"FORMATION IN IT AS j.;~~. ~~,O ' . ::i- • 
C D 8Y THE CRA TO THE USDA. F~TION OF THIS FORM OR<I<NQWINGl Y USING A 
FALSIREO FORM IS A CRIMINAl OFFENSE AND '!( RESUlT IN A FINE OF NOT MORE THAN $10.000 

; 
-'<' /Id'}i .7·1 '. ... 

·/~5, " .. )dV.1fU OR ~ FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 10(1), "PATE 

 ---~ __ . __ --m (" ';'R'"tr ' 
TINE ....... g .. ~,.4 

  -
F~o-13 

 PAGE 1 Of='f::::::: 
PnMous editions are obsIeIe 
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u.s DEPARTMENT Of AGRICU\. TURE Accord,,'g 10 \he Pape<woi1< Reduction Act of 1995. no PffSGns 
ANIMAl. AND PLAttT HEAl HI INsPECTION SERVICE are required to respond 10 a coUeclion of ",formation unless il 

displays. a vakd OMS control number. The valid OMB conlrol FORM 1 
OWNER/SHIPPER CERTIFICATE numbe<' fo.- this inlormalioo collection is OS79~160 The lime APPROVED 

required 10 comj:Mete lhis int0ml3000 collection is estimated 10 
FITt,lES$ TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. Pff response. including the time for reviewing OM8NO. 

(CONTINUATION SHEET) instructions. searching eKisting data sources, gathering and 0579-0160 
\ maintaifling the data needed. and completing and reviewing the 

(Please type or orinf in inkl collection of information. 

Tag COLOR DESCRIPTION 8REEDlTYPE I SEX 
BRANDS 

I 
REMARKS TAG 

Include PREFIX NO. 
Bay p*~ I Other I etc. 

precoodil.oo Blk. Other T8 aT Draft Pony I - .... -t---.-~ ._---

tI 16 LJ5fiL g-z}.i. J V V'" .. -
17 

~l~ ;/ V V- i - .• ---

\ 16 a~U l.? vi t/ "- ---1---
19 

~I V lJ}{- :Tit V ./ . 

20 ~)r ,/ V II -

rn~ 
21 >7 V J 

--
22 LfD V V 
23 4' V V V - _ ...•. 
24 'Il V V if' . . __ . 

25 ~5 ~ \/ V --.- --~- _.-
26 if,! I '+ Pi 1+["" Is'~ vi ~ 
27 '1'> ~L~c V V ...... ~ 
26 ~~ }; kc ~r V J :r·····--··· ...... _---
29 'Ii v' 

•.. V V 
~q, v/ 

.._" 

I 4 V· V _0 __ ._ 

I 
31 1 V '/~ v' I V V -;; I ._._-

'. 
I 

33! 
I -- t-- .. 

j 

~1~ I I 

.35 
:.... 

36 
, 

31 

38 

39 

40 
~ 

-~r--
... -

41 

42 

43 I I 
1 -.-.........-«I I 
I 

- -.--. I 
45 
-

I HEREBY AVlliORlZE THE CAA. TO DISa.OSE THIS DOCUMENT AND ll1E INFORIMTION IN IT AS COMPt..ETEO BY THE CFIA TO THE. USDA. FAl.SIACATIClN 
OF THIS ~ 9R KHOWIHGlY USING A FALSIFIED FORM IS A CRIMINAl OFFENSE AND MAYRESU1..T IN A FINE OF NOT MORE THAN $10.000 OR 
~f'ORHOTM()A£ T~ 5 YEARS OfiBOTH (tBUS.C. si:cnoN 1001). . 
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\J S DEPARfMENT OF I\GRICUlTURE 
ANIM·\!. AND PtAt·H HEAL fH INSPECTION SERvICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(please type or print ill ink) 

According 10 !he Papetw()(!( Reduction Act of 1995. no persons 
are reqUIred to respond to a collection of inf0fT!latioo unless ,t 
displays a valid OMS conlrol number. The \lahd OMS control 
number for Ihis information collection is 0579-0160. The I.me 
required to complete this infotmation collection is estim<!led 10 
average 5 min. per response, including the time (Of revIewIng 
instructions. searching existing data sources, gathenng and 
maintaining the data needed, and completing and reVIeWIng Ihe 
cotIection of information. 

FORM 
APPROVED 

OMBNO. 
0579-D160 

J
DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

_~hc) ~ _______ .? __ -(,,_-.~/O~~~~~r4//2 &¥/~~._,,--~_(.._-_____ _ 
TIME HORSES LOADED ON CONVEYANCE 

VE        N7 AUCTIONiMARKET &= 
      tf.R /6?£s.I:_ .. ~/{i:-=-:.s_' -----'--/'---

CONSIGNOR (OWNER/SHIPPER) NAME C~SIGNEE (RECEIVERIOESTINA TlON) NAME 

~~..L::.'f}--=-/?_O--LA/",---_&_P._~_:O _______ ... _ ...... +-1\~/-=-e----,~~C;:~L.--..L/~t3--=(/_.-::..H_r_.B .. _r.4_~, .r.::..-;~ __ /._/Vj_iC-___ _ 
STREET AOORESS

1 
STREET ADDRESS 

6J0 2 1e~~Q~~~v~rl~~AW2L ______ ~ _____________________ ___ 
Z:9-JltPC

7lAlV'e;v t' Itt c# 
AREA COOE & TElEPHONE NO~ 

CtTY, STATE. ZIP CooE . 

/y4f'fO/A./ i//LC-E; qPt:?..B£C/CA£~4 
AREA CooE & TElEPHONE NO~ / 

fill 725 -37Ycf 0/5--0 J'3;?' /Y'/';? 
CHECK THE BOX THAT INDICATES THE fOLLOWING IS TRUE FOR AU. THE HORSES ON THIS CERTIfICATE 

t:E Pregnani mares are not likely to foal (give bif1h) during Ihe trip. I!I Horses are able to bear -vc on aU 4 limbs, 

81 Foals are older !han 6 months of age~ Q9 Horses are not blind in bottl ~: ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE sex BRANDS REMARKS Include 
PREFIX NO. Bay Grey Bill. Pinto Chestn 0u- TS QT Otaft I Pony OCher Mare Sial Geld Tattoos. etc. eKisting conditions 

1 IA'/O Y'2.sr J t/ V _ ...... .. 

2 ~ls<. 1/ t/ J 
------. 

3 q~ v' V ,/ 
4 S?St tI V .. ~- "\1 "'l-- ....... ",.. 

5 9;~~~ ~ t/ V "'~"' .... .., . 
., 

6 q-~('b V~ V ./ ., 

J t/ ~. 
"'. 

7 '62~ ." 
.. ----.-~--~~--.. 

i/ t/ V 
'. 

8 ~?96 " 
... 

9 ~tf!, 

a=t 
V' V I 

V 
'- . 

! 10 <6" 21.£> if 
,. 

11 ')a.,( V ./ i 
;. 

12 ~2C.( Y V \/ 
I~ .. 

<6'lf,' V V V " 13 

14 
\ ¥~O( V- II' V 

15 " 7I2CJ II tI V , 

HORSES HAVE HAD ACCeSS "to fO(X). WA~ AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN f~~~CY(CFW ..,....     / ;.;,,~ ~ !<"'~ • . . . '\ 

SI    .. 
i.' ' " ;/~ "';:', \ 
' v ~ 
~ , ~~ , 

...... f,' ~''!,~ i~ , - ~ 

I HEREB~MUn.ILI: TIE CFIA TO OJSCtO;SE THIS DOCUMENT AND tME.J!'fF0f\MA nON IN rr AS t f::.i 
C.nLtPI_ 0 BY TtE eRA. TO THE USDA. F~TION OF THIS FORM QR".kHQWINGt..Y USING A .EST. ~ := iI; /,. .'1 
FALSIFIED FORIIIIS A CRatlNALOFFENSE AND. 'If RESULT IN A FINE OF NOT MORE THAN $10,0lIl} ,\t"';;> . f~/'>~:1 OR ~ FOR NOT KlRE nw.. 5 YEARS OR BOTH (18U.s.C~ SECTION 1(01), . 

DATE .,:" (i-:'~     ---..... _ ............. ., ~~<:~~ ·,~:~':!/'f;~~ v~ 1/ 
     TIME 

    . 

~~0-13 
 PAGE10f:~ 

~ediIioRs_~ 

PIItI .......... .ill ........ ....,.,..,."...,...,.. 
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(b)(6)

(b)(6)



U.S DEPARTMENT OF AGRICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in Inl<1 

TAG Tag 
COLOR DESCRIPTION 

PREFIX NO. 
Say Grey Blk. Pinto Chesln Other TS 

16 Vilf0 't!ib u 
17 t62b, t/ ! 
16 <'b"ClM ,/ 
19 -;jZjO t/ 
20 g~71 ..../ 
21 'ictz J 
22 gZn l7 
23 <62)S 

·i J r-
24 g"'??L ufo> 
25 t6?11 t/ 
26 I 55c"><iO y 
27 15??~1 lSd P'<-V 
28 ., ,?l-Q2 V 

·29 \fl. 'li575 1/ V 

30 

31 I , 

32 

331 

, 

34 
j 

.35 

36 

37 

38 

39 

40 

41 

Accon:hng to IIle Paperwork Reduction Act of 1995. no persons 
are required to respond to a collection ot ",formation unless it 
displays a valid OMS control number. The valid OMS control 
number for this informalioo collection is 0579-<l160. The lime 
required 10 complete this information collection is estimated In 
average 5 min. per response. induding the time for reviewing 
instructions. searching eKisting data sources; gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

I SREEDfTYPE SEX 
BRANDS 

aT Draft Pony Other Mare Sial Geld 
Tattoos. etc. 

/ ;1/ 

~ vi I 
V t/ 
~ J 
V if 
V (/ I 

tI J 
V V 
V- II 

V V 
tI J 
1/ V 
V ./ 
Ii J 

I 

I 

, 

I 
I 

I 
! 

j 

1 
I 
; 
I 
i 

I 

FORM 
APPROVEO 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

T 
j 

I 

I 

i 
I 
I 

----
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",,'--""""-'. 
u s O!:p~HrMENT OF A,GRIGUUIJRE Accordl"9 10 the PapetwQrl< Reduction Act of 1995. no persons 

ANIMAL ~NO PlAN! H(AL TH INSPEC flON SERVICE are required to respond to a collection of information unless it 
FORM displays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0519-0160. The lime APPROVED 
required to complete this information collection IS estimated. to 

OMBNO. average 5 min per response. including the lime for rtlVlew",~ 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sources. jathenng an 0579-0160 

(Please type or print in ink} maintaining the data needed. and compIettog an reV<ewtng the 
cotlection of information. 

l:L®~~~~lf~ONVEYA:~.~~~_.~_JDZE=-e~ib _ 

CITY AND ~ATE WHERE ~S WERE LOADED ON CONVEYANCE 

~-/7Z:e . C//vv ~l-~ .. _ _____ ._~ __ ._~ _________ ' ______ A_'_ 

      NAME OF r;.c nON1MARKET 

      _.SA ~Ylti~~~_~U:~ 54'tiS' I~/,J_ 
CONSIGNOR (OWNERlS~iIPPER) NAME ~SIGNEE (RECEIVERIOESTtNA TlON) NAME 

Jd.gf2AL~_. __ t2{!~!?. __ . ___ . __ ~~ ________ ... _. ICr(yeL/&t/ H84Z~_~_/A/~ __ . ____ 
STREET ADDRESS STREET ADDRESS 

_1:2 D.2~ l1£i L {2,tlvr/ ._AI .. ---~-.-

ZSTATE. ZIP COOl; CITY. STATE, ZIP CooE . 

.. !J-I ~._..iL4t/6'~ "hICH CjJtJ27 ..... /t' ~f.ro /:U i/ I Lc:. 5i C£€.'! /.JEt;;CAL 
AREA CooE & TelEPHONE NO. 

T 
AREA COOE & TELEPHONE NO. 

il~:.J2L-3j~6". _____ ...... qy-o .J:J;::J' /Y/'j? 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE ®RSES ON THIS CERTIFICATE 

[E Pregnane mares are noIlikely to foal (give birth) during the trlp_ I!J Horses are able 10 bear weight 00 al 4 limbs. 

8.l Foals are older \han 6 months at age. ~ Horses are not blind in both eyes. ~ Horses are able ':'waIk Ifl3SSisted 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Bllc Pinto CIles'" 0u- TS aT Draft Pooy Other Uare Sial Geld Tattoos, eiG. existing oonditions 

.. -. 

1 L .. fLrt. tI V / 
_ .. .. J~ -, .... - W··_· 

2 ')'"fI.''l v' _.11 V .. - 0...._- -'-- . ' ...... -- .. 

3 'i>c3 i/ V 1/ 
-- .. 

S>M t/ V - " . .../ 4 " .... ".,.~ 
---_. -- ... 

s ~~O'.;I i/ V -'\7-
' .. .. _- ._-.- .. 

"t ... 
6 <?~, l< ~C) '-v-I' lJ ~ <.V .... 

v" 
.... 

V 
"\ 

7 96('7 vi ' ..... 
...... \ 

8 
r 
i~(..q r/ t/ V " 

9 ?Jt"T II V , 

C~ T' -.. , 
10 ~~/C) tI ~ ; 

11 '65/f V .J V 1 
i 

12 1rtz V ~ V \/ • • ~ 

13 ~~/$ S) :'\(, ....... I ......... V \; 
. 

~51Y ec1c..~ 
, 

V 14 E rJ V 

15 \V ~3)S" / vi V 
HORSES HAVE HAD ACCESS TOfOOO. WAl'E!l:.AND REST FOR A MlNIMIM OF6 CONSEClITlVE CANADIAN FOoo INSPECllON AGENCY (CFiAt 
..,.... .    

SI   .' '. . "J~;~/ '))1/-';~'  THE CFIA TO DISa..Q:SE THIS DOCUMENT ANDTHe,I!*ORMATION IN rr AS 
C D BY THE CFIA TO THE USDA. F~TION OF THIS FORM OR~kHOWINGlY USING A 
FALSIAEO FOfW IS A CRMNAL. OFFENSE AND Y RESUlT IN A fINE OF NOT MORE THAN $10.000 i 4Z~n{~~d~",> I( OR ~ FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECT1QN 1001). ~ 

OA~·;i::. 

 -~ .. -.--..-~ TINE'\;4j/;,:", ~.~' \\. ~"5l:"'zijf 
' .. +.:;~ 

" f c.' .': 

 
 , ....... 

PAGE1OF'~ 
~ ediIionsare~ 

............. ..... .,.. ..... ..-,...,....~ 
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-----~---.----------------------------------------------------------~--~----~ 
Accord.ng 10 !tie PapeMPf\< Reduction Ad of 1995: 00 persons US OfPARTMENT IX AGRICUUURE 

"-NJMAl ANO P1..AN"1 HEAt TH INSPECTION SEHVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please /ype or I>/int in in/(I 

COlOR DESCRIPTION 

TB 

K. ~ ,,, <\...",.-_ •.. -._-- .. - ---+---t.-
21 

are required 10 respond to a colledton at .nformatlon unless a 
displays a vafld OMS COfltroi number The valid OMB control 
number for this information collectioo IS 0519-0160. The bme 
requited 10 complete this information collection is estimated ~o 
average 5 min pel' response. including the time for reviewing 
instructions. searching existing data SO\Jrces. gathenng and 
maintaining !he data needed. and complellll9 and revieWIng the 
collection at infClffllation. 

BREEDfTYPE SEX 
BRANDS 

OT Oraft ! etc. 

_._-----

V 
-

V 
V ,J 
vi V 

1/ V 

I 
I 

! 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondtllon 

V 
V 

V-
t/ 

~}C( '~~O v~ 
---- .. +--~.+ '''';~~-/'4~:=-t----1--.. --I---+---l---+'':'''''-+---+---+---l-..... ---:-t~---,f--t--~---~ .. t----~----

22 ~>,~ V 
V 

... 
t/ 

_. .... J 
V 

V 

V 

vi 

1/ 
il 

/ 
,; 
tV 
J 

I--.. -

V 

.... - f-.- .. t-'-"'--"'-1I---"0-+---+----j ___ /-__ t- -+---+----;;I--+---+--- -I----=--+---+--t-----···:··---t-·-----

_2_J~--~I~~?~ ~vI~~--+---+--+-~--~ ... 4_~~-4__+--~~---r_-r-------r----~-
24 g'~l~ :/ 
----.~.---~~~~~ .... ~~"--~.~-+--~~--~-~ -~~-+-~--~ 

~ - f-.. --flj~k+.-",-tI--t----t---t-- -~r----:+----+---
26 .~ _~_ fIll. ___ -+ ___ +_ .. ___ rL+-~+__-+---J.---_f---+---.-_+~'--t--__t---1-------+-----.--
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US DEPARtMENT Of AGR!CUUURE 
ANIMAl. ANO PlANt HEAl. TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accord,nj:! to the Paper;vork Reduction Act of 1995, no persons 
are reqUired 10 respond to a collection of Informallon unless II 
displays a valid OMB control RumbeL. The valid OMB control 
number for this 'nformation collection 1$ 0579-0160, The time 
required to complete this information collectlon is eslimated to 
average 5 min. per response. iRduding the time 101' reviewing 
instructions, searching existing data sources, gatheflng and 
maintaining the data needed. and completing and reVlewlIlg the 
collection of information. 

STREET ADDRESS 

FORM 
APPROVED 

OMBNO. 
0579-0160 

&L_--~~~~-~--f----~"-~-----------"-----'--'~"--" 
CITY. STATE. ZIP COOE • 

/t'4f'fO /A/ i/I'LC-E; 
AREA CODE & TELEPHONE NO, 7 

__ .. ____ .. ..---L_~L7')-o ...5"3;?, /4-' /',f' 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

IE Pregnant mares are not likely to loal (give bil1h) during the trip. ~ Horses are able to bear weight on aU " timbs. 

19 Foals are older Ihao 6 months of age, Qg Horses are not blind in both '¥'S. ~ Horses are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIk, Pinto Chestn ou- TB aT Draft Pony Other Mare Sial Geld Tattoos. etc. eldsting conditions 

,.~ 

J J 1 tt5lO ~Q v' 
~ 

T ... -
2 g-~5 l~ V' V 

1--- .. 

3 ~1sr II V ../ 
4 ~~h /) ??A L/.1' A- V 

. - "ii i"" '"'<''-
~ 

[I "',. 5 t3); J II " 

- .. - f---
., 

6 R>?9' 11.i11 iCt1. V JI '" ~. 

B~7 ,; t! t< ~ ... 
7 

, 

" .. 

8 ~~..Q W 11 UD [ " t/ 
.. ~ 

9 ~il l/ "I V " " 
- "-------cr .. 

V 10 K)bL l IG"t), hi' Lf , io--, 
11 gb2 1 ~~ ~t .... 11(9 ( If ! j 

Wt' ,; ~ ~f 
v 

'" 12 V' - .J 

~~b) £1 ~I V 
.'!' 

13 

14 ~5U V V / . 
15 'V ~$£') t b.7JJ mL W5> ~ V U 

HORSES HAVE HAOACCESS lOt:ooo. WA~ANOREST FOR AMNIMUM OF6 CONSECUTIVE CANADIAN FOoD INSPECTION AGENCY (CFIA) 
HOU   

SI   
'.' it '." . 

"" 
q~j 

-j " HEREBY lnuroa: THE CRA TO DlSa:qsE THIS DOCUMENT ANOTHE.~FORMAnON IN IT AS 
.,' '.",'. 

.. J 
}, 

C 0 BY TI£ CRA TO THE USDA F~TtON OF THIS FORM oR'l<NQWlNGlYUSING A EST. I A 

FALSIFEO F'ORM IS A CRlMNALOFFENSE AND ~ RESULT IN A FINE OF NOT MORE THAN $10.000 .' ~" 'V " 
(.t"':I I, 
i.",,, ,-

OR~ FOR NOT MORE nw.c 5 YEARS OR 80TH (18 U_S.C. SECTION 1(01)' OATE 
"'.', 

"'~:-
',//J (; I 

J"".; 

...... l\JRE0f' __ ~ __ ..... _._ ... """"' .. 
i~ ri:~ ,.:::/ 

 TIME '."' .-"c 
';" 

,t; 
. /;".w·, '>'_~./._,,~._., ".",1 
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23 

24 

u.s DEPARTMENT OF AGRICUl TURE 
ANIMAl.. ANO PlANT HEAL HI INSPECTION SERVICE 

OWNER/SHIPPER CERTifiCATE 
fiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Plea~ type or print in inlc) 

Accoroing 10 !he Paperwori< Reduction Act of 1995. 00 persons 
are required to respond to a collection of Intormation unless it 
displays a valid OMS control number The valid OMB control 
number for lhis infoonalioo collection is 0579.Q160. The lime 
requ;"ed 10 complete this infoanatioo collection is esllma1ed !O 
average 5 min. per response. including the time for reviewing 
instructions. searching existing dala sources, gathering and 
maintaining the data needed. and completing and rev>ewing the 
collection of infonnation. 

SEX 
BRANDS 

I Other 

tI 
, i 

1'-C2t 
if 
tI 

/1 
()./ 

v' 
J 
tI 
\/ 
V 

~ 

V 
V I 

. 
;. 

... -
32 1 
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j 
I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

---

----t----;---+----+--;-----t----+--t---l-----+---t---lf--+----+---;------;--.... ------

42 , .. 

43 

44
1 

. I HEREBY AIJlttOfUlE. THE CFIATO DfSQ.OSE THIS 00CUUENr AND THE lNFOR~llQtIIlN IT AS cotJPl.ETED BY THE CFIA;t(Y~..,~A.··F,~'r~ 
OF THIS ro~ QR KHOWfHGl Y USING A FALSIFIED FORM IS A CRIMINAl.. OFFENSE AND MAY RESULT IN A F'NE OF NOT Mp~eTH'AN ~tct~~bR 
IMPR'ISONMIEtfT roR~MOfE T~ S YEARS oR 80TH (18 U.s.C. SECTION 10(1)..p· 
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-"--
1I S. OEPAfHMENT OF A.GRICUUURE According to the Pil~rk Reduction Act of t995 •. no pet"sons 

A.NIMAl AND f'tAN r HEAl fH INSPECTION SERVICE are reqlured to respornl to a collection of iotormatioo unless it 
FORM displaY''> a valid OMS control numb«. The valid OMS control 

OWNER/SHIPPER CERTIFICATE 
flUmber for this information oolleclion ;s 0579-0HlO. The time APPROVED 
required 10 complete this in#Qnnation collection is estimated to 

OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. pet" response. indudiog the time for review;~ 

instructions, searching existing data source!;23ttlermg a 0519~160 
(Please ~ or print in ink) maintaining the data needed. and completing reviewing the 

c:oIIedion of information. 

   CIT~~TATE WHERE HORSES W~E LOADED ON CONV.EYANCE 

<.~j/Z. //d/'/Y~ /7/ NRF AUCTlONlMARKET 
       Y'~V ~c//Z?C;;:'$?c5/' /yj-. ___ 

CONSIGNOR (OWNERISHIPPER) NAME ~SIGNEE (RECEIVERIOESTINATION) NAME 

JIJ I!. 0 v __ !fi?!?k-'P . JC--;yeL//3// HB4/> /A/C 

STREET ADDRESS 

630 .2 /'16LtJ~vn !!rL 
·STREET ADDRESS 

-. 

7~/AZlPC##t/5,v 
CITY, STATE. ZIP COOE 

,///C# Y?tJ2T //.-?.>..rO/1u {//Lc:.E/ qpe-/.l~-4.~ 

AREA. COOE & TElEPHONE NO. 
r - "-

AREACOOE.& TElEPHONE NO. T 
---.£$£ 72.L-~Yb' Ll'yv 

_.~L... ____ . J3:t /V/',e .-----
CHECK THE 80X THAT INDICATES THE FOlLOWING IS TRUE FOR AU. THE HORSES ON THIS CERTIFICATE 

IE Pregnant mares 3renot Ikelyto foal (give bi~) during /he trip. ~ Horses ate able to beat' weigbt on all 4 limbs. 

8:1 Foals are older than 6 monIhs of age. I:M Horses ate oot bfllld in bo1h~. ~ Horses are able 10 walk unassisted. 
.r-' 

TAG Tag COlOR OESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include 

PREFIX NO. 8ay Grey 81k. Pinto ChesIn Other TB aT Dtalt Pony Other Mare Sial Geld Tattoos. etc. existing conditions 
" 

1 1/jr? ~)ry ? '1-t:tf rtt'/(P C ~();'r 1J~1 c..,.--k 
- I.r 

2 ~Ji{ V V V V 

3 ~JffJ . V- C ~a~ ~t3P V 

~3$1 L- ?-~/. ~ ~ 
O'_p V 

" 
. '. 

.... """ 
5 ~}ff? V 

V t ~~~ ~~0 !P' ~ V 
..... ~. ... ",,~ 

\.. 

/?Jo7 
-

?-6 Pr? 'C:-tP m; vO V 
,. 

'- " 
'< . ~ .-

J; ':'\" . 
7 9J f(.D V f..-,. V V 

\. 

J?JfV v~ L-- " &- / ", 

6 V 
<, : 

, 

9 ~Jft V ",/ 

V ~ V- \\, , 

.. 
[ pv "- .. 

10 ~.Jf: k/ V :....- t-- , i-, 

(~7f) V V 
J rtv ~. V 11 

;. 

,irYj'J 
V-

I/' 
1--.' i L..- V V- Ir 12 , 

~ T 

~;rf) V } V f../ V :'!i 
13 

c711 V V v V V 
14 . 

'V ( i?JfJ '~WI rti Ire: V 
V 'l: V 

15 
'. 

HORS6sHA.~:HAD ACCESS tel fOOD. WA5 AND REST FOR A MINIMUM OF6 CONSECU11\IE CANADIAN FOOoINS~ AGENCY (eRA; 

=  , 
• "'''A<l" 
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i ~~~ THE CFIA TO I;ltSCtOSE THIS POCUMENT. AND "'~ORtMnON IN IT AS 
~-

.,., 
COUPI BY THE eFtA TO. THE USDA. F=1lON OF THIS FORM ORIcHQwINGl Y USING A 

\~ 
FAl.SIfIa) FORM ISA CRIMINAt-OFfENSE NIl yo RESUlT IN A FINE OF NOT MORE THAN $10.000 
OR~ FOR'NOTMQRE 1'HAN ~ YEARS OR BOTH (18U.S.C: S6CTION 1001), . DATE 
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U.S OEf'AfUMENT Of' AGRICUt. lURE 
ANIUAl. AND PLANT t<EAt TH INSPECTION SERVICE. 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 
(Plea$e type or pritJt in inlcJ 

According to tt1e Papel'WO(\( RedlJct~ Act .of 1995: no pe!SOn~ 
are mquired ID respond to a collectIOn of .nfotma1.on IJOIe.ss /I 
displayS a valid OMB control number. The valid OMS control 
r1UfTl!:)eC tor lhis information collection is 0579-0160. The time 
required 10 complete !his informaflOn collection is estimated !O 
average 5 min. per response. indtJding the time foe reviewing 
instructions. searching ~isling dala ~ces; gathen~ and 
maintaining \he data needed. and complet"'9 and re_ng Ihe 
oollection d inf<><rnation. 

SEX 
BRANDS 

Tauoos. etc. 

fORM 
APPROVED 

OMaNO. 
0579·0160 

" 

REMARKS 
Include 

1 precondition 

~-----
i 
I 

18 'i32i't 
19 '2~;, v: 
20 5f;!F6 
21 

I. Dll? 
22 l? 2ft' 
23 ~2J1 
24 ~2/!1 
25 (~2f! 
26 J5'zfz 
21 ~zlj v V 
26 ~&96 

.~2f? 
.' 

·29 

?~~wr;/;tVO V 1// 
~~.-+-~~r-~~~~ ~V l/~'-+--~-~--~~-v~v~-----r-------

---j---+-V-+v...",--+--+-J-·---l- j/ V ~ .. 
30 V· ~2lj 
31 i ---+~~~~-~~--+-~~--+---4----J--~~~~---I--".-".~~+-__ + ___ ~. __ .-+ __ . __ ~. _____ -+ _______ _ 

--~----~-~~~~--4------~~~_+--_+ ... -+_--~_4--~--+---~~--------.~i---------
_ 

32 1 . 

~. 
~ 
35 

36 

3T 

39 

41 

43" 

45 " 

HEREBY AU:JHORIiE THE CFlATG DISCLOSE THIs oOCl.ieMtNr AND tHE INFORMAnON 1M IT AS <XM"l..ETED BY 
)f' THlS,~ 9.R KHowtHGl Y USING A f'AL$IP1EO FORM IS ~ c;ruMlNAl offENSE AND MAYRESUt. T 1N A F 
~.f.C?R-~.MOR£ Tf'Wf 5 YEARS oR 80TH (18 U.s.C. SECTION tOOt). 

I . 
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~_~~, __________________________________ ~ ____________________________ -r ________ __ 

uS. DEPARTMENT OF AGRICULWRE 
ANIMAL AND PlAIH HEAl fH INSPECTION SERvICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print ill illk) 

ACCOfdins to. the PapefWOt1< Redvction Act of 1995. no pecso.ns 
are requIred to (espgod to a collection of information unless it 
displays a YaM OMB control number. The valid OMS co~trol 
number for this information collection is 0579-OHIO. The lime 
required 10 complete Iflis infomumon. collection is estiffi<!led. to 
average 5 min. per response. Including the time for r~e\IVlng 
instructions. searching existing data so,!fces. 9a~ru~g and 
maintaining the data needed. and completing and rewewlOg the 
~ of imormalion. 

FORM 
APPROVED 

OMBNO. 
0519"(}160 

2=' LOADED ON CONVEY MICE 

'/~ 
TATE WHER£§l)PRSES W.EB.E LOADED ONCONVEYANt,;E 

? /7""" V~/ ~~_ 
NAM~ AUCTIONiMARKET ; 

/..L.I'(...4~ 
~SIGNEE {RECEIVERIOESTINATION) NAME 

A ICI'ye;L/8V HB4.T'> //VC-

STREET ADDRESS M 
-6 D,2 / /j .ilvn 

STREET ADDRESS 

CITY. STATE. ZIP CODE • 

'7.?tJ?7 /T4ffO/A/V/LC-E/ qDe-8€C/:;JL~4. 
AREA CODE & TElEPHONE-NO. 7 

qy-O JJ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

IE Pregnant mares are not likely to foal (give bit!h) during the trip. ~ Horses am able to bear weight on all 4 limbs. 

SEX 

~ HcKses are able to walk tJt\a$Sisted. 

BRANDS REMARKS. fncIude 

_.-1IIJ=81cL-F03_Is_3re,--oIder.-.:.._tha-r-n_6_monIh __ s_of---=age::...... _______ .,..-_~I]1::!....:Ho<ses..:::.:= are not bfnd in bo1h eyes. 

TAG Tag COlOR OESCRIPTION 8REEOITYPE 

Stal PREFIX NO. Bay prey BIk. Pinto Che$tn Oller TS • aT ipaft Pony Other Mare I Geld 
Tat1oos. ek;. existing conditiOns 

6 

7 I 
8 

9 

10 

11 

12 

.1 ~12E THE CfIA TO Iil'sci:~ THIS ooCuMeNr AND me.1!'IF()fttM.TiON IN fT AS 
r.t'IUDI . BYlliE eFtA TO. me USDA. F~IFICATION OF THIS FORM OR'"l<NQw1NGi. Y USING A 
FALSIfIS) FORM ~ A ~NAf..OFFENSE AND IIA,,! RESUlT IN.A f'IN~ OF NOT MORE THAN $10.~ 
OR~ FOR NOT MORE TtWf 5 YEAR$ OR BOTH {18U.S.C~ S6CTION 1001}. 

EST. 

DATE 

TIME. 7/ 
PAGE1OF'~ 
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" u.s DEPARTMENT Of AGRICUl TURE AcJ::ording 10 !he PaperwOri<. Reduction Act of 1995. no pe!l>Ons 
" ANIMALI\NO PlANT HEALTH INSPECTION SERVICE are requiroo to respond 10 a coIledKln of information unless it 

displays;) valid OMS control number. The valid OMS rontml FORM 
OWNER/SHIPPER CERTIFICATE number lor this intotm;)1ion coIIecIion is 0579-0160. The lime APPROVED 

required to complete this information collection is eslimated to 
fITNESS TO TRAVEL TO A SLAUGHTER fAC1L1TY avefage 5 min, per response. induding !he time for (evlewirlg OMBNO. 

, (CONTINUATION SHEET) 
instru(;tiQrts .. seacching eKist.ing data $OtIn;es~ gathering and 0579·0160 
maintaining the data needed. and completing and reviewing the 

(Please type or Qrint in lnld collection of information. 

TAG Tag 
COLOR DESCRIPTION SREEOITYPE; I SEX 1 BRANDS I REMARKS 

PREFIX NO. 

~ ~-bY - ~T~ I~~ T ..... ok 

Include 
Bay ~ey Blk. Pinto Chesln Other TS I pTecoodition 

,{/~~ is(1r v' 
" . 

.; 

7 fry v ! v" I t/ ! 
/1 

8 rJlf 1/'1 ~~ ~I'~ l? v"'" bt 
/ 
,/ 

I} ~ ~?<C' Pc:/. t/ c,.. / t/ . , 
~. 

D' ~ '5'Z( t....-
-_. J/!" t.--1 

1 ~5f~"2 .... V ~ 
/' ~ 

/. 

2 t?~1 V t/ 
, 

V 
J ~ 

3 cWZr v ..... V V ~ -
4 ~i7;2~ V V r/ 

/' 

5 ~.t6 d. ~" W/.1~ t/ Vv 
1i i ~'1 IV VV V / 

2 }-Z'1· v v 
... 

V ,1 

--' lr 
~ ,~ I. ~%' 

.. ~ .. 

t?' v / V 
~ 

10 

11 i I 

:1 
", 

. 

I 
J4 

15 
"-, 

36 

37 

38 

39 

40 

41 

42 :, .. ' ~~;>'" 
43 1 I ' 7 ~j \,,'1 rl.7~ '{?2).\ 

I 

44 = 
. ,,-.::~:}. (~1 11 en 

I-

,45 /~ ~~<~~w . ,~-,:-- v~ ~lJ 
,;..-'""""""" ..... a •• : .... """""" rots oocUuom...,,,,, _110M" If -S """"-EfEIl.YnlE!~ 
OF THIS ~ 9.R KMowINGL V USING A FAt-SIReD F(;)RN U? ,6. c;RtMlNAl OFFENSE AND MAy'RIiSUt.TlN A FJNIr,:~. , .. t,." . QR 
~fC?R'~"'TfW45YeARSqRBOTH{18U.S.C.SECTlON10(1). '''-",</,";1,: •• "~':'~ 

s    iation~inl1iSfonnistrueandClOmldlolhebestofmykflawledge.) "":':: -7 '" . 
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US OfPIl.RTMEN; OF Il.GRtClH. ruRE 
AN/MAt /\ND PlAN T HEAL fl1 ''''SPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink' 

According to \he PapelWOll< Redudion Act of 1995. no persons 
are required 10 respond to a coIleclion 01 information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information rollection is 0$79-0160 The lime 
required to complete this information collection is estimated to 
average 5 min. per response. including the lime for reviewing 
instructions, searching' existing data so~ces •. 9a~i,!g and 
maintaining the data needed. and completong and revteWlOg the 
collection of information. 

FORM 
APPROVED 

OMBNO .. 
0579-0160 

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

IB Pregnant mares are not likely to foal (give bi~).durio9 the trip. ~ Horses are able to bear weigh! 00 at 4 limbs .. 

!~ Foals are older !han!) months 01 age. 
... __ .. ~ Horses are not bIiod in boIh eyml' ~ Horses are. able to walk un8$SISted, 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS tnctude 
PREAX NO .. 

.- Tattoos. etc. eJdsIiI1g c;onditioRs 
Bay Grey 81k. Pinto CIlesln Other TB aT Omft Pony Othef' Mare Stal Geld 

1 (Jff~ ilJ)) V f r;fjV p V"'" 
/' V- r----

~ V 
... 

2 /~~&. t/ V 
... 

3 ~~ V 
,/ t/' 1/< 

r¥>Y 
v 'v" I"" 

, " l./ V/ 4 v V ·~~"tI ........ 
- ~ ... 

~Wf ()I UoC{ v '£>; V 
5 /t{/ 1/ # L'/ 'C. 

rY>~ l}f Ov V "'., 
6 t V " . ",p/ " 

rr~>1 V / iX,. "'\ 
7 

.. ~ 
<. 

\ 

(?~;~ V V '. 
8 V .. 

" 
.. 

9 ("'Iff IR19/ 1V V t/ 
f~f/() V V 

" . ,/ 
10 b( '~ 

11 \ ~?t;JI V // ·.·V V- I 
"(£;/2 / 

~ V /A 'f"? ,/VII ~ V 
v 4-12 

'" 
J,c .. . 

7, ft!f~> V 4f 1~1- :;/ V 
,/ ~ 

13 t 
,,/ - -. 

V c y 14 ~ ZjICf . V 
k ,J ~ 7r;~ V V' Pf, ~t p t/ 15 /-1 , 

'. 

HORS6S HAVE HAD ACCESS TO fOOD. WA~ AND REST FOR A MINIMUM OF 6 CONSECU1lVE CAHADWI FOOo 1NSPEC11ON AGENCY (CFiA) 

=   (j~~~~ 
,,~ \t., : 

44'5 
 . " .... i.i "c).' 

'If ~ 

I::~'~":.THE CFIA TO l)ISct~E THIS DOCuMENT ANOl1iE./!'fFO~l1ON IN rr Mi . . W ,.It 
C BY 1liE CFIA TO.ntE USDA.. f'~TION OF THIS fORM QR'":1<NQWlNGt Y ~ A SST. " """ 
FAlSIAED FORM IS A CANINAlOFfENSE AND 'If RESUlT IN A FINE Of NOT MORE THAN $10.000 @lfJ~d~ ~I; OR~FOR'NOT MORE THAN 5 YEARS OR BOTH {laU,S .. C. SECT10N 1001). . '. OATE l~;~, 

   __ m ... _ .... __ " ~ ~'7J \ .~.<:.o:.', 
TIME vi ",'i'" ",Y, ' . , , 

',\~~:~~;;S;7 ,   . '., . 

If&' 16-13 
""'!' '.,"' .... ".-~- pNlE;.1'of~ 
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---~~-----'---------------------------------~--------------------------------II-----------
According to the P apefWOfk Reducti<?" Act of t 995 •. no persons U,S OEf'ARTMENT Of AGRICl/UURE 

ANlUAl. ANO!'tAm HEAl. i H INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type Of' p(in' in inkl 

COLOR OESCRIPTION 

rn 

24 

25 

21 

ate required to respond to a coIlectton of oofonnation unless II 
di$plays a valid OMS control number. The valid OMS conlrol 
IltJITlber for this information collection is 0579-Ol60, The time 
required to COOIplele this into~tion coIlectioq is esti~ed ~ 
average 5 min, per response. Including the Mle for fCVIew.ng 
instructions, searching existing data sources, galllenng and 
maintaining the data needed. and completing and rev.ewong the 
eo~ion of information. 
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US. OEPARfMENT OF AGRICULfURE 

ANIMAL "'NO PLAN f HEAL fH INSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER F ACIUTY 

(Please type or print ;n ink) 

According 10 the PapelWOO< Reduction Act of 1995. no persons 
are reqUired to respond to a coItedion 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 10 
average 5 min. per response. including Ihe time for reviewing 
instruclions, searching existing data sources, gathering and 
maintaining the data needed. and compteting and reVIewing the 
coHedion of information. 

FORM 
APPROVED 

OM8NO, 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

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. lEI Horses are able to bear weight on aU 4 limbs. 

81 Foals are older than 6 months of age. Q9 Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 
-.... ~ ..... . .. 

TAG Tag COlOR DESCRIPTION BREEOlTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Cllestn 0Itlef T8 aT Draft Pony Other Mare Sial Geld Tattoos. etc. existing conditions 
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u.s DEPARTMENT OF AGRICULTURE 

ANlMAl "'NO Pl.AN'T HEAL TH INSPECTION SEmllCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

TAG Tag 
COLOR DESCRIPTION 

PREFIX NO. T 
Bay Pinto Chestn Other TB 
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According to the Paperwor1<. Reduction Act of 1995. 00 persons 
are required to respond to a collection of ,nfomlation unless it 
displays a valid OMB control number The "a~d OMB control 
number for this informatioo collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching eJ<isting data sources. gathering and 
maintaining the data needed, and completing and reviewlng the 
collection of ioforntatioo. 
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BRANDS 
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US. DEPA.RfMENT OF A.GRICULTURE 
A.NIM!\l AND PlAN f HEAL fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of Informatoon unless .1 
displays a valid OMB 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. induding Ihe time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 

APPROVED 
OMBNO. 

0579-0160 
(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

/': C> ?/"f 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
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      NAME OF AUCTIONIMARKET >- ¢k tv~-+ ,/I&}~SlC .$4(k £ :);;va 

C~SIGNEE (RECEIVERlDESTINATlON) NAME 
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STREET ADDRESS 

CITY. STATE. ZIP CODE . 

//4ffO/A/v/Lc:.E qOG-8£C.CAZ~4. 
AREA CODE & TElEPHONE NO. 

L7'yV ...5"3 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

lEI Pregnant mares are not hl<eJy to foal (give bi~) during the trip. I!I Horses are able to bear weight on aU 4 limbs. 

~ Foals are older-than 6 months of age. Qg Horses are not br.nd in both eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chesln Other TS aT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 
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U.S DEPARTMENT Of' AGRlCUl TURE Accoroing to the Papel'NOrk Reduction Act of 1995. no persons 
, ANIMAl. ANO I'1.ANT HEAl TH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a vafid OMS control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for lhis infonnation collection is 0579"() H>O. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
requu-ed to complete lhis information collection is estimated !o 

OMBND. average 5 min. per response. including the time tor reviewing 

(CONTINUATION SHEET) 
instructions, searching eJ<;stiog data sources, gathering and 0579·0160 
maintaining the data needed. and completing and reviewing the 

(Please type or f)rint in inkl collection of infOflll3tion. 

! 
, 

TAG Tag 
COLOR DESCRIPTION 8REEOITYPE SEX 

BRANOS I 
REMARKS 

PREFIX NO, r---' ja- Otherj Mare 
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US. DEPARTMENT Of AGRlCUt ruR£ 
~'MAI. liND PtAN r HEAUH INSPECTION SERVICE 

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

(Pleilse type or print ;(1 ink' 
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12 

13 

AcCMIing 10 lt1e PapelWOl'k Reduction Ad of 1995. no pefsons 
are {eqUlred to respond to a collection of information unless it 
displays a valid OMS control nu~" The valid OMB control 
number tor this informatoon ootloo.on IS 0579-0160. The lime 
required to complele this information. ooIIec1ion is es1im;ned. to 
average 5 min. per response. tneluding the lime for revtewmg 
Instruelions. searcl1ing elCisting data so.urces, gathering and 
maintaining the data needed. and completing and feV1ewtng the 
coIledioo of intoonation. 

!V 
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0519.()160 
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U.S DEPARTMENT Of AGRlCUl TVAE Accoroing to !he PapetwO!k Reduction Act of 1995, no pe!'liOOS 
ANIMAL ANO PlANT HEALTH INSPECTION SERVICE are required to respond to a coIIedion of information unless II , displays a valid OMS coofrof number. The valid OMS conlml fORM 
OWNER/SHIPPER CERTIFICATE number tor this iofotmatiOf'l ooIIectioo is 0519-0160. The time APPROVEO 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 
required to complete this information ooIlectioa is estimated !O 

OMeNO. avemge 5 min. per feSIlOOse. including the time lot' reviewing 
0579-0160 . inslruclions. searching existing da'" sources, galh5ring and (CONTINUATION SHEET) maintaining Ihe dat3 ooeded, and rompIeting and reviewilIg !he 

(Please I\IPe or print in Ink' ooIIection of infonnalion. 
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~--.. --------------------,-------------------y-------
US DEP"R rMENT OF AGRICUL TURE 

ANIMAL AND PlANT HEALTH INSPECTION SERV'CE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type or print in ink! 

According to the Paperworl< Reduction Ad of 1995. no persOf1S 
are reqUIred to respond to a coIIedion of information unless .1 
displays a valid OMB control number. The valid OMS control 
number for this information collection IS 0519·0160. The time 
required to complete this information coIledion is estimated to 
average 5 min. per reslX>Ose. including the lime for reviewing 
instructions, searching existing data sources. gathering and 
maintaining the data needed, and completing and reviewing the 
coIlecIion of information. 

FORM 
APPROVED 

OMeNO. 
0579·0160 

CfTY,STATE,lIPCOOE . 

7,l't'J27 /'/' ,.,;.rfo/A/ i/ fL.£- Ej qP£?/3~c .CAt-~4. 
:.....::"'----~·~--='-----1AAEA COnE & TELEPHONE NO. / . ..,1'----"-- -~~:.:::::,L...~ 
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--17£ 72L--gf~6 _____ L....-_L7'.'.....::....y-o J-:J:1 /4-' .t:L-~ ______ ~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON Tl-tlS CERTIFICATE 

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

gj Foals are older ~ 6 monlhs of age. 
..... - 1]1 Horses are not blind in both eyes . f.!) Horses are able to walk unassisted. 
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PREFIX NO. Bay Grey Bile Pinto Chesln Other TB aT Draft Pony 
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U.S DEPARTMENT OF AGRICUl TURE 
ANIMAl AND PlANT HEAL TH INSPECTION SERVICE 

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

(CONTINUATION SHEET) 
(Please tvPe or print in inkl 
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According 10 tile P ape<wOrk Reduction Act of 1995, no persons 
are required 10 respond to a collection of mfonnation unless it 
displays a valid OMS control number. The valid OMB control 
number tor this information collection is 0579-0160. The bme 
required 10 complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions. searching existing data sources, gathe""9 and 
maintaining the data needed. and compieti"9 and reviewing the 
coItection of infOlTllatioo. 

BRANDS 

FORM 
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OMBNO. 
0579-{) 160 
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I precondition 
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US. OEPA.RTMENT OF A.GRICULTURE 

A.NIMAl A.NO 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 DATE 

;3d ~ j-S-IO 
V       

      

According 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 OMS control 
number for this infonnation collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. induding 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 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE r/l-ZR- J;iN :L 
NAME O~}.UCTIONJMARKET 

. S;r-LJx;('ht :;A-ttll4- Stk £ 
C<WSIGNEE (RECEIVERIOESTINATlON) NAME 

1\ 1C-/Yt5L./&V H84/.> 
STREET ADDRESS 

CITY. STATE. ZIP CODE . 

£j?1J21 //4.rfO /A./i//LC-E qPo-/3EC.C#~4. 
AREA CODE & TELEPHONE NO. 

qy'V JJ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[E Pregnant mares are not hl<ely to foal (give bi~) during the trip. I!I Horses are able to bear weight on aU 4 fimbs. 

81 Foals are older than 6 months of age. Q9 Horses are not brond in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

PREfiX NO. Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Sial Geld Tattoos. etc. existing conditions 

1 U<JV l'19~L tI / v' 
2 9951- II J 1/ 
3 9',f'~ 1/ V tI V 
4 r~~"1 V r/ ... .:.,0.' "V' too,," 

~-L",., 

II V ( 
~ 

-:."~~:.. ... -5 97{5 
6 '17S~ V {/ V ~"'" ., '. 

V tI 
'j,. 

,/ :" 
7 9757 

( ..... :f -. 

/ 
< 

8 15'6i V t/ .. 
" 

.. 

9 ?~, tI V V , 

~i'(; ~lu vi 
'- . 

II 10 ~9lb J ~,4-
e, .j. 
.. ~ 

" 

V / / ~ 

11 1?,9bl t :.. 
12 l71bz V t/ v' .. 

• 
If?ls V V 

. '!' 

13 , t/ 
14 riC.'! . II V f/ 
15 J IYrU V V 1/ , 

". ~ ,. 
HORSES         OR A MINIMUM Of 6 CONSECUTIVE CANADIAN F .,\lUu •• v, q '1; CY (CFIAt 
~_   ~ ...... ot" C;:rq,.,,, 
~   . <:J'~'* ~ 

, 'I~~ THE CFIA TO QJSCtq5E THIS ooCuMENT ANOme.JNFOf(MATION IN IT AS. fi aaada f::! EST_ 
C BY THE CFIA TO. THE USDA. F~TlON OF THIS FORM OR~I<NQWINGlY USING A 

~~ f[! (" 1) FALSIAEO FORM IS A CRlMlNAL.OffENSE AND Y RESULT IN A FINE OF NOT MORE THAN $10.0® 
t18! - ~ OR WPRISONMENT FOR'NOT MORE THAN 5 YEARS OR BOTH (18U.S_C: SECTION 1001). . OATE ~ ~ ~~J.. ]-U _ .. ~ .. ~ ,  ___ ..... _ ................ ~fllelll~\\~'   TIME n'fNSp~t''( :~ 

   '.' . -. 
 

   PA.GE1OF·~ 
PnMous' editions are abslete 

................. ........ ...,..,.......~ 

(b)(6)

(b)(6)

(b)(6)



u.s OEPARTMENT Of' AGRlCUl TURE According 10 !he PapefWOO< Reduction Act of 1995. no pe!'SQns 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond to a collection of mformation unless i1 

displays a vaftd OMe control number. The valid 0Me control FORM 
OWNER/SHIPPER CERTIFICATE number for this informatioR collec6on is 0579"()160. The lime APPROVED 

required to complete this information collection is estimated !o 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, induding the time fOf reviewing OM8NO, 

(CONTINUATION SHEET) instructions. searching eKisting data sources, gathsring and 0579-0160 
maintaining the data' needed. and completing and reviewing the 

(Please tyoe or print in ink' collection 0( information, 

I 
, 

COLOR DESCRIPTION BREEOITYPE SEX 
BRANOS I 

REMARKS TAG Tag 
Indude PREfiX NO. T 

aT Oraft I Pon~ Other 
TaHoos. etc, eay Grey elk. Pinto Chesln Other TB Mare Stal Geld ! precondition 

16 LAt)ft> _'Z'lt16 V' vi C t/ 
17 Jjb7 V ! vi I I 

.... _ .. - . 

18 9?/J6 ) 'Itt ~r- lr,....,{!; ./ I l 
i 

~ 
',.. 

h ~;7 
i 19 

c:.....-I'- I j l • 
20 rIt,!tJ / V 1 

~ J I J i/ I ! 
~}<. I 

22 11<111 vi v' Ii I 
23 r/9'?'1 U J V 
24 l<rt).r ~ J tJ 

I 25 197,// t ~k.P l..I (i'" U V 
26 11'176' rI 

...... _._. 

J tI 
27 rtt74 iJ( ~l VI.V vi v' 
28 1~<lO ./ 

.-

/ vi 
,29 i?C;-l .. t,[ v' II 
30 '~ V V' Vi t 

31 i , V 'f/91"? II I 

V { 
32 ill ~ 

331 

34 

.• 35 
'-

36 
j 

37 

38 

39 

40 

41 ~\KS Et~ 42 /.s;.'t:-~ ~t\\\,\\t I tlh", 
t ~'.J. Ai 

4~ I ;S "V riA- ~ , 
~ ·~.l~Cta> "J'! 44 

~ Ca. i! 
.... ~ .... '~~ ~ -. . . ~ 

I HERf:By AUTHORJiE 11£ CAA'TO DISCLose Ttits ooet.iMeNT ANO lME ~TION IN IT AS COMPlETED BY ntE!=l 
OF THlS·~ 9.R KNowtNGLY USING A f'ALS1F1ED FORM IS ~ CRIMINAl OFFENSE AND MAY RESULT IN A FfNE OF INS~ OR 

'. ~f9RHqr MORE lJ1AN5 YEARS QltBOTH (18 US.C_SECTION 10(1)' . 

$      ioo cont.ainedin.lhisfolm is true andoonlldto lite beslof mykoowledge_) 

  . .     . 
.   

PAGE OF...2.. 
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US. OEP"'RrMENT OF A.GRlCUlTURE 
A.NIMAl ANO f'tA.!'i r HEAL TH INSPECTION SEflVlC E 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please /ype or print in ink' 

2 

3 

4 

5 

6 

TAG 
PREFIX 

• 

Tag 
NO. 

COLOR DESCRIPTION 

Bay Grey Bllt. Pinto D.esln ~ TS 

t/ 

.'t/ / 

AcCording 10 the Papet'NOl1t Reductioo Act of 1995. no persons 
are leqUlred 10 lespood to a coIlectioo of inlOfmatioo unless it 
displays a valid OMS control numbef. The valid OMS control 
number frn- this information coUed.ioo is 0519"{)100. The time 
required to complete this information collectIOn is estimated to 
average 5 min. per response. including the tune tOt" reviewing 
instructions. searching e"is~n9 data sources, gathering and 
maintaioiog the data needed. and completing and ll'l'Iiewing the 
collection of intOll1l300n. 

aT 
~ 

I/' 

I/' 

V 

V 

.~ 

.. _ .. 

VV 

,---

V 

V 

."ty' r· .. , .• ,,-, 
"',. t/ .~ 

'... 

,.~ 
...., 

.... 
. ~ 

7 .~) ~ t>~ .. '-, 
\ 

8 -- ,t/' 
: 

; ,...~ ? " 
" 

9 V V , 

10 
(/ ' .. 

l/ ,. , 
11 A ~M t/: .r , 
12 V V V 

13 v 
14 v 

FORM 
APPROVED 

OMBNO. 
0519·016{} 

HORSe          R A MINIMUM OF6 CONSECUTIVE I!.. •. ~~~ •.• ~ ''" AGENCVfCFW 

HOUR   ~'Rl $ 
'" ~" \'i'()  
~ ~ 

SIGNAT      , t ... ~~. :::'tl'1tl\1t~\ 
 . ""'ta'-r 

-1-HEREBY.--E '::sa::;"'" -'ose-.. -T-H-IS-DOCUMENT.-.,....· -. -.-, AN......;;;.D'"":':'1l'IE.-:--,-~F-ORMA:-:.:-·-:-:-::T:-:iON-:-:IN:-:-=IT:-:AS-::1· EST. ~:-O ~ (0 
rroI:.-:.t~ BY THE eRA TO. THE USDA. fAtslACAllON OF THIS FORM OR kNOWiNGlY USING A _ .:J. --
FAlSIFIED FORM IS ACRNNALOFFafSEANDj'M1( RESUlT IN AANEOF NOT MORE THAN $10.000 
OR~ FOR HaT MORE mAN 5 VEAR$ OR 80TH (18 U.S.C. seCTION 1Q01).. DATE <2$ ~ Q 3 -c() I Q 

qh~ 

(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT Of AGRICUL HJRE 
AflIUAl ANO Pl.ANT HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTtI'IIUATION SHEET) 
(Please IVJle or ptint in Ink) 

22 

23 

24 

25 

26 

21 

28 

·29 

30 

31 V 
32 

331 

ACCO<ding 10 II1e Pape<WOri< Reduction Act of 1995. no persons 
ate required to respond 10 a collection of ",formation unless ~ 
displays a valid OMB GOOlfoinumber. The valid OMB control 
~ foe this infonnation colh!ction is 0579-0160. The time 
requited to complele this information collection is estim<Jted to 
average 5 min. per response. including the time for (evrewiOg 
instructions. searching 6X;Sllng data sources, gathering and 
maintaining Ihe data needed. and completing and reviewing the 
ooIedioo at. information. 

". 

FORM 
APPROVED 

OMBNO. 
0579-0160 

--+--,----+---I---I---I .... --I--+--+--!--_+--·-l--_+-·-l---I--'---+-~ .... _+-_I_-.... -----+-~---.... ~ 
34 

.35 

36 

31 
--\---f---I---l--.......jf---+"------t----l--+----1f---+--t---I--I-........... --+--f---'---------ic---.... - .... -

38 

39 

<40 

41 

(b)(6)



U S DEPAR fMENT Of AGRiCUl fURE According to !he Paperwor1< Reduction Act of 1995. no persons 
ANIMAl ANO PLAN f HEAl IH INSPEC TlON SERVICE are requtred to respond to a collection 01 information unless it 

FORM displays a var.d OMB control number. The valid OMB control 
- OWNER/SHIPPER CERTIFICATE 

number for this information collection is 0519-0160. The time APPROVED 
required to complete this information collection is estimated to OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
average 5 min. pe< response, including the time for reviewin~ 
instruclions. searching el<isting data sources. ,pathenng an 0579-0160 

(PleaSe type or prinl in ink) maintaining the data needed. and completing an reviewing the 
coUectioo of information. 

TIME HORSES LOADED ON CONVEYANCE _jDATE CITY h TE WHERE HORSES WERE LOADED ON CONVEYANCE 

"'2 : oc> -i!f'- .:> -j 'f 0 " /f-Zk.. ~/,f~ ..... · ~';!;. 
         [20F AUCTlONI~.. ... .. ..'"       oJ, ll::. f sli:~ta ¥ 

CONSIGNOR (OWNER/SHIPPER) NAME C~SIGNEE (RECEIVERIOESTINATION) NAME . 

.J.J) /!. 0 A/ & tJ b-£) 
.... ~----

IC/YeL./&t/ ........ HB.(f/> //l/C ._._._--

STREET ADDRESS STREET ADDRESS 

6JD.2 /1t3LJ!..I!vr! 41 ... 
n,TATE. ZIP COOt:; CITY, STATE. ZIP CODE 

/9:~~.,ft/5/f/ J !1/C# £j?tJ27 /j'4f'fO /A/ t//LCE; qpe/J~C~C:Al 
AREA CODE & TELEPHONE NO. 

I 
AREA CODE & TELEPHONE NO, 

,," 7 

ill 72. S::--3f5?6' qy"p J~2....!4-':'f' ._ .. _ . .. 
CHECK THE BOX THAT INDICATES THE F0U.OWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IE Pregnant maAlS are not likely 10 foal (give bil1h) during the 1rip, ~ Horses are able to bear weight 00 aU 4 limbs. 

--' ~L.:..Foa-.:....ls __ a,rer--oIder-.:.... __ 1han-;-.:.. __ 6_mooth--=--~ __ S: .. ,O.:..f __ ag~~e=' ________ r-_--"Il:l£.Horses:..:::::--=--=a.:.:re:...:oo=-:,:t b="=od::..::..:ln--=bo=1h::::;:eye!J:..:...::..:.., ____ =~:::;...Horse~_s_ar_e_able_rto-wa-Ik-'!"~asstS-' _ted_, 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

PREAX NO, Bay Grey Blk. Pinto <:hes'" Pooy ~ Ltare Stal Geld Tattoos. etc, eldsling conditions 

if1.e L +----...... +-.!----/::: -----------+----------+---+---------+---

'£ 

6 

7 

8 

9 

10 

11 

12 

13 

14 

HORSES HAVt:1-tAD ACCESS TO FOOD,  ANO REST FOR A MINIMUM OF 6 CONSECUTIVE . Si ~ ~ " Sri<IRON AGENCY (eAAJ 
HOUR    \\~ . ., U ~--? ~ .. 

 \'~ ~ ~ ... ~ 
SIGNAT   c. ~ VPq ~"b.~" ~~ 

   .. '~I'~. '''em~nl ~\1 ":d':J.~ .. 
   .. '" r-..::"'-;ZJ!/t r"(\,'" 

. t HEREB  THE eRA TO OJSCtq5E THIS DOCUMENT AND mE .. INF~MAT(ON IN IT AS I ~ IJ'lrm' . &t 
cOMPlEfEo BY THE CAA TO THE USDA. FALSIfICATION OF THIS FORM oRkHQWINGl.Y USING A . EST. . 
FAlSIFIED FORM IS A CRIMINAl OFFENSE AND MA,y RESULT IN A FINE Of NOT MORE THAN $10,000 t 
OR If,.tPRlSONMEIi FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 10(1). _O_A_TE_.--.:I;..:O~...;.' t--_.+-=~:;::;:, ""n.;:::./..;;;~~dJ::;.....;(l);..., _lO..;;,·_ 

  __ ~"'~'_"'a><ed" ..., 10" u» 

  .. 
PAGE1OF~ 
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u.s DEPARTMENT 01' AGRlCUl TURE According to the Pape<wOl1< 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. Tile valid OMS control FORM 
~ ~OWNERISHIPPER CERTIFICATE flI.Ifllber lor Ulis informalioo collection is OS79'()160. Tile time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete Ulis information collection is estimated !O OM6NO. average S min. pe.- response. induding the time for reviewing 

0579-Q160 
(CONTINUATION SHEET) 

instrudions. searching existing data sources; gathering and 
maintaining the data needed. and completing and reviewing Ihe 

(Please type or print in ink} collection of infOffllatioo. 

I SEX ] 
, 

Tag 
COLOR DESCRIPTION BREEOITYPE 

BRANDS I 
REMARKS 

TAG 
PREFIX NO. ~~Other Marel stt~1 

Tattoos. etc. 
Indude 

Bay Grey 8He T8 aT Draft Pony Other I precondition 
I 

16 IUSiO rtJit t/ t/ V I 
I 

I ! ~~-

17 l'ltbbf ! r/ V t/ I j 
--

gbHt t/ V ;/ 
, 

18 
, 
i 

19 ~<t ./ t/ / I 
20 lfb/e t.J Jl ,/ I v - ... 

V 
_ .... 

I~I 21 'rhc:'7/ V 
(?£7C V t/ 

I 
22 /" 
23 t;]bX ,/ f,/ u I 24 ~?tf t/ Iv ,/ 
25 Cl'bl{; - .--_.- :/ V i7 
26 ,g-~:rJ' /' vi' V 
27 

~ 1, ~ V<- j' V 1/ / I 28 K. 0,£4,.-. f-I iJ V 
29 . ~ 

.. 

/ ,../ ./ .. 

_+EI' ·u I 
. _ ...... 

~W 1/ V- I , 
i 31 i 

=j 32
1 = I 

i 
. - . . 

33! 
I j 

.. 

34 1 

.. 35 . 
r 

36 

37 

38 

39 

40 

41 

42 
t 

43 -"- ~-" ... I 

=t4 
,.#' 't':" [,"; ., --<---«J .. ,. 

. "., :t· I> .,) I 
.I, 

·45 " t-:\ 
.. 

I HEREBY AU:THClRtiE TflECAATO DISCl.OSE THIS DOCt.JMeNr AND THElNFORtvlATION IN IT A.ScnuD1~ 8y~~(:RA n:tfHEUSOA. FAlSIflCATI<JN 
OF THlSF013M 9R KNOWtHGLY USING A. FA.l.SIRED FORM IS A. CRIMiNAl OFFENSE AND MAY RE~~N A. FI"'~ I)~;~~E TiJ~ $10.000 OR 

(b)(6)



U S OEPA.R rM£NT OF AGRICUL TURE 
A.NIMAL AND PlAN r HEAL TH INSPEC TION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

Accordin\l 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 
number for this mformation cnllectioo is 0579-0160. The time 
required to complete this ;nlannation collection is estimated to 
average 5 moo per response. including the time for reviewing 
instruclions. searching el<isting data sources. gathering and 
maintaimng the data needed. and cnmpiet.ng and fflVlewlOg the 
collection of infonnation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADEO ON CONVEYANCE 

CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR Ali THE HORSES ON THIS CERTIFICATE 

[!J PIllgMflt mares are not Iillely to Ioal (give bUth) during the trip. IEl Horses are able 10 bear weight on alt 4 limbs. 

:8l Foals are older than 6 months of age. ag Horses are not blind in both eyes. ~ Horses are able 10 walil unassisted. 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIk.. Pinto Chestn Other TB aT Draft Pony Other Mare Sial Geld Tattoos. etc. existing condi1ions 

- ~ ....... 

1 1//5;:& <l6~'f ;/ 11 pi 
.,--

t/ 1// 2 ,&tJ!,.S V 
3 gGth ,/ I 1/ 

/ 
.-. c_; 

gb~? t/ .- ..;. 
4 "-~".".",-. 

-", 

5 ft6<N ;;. ~ "I-;-Vl., ~ Y 1/. '.'''" 
\..' 

U:.'69 A f-/JJI. ~t; Jl 1/ 
'">., 

s 
fv~ 

-....., 

7 f6b1D / ,II ,p~ .-"\,\ 

;/ V 
, 

V 8 ~~ 
.. 

. , , . 

9 r;Z e/ 
~71 \,V' 

'16<;3 
. 1/ 

. - , 

t/ ./ ;. 
10 ., 
11 ~?,9 ); ~/I ./ -ti V 1 

qb~ 
,/' 

~ II V • 12 -~ c/ ~ .-

~6%· f V V V 
,~' 

13 
IJ 

14 Iflb11 ;/. VI if 
15 ,V I~" t/ (/ [/ , 

HORSES HAVEtw) ACCESS TO FOOD. WA~ ANO REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F '\~\\~\1{SncrlOt AGENCY (CFiA) 

=   
., #' ~~"f.'\ 01 S"'~ 
~.~.~ 

.... J , . 
I HE~r.~ THE CFIA TO DlSCtOSE THIS DOCUMENT AND ·tlE.1!'IFO$tATIONIN IT AS 

EST.)\J" r:n,nl ~ r~ _. BYlliE CFIA TO THE uSOA. F=ATION OF THIS FORM OIi-f<NQWINGlY USING A 
fALSIFIED FORM IS ACRlMlNAL.OfFENSEANO if RESULT IN A FINE OF NOT MORE THAN $10.000- .~ -...; {L_~ 

~ OR ~ fORNOT MORE THAN 5 YEARS' OR 8Ol1-I (18U.S.C: SECTION 10(1). OATE\~ ... J:>. -At ~c..:;;;: 

  __ m ... _._~.-~ ~ql<qrneme·i' t~ "~~ 
TIME I'Er.'Nf 0'!1\('\1\:\:\\ 

  
 

 PAGE1of:/:!::::. 
2002) 

I'IewiQus editions are obsIete 
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U.S DEPARTMENT OF AGRICULTURE According to IIle Pape<wO<k Reduction Act of 1995. no persons 
ANIMAL AND ?LAm HEAL TH INSPECTION SERVICE are required to respond to a collection of informatiofl unless it 

displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number to< this inlOffOatlofl collection is 0579-0160. The lime APPROVED 
required to complete this infonnatiofl coUectiofl is estimated !O OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. pet' response. induding the time fOf reviewing 
instructions. searching eKisting data sources; 'gathering and 0579-0160 

(CONTINUATION SHEET) maintaining !he data needed. and completing and reviewing the 
(Please type 0(' print in inld cotIedion or infoonation 

COLOR DESCRIPTION SREEDrTYPE SEX 
BRANDS I 

REMARKS 
TAG Tag 

!- Indude 
PREFIX NO. ~nt~-f:: 

-~ ... 

! T a!loos. etc. 
Say Grey SUe Other TS OT Draft Pony Other I preooru:litian 

16 lAW I~?r ;/ V tI/ 
17 ~ ! V V V 

/ ._--. 
16 rnf V V ( 

", ~. t/ 19 'fll'J.f{- Y: v' 
20 t/?7?7 /( &yt 1-'" V { 

.-

21 b7rt? V vi if I 

22 
.. ~r4 t/ vi J 

23 'i'7~ V V vi 
24 ~)rl V V 1/ 
25 ~7r< ",< &( fwY' vi V 
26 ~?~ V c/ tI 

-
27 ~l'ff V J f-.j .-
28 >r7fb :/ / tI 

t/ 
_.- c-'-

V ·29 r e7tf7 t/ 
30 V ~.E'f{ £/ c/ vi 

-'- -_. 

31 I I 

32 1 
, . , 

331 ---+- ----
34 1 

l 

.. 35 

36 

37 

38 
.. 

39 

40 

41 

~ . 42 ~":;",.""~ ~ 
:~: ~A' 
'.' ~~& 

43 I " ~ 1\ iri4# ~\_ I 

44
1 ~.~ (/fIt-, 

Io'il. 

·45 "'ana ~ a 
-- ~. 

I HEREBY AUJHORIlE THE CAATO Dfsa.OSE Ttfls 00CtiMENr AND THE INFORtMTION IN IT AS COMPlETED BY F~~ OF THIS.FO(UA 9ft KNOWINGlY USING A FALSIFIED FORM IS f!. CRIMiNAl OffENSE AND MAY RESULT IN A FI ~o TH~ OR 
IUf>RISOtM!lNT F.<JR.HOJ J,tOR£ THAN 5 YEARS QFt BOTH (18 u:.s.c. SECTION 1(01). "",'ert, 1\'If!~~ ~,\ '. <\'I!!o <:is 

S    on c:oo«ained in lhi$ foon is 1rue and correct to !he best of my knowledge., ~I • .,' _$ifl.4t" . 

PAGErOF~. 
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US. DEPAR fMENT OF AGRICUL fURE 

ANIMAL AND PlAN f HEAL fH INSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type Or print in ink) 

According to the PapelWOrk Reduction Actof 1995, no persons 
are reqUIred to respond to a collection 01 .nformation unless it 
displays a valid OMB control. number. The valid OMB control 
number lor this ",formation collection is 0579-0160. The time 
required to complete this infoonation collection is estimated to 
average 5 min. per response. including the lime fO( reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of informalion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME 7~OAOED ON CONVEYANCE CITY AND ATE I/VHERE HORSES WERE LOADED ON CONVEYANCE 

K' /17 v/f'; Z?/6~/./7~~m ___ _ 
        NAME OF AUCTION/MARKET 

     _-+_m""'.:..-L-"--U_'$~S:C: S:-;£U5~-
CONSIGNOR (OWNER/SHIPPER) NAME CJSIGNEE (RECEIVERIDESTINA TlON) NAME 

JJIl /?. 0 AL. 6) £)b--f:_~ __ ~_. J e/Yf5L /& (/ / /V'& 
STREET ADDRESS I STREET ADORESS 

_I> }D2 '1 eid2fivn __ &l"'L ____ t------_____ ~ .... ___ . _____ _ 
CJ-:STATE. ZIP COOE 

81 /< /1#1/5# J Itt 6# L/?t>21 
AREA CODE & TELEPHONE NO. r· 

CITY, STATE. ZIP CODE . 

/y .,fJ.f'fO/ V 1/ /Lc:. Ei 
7 AREA CODE & TREPHONE NO. 

----.£il 72 L-g7~c' L7'y-V J"3 
CHECK THE SOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALl THE HORSES ON THIS CERTIFICATE 

[E Pregnane mares are not ~keJy to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. 

8l Foals are older than 6 months of age. Qg Horses are not blind in both eyes. 
--~~---.-.---.---.. ----~------~---~---,~--

~ Horses are able to walk unassisted. 

COLOR DESCRIPTION BREEOfTYPE SEX TAG 
PREAX 

Tag 
NO. i------T--,-----,---,---;----f----,---.---.,------,-···--\--,----,---\ 

BRANDS 
Tattoos, etc. 

Say Grey alk. Pinto Chesltl Other TS aT Omit Pony Other Mare Sial 
-+---+'----f-

h y?( c;: 
/1v ~t3 
~11/ L.e- vV' 

O. 
<. ·V """'''''''', 

L,/ 
-

1/'< V r·, 

I V 

v ~ 
:7 

/1(' ?-C 
V 

f-"" " . 

V ,..... 

t/ ,// 
t/ 

'. V V' 

V 
HORSES RAMlNIMUM0F6CONSECllTlVE 

:  . . 
'. HEREBy,J(lTtiORlZE THE CFIA TO OJSCl~E THIS DOCUMENT ANOTHE.!NFORMATION IN IT AS. 
cOMPlEfEo, ~y THE CAA TO THE USDA. FAI4IF1CATION OF THIS FORM OR~1<NQWINGlY USING A 
FALSIAEO FORMlS ACRlMINAL OFFENSE AND MY RESULT IN A RNEOF NOT MORE THAN $10,000 
ORIWRlSONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. se.cnoN 10(1). 

"''''', 
, 

V 
"....... 

V 

V 

---V 

Y 

" 
'. 

?-..-
.-

f...-.- ..-

~ 
~ .. 

L-I-

l>< .---
">., 

~"""'''" 

~ 
1--' .'~" 

\ 
.' "'. 

"-" 

IK V 

V V 

V 
I--

, 

REMARKS Include 
existing oonditions 

~ 
" 

1 i • S ." 

(b)(6)
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(b)(6)



u.s DEPARTMENT Of AGRICULTURE 
ANIMAL ANO PlANT HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or oritrt in ink} 

TAG Tag 
COlOR DESCRIPTION 

PREFIX NO. 
Say Grey F . Pinto CheslA Other 

17 

Accoroin9 to the Pape<wor\<; Reduction Act of 1995. no persons 
are required to respond to a collection of Information unless it 
displays a vafid OMB control number. The valid OMS con~ 
number tor this infonnation colleCtion is OS79.{l160. The time 
required to complete this information collection is estimated !O 
average S min. per response. induding the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection of intoonation. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

\ Ps-ib"l ! ;/ 
--+--f---r-----f----+--+--t····-+~+_-+_-~"--+_-+_-f____~___j-_+-____+-_t_:__---_:_----

~:l€ J) £A IV 18 

~19-!---+-+B-/ffl t/ r 

31 I 

33 

34 1 

.35 

36 

37 

I HEREBY A.u:rnoRIiE THE CFIA ·TO OISCt.OSE tt-ils OocUMeNT ANO l1iE INFORMATION IN IT AS COMPI...ETEO BY THE eFlA T 
OF THIS.~ QR KNowINGlY USING A FALSIFiEO FORM IS,.. CRIMINAl.. OFFENSE AND MAYRESUl T IN A FfNE Of NOT 
. ~f'OR·HOJ MORe TtWf 5 YEARS QRBOTH (18 U.8.C.SEC11ON 1(01). 

OR 

(b)(6)



US. OEPI>.RfMENT OF AGRICULTURE 
ANiMAl AND PlAN f HEAt. fli INSPECTION SERVICE 

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

(Please type or print in ink) 

DATE 

According to the Paperwork Reduction Act of 1995. no persons 
are reqUired to respond 10 a collection of inf0n'!'atioo unless it 
displays a valid OMS conlrol number. The val.d OMB control 
number for this information collection is 0579-0160. The time 
required to complete this infunnation collection is estimated to 
average 5 min. per response, including the time tor reviewing 
instructions. searching existing data sources. gathermg and 
maintaining the data needed. and completing and reveew.ng the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~~r-2~.~~~b~~~~~~~=-__ ~ ____________ _ 

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

j¥' 72L~~~~~~ ____ ~ ________ ~ __ ~~)iO __ ~J~-_J~/,_~~'~~Z __________ __ 
CHECK THE SOX THAT INDICA TES THE FOt.lOWING IS TRUE fOR ALL THE HORSES ON THIS CERTIfiCATE 

[1J Pregnant mares are not likely to foal (give bi'!h) during the trip. 

foals are older lhan 6 months ot age. 

COLOR DESCRIPTION 

~ Horses are able to bear weight on aU 4 limbs. 

Qg Horses are not brond in both eyes. 

BREEDnYPE SEX 

t!I Horses are able to walk unassisted. 

BRANDS REMARKS Include Tag 
NO. Bay Grey Blk. Pinto Che:stn Other TB Draft Pony Other Mare Sial Geld 

T atloos, etc. existing conditions 

6 V 
7 t/ 
8 II t/ 

9 t/ V 
II 
t/ 
V 
tI 

II 

HORSES HA~:HAD ACCESS TO R>OO. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS I        

• HER&8        ENT AND me.INFQRMATIOO IN IT AS, 
BYTHE CAA TO, THE USOA.F~IRCATION OF THIS fORM OR~kHQWINGt..Y USING A 

FAI..SIAED fORM IS A CRIMINAl.oFFENSE ANOMA.Y ReSULT IN A flNlE OF NOT MORE THAN $10,000 
OR ~ FOR NOT MORE THAN 5 YEARS OR BOTH (18U:S.C: SECTION 1(01). 

PmiouS editions are obslete 

eST. 

DATE 

TIME 

PAGE1Of_. 
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(b)(6)

(b)(6)



U.S DEPARTMENT OF AGRICUL TURE Accoroing \0 the Paperwor1< Reduction Act of 1995. 00 persons 
ANIMAl. ANO PlANT HEALTI1INSPECTION SERVICE are required to respond to a collection of "'formation unless it 

displays a valid OMB control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE nombe<' foe this inlOrmation colleCtion is 0579-Ot60. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
requwed \0 complete this information collection is estimated ~ 

OMBNO. average 5 min. per response. including the time for reviewing 
instructions, searching eKisung data sources, gathering and 0579-0160 (CONTINUATION SHEET) main1aining the dati needed, and completing and reviewing the 

(Please !ype or "nnt in ink' collection of information. 

I . 
Tag 

COlOR DESCRIPTION SREEDfTYPE SEX 
BRANDS i REMARKS TAG 

.---- Include PREFIX NO. 
Mare I SIal 

Tattoos. etc. Bay Grey BlIL Pinto Chestn Other TB aT Draft Pony Other Geld I precondition 
- f--- L 

16 l4iflJ <'/91£:. if? ~G ($,1- V v' 
17 ~b7 ! V L ~ DO£ ltD V 
18 S'Dt t/ V / 
19 1~1Jr 1 ~L'£I V t/ II ... - ... ----
20 l~ib j'( rAC ~~J pi V V i 21 f677( ~ V II i 
22 @))7Z V V i/ 
23 7'l7'f i/ (/ 11 

_·_~c ____ 

24 ?:hI( k V>_D,' .,/' V / 
25 ~'75 P li:<!>c:, :,..,./ l 

-1/ vi 
26 f7~ VIA I t/ / 

•.. 

21 '(69'72 t/ L/ V 
28 fl:'771 II II V 
·29 ·<"f1rt V" t/ / 
30 ~/!J / 1./ tI I 
31 i I; Y/fil I / V V 
32 ~ ·[gg~z V ,t/ . V 
331 

.. '. 

34 

.35 

36 
I 

37 I . 
36 

39 

<to -

41 
~"IN~Pt;: "'" 42 

~~'. ~" ~'~,\~~Ittt'f ~~ 
43 I . I~~ 'J!'1 i ~, .. __ 

I 

44
1 

~~~ 
1& fit 

~ ~ I HEREBY ~ lliECAA 'TO DfSQOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlETED BY ~ THi! TlON 
OF nus FO~ Q.R KNOWINGLY USING A FALSIFIED FoRM IS j). CRIMINAl. OFFENSE AND MAY RESULT IN A .000 OR 

. ~f:ORHO:T MORE THAN 5 ¥EARS oR BOTH (18 U_S.C.SECTION 10(1)' , 

   ;' . - - .~--." 

(b)(6)



uS. DEPARTMENT OF AGRICULTURE According to the PapefWOrk Reduction Act of 1995. no persons 
ANiMAl AND PtAN T HEAl fH INSPECTION SERVICE are reqUIred to respond to a collection of information unless it 

FORM displays a valid OMS control number. The valid OMS control 
1 number for this information collection is 0579-01£0, The time APPROVED OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 

OMBNa. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

average 5 min. per response. including the time tor reviewi~ 
instructions, searching existing data sources,;J'athering a 0579-0160 

-' 
(Please type or print in ink) maintaining the data needed. and completing a reviewing the 

collection of information. 

TIME HORSES LOADED ON CONVEYANCE jDAfE CllY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

£~LtJ Pr" ?.//Z?-IO r-vJz:;t //'4 . .,/ K#!,o/ ~z. 
-

      NAME OF AUCTlONIMARKET 

     J)../i:?Slr~~P',4,VA-- #~ $.r~;e:4> Pv~ 
CONSIGNOR (OWNERfSHIPPER) NAME ~SIGNEE (RECEIVERlDESTtNATlON) NAME 

J/I J!. 0 A/ ... & t).?--P le/Y6L./e~ /-184/> //l/C 
._- ... _-_ .. 

STREET AODRESS . 

63D.2 /'16 L!?~I/n 141 
STREET ADDRESS 

ZSfATE. ZIP cOOe CITY. STATE. ZIP COOE 

81A . //~t/bA/ , /1/{;# '/71>27 /t'4f"fO /A/ i//LC,E; qPC?~ECLC# 
... 7 

AREA COOE & TElEPHONE NO. 
r ---~.-. 

AREA CODE & TElEPHONE NO, 

fi'i 7Zs -~~6 L,ry-V ...5"3;7 /4-'/,,;;? 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

t:E Pregnant mares are noIlikely to toal (give bi£!h) during the trip. 1!1 Horses are able to bear weight on aU 4 limbs, 

Foats are older- than 6 months of age, . Qg Horses are not brood in bolh eyes. ~ I-\ocses are able to walk unassisted . 

2 

3 

4 

5 

6 

7 

10 

11 

12 

13 

14 

15 

TAG 
PREAX 

Tag 
NO, 

COLOR DESCRIPTION 

Bay Grey aile Pinto Chesln Other TB 

/' 

,; i 

V 
,/ 

BREEOnYPE SEX BRANDS REMARKS Include 

QT Draft Pony Other Mare Stal Geld 
Tattoos. etc. eldsting conditions 

II """"''I.';.~ 

t./ tI· 
.~. 

V t7, 
vi V 
J \,/ 

/ " 
J 

/ 
v' 
rI 

t/ 
HORSES HA.VE;t1AO ACCESS TO f(X)(). WATER. AND REST FOR A MINIMUM OF 6 CONSEClJTIVE 
HOURSI  

CANADIAN FOOoINSPECTION AGENCY (CF1A) 

i HEREPY THE CFJA TO QISCt:.OSE THlS  ENT ~01l1e.~ORMATION IN ir AS 
BY THE CFIA TO. tHE USDA. FA14IF1CATION OF THIS FORM OR~4<NQwINGt.Y tlSING A 

FAlSIAED FORM IS A CRIMINAL·OFFENSE JaHO MAY RESULT IN A fINE OF NOT MORE THAN $10.000 
OR I\IIPRISOIIIMBl FORNer MORE THNI5 YEARS OR BOTH (18U.S.c: SECTION 1(01). . 

  
  

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENT 01' AGRICULTURE According to 1he Paperwoli< Reduction Act of 1995. no pe!SOns 
ANIMAl AND PlANT HEALTH INSPECTION SERVICE are required to respond to a colledion 01 infonnation unless ~ 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information colledioo is 0579~160. The time APPROVED 

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

OMBNO. average 5 min. pel" response. ioduding the time for (eviewing 
instructions. searching existing data sources, gathering and 0579·0160 

l 
(CONTINUATION SHEET) maintaining !tie data" needed. and completing and reviewing the 

(Pleas<: type or flrint in ink, collection of infofmation. 

fag 
COlOR DESCRIPTION BREEDfTYPE I SEX 

BRANDS I 
REMARKS 

fAG 
Inctude 

PREFIX NO. 
.. ~-.... 

Tattoos. etc. 
Bay Grey BIle Pinto Cheslll 0ItIer TB QT Draft Pony Other Mare Stal Geld 1 precondition 

16 IUS/6 I tf:llh ;/ ,; i/ 
... -

17 \ 

B9-f) I ~ V t/ 
- ,.-'" ... 

16 
~71l'C 

~ 

~.t, b?~ I--' V / . 

19 t'IJ1 t7' ,/ 
20 'l'{':2c 11 11' V .. 

21 '?!l.} vi V .t/ 
22 i&'Y<~ V 1/ tI 
23 IW2S' Du ~ V V 
24 1<if7?'t It . -'" ~ II 11 
25 ~cS t/ r/ 
26 Ig'ly~,.~ vi I tI V 
27 I'l:f/Z7 t/ i/ / 
26 l@tc<? ,/ t/ V 

.15'1~ 
." ./ vi' V ·29 . 

. 9:} ~ Vi V' I ill , 
{I if9>/ I / II vi · 31 · I 

32 . I . · 331 
-.--~ 

i 
34 

.35 .. 
\ 

36 
: 

37 
! • 

36 

39 

40 

41 

42 

~ ! b~ I 

44
1 \ 

·45 'Cn 

I .... 'I'-- I 

I HEREBV ~ 1liE eRATO DISCLOSE 1'Hss ooctiMeNT AND THE INFORtMTION IN IT f4S CQl\IIPlETEO er dfi,6. ...; ~, F TION 
Of' THIS·~ QR KNOWINGlY USING A FALSlFtED FORM IS A CRIMINAl.. OFFENSE AND MAY RESUlT IN tlIE ~ .\\. It OR 

. M>RIS~f9R~ MORE THAN 5 YEARS QR BOTH (t8 U.S-C. SECTION 10(1). ~_ . I 

.    Iioo conta1ned in thiS fonn is 1rue and o:med to the best 01 my """,emS1\ 
 

PAGE L OF ..:k.. 
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uS. DEP"'RTMENT OF AGRICUI..TURE According 10 the PapefWOrk Reduction Act of 1995. no persons 
"'NIMAL "'NO PlANT HEALTH INSPECTION SERVICE are reqUIred to respond to a collection of into~ation unless it 

FORM displays a valid OMB control number. The valid OMS control 

Ot'YNERlSHIPPER CERTIFICATE 
flUmber for this information collection is 0579-0160. The time APPROVED 
required 10 complete this information collection is estimated to 

OMBNO, 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

average 5 min. per response. including the time for reviewin~ 
instructions. searching existing data sources, Jlathering an 0579-0160 

{Please type or print in ink} maintaining the data needed. and completing an reviewing the 
, collection of information. 

Ti:20R~ADED ON CONVEYANCE 

 o 
CITY,NJD STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

2X-' /n r4,;Z #-4VeJf</> ~/ Cij 
     NAME OF AUCTIONIMARKET ~ ~ *,y        /2~/V' fftPR.56 hJ~'l 

CONSIGNOR (OWNER/SHIPPER) NAME ~SIGNEE (RECENERIDESTINATION) NAME 

Jf}/!.oA/ &£JL/£) 1C--.lye;L//3V /-1B.(,17.5- /A/C 

STREET ADDRESS . 

6Jo.2 /1& LtJ~l//1 I4t 
STREET ADDRESS 

7, STATE, ZIP COOE CITY, STATE. ZIP COOE 

r I1tCH 'iJ1J27 /1'~.rfO/AJ i//'L'c:,.t:; qpe-/.J~c/C4-8/ /< /I #t/£'/f/ -
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. /' 

f$t 72.S-gj~6'. qy"V JJ;7 /~;:7' 
CHECK THE BOX THAT INOICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIACA TE 

IE Pregnant mares are not likely to foal (give bi"!"') during the trip, I!I Horses are able to bear weight on aU 4 Hmbs. 

8l Foals are older than 6 months of age. !19 Horses are not brood in both eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Indude 
PREFIX NO., Bay ~rey BIk, Pinto Chestn 0Ihet TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing oonditions 

1 /}rO 19Jt; I ~t; ~/I' .,td '/ t/ L/ 

2 I ?fJf- V V t/ 
3 WJt V V t/' 
4 2 ~tjJ1 V /' V .. :~~ ~v /' ... ~. 

~~ ,..... 

5 /I/JI V 
,/ 

V 'I~ /' Il:x / ~. 

6 t '5tJJ? V j/'/ 
1/ 

0~ 
.... 

. < 

71t;t") /(~ ~.fA V V 0 /' :'\. ' 

7 
I-

1/ 
, 

V 
' ',' 

8 ~fltl V " 
.. 

9 rR~2 _V V VI--

?r1'3 V- I./" 
<.- .. 

4: 
,/' 

10 ;,of 

?tJl;~~ 
, 

V- I/; I--" t 11 V ,V 

12 
, 2rtj( V V 

,/ V 4-
. ..I 

t~t;6 V 
, 

V V ,/ 'f 
13 t 

t yl;7 
~ 

l/ 
V V IV 14 . 

1\/ /l~t;j ;:. t/ V • V 15 ; '. 
HORSES HAVE; HAD ACCESS TO FOOD. WA~ANO REST FOR A MINIMUM OF6 CONSecunvE CANADIAN FOOo JNSP..E.CllON AGENCY (CfiAJ 

=   .... ~~ \t\~rtCTI()114/l; 
.:;:.~ '£~\ lit CSIIJtlt ~, . 

;$ '~'h i:!§ ,.,'<J 

// ~~ fJj VI 
'.   THE CFtA TO QISClO§E THIS DOCuMENT AN01l1E.I!'fFORMAllON IN IT AS 

.1::': ,...... 

C . BY TIE eFtA TO. THE USDA.. F=TlON OF THIS FORM oRkHQWINGlY USING A . EST. ;:j '" i ..... . a:. 
FAlSIAEO FORN!S A CRIMINAL OFFENSE ANO. '!f RESUlT IN A ANE OF NOT MORE THAN $10,Q® ~'~~ OR It,APRIS()NfiA8 FOR'NOT MORE THAN 5 YEARS. OR 80TH (18U.s.C: SECTION 1(01), 

DATE '-~. ::;'J 
     __ ..... _ ........ """"''' . ~ J /l!,~   

 
TIME ~~t ~$q&r~Ml!i1I"\\\ ~~ , 

   ~NfO'\~ 
    ...... -. 

      

PAGE10F'!::::::. 
. 2002) PrIMau!i edi\ianS are 00sIeIe . 

............. ................... ".......~ 
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u.s OEPARTMENT Of' AGRICULTURE According to !he Pape<wOfk Reduction Act of 1995. no persons 
ANIMAL ANO PLANl' HEAt. TH INSPECTION SERVICE are required to respond to a collection of IOfomlation unless it 

displays a vaijd OMS control number. Tne valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for Itlis information colleCtion is 0579-0160. The lime APPROVED 

required 10 complete tt1is information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time tor reviewing OMBNO. 

in$tfU(;tions. searching eJ(isting data sources; gathering and 0579-0160 (CONTINUATION SHEET) maintaining the data needed. and completing and reviewing the 
'f (please type or orint ;n ink' colleclion 01 infoonalion. 

J SEXd . 
TAG Tag 

COLOR DESCRIPTION BREEOITYPE 
BRANDS j 

REMARKS 

PREFIX NO. Tattoos. etc. 
Include 

Say Grey Sik. Pinto Cnesto ~ TS aT Draft Pony _~ls"IGOd I precondition 

16 1/{f'C? f'!1fJ V V 

17 / ~'1~'1J V I t/ Iv _ . 

HI I ~1!lf . ,/ V VV 
i 

19 ~?J( V i/ V i 
i 

V 20 ~f1t ./ 
V 

.. ---

i/ 1 
21 P.fJ11' V V V I l 

I 
22 '~f$o V t/ 

_ ... 

V I 
23 rtjl/Cl V v V V 
24 1,11/ t/ V t/. 

./ 

I 25 Z ;9 rz, V V t/ 
26 l fry1 t/ (/ 1/ 

27 wrq V IL t/ t/ 
28 2 WtlL; V r£~ ~~ k?t:P V 

>7''1" I --
j/rf ~IfU ~;f 1/ V ·29 t . I, 

30 lY z rf'l1 V v' i/' I I 
31 i , . 

I 
32 . I , , 
331 

i 
34 1 1 

.35 
-

36 
, 

37 

38 

39 
-

40 = 41 

42 
I ~<;'PECrl!1;;-;'" 

43 1 I 

~ 
!;,~;::. 

oJ Caq';Q'f6'~~ 
I ---44' 1.J'1I\~JIvl 

.4,5 

~ ~",~da;r l 
1-AUtt«lRIiE lliECfIA Tornscwse lIttsooctiuoNr ___ TtON "1ff<S~~' J. llON 
OF Tf1IS",",,1lR __ V US"",,A FALSIFlEO ro""lS ~ GRI ........ offeNse ANO .... Y""SUl.T I . e OF ~ 
~~NqfNORETIW45YEARSQRBOTH(18U.S_C_SECTION1001). '. C".,,:'> 

. S    tocmatiof:~inlhi$bmistrueand~tolhebestofmy • "tiTll p.mt\',: ., 
    '/J1[t.!Mf l1'lt' . 

 f ... § d.:t .      ' "'., ", - .. 
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'. 
US. OEPARrMEtn OF AGRICUUuRE Accordio!J to the Paperwork Reduction Act of 1995. no persons 

ANIMAl AND PlAN f HEAl fli INSPECTION SERVICE are reqUIred 10 respond to a collection qf iofo"!,ation unless it 
FORM displays a valid OMS control numOOr-. The valid OMS control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0519-0160. The lime APPROVED 
required to complete this infonnation collection is estimated 10 

OMBNO. . 
average 5 min. per response. including the lime for revjewi~ 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sourcesruP3lhering a 0579-0160 
(Please ry".. or print in ink) maintaining lhe data needed. and completing a reviewing the 

collection 01 information. 

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

/ /: UN ~ ._ . ~ 5&-10 /I e-£ --.d?tv:~r'. /'A}:-
      NAME OF AUCTIONIMARKET 

     Y II~~/# tv!J,-v"'" L-/oR!:/t >;£!€S #",i) 
CONSIGNOR (OWNERISHIPPER) NAME ~SIGNEE (RECEIVERlDESTINATION) NAME 

J/Jf!.OA/ &Pb-LJ 1C--/Y(3"L/&t/ H847$- /A/C 

STREET ADDRESS 

I> J 0.2 /11i!J2flv/1 &_----.~ 
STREET ADDRESS 

ZSTATE. ZIP c~ CfTY. STATE. ZIP CODE 
qDe/..l~C.LC!~ /1/CH 7?1J27 /'/ 4ffO/ A./ l/ /LC- E; ;j-//l.. ~1/15A/ 

AREA CODE & TEl.EPHONE NO. 
l' 

AREA CODE & TElEPHONE NO. 7 

-.J1! 7Zs--8j~.1 0/>-0 J-:J;?' /Y/"j?' 
CHECK THE BOX THAT INOICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IE Pregnant mares are nol lHIely to foal (give bi~) during !he trip. I!J Horses are able to bear weight on all 4 limbs. 

181 Foals are older than 6 mon1h$ of age. fJ.4 Horses are no! brmd in both ~. E!I Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Include 
PREAX NO. 8ay Grey 811e. Pinto Chesln Ottler TB aT Draft Pony 0Iher Mare Stat Geld Tattoos. etc. eIdsting cooditions 

'. 
1 tA>frJ ([<reli tI / V 
2 tlf'ot ~ V 1L: -. 
3 ~q.~ ~ 

,. 

V V 
<4 ~t;c0'( ~~ ~ v' ",. . '~"V 

J ~IV'" ~--... ...... 

/j 
-- r-~ .• ~., 

5 ¥fcC ~O' ~,J if V '"'> 
f\,. 

6 ~17{l6 V t/ V· ' ... 
" '"' 

j ;&-. vi [;A. 
.-.,. 

7 C(ro'f v, .. l . , 
'. 

./ vi' 
~ 

8 Bcar " V 
' . . 

. 
9 ~~o1 ,/ V- r/ \\ . 

!it 
, 

V' 
'- . 

~ 10 ~~(d ~&~ ", ~ 
11 <6111 .&) ~vfI ~ .. V" J 1 
12 %3tl i/' ~ J V .. 

. .J' 

$'£ V 
~ 

13 tit I} ~M''' " f V 
; 

./ v· 14 
J ""'V . i/ 

15 

 ~~/(' V V- I . '. 
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" 
U,S OEPARTMENT Of AGRICUL TURE Aceotding 10 lhe PapetWO<1< Reduction Actor 1995: no pef1;On~ 

ANIMAL ANO PLANT HEAL TH INSPECTION SERVICE are required to respond to a collection of Inf~1ioo unless rt 
FORM displays a val"td OMS control number, The valid OMS control 

OWNER/SHIPPER CERTIFICATE oumbel" for this information collection is 0579-0160, The time APPROVED 
mquked to complete INs infonna1lon ~ is estim~ed, ~ OMeNO, FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, induding the tIme for revIeWIng 

0579-0160 instwetions, searching e><istiog data sources. galhenng ,,00 
(CONTINUATION SHEET) maintaining the data needed. and compleling and reviewing the 

(Please type Dr print if! Inkl c:oIiection of information, d SEX 

, 
COLOR DESCRIPTION SREEDlTYPE 

BRANDS I 
REMARKS TAG Tag 

f-~- --- Include PREFIX NO, --
Tattoos. etc, Bay Grey Blk, Pinto Chesln Other TS aT Olatt Pooy Other Mace I Stal I Geld V I precondition 

lI1St£(!) iC/~ ~ 
- I 

V --j-4 V 
16 ~t'I~ , 

,./ / 17 ~(I ! tI 
18 <l(;(t e/ ~ V 
19 

~~i~ V t/ ,/ 

20 2.~\:O ~ POt to- p/' _V t/ 
21 ~'6ZI V ,.j V i --I--

22 '(822. V 1/ V I 
23 ~?'5 IJ I !-.I\. 

lM.~ t/ if /1 '.ft4 
24 ~iflt V II/' if' ---
2S <Nts- ,/ t/ / 
26 <tt~ V u c./ --
27 g"l!t) ,/ /" V ---

26 8~>:o V V ./ 
,29 v- mh V ,/ ~ 
30 I 

I . 
::11 1 ! 
~U . J -- ---------33\ I .-.. 

-~.---j 
34 

, as 

36 
, 

37 

38 

39 
, 

--.. 

.w 

41 

42 ~ 

-' 
43 1 ;"j 

44' . ·i,~ 

,-

-45 - U'll -
HEREsy AlI.JHORIiE nE Cf'IA'TO DISCLOSE THis 00C1..iuttNT AND THE INFORt.tATION IN IT f'.S COMPt£TED BY THE 
)F ~FORM 9.R KNowINGLY USING A FALSIFIED FeRUIS A CRIMINAl OFFENSE AND MAy'RESULT IN A FtNE Mvr __ ,}!" 
~fC?R.~MORe 1lW4 5 YeARS QRBOTH (18 U_S.C.sEcnoN 1(01). < ..... .6 ,4:, , 

  ~ c:ontailed in thi$fonn is We and allred to the be$t of my toowIedge.) '-t· . '''':'fl' "- . -' 'llt'"t 
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- , .", U S. DEPAR rMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAl. AND PLAN r HEAL rH INSPEC TION SERVICE are reqUited to respond to a collection of information unless it 

FORM displays a valId OMS control number. fhe valid OM8 control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579·0160. The time APPROVED 
required to complete this information collection is estimated to OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
average 5 min. per response, including the time fO( revieWi~ 
instructions, searching existing data sources;.jathering an 0579-0160 

(Please type or print in ink) maintaining the data needed. and completing a reviewing the 
coUection of infonnation. 

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

/-tJ)cJ P,-413··1(~/D _ 7/f'~ jf2/;tv'A-;";; ~ 
        N~F AUCTIONIMARKET 

Kv       :-y~ /,6~ <;;K:,fr; 
CONSIGNOR (OWNERlSHIPf'ER) NAME ~SIGNEE (RECEfVERlDESTINATION) NAME /£c J/JJ!oA/ &PbP ICr/Y6L/!:3t/ HB4.T.> 
STREET ADDRESS .' 

63D.2 /'16 Lp,Pv/1 4/ 
STREET ADDRESS 

~ 

llLE

,

ZWCh0 CITY. STATE, ZIP CODE 

81/< ,#1/6',1£/ hc# rt?rJ21 d~.JfO/:V i//Lt:-E; que-/.J£C,iCAL 
AREA COOE & TElEPHONE NO. 

I 

AREA CODE & TelEPHONE NO, / 

:;$t: 72.s--87Y.l q..s-O JJ:/ /Y'~~ 
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 bi~) during the trip, ~ lHorses are able to bear weight OIl aU 4 limbs, 

81 Foals are okfer \han 6 months of age. [1g Horses are not blind in both ~. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION SREEDITYPE SEX BRANDS REMARKS. Include 
PREAX NO. Bay Grey Sik. Pinto Chesln Other TB aT Draft Pony Other Mare Sial Geld 

Tattoos, et<;. existing conditions 

1 la~ ~19 ,/ ,/ .; 
2 J ~5r ,/ t! / 
3 t&!1h ;/ i7 ~7 

4 ~J7 t/ V .. " ..... "Z£: 
5 8s;w i/ r/ ~ 
6 75~J~ .~ t,t (:) rs:{£r<1- tI ~/' "<~. 

lA-I II " ~\'\, 7 ffJ fb-;Jt 
' .. ' V /511 

l/ 
< ' "', 

8 ~"I f; 40- -v' V " 
.. 

9 1t~1 J vi \V' 
10 1'71'1 ~ tAAY V- Ii ~ ~ 

11 ~yr F, ~LA .... ;-~ V V< 1 ~ 

12 ~lfs ~ ~ V vi 4-
• 

~~" j ~( ~ .; { 
'f 

13 ~qI 
, 

, 
/ II Ii 14 ~r? > 

15 tV fl'6Lf~ I ,; J 
HORSES HAve HAD ACCeSS TO FOOD. WA~ AND REST FOR A MINIMUM Of 6 CONSECUTIVE CANAIX!\H FQQo INSPECnON AGENCY (CFIA) 
HO   ; ·-7:·:~";(?:. " ... ~ '- , 

~A   

: :!"'" \~~\flY C4~ 
~') t1: '1~ ::1'.\' 
~~~ J 0/:' ~ i;J~ '-.;~ 

" ~nv  THE CF1A TO  THIS   ANO·1liE.J!"FORMATION IN IT AS . EST_ ;;f 1 , r;:}V1 ~ c;: '. 
COUPI-.;, _ BYTHE CftA TO. THE USDA- F~TION OF THIS FORM OR~f<t.tQW1NGl Y USING A 
FALSIAED FORM ~ A CRlMlNAl·OFFeNSE AND, ¥ RESULT IN A f'tNE OF NOT MORE THAN $10,<!OO ;1 ; c=j ~.~.~J:' OR 1MPRISONMEHT FOR NOT MORE THAN 5 YEARS OR BOTH (18U:S.C:,SEcnoN 10(1). DATE '%-;. 

    ___ ...... _ ......... ""'"" .. ~-~ .. ~. ' \ <~~ /1// 
  . TIME ~" -':;"7" Jj,r~ 

.~:: . .' ... , A • ... 
   "~:~'!f.~ur;·~ 

',.: ........ 
     ..' .,..- .'.   PAGE1Of:'!::::::. 

PAM<Ius editions are obslele 
, 

.............. ..... ~~ 
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u.s DEPARTMENT OF AGRICUI.TURE According to !he Paperworn Reduction Act of 1995. no persons - ~ ANO PlANT HEAL TH INSPECTION SERVICE are required to respond to a collection of "'formation unless it 
displays a valid OMS control number, The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number tor this information collection is 0579-43160, The lime APPROVED 
required to complete this information coIlecUon is estimated ~o 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min, per reS\lOnse, including !he time for reviewing OMBNO. 
instructions, searching eKisting data sources; gathering and 0579·0160 (CONTINUATION SHEET) maintaining the data' needed. and compleling and reviewing the 

(Please Iype or prim. in inld collection of intonnation. 

I 
, 

Tag 
COLOR DESCRIPnON SREEDITYPE SEX 

BRANDS j 
REMARKS TAG 

Indude PREFIX NO. 
Bay Pinto Sial Geld 

Tattoos. etc. 
precondition Grey Blk. Chesln Other TB aT Deat! Pony (')\he! Mare 1 

"--~ ...... , 

~ / II 16 (;f;0'0 <6~'f4 
17 

~t 
c.....-v ,/ tI 

16 ,J ~ V I) j 

i/ • 19 ~/Er t>Vf\ iJ V I 
/ 

20 t?S", vi /' Ii 
'21 t&'1~7 V tI l/ I 

'22 S'7~~ V V tI I 
23 t?;'N' t/ V V 
24 %'19v v't= v' m 25 ~L V ±i J 
26 t:Jrtl ./ v' V 
27 ~ a/ V tJ -, 

V 28 i.r 97Js." ,; V 
,29 IV' ,~ V V V _ ... 

30 I I 
31 i , 

H 32 , 
[ 

I 
I ' 331 

----
341 l 

,35 

36 
, 

37 

~ 38 

39 

40 . 

41 I I 
42 /D 
43 1 I , ~\\UASp/~~ I 

44' hi t::,\~\~'eQy1 t~~:~~~\ 
·45 1c.J 

, ~~~ i 'iY .. ~~;, \ 
,. , 

I tfEREBV MI.JHORIiE THE CfIA TO DISCLOSE THIs 00CtiMeNr AND THE INFORMAllON IN IT AS COMPlETED BY ~'''\-r~u~r~ 
"OR OF T:HIS·FORM 9ft KNowINGl. Y USING A FAl.SfAEO FORM IS A CRIMINAl. offENSE AND MAY ·RESUlT IN A , c;'f.Z -"" I ~b$10.~ 

. ~~.NO.T.MORe 1l1AN 5 YEARS QltOOTH (18 U.s:.C.SEcnoN 1(01). ~ 'l.. ]I? ~J 

 --~~_· __ ~b""'~" .< ~ f.;;J7 ,'i!:( ~<!' .. :t:. ."" 11~1.; :r~ t d\\ t~ ."'",<'/ 

/tilE tJSPtt\\~\" 

. ;  
'c"<,~:' 

PAGE L Of .::1::. . 
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U S. DEP"'R fMENT OF AGRICUl fURE 
"'NlMA!. AN£' "tANf HEAUH tNSPECTION 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 iof0ll!'ation unless it 
displays a valid 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 
average 5 min. per response, including the time fO( reviewing 
instructions, searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection of infonnation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TI~HOR~ LOADED ON CONVEYANCE CITY AND TE WHERE HORSES WERE LOADED ON CONVE;,YANCE 

/f/t!$'f'; d • ~//Z- 6/#c5~,h._/ ___ _ 
      NAME AUCTIONlMARKET 

      _ -----l--,,-_?;1_/;J;_'-V /#/z/,?7 ,>;,_~_.~--=-=_> ___ _ 
CONSIGNOR (OWNERISHIPPER) NAME 

J/Jlt.oA/ &f}V.o 
C~SIGNEE (RECEIVERIOESTlNATION) NAME 

/\ JC-.ly6L/E3V HG47;; 
STREET ADDRESS . 

6JD.2 /1eLp.i2vr! /4( 
STREET ADORESS 

STATE. ZIP COOl; CfTY. STATE. ZIP COOE . 

8/A ~1/5/f/ 7JtJ2l /yr?f'fO/V i//Lt::-
AREA CODE & TELEPHONE NO. AREA COOE & TELEPHONE NO. 

£$£ 72.L-gj~~ ,Ljry-o ...5J 
CHECK THE 80X THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IE Pregnant mares are not likely to foal (give bi~) during the trip. 1!1 Horses are able to bear weight on aft 4 limbs. 

~ Foals are older than 6 monIhs 01 age. ag Horses are not brood in both ~. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX 

PREFIX NO. Bay Grey ~ Chesln Other TS ,QT ~ Other Mare Sial 

'?JJ/t? 'f9p/ V V 1// 1 V 

I f'r~ 
/'" 

.... 

V// 2 'r-V 
3 

I ~rO ~ .. 
V~ I/' V 

4 ~lt~ V j/ .",.;.;.' '1/ ~-.. "~",,, 
~o/t?.$ 

V- i/' 
I 

~ V r 5 
../ . 

6 ~o/P6 V y-"" .,V 
7 rp'lfJ1 IY

V Y 
3 t ?YPF 1,4-( ~AI '?Ig, ~ Y 
9 /lto~ t/ 

i"" Y 
~t;!~ V V '- , 

10 V 

11 rtll! 'vH Ii' ~ V 
V 

~t; !Z- /'" ~ ,/ 
12 V ~ f/ 

, '//'J V 
/ 

V 
/' 

13 , 
/" ,./ 

~'illt V V 
/ 

14 . 
15 \V ?~/~ V 1/ I~ ~~ 

HORSES        OR A MINIMUM OF6 CONSECUTIVE 

:   ... 
. i HEREPVArrI'1Vl'<ILI::THECAA TO@j~ETHlSooCuMem: AND·1NE.~Of{MA-nON IN rr AS 

COMPt.iil'En BYniE CAA TO. THE USDA. F~TION OF THIS FORM OR'kHQWINGlY USING A 
FALSIfIED FORM!S A ~NAL.OFFENSE ANOfM.V RESUlT IN A !=INE ()F NOT MORE THAN $10.0dG 
OR ~ fOR NOT MORE THAN 5 YEARS OR BOTH (18U.S.C: SE-CllON 1(01). 

"' ...... 
< 

" 
" 

Y 
V 

V 

V 
V 

BRANDS REMARKS Indude 

Geld Tattoos. etc. existing conditions 

V V 

... ,.., .... ", 

' .. ..... . 
J.-... V . \" 

\ 

V V' 
,. 

\\ , 

.. ,. 
'f 

~ f.-- l • .t 

V :" 
: 

V ;/" 

k 
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U.S DEPARTMENT Of' AGRICUUURE According 10 the Pape<wO<1< Reduclion Act of 1995. 00 pe!SOns 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required 10 respond to a collection ot Informatioo unless it 

~ displays a valid OMB control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE nombet' fIX this information collection is 0579-0160. The time APPROVED 

~ired 10 complete this infonnation collection is estimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including ItIe time for reviewing OMBNO. 

(CONTINUATION SHEET) instructions. searching existing data sources, gathering and 0579-0160 
maintaioing the data needed. and compleling and reviewing the 

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

TAG Tag 
COLOR DESCRIPTION SREEDfTYPE I SEX 

BRANDS I REMARKS 
PREAX NO. Tattoos. etc. Include 

Say Grey Blk. Pinlo Cheslll Other TB OT Draft Pony Other Mare Sial Geld I precondition 

16 VJ~ftJ ~rlp V V V I 
I .' 

17 ,f7'f17 IV t../ jV i 
18 ~rt3 V V ~ 

...-----' ~ 
l 

19 /~,'1~ V V 
./' 

f./'" 
Y j 

20 '7U RtA ~V V 
/' 

V /" ! 
rYZI V 

I-
~ 

1-" 
V 

I--~' i 21 
i 

22 ~ ~t;$-Z; V V 
t--- t.-V I 

fo/27 
.... 

V 23 
I U v It--k 

24 P"2-~ ~ ~. 

I 2S I7ljrl-~ V 
V V f."./ 

V 
26 I;?~i% , 1- 1 ~ .t,r V VI--' ~ V 
27 '~irti-z4 t/ 1/ j;-~ 

28 tr4t)t V V 1--k 
i 

\j/ W¥1~ 
." 

/J /7--" ... 1/' //" 
V ·29 

'.e- -"" 
30 I I 
31 i I . . 

I 
32 1 

. ! . 
1 33: 

341 ; ----

.35 

I 
36 I 
31 

38 +-39 
.. 

40 

41 

42 

43 I I , i 
~.----

44 1 i 
J 

-45 
-

• HERE8V A~ T.HE CfIA TO OlSCLOSE ntIS DOCUMeNT AND THE INFORMJI,TIOO IN IT AS COMPLETED BY THE eflA TO THE USDA FAlSIFICATION 
OF TH'SFORU 9ft t<MOWINGl.Y USING A FAlSIFIED FORM IS A CRfMtNAl. OFFENSE AND MAY RESULT IN A FJNE OF NOT MORE THAN $10.000 OR 

. ~~.Nqr MORET~ 5 YEARS oR 80TH (18 u.S.C.SECT1()N 1(01)' . . 
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US. DEPARTMENT OF AGRICULIURE 
ANIMJI>": AND PlAN r HEAl fH lNSPEC flON SE.RVlCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print ;n ;nl<, 

TIME HORSES lOADED ON CONVEYANCE 

/§i /'H' 

Accorrling 10 the Pape""l<)t1( Reduction Ad of 1995. no persons 
are reqUired to respond to a coItection 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 complete this inkInnation collection is estimated to 
average 5 min. per response. incruding the time for reviewing 
inslructions. searching existing data SOUf'Ces, gathering and 
maintaining the data needed. and completing and rtMewing the 
coIleclion 01 inlormafioo, 

FORM 
APPROVED 

OMBNO. 
0579-0160 

C~STATE. ZIP coo/!=;/ CITY, STATE. liP COOE '.b 

C8//{ LL,#t/5,;t/ ,/C# Ej)"tJ21 /'/4'f'fCNA/V/'LC-6 qD8'.>£C.CA£~4. 
AREA CooE & TElEPHONE NO. AREA CODE & TelEPHONE NO. 

£¥L 7~L-~Y~~ ____________ J ___ ~~;~~~J~J~2L-_/_~~'~~~ __________ __ 
CHECK THE SOX THAT INDICATES THE FOllOWING IS TRUE FOR AU. THE HORSES ON THIS CERTIACATE 

IE Pregnant mateS arenoUiIlely to foal {give flir!hl during !he trip. ~ Horse$ are able to bearweight on all .. limbs. 

~ Foals are older &han 6 months of age. (.ij Homes are !lOt blind in boIh ~. e!I Homes am able to walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEDfTYPE SEX BRANDS RENARKS Include 
PREFIX NO. Bay Grey SIk. Pinto ChesIrI OCher T8 or Draft Pony 0Iher Male l,)ltal Geld Tattoos. etc. existing oonditions 

1 Vfft! ~~ .J ~OA Y V- i/' 
/ . 

2 rlfJ> 
V v' V V 2 

3 t r9'J~ 1 'rj'>r V l/ 
./ 

r~ 11 y 1/ 
,. 

~·V 4 
.... ~e .. 

r" .. (. 

5 2 rtf1i !/ 1/ V ""' .... , . 

6 
., ?lt7t) V 1/ ~ 

V"> ... 
(', "-, ' .. 

p V 
'f,. V ';I\, 

7 l ~lillt j./ 
..... 

V V , , 

8 /~4q( t/ t/ V ') .. 
.. \ 

.. , 

9 ~~Lt '7 V y: V 1\ , 
/ 

( >tt;Ct~) /dl p4J / I/" 
'- . 

V ~ 10 ,. 
'~ /" 

2 71f1; , /{I 7t~ .f/' 0 
",- 1 11 V L~ 

12 .~ [q~ rt/ i y V .-, 
/' t 

/ 

2 'tJttt t V 
V Y V :' 

13 , 
/ ./ 

7l(0 't/ 
, y t< 14 ). -

'JV ::. r1tj~ JI":) 

f,91f( V.? V V 15 l/4J. , 
" 

'iORSES H         R AMINtMUM OF6 CONSECUTIVE CANADIAN F " ·"'-Y cCFW 
~     

. ~ ~~~' SI    

. .p~ """'''',' t '''4 " . 

~~~'~~ 
" 

~ \"'/~:,pU , 
HERaJv.  CFIA TO I;l.tSCt:o$E THIS ooCuMen: NfD-me.~TiON IN IT AS 

,~- ~ C8"j1iHA~ ~_ BYntE CFlA TO. THE USDA.. "="11ON OF THIS FORM oR'".f<NO\IVlNGlY US1NG A 
oAl..$1FB) fORM t$ A CRNNAl.oFfENSE AND ~ RESUlT IN A FINE OF NOT MORE THAN $10,000 <,:;.. ] i....(' ~ lfU-..,USO.weNl' FOR'NOT MORE THAN 5 YEARS OQ BOTH (18·U.s.C~ S6C1lOH 10(1). . \.r> ~ ~ . DATE ~,,4'':'" ... '" S 

      illfDllnafiOa Contained .. this bm is true and coned 10 '~O<'~~nl d~ t .. ~Y~ 
   llME. 'ltE ·1!J~\lEt.'\~~ 

     . . 

~.~Q..13 
  

PME1OF'~ 
f'RMouS edIfiOnS are <Ib$I'I:Ce . 
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. 
'!.I.S DEPARTMENT OF AGRICUl. HIRE Accoroing 10 !tie P apetWOf1<. Reduction Act of 1995. no persons 

ANIUAL AND PLANT HEALTH INSPECTION SERVlCE are required 10 respond 10 a collection of information unless it 
displays a vaftd OMS control number, The valid 0M8 control FORM 

OWNER/SHIPPER CERTIFICATE number for this infonnatiot> collection is 0579-01-60. The time APPROVED 
required to comptete this infonnatioo ooIledion is estimafed ~ 

OMeNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY avernge 5 mill, per response. including \tie time for reviewing 
0579-0160 inSl.-uctions. searching existing data sources, gathering and (CONTINUATION SHEET) mainrairnng the dati needed. and completing am1 reviewing the 

(Please type orprint in In'd collection 01 infonnation.. 

I 
, 

COLOR DESCRIPTION SREEDlTYPE SEX 
BRANOS I REMARKS TAG Tag 

Other I Mare I Sial I ~; Indude PREFIX NO. ----r- r attoos. ele, precondition Bay yrav BIIt. Pinto Chestn Other fB aT yraft Ponv /", 

16 (/fPO, ~rL l/ V V- I l/ I 
"'- ""--, 

Z?~- i 
H t rr~ '1(./ 

/'" 
! I V- I i v 

rr?z1~ V V v- I 
18 

,,/ V. 1 ,. 

i 19 ~I'#~ t/ Vv V- I 
20 ~ "f16 r:>vt V 1/ V 

1rJ'0''1 V 
~ 

t/ V 
V 21 

/ " 
22 

~ rj1~ V V t-V 
/ 

23 I fff) 
.. 

V- b, ~.!I 1{ttl f? V~/ 

24 , ~fl ~ V I~ 
25 ~ Vf/~~ f/ Iv 
26 I ' V 

L V 1// ~ ./ 
21 '~ V r/ V ./ 

26 j rH1 /' V V V 
L 

29 I ./~ )ffP V V &- ,/' 
..,/ 

\,Vj rt'rL 1/ V· . 

V 
V 30 

-
3t i . . 

I 
32 .. I . 
331 

" 

-~~ 

34 

.3S 
, -

36 r 

31 

38 

39 

I 

~ 
t""" O[JIf{S~ 40 
~\\ HI 

41 
j <t't-~ ~,,'\I~\I\' ellljl!~-I',1~~ 

A 4~ "1': 
42 

I ~~~' '~r t;;l 
43 t I '~,,~- ~ ". ---44 

'ti~ ·5), ,45 
e"'lJlIl II\'.'~~~~~ 0/ ' -

• tEREsV ~ THE CF!A'TO DISClOSE Ttis oOCt.iuiNr AND:me ~TION IN IT AS COMPLETED ~ ~ USDA. FALSIflCATION 
OF THIS'~ QR KHOWINGl V USING A FAl.SIPJEO I'GRM 15 A CRIMINAL OFfENSE AND MAY 'RESULT IN A ,-..;;; OJ<' ovT MORE THAN $10,000 OR 

(b)(6)



US. OEPAATMENT OF AGRlCUt.rURE 
ANIMAl AND P\.ANT HEAL TH INSPECTION SERVICE 

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

Accordill9 to the P apeJWOrt<. Reduclion Act _of 1995, no persons 
are reqUIred to respond to a collection of IOfolT!'abon unless It 
displays a valid OMS control number. The valid OMS control 
number for Ihis 'nfoonation collection is 0579-0160. The lime 
required 10 complete this information collection is estimated 10 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. ga~ring and 
maintaining the data needed. and complebng and reVIeWIng the 
collection of infonnation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

{Please type or print in ink} 

STREET ADDRESS; 

I> D.2 '1 
STREET ADDRESS 

CITY. STATE. ZIP CODE . 

L;'J1J21 /y4f'fO //v i//LC.-E qpq-/.J£C/4Jt-~A: 
AREA CODE &. TELEPHONE NO. 

4'y-O ...5"3 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

lB Pregnant mares are not likely to root (give bi~) during the trip. 

{81 Foals are older than 6 months of age. 

TAG Tag COlOR DESCRIPTION 

PREAX NO. Bay G into Chesln Olher 

1 IJJfo if{&1 I/JA ~U "IV 
2 , Ypz- V 
3 j rt?J V . 

4 ~t?f V 
5 ~fOj ~V 

6 flftJ6 V 
! 1 

7 ?ff7/ I 
V 

6 ~ '101 V 

9 {'ft/f P. ~,1 :t/ 
10 f'f/O t/V 

11 ~fl! 1/ 
12 ?f/z i/ V 

13 ?ri? V f 

14 ~I!J V ..-
15 ~V  t/ 

TS 

~ Horses are able 10 bear weight on aft 4 limbs. 

Qg Horses are not blind in both eyes. 

BREEOITYPE SEX 

aT Draft Pony Other- Maffl Sial 

·V 
·v 

v 

TIME 

~ Horses are able to walk unassisted. 

BRANDS REMARKS Include 

Geld Tattoos. etc. existing oonditions 

1 
i 

:", 

(b)(6)

(b)(6)

(b)(6)



-

U.S DEPARTMENT Of' AGRICULTURE 
ANIMAl.. AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
ATNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in inkl 

TAG Tag 
COLOR DESCRIPTION 

PRERX NO. 
Bay Grey Bile Pinto Chesln Other TB 

16 VJ5/~ ~1'1/ rl/ 
17 ~fli V 
18 ?llf V 
19 ~~/Z? 
20 ~~~I 
21 ~ 'rlft:, ~ 
22 ~~f'?; 
23 'fY'~7 
24 t ~/ts. 
25 /i(2) t/ 
26 2~fZl t/ 
27 , 7{t?? 
28 ~ '1'111 v 
·29 '1-~lb 

.. , 

30 \Yj 7f1,} 
31 i 
32 

33 ! 
34 

.• 35 

36 

, 

According 10 !he P aperwor1< Reduction Act of 1995. no persons 
are required to respond to a collection of Information unless it 
displays a va/W OMB control number. The valid OMS control 
number tor this information collection is 0579"()160. The lime 
required 10 complete this inlmmation collection is estimated Jo 
average 5 min. per response. including the time for reviewing 
instructions. searching eK;sting data sources, gathering and 
maintaining the dati needed. and completing and reviewing !he 
collection of intonnation. 

BREEDfTYPE 1 SEX 
BRANOS 

Tattoos. etc, 
OT Draft POlly Other Mare Stal Gekl 

1/ V 
v i/ I 
V 

'vj/ 

V j/ 
V !/ 
V u 
V V 
V 1../ 

V 

V" V 
/ .. 

t/ V 
V V 

L---- v V 

V l../I----

// V 

t/ V- I I 
. 

. 
j 
I 

; 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

psecondiIion 

~--I---.--+--+-+--+--+---I-'---l---+--+--+-"""":"'+-+-+--+ --1---+------1--... ----
37 

38 

39 

46 

41 

42 

43
1 

44 1 

(b)(6)



US. DEPA.RfMENT OF A.GRICUUURE 
A.NIMAl A.NO KANT HEAl rH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordi~ 10 lhe PapeIWOri< RedUCti,?fl Act of 1995, no persons 
are required to respond to a collectIon of infoffi\abon unless .t 
displays a valid OM8 control numbeL The valid OMS control 
number for lIlis information collection is 0579-0160. The lime 
required to complete lIlis information collec1ion is estimated to 
average 5 min. per response. including the time fO£ reviewing 
instructions. searching existing data sources. gathenng and 
maintaining lhe data needed. and completing and reVIeWing lIle 
collection of information. 

FORM 
APPROVED 

OMBND. 
0579-0160 

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

,.. "//'1 '1-/"$-10 ~ ~.:z::. 
      NAME OF ~~9.:IONIMARKET 

     +--- >;rq ..§#ta;A/tI.4-.~ ~,S 
   C~SIGNEE (RECEIVERIOESTINA TlON) NAME 

J/I-/!.oA/ &PLr£) /( IC/yt3'L./&V HB.¢/> 
STREET ADDRESS; 

-6 D.2 1. 
STREET ADDRESS 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIACATE 

IE Pregnant mares are not likely to foal (give ~) during the trip. I!J Horses are able to bear weight on aU 4 limbs. 

81 Foals are older than 6 I'IlOflIhs of age. Qg Horses are not brcnd in both eyes. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE 

PREAX NO. Bay Grey BIk. Pinto Chestn Other TB QT Draft Pony Other 

1 ilA$fo ~ V t;r ) ~ii ~ 
2 ,}t()'t. / Sf i 'fpd. 
3 l't~~ II >1 r- ~ ~') 
4 ~So'f ,; ~t =-; ~~ l) 
5 7~t>5 II <; ~i ~ f). 
6 ~ V s r). ~ijC ~ 

V 2"'~l: ;,~ 7 7'607 ~ .,- ..... 
n. 8 r<lOl ~O J 

I 

9 9fdr II <;, r- /3 ~~ 
10 ?~(O ,;1. gj Ie ~~ 
11 'J~({ V ~ f) ~,~6i -0 

1 12 ?fIt vi S ,. J ~ 9 
?VIJ v f ~ - . ~~ ~) 13 ( / -

14 7tl(1 t! ., )T. t5'fo( :h 
15 'V 1916 ./ ~ ~ (;;v~ ;i 

HORSeS HAVE HAD ACCESS TOFOOO. WA~ AND REST FOR A MlNtMUM OFG CONSECUTIVE 
HOUR   

SI   , 

-- , 

. '. HEREay)(r. nvruLI: 11iE CF1A TO  THIS ooc:iJMeNI AND tME,I!'IFOfUMnOO IN rr AS COMPLEtED. BY THE Cf1A TO. THE USDA. F :TlON OF THIS FORM OR~.f<HQWINGLY: USING A 
FAlSlREo fORM IS A CRIMINAl OFFENSE ~ RESULT IN. A t=lHE OF NOT MORE THAN $10.000 
OR IftAPRISONMENT FOR'NOT MORE THAN 5 YEARS OR BOTH {18U.S.C: SE.ct1ON 1001}. 

SEX 

Mare Star 

t! 
II 
V 
~-V , .. " "<"" 

11 
.V 
0 .. 

< 

II 
V 
V 
V 
(/ 
V 
tI 
(J 

~ 

Geld 

~"""":'h. 

1'\ 
, ., 

, 

Horses are able to walk unassisted. 

8RANDS REMARKS Include 
Tattoos. etc. existing conditions 

, 

". 

'>,. 
~~\, 

'. 
. \. 

... 

.. 
" 

, 
, 
i 

~ :" . 

PAGE1bF~ 

(b)(6)

(b)(6)

(b)(6)
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U.S DEPARTMENT OF AGRICULTURE 
ANIMAl AND Pt..ANT HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(PleaS<! type or print In ink' 

According \0 the Paperworl< Reduction AcI of 1995. 00 persons 
are required \0 respond 10 a collection of mformation unless it 
displays a vafid OMS control number. The valid OMS control 
numbec lor this informalioo roIleclion is OS79~t60. The lime 
required to OJ/1Iplete this information oo/lection is estimated ~ 
average S min. pef response. including the time fOf reviewing 
instructions. searching elCisting data sources; gathering and 
maintaining the dati needed. and completing and reviewing the 
collection of information. 

TAG 
PREFIX 

Tag 
NO. 

Bay 

8REEDnYPE I COLOR DESCRIPTION 

·--r-4----.----.----,------,--j--,..--,-----1 
Grey Blk. Pinto CIlesln ()Ihe( fS 

SEX 
BRANDS 

Of Draft Pony ()Ihe( Mare 

16 IJ~ It[~j~ ~ ~oA W 
v 

9g-f!6 -a/ ! 17 

18 '1<i1t7 ,/ 
19 

'SCO LI 
20 19W ~. 
21 I~ v' 
22 ~~ 
23 Itfw 
24 I~.m. v 
2S ~~ t/ 
26 199Z'l t5 27 199-~ II 
28 ~IJ 191.3Z. II ..... 
·29 

30 

31 i I 

32 

33 ! 
34 

~ 

. _ 35 

36 

37 

38 

39 
I 

40 -
41 

42 

43 1 
44' 

·45 . 

i 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

(b)(6)



U S. OEP.o.RTMENT OF "GRICUUURE 
ANiMAl AND PlAN r HEAL rH mSPECTION SERVICE 

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

(PleaSe rype or print In ink' 

TIMEJ;J~ES lOADED ON CONVEY ANCE 

1.;.< ;?# 

A<;COrding Ip 1he Paper..votk Redudion Act of 1995. no pel'Sons 
are required to respond to a colledion of information unless it 
displays a valid OMS control number. The valid OMS control 
oomber for this information oolledion is 0579-0160. The time 
required 10 complete !his information collection is estimated 10 
average 5 min, per response. including the lime for reviewing 
instructions. searching existing data sources, gathering and 
maintaining 1he data needed. and compIeling and ""viewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

C~IGNEE (RECEIVERJOESTINATfON) NAME 

1\ J C-/Ye:L /& (/ H B4/> __ /._A.l'i_C ____ _ 
STREET ADORESS 

~ Foals a.e older !han 6 monihs of age. Qg HOf$eS are not blind in both e)eS. ~ Horses are able 10 walk tJna$Sisted. 

TAG Tag COLOR DESCRIPTION BREEOIlYPE SEX BRANDS ReMARKS. Include 
PREfIX NO. Bay Grey Slk. Pinto Chesln OCher Ts aT Draft Pony Other Mare Stat Geld Talloos. etc. existing conditions 

--7/ 1 ~~O Ifrfl [/ V) V j/V-
.--

I ~fs~ :.-- V 
v 

V 
,/ (....-- V 

2 

Y'1f,/ V V 
V 

V V 3 

4 fffFl 
L 

V V 
[.c,;,.. 

·'~V " .. 
"""'" 

5 rtp'f> V t/" ./,/" "'","". 

Vl're V ~I,.- ,~y 
~~ 

6 ", 
~ 

'(f'f1 Vf-' ~" 
~ 

V 
,'. 

7 '\ 
\ 

8 ~1 V ~ 1/" " ""\ , 

9 ~fl V tv v y [\, , 

~ rr,{C rV V v '- . /7 10 ~ 
t 
I 

11 ~F61 V .~ f/' , i , 

12 W6l 12 Itf/t ~. (v-V .y .i 
J: 

~~I~ ,v " ? v (/ 
j;7 .,. 

13 ~ !: , 

~?/~ ~,V 
, 

V 
~",-

14 V-
I,..- " . 

15 J\V IVf/~ 1./ l.-v k
V 

~ .~ ~ . 
HElRSES      R A MNlLtUM OF 6 CONSECUllVi: . - ~ ... ,~; , ~ .. ~ 
~   ""!i:"<;: ,."' orr;.., . >." \ . 

#~.~~ SIGH   , ~ 1\' 
 ''''-

' ..... 

I ~~ THE CRA TO 1)lJsci:~E THIS ooCuMeNl: ~D·i1iE.JtlFOftMAT!ON IN IT AS 
:po a .a. ~} . 

l"nUI)I BYTHE eRA. TO.lHE USDA. F:t1ON OF lHtS FORM ClItI<Nfi;iwJNGly. US4NG A 
EST. ~ .. ..,. ~ 

fAl.SlF$ fOR,MlS A CMAlNALOFFENSE AND 'I( ReSULT INA ~ OF NOT MORE nw. $to.(!Ci(l ~ t!)lMU ~ fY OR~f'OR-NOTMORE1lWI5YE.AR$ORBOfH(18·U.s.C.S6cT1ON1OO1). OI\Te ¥4r, 9.1'11 .... 1 ~\\ t:.,'1t: ... ;'j,~ 
7"!!!!/E rrfR~'?\~.\  lmatiOn ComaIne4i1t lhisb.m is 1I'Ue andCllmlCt to 

TINE 

  .. 
  

     PAGEt'oF-~ 

,2002) 
Pnwious edlIions are d;sIeIe -. 
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U.S DEPARTMENT OF AGRICUUURE According to \he p~ Reduction Act of 1995. no persons 
ANIMAl. AND Pt..A"fi' HEAl. Tl1lNSPECTION SERVICE are required to respond to a collection of .nformation unless it 

di:sptays a valid OMS c;ontrol number. The valid OMS control FORM 
. OWNER/SHIPPER CERTIFICATE number tor this intonnation collection is 0579"()160. The lime APPROVED 

FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 
tequif:ed 10 complete this information ooIlection is estimated to OMBNO. average 5 min. pef response. including the time lor (eviewitlg 

(CONTINUATION SHEET) 
instrodiOtl$, $eatching eKisling data sources. gathering and 057~-Q160 
maintaining !he data needed. and completing and reviewiog !he 

I (Please "'" or Prinl ;" t"Ie, coIIedioo 01 information. 

COlOR DESCRIPTION I 
. 

TAG Tag 
BREF..DITYPE SEX 

BRANOS I REMARKS 

PREFIX NO. TaUoos. etc. 
Incfude 

Bay Grey elle ~ l£neslR Odler Ta aT Draft Pony Other Mare S I 
j)l'f!(.'()(I(filion 

16 V7fO 171) - l/ V V/ t? 
17 I wr I V V V V:/ 
16 

~I // /' V iV 
19 z/ t/ V 

/1_ -- V V 
,/ V 20 

~ 
.-

I 21 V "'" t>"'" V I 

22 ~j74 13 A.r': ~K 1/ f.--
I V 

Y'¥ V 

23 ~i''1} ~ 11_ .. t/ y'" V ru-" 
24 P7?1 'V t/ VV 

" -- V v 
.--

25 'fI'1r(C V ~ V ... 

26 ~i7j I...,/' V V 
27 

~i! IV Y V 
28 V r V 

.~Z " V Y t/ ·29 

30 \J,/', 19?TJ V V' i7 I 
31 I , 

32 . 
, 

33 

34 

35 -, 
36 

37 

38 

39 

40 ~ . 
41 fl 

4<! 

43 \~~ ~ 44 ~~k~1Jr v. ~'t..~- '" I 
45 . \Il~~ 
. 
HEREBV 

.. 
1IiE CfIA TO DISCLose THis BVl'HE TO THE USDA. FA1.SIftCA11ON AND TtONlNtTAS 

*  nta4Redinti&~ I$lrueandCOlNdtJtI1elJe$ldmy~) 

~  .   
 

(b)(6)



uS DEPARrMENT OF AGF\ICUl TURE Accon:ting 101he Paperwo<k RedUClioo Act ,of 1995, no person" 

""'"Mt AND PlAN r HEALrH INSPEC nON SERVlCE are requ.red 10 respond to a ooIlection of InfoonallOll unless it FORM displays a valid OMS control number, The wlid OMS COf!tml 

OWNER/SHIPPER CERTIFICATE 
number for this infonnstion collection .S 0579·0160. The time APPROVED 
required to complete this ~atioo ooIlecticm is est~led. to OMBNO. 

FITNESS TO tRAVEL TO A SLAUGHTER FACILITY 
average 5 min. per response •• oclu!fmg the time for rev'ewt~ 
instructions. searching eKisllng data so,!rces'ls~rmg an 0519'()160 

(Please /jIpe or print in ink} 
maintaining the data needed. and completmg an reVleWmg the 
collection of information. 

TIME r:q(LO;;~ ON CONVEYANCE jOATE 
CITY hATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.-y -/5'""--(0 ~/fr.R- ~J!~~~~~.-
     

--

 
N~F AUCTIONIMARKET /c::;v      _~ #cM.:s1? ~.S . • 

CONSIGNOR (OWNERJSHIPPER) NAME ~S/GNEE (RECEIVERIOESTINATION) NAME 

JI)/!.oA/ &Pbi:> 1-_ 1C-'re:L/&t/ /-1B4I/>~ /,/t/C 
'-

STREET ADDRESS ~ -

At 
STREET ADDRESS 

6 JD.2._r~t2fiv/'1 . -- _ .• 

~STATE' ZIP COOl; . coy, STATE. ZIP CODE . 

81/< i/ 4t/g"/f/ J/1/C;H ,?JtJ27 _/I'4.f!o/V!!./·~L.'Ji _ qDe-/.J~C/C!~ 
AREA CODE & TelEPHONE NO. 

T AREA COOE & TElEPHONE NO. 

5'i! 7;2.. s --3j,,6' q.s-o JJ:?~f'/'f? 
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.. 1!1 Hnrses are able to bear weight on all 4 limbs. 

I~ f'oaI$ _ oIdec ~ 6 months of age. Qg Horses are nol blind in bOth eyes . ~ Homes are able to waItc unassisted. 
. 

TAG Tag COLOR DESCRIPTION 8REEOITYPE SEX BRANDS ReMARKS Include 

PREAX NO, Bav Grey BIk. Pinto Che$In 0thM TS aT Draft Pony 0thM Uare Star Geld Tattoos, etc. eldsting ClClrtditions 

1 I us to 11~]lf V cI ,/' 
2 fg:>7 1-) v--. - V I 
3 7f"9¥ t/ , 

tJ t! 
4 1<t!lt ,/ t! -c.;.' 0,;/ , ... , 
5 17'50/0 t/ ,( J ..... 't..,,~ 

~ 

flt{.11 ~ J .. I" " 6 '\ .... 

7 '9t6fl r/ .J ~i. :..., 
'. 

'fltr3 ,/ 1/ /' ~ 
.. ;. 

8 " 
" 

',. 

9 ~Cft / ./ V 
" 

'\~ 
, 

?<iIi) ./ ..I '- ' 

10 V .. !t-
" 

11 '/f;'rf; / V V ; 

12 1ifcn ! t/ /' I .. 
'l6~ 

. ,; / if ." 
13 t 

I~ 
; 

V I vi' 14 
; . 

15 \V 'f'IP Ii if .\( 
HORSES        R A MINIMUM OF 6 CONSECUllVE OANADIAN FOOo INSPEC1tOM AGENCY (CFiA) 

=  UINSP~ ri/~ . -. '. 
  '. ~ \\Ieat.,&. ~~ 

-        ," . .'~ ~ ... ,,\.. A ~~ ~ 
i ~I HUKW:: THE CFiA TO QIS~E ms ooCuMan: ~!!..t'fiE. . IN if'16>' est_ 0-=1(0 ~. BYTHECf'lATO.1HEUSOA. F=TIONOFTHl~ FClRM!r· . ''''IUl':1NGA 
FALSIFED FORM IS A CRNNALOFFENSE AND 'if ReSUlT INA ;01" r. .~ ~10~ 
OR~FOR'NOTMORETIWlSYEARS0R801li(1a,ui' _ :. :..c. r. 12"~ 

DATE ! 9. LQ:t.L~Olo . - . ~ ~ -
      ''''''''¥"~~"''''Il''''~''1 

7 7-, 

   \. t .. .,.~ ~~ TIME iOh.crU 

   -.~ ';(u;; H 1 .:z,~:·,:/ 

    ,'" ·,v .. ---.\,",' 
, . .- , 

")J:,MM 10--13 
  '. ~.  " PJlGE 1 bF'!:::; 

- 2002) 
I'VewIous edIIicwIs .. dIsIeIe -

(b)(6)

(b)(6)

(b)(6)



U,S DEPARTMENT OF AGRICIA TVRE 
AHIt.IAL AND Pl.AHl HEAL Tli INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

, (CONTINUATION SHEET) 
(Please I)tPe Of' print in InkJ 

TI\G Tag 
COLOR DESCRIPTION 

PREFIX NO, 
Bay Grey BIk, Pinto Cheslll Other 111 

16 

19 

20 

21 

22 

23 

24 

25 

26 

21 

26 

,29 . , ,I~w 
30 '11' 
3t 

32 
I 

331 
I 

34 

, • 35 

36 

31 

38 

39 

40 

41 

42 

43 

According to IIle P ape<v;Ol1< Reducti?" Act, of 1995: no pefSOn~ 
are required to respond to a collection of 1~31;1OO unless It 
displa~ a valid OMB control numbel', The valid OM8 co~trol 
number to( this information COIlectiOll is 0579'()160, The time 
required 10 complete this infoll'Mlion collection is estim~~!n 
av~ !i min, per response. including the lime for JeVreWII'I9 
instructions searc:mng eKisling data SOUfces, gathenng and 
maintaining the data' needed, and completing and reviewing IIle 
ooIIection of info!malion, 

SEX 
BRANOS 

Stal ! Geld 
Tattoos. etc. 

+. 
I 

, 

I 

FORM 
APPROVED 

OMBNO, 
0519·0160 

REMARKS 
Include 

\' p.recondition 

! ,-

I 
~,--+-~~------~-------

I 

(b)(6)

(b)(6)



US. D€PARTMENT OF AGRICUlTURE 
ANIMAl. AND PlAN T HEAL fH lNSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS T9 TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink' 

According to the Paperwork Reduction Act of 1995, no persons 
are required 10 respond \0 a collection of informallon unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-011',0. The time 
required to complete this information collection is estimated 10 
average 5 min. per response. including !he time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing !he 
coUec1ioo of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES lOADED.gN CONVEYANCE r DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Z: 00' r'M IL-/~-J6 ?7t2ie Ilit/-~ J?V17 
V        ==---L, N~AM-EJ.O'-F~AUCT10NlMARKET 

    gill' fPi:vJ#~ ~fj$:? 5#!.E5 PU. 
CONSIGNOR (OWNERISHIPPER) NAME 

J;I- /!. 0 tV 69 £) b-L) 
C~SIGNEE (RECEIVERlDESTINATlON) NAME 

. ___ -+!5 JC-/YeL/&V HB4!.r.> 
STREET ADDRESS 

6Jo.2 1112LQ;I2vn 
STREET ADDRESS 

C~SrATE. ZIP COOf; 

CA-l A 1/#1/6'/1/ ,11r C# 
CITY. STATE. ZIP CODE • 

/j'4f"fO/A./v/Lc:.E qP88€c/C#~4 
I 

AREA CODE & TELEPHONE NO. 

~y-V J"3 
CHECK THE SOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALl THE HORSES ON THIS CERTIFICATE 

t:E Pregnant mares arenollately to foal (give bif!h) during the top. 

181 Foals are oIdeI" !han 6 months of age. 

TAG 
PREFIX 

2 7()"l 

4 J'1.$1 
5 975f 
6 971b 
7 7(57 
a 17rCfi 
9 9759 
10 117(;0 
11 'l7M 
12 ?7tl 
13 ~7(,3 
14 ) 77CJ/ 
15 'V 15/~ 

COLOR DESCRIPTION 

,; 
h ~~ pi 

V-

J 'RolJ ;J 

1 
V !. e 'oFt" IJ ~ 

" 

.J } 

l/ 
, 

> 

~ Horses are able to bear weight on aU 4 limbs. 

Qg Horses are not brond in both eyes, 

BREEDfTYPE SEX 

aT Craft Pony 0Ihec Mare J'StaI 

t/ 
r/ 
tV' 

~J/ •.• ~:-....i.""" 

11 
-.t!. 

( , '/fi 
< 

tI " 

11 
,~ . 

II 
vi 

II 
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....................... ",..".....a!"'W"'P"""'" 

t!I Horses are able 10 walk unassisted. 

BRANDS REMARKS.lndude 
Tattoos. etc. eidsting conditions 

" '. 

r 

(b)(6)

(b)(6)

(b)(6)



, . u.s DEPARTMENT Of' ",CRICUlTURE Accoroing to !he Pape<werX Redudioo Act of 1995. no pe!SOOS 
ANlMI\l.. "'NO PlANT HEAL TH INSPECTION SERVICE 3<e required to respond to a collection of information unless it 

displays a vafid OMa control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE flUlllbec lor this infonnation colleCtion is OS79-0160. The lime APPROVED 

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

OMBND. avemge 5 min, j)ef response. induding the time for reviewing 
0579·0160 ~(CONTIHUATION SHEET) instructions. seard);og existing data sources; gathering and 

'" maintaining the data' needed. and completing and reviewing the 
(Please type or orint in Ink) ooIlection of information. 

TAG Tag 
COLOR DESCRIPTION 8REEDfTYPE I SEX 

BRANDS i REMARKS 
PREFIX NO. 8jG~ .. ~t+~·! ~'·I :; I Tattoos. etc. Include 

Pinto Chesm Other TS aT Draft I precondition 
L 

16 lAw ~~ vi I 
! 

17 9767 ~::lo,,~'-/ / -r IV' .. 

18 71Jt V tl tI 
19 [97" v' 0/ II 
20 ?7Jo A r?~ II V$I ll- l) V 
2t 9771 l/ 

, 
c/ v' 

I 

22 1'772 V vi V 
23 2773 vi / V I 
24 9111/ /J Iny. (CJ7I. t/ I , 'ITt 

25 77/! / J. V 
26 1117C, t/h tI /I 
27 f2771 ~v" !I V 
26 /lit 

,-
./ I ,; 

15711 
" / / J ·29 

-
30 .J7C{t'J V' V· V I I 
3t i j 77J/ V- I 

<I .~ ~j(~ V 
32 'V . 97~l lSt. ro-Vv~ L . vi , 

I 33, 
---.-

34 1 
i 

"'-.35 
.. 

36 ! 

37 

38 

39 

40 . 

41 

42 

43 . I I I .. ----4.(1 
i 

·45 . 

~v I - 'c t '" ,'f >; 

." 
- 4~,' ... .. ~i"_' 

(b)(6)



U $. DEPARfMENT OF AGRICUUURE 

ANiMAl AND PlAN f HEAl fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink} 

According 10 the Paperwotk Reduction Act of 1995. no perSOllS 
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 collectioo is 0519·0160. The time 
required to complete this infonnation collection is estimated to 
average 5 min. per respoose. including the time fO( reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579.0160 

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

-----I-L--=-D-4~ t, "'" 'l-Zr - /6 ~ ~- /'U' J; 
      £ 

     .~D;};~#~---+.c;::::.~~-?2~~-""",,~~5=--.:...~~;Vj~ __ _ 
CONSIGNOR (OWNER/SHIPPER) NAME IGNEE (RECEIVERIOESTINATlON) NAME 

-",~-,-,'IJ,-,!?_O"-,,,A/"-----_&_f),_~_£>_~ ......... __ . I Cr/YeL /13 {/ ?-1--=B=----..:...41.:....T.-=--> __ /._:.tV<_C __ _ 
STREET ADORESS

j
'-"1 STREET ADDRESS 

i> D.2 /, ,i2vrt 
CITY. STATE. ZIP CODE • 

/t' .r?f'fO/;V i/ /·Lt.: E qDt:?8£c/C#~p'-' 
AREA CODE & TElEPHONE NO. 

~~~~~~~ _____________ ~ ___ q~j~ ___ J~~~2 __ /_~~'~~Y-------------
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

[E Pregnant mares are ROt likely to foal (give bi~l during the trip_ ~ Horses are able to bear weight on aD 4 limbs_ 

ag Horses are not blind in both E¥'S. 81 Foals are older than 6 months of age_ 

TAG 
PREFIX 

Tag 
NO. 

COlOR DESCRIPTION BREEOITYPE 

Bay Grey Bile Pinto Chest!> Other TB aT Draft Pony Other Mare 

t!J Horses are able 10 walk unassisted, 

SEX BRANDS REMARKS Indude 

Stal Geld Tattoos. etc. existing conditions 

/ ~~~/~~~~~-r--~-----
1 USIiJ 9112 V V V 

:~--~~V~-+~/+-4-~Y~'/~~-'~'l-~+"~~~~~'~'V,~~~----~-----4 

5 

6 ~?Jf V V ,,< Ii "~." 
7 

9 

10 

11 

12 

:'!' 
I~ .r/ 13 

v: lAo 
71t! r/ 14 

15 

(b)(6)

(b)(6)

(b)(6)



. U.S DEPARTMENT Of' AGRICULTURE According to the Pape<woti< Reduction Act of 1995. 00 pe1"sons 
ANIMAl.. AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of informatioo unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number lor this infomlation 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 foc reviewiiig OM8ND. 

(CONTINUATION SHEET) instructions, searching eO(isting data sources, gathering and 0579-0160 
maintaining !he data needed. and completing and reviewing the . (Plene type or print in inkl oolledion of information. 

l 
, 

TAG Tag 
COLOR DESCRIPTION BREEOITYPE SEX 

BRANDS i REMARKS 
PREFIX NO. I Bay ffi¥t7 Tattoos. etc. 

Include 
Grey Bile Pinto Chestn 0Iher Pooy 0Iher Mare Stal Geld I precondition 

16 1~;7) Ifm t/ tI 
, . 

17 11S'60 ! t/ . / 1/ J 

18 1?9?V t/ / l/ 
19 1993'.> ~ ~j/j v~~ <;7 /) ~; V 
20 I~Jb ;~ 'Pf'l, ..-J §7 6~ 'po/Jet: V 
21 '7fJ) ,/ ,; --" ... - .; I 

22 I99Jr V <; f-i; '.lt~ J --

V 23 1Q?J'li t/ ~ <-fl ~9J~ t/ I" 
25 rtJ/J 1(>;1~ ....... <; Ir15 ~1tJP ./ 
26 I~ r?jJ J' ,~ 

# V 
21 "'/$ ;/ -I 
28 791/'1 V ,/ 
29 ~jr5' ,/ V.I V 
30 ·r?1r~ / If' I /1 
31 i I 

-- I-
32 i '-

I 

331 

l ----
34 

_ 35 
'. 

36 
, 

37 

36 

, 
39 

-
40 .. -...... 

'h • 

. #' 

41 I>co , . '!U r"~I~ .. ..... , 
;I •. <: 

" '. ,-' ' .... ~'" 
~ ;/ 

,.1' 
43 'J 

I -~~ 
! 

i" 
I , "'7:i-" 

.. -'": 
~.--

44 1 .-
" I:,I'L"," ", I 
, .,! .! '! " . .1 

.-::- /; r" ,"; fl ·45 .:; - " " :...."t " , 
1 HEREBY A~ THE a:JA'TO OISO...OSE THIS ooet.iuem AND ntE 1NFORt.M~~ 1i.~~Y ntE CFIA TO ntE USDA. FAlSIFiCATION 

(b)(6)



--
;U $, DEPARrl!ENT Of AGRlCULfUI'lE 

~NIMAl mD PlAN f MEAl Tli INSPEC flON SERVlCE 

. OWNER/SHIPPER CERTifiCATE 
fITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According to the PapetWOl'k Reduction AC1.of 1995,00 person:; 
are reqUIred to respond to a collection of In/ormatIOn unless it 
display:; a va~d OMS control number. The valid OMB control 
number for !his information oolleclion is 0579-0160, The time 
required 10 complete this information coIJecIion is estimated 10 
average 5 min. per response. including the time ror re.'liewing 
instructi~ns. searching existing data sourees. 9a~g and 
mainlatlllOg the data needed. and completing and _wmg the 
co!Iec1ion Of information. 

FORM 
APPROVED 

OMBNO. 
0519-{)160 

(Please type or print in ink' 

~ Foals are older Ulan 6 months of age. ~ Hocses are not blind in both ~. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR OESCRPTION BREEOITYPE SEX BRANOS REMARKS, Include 

PREFIX NO. Bay Grey BIk. Pinto CheslA Othef TO OT Draft Pony Other Mare Stat Geld Tattoos. etc. existing <:tInditIons 
. 

~ -
1 I(~() 16rZ V 9 ""/3 ~t? 1/ 
2 I 7b.0 t/ 

~ 

~1 1) ~;it> V' 
3 9Utf 

I-~( V........- f..' g (,- Ie Ib.-c;;.~ ,/ ,,.,. r-
.. 'l65~ ,ftf vr"~ <; ,,- ~ ~li/) '~'-~ 

....""-... 
5 9ta J 4/ V '''''t,~'''l'. 

-
9~ r "?I i+t t/ t/ "' .. 6 1.($,1- '''-. '. 
19U1 tI V 

). 

1/ 
,,'\ 

7 < .... -. 

.. \ 

8 i9bIJJ ,) 1/ 
~ 

1/ " 
" 

'\ .. 
9 ?fiol U f./ V 1\ . , 

q'fi 1/- '7 T~ 'rti; 
*'-'" 

tI 10 ,. ~ 

\ 

11 7'(:t> II ~' ~ ~~ ~ 1/ , 
1. /. 

12 ~t{,r 0/ ~ 5 rj. ~~~ V .~ 

• 
!c;ut Ii £ V V :" 

13 I: 
, 

fjlJl., t/ 
\ V l/ 14 .' 

J . 
15 , I?£sr 1/ V V " '. 

teRS6SHll.VE:HIIDACCESSTOf'OOO.WA1ER.ANORESTFORAMlNIMUM0F6CONSECUT1VE CANADIAN F -, AGENCY ~ 

=   
.\~~~ :~'.t 
~ r l' .... ~ 
~ \\\\',\1\ ij 'i1~ \I~ 

~~ ~ -:. '\ >1~ ~. ':t ~ 
"+ •• c"j 'VII 

~11U  THE  TO J;>JsCt:o.se THIS ooCt.Ie;tan ANo"tliE.R'F~nON IN fr AS 
'I ..... 

:r.l""" 8YTHE eRA. TO.lHE USDA.. F~tION Of' THIS FORM OR"f(HQWINGlY USING A £Sf _ ('''':In::J ffi 
AL.SIFIED FORM JS A ~OFFENSEANO. If RESULT IKA f:lNE OF NOT MORE 1liAN $10,000- I ~ -...;::;.~ ~ 
IR~ FOR NOT MORE nwc5 YEAAiS OQaoTH (18U~.C: SSC110N 1901t. ~~ ~\V ~ ~ DATI ~ /." ",'t. .~ 

    .lnbmafioo OOIdailM!!dfn !his form Is true and coaec;t 10 . ~et~~!it. ~"~"(p' 
   TIME ' l;'I'lt'n·nl~f" .. t""'· 

     

.-

.-

         
PAGEibf~ . 

~ediIIans"". oIIsleIe 

(b)(6)

(b)(6)

(b)(6)



<, 

U<S OEPARTMENT OF AGRICULTURE According to !he PapeNlQtk Red~ Act of 1995; no ~ 
ANIMAl AND !'tAW HEAL Ttl INSPECTION SERVICE al"e required to respond to a collection of Information unless II 

FORM displays a valid OMS control number< The valid OMS control 

OWNER/SHIPPER CERTIFICATE rwm!J.e£ for Ihls informatiofl colteclion is 0579.(1160, The . lime APPROVED 
teqUired lD complete Ihls information. coIlect~ is estim,!,ed.!t:J OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the IInle ror reVIeWIng 

0579-0160 instructions searching eKisting data sources, galh2nng and (CONTINUATION SHEET) maintaining ihe data needed. and completing and reviewing the 
(Please type or print Inlnlt1 oollection of information_ 

I 
: 

COLOR DESCRIPTION 8REEDITYPE SEX 
BRANDS i REMARKS TAG Tag 

Include 

B~'r~M 
...... _ .. -

Tattoos, etc . PREAX NO, 
Bay Grey Other m OT Draft Pony Other Mare Sial Geld I preooodiIion 

II!~ 19~ .. J/ V t/ I 16 
1 -

17 ~6/O ~J0 ,..4 J t4 e/ L/i 
18 ~b)1 V 

, 
t,·,/ 1/ ! . 

19 9672' 1/ /' V I 
• 

20 19'7r t/ V V- I 
i 

~ ,/ v' ! 21 
j 

22 ~% ~ l'Yt- <(J V- I I I 
23 V // I 

24 19h/'7 V V V 
25 IfI';;tt ~ 'V V 
26 19,,1/ Y t/ V ... _. 
27 lf6~l V I V- 1/ 
26 lIh'eJ f/ V V 

JK~. '/,111 
<-

/' V V ·29 

f 

30 

I , 
31 i 

1 
32 . I 
33 I 

I 

34 =R -1 
.35 

' . 
36 • 

31 I I 
as 

39 
. 

40 
-

41 

42 
~iNSP:; ~ 
~v "«1/ .~ 43

1 I 
I~ ~\~t~ ~ .... 'Y~6 I ... ¥\ 4.f 

..... 
... ·.rK'~3~ - .' .,. ~ ·!-tn: I~_ ~. 

I tteREaV ~ T.HECF.lA TO DISCl.OSE l'His ooctiM&NT ANO lME INFOOIrjfATION IN IT AS COMPlETED BY •. ," TO ~..;;-. N1! 

OF 1l1IS~ 9.R ~y USING A FALSIRED f"ORM IliI ~ cRtMItw.. OFFENSE AND MAVRESULT IN A FI~ ~T .. :7IHAN~O OR 
~~'M:~:n"O!RE THAN 5 YEARS qR BOTH (18 U.s.C_.sEC'nON t001). '9''&'. "1'1'_, r .. ~" ~<,c:, , 

- - ~7,? ''It:'lII'elff 'IlV ~7 

(b)(6)



US. DEPARTMENT OF AGRICUUURE 

fj .. ~~IMA.l ANa. yAN:tt'.AL TH INSPEj /'t ~lCE 
n I\p"l tJ-W ~WNERi!HIPP~)? cEk'ri~I~ATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Ple1kse type or print in ink' 

Accooling to the Papel\r.lOl1<: Reduction Act of 1995. no persons 
are required 10 respond 10 a collection of info"!,ation unless it 
displays a valid OMB control number. TIle wlid OMB C()~trol 
number for this information collec'tioo is 0579-0160. The t.me 
required 10 complete this infOrf!'ation. collection is estil1l<!ted. 10 
average 5 min. per respoIlSe. Including !he time for 1"~ewtng 
instructions. searching existing data sOl!rces. gath!lflng and 
maintaining the data needed. and completing and ~ng the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579.()160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~~.z;e ~fo./ ~::I!:-_____ ._.~ __ ._ 
NAME OF AUcnON/MARKET 

7'or~ ~> ~--
Cgt./ NEE (RECEIVERJOESTINATION) NAME 

___ +-I\_I_e-~~~~",,-L. /& (/ /-fB4.rs. 
STREET ADDRESS 

CHECK THE BOX THAT INDICATES THE fOllOWING IS TRUE FOR AU.. THE HORSES ON THIS CERTIACATE 

IE Pregnant mares are not likely to foal (give bi~) during !he trip. ~ Horses are abte to bear weight on aU 4 limbs. 

_J ~.are older Ihan I) months of age. -. 
Qg Horses are 001 brlOd in botH eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOIlYPE SEX BRANDS REMARKS Include 

PREAX NO. 
.--- -- Taltoos. ell:;. EI!d$ting con!IiIions 

Bay Grey BIk. Pinto Che$1n Other TS aT I/Dmft Pony Other Mare Star Geld 

1 1/1~ It/tV V r/ V 
2 'i)o~ V J v' 
3 ~~> V ../ /" 
4 1?t!Jf V t/ ... :.:.0..' ~v F'<-" ....... 
5 19~ ,; tI '~ 

6 ~ ,/ tV' "~V 
..... " " 

7 9,/",/ If' t/ )-;. 
.\. 

... 

8 97ur ,/ tI 
': 

V 
'\ 

" 
'\ 

.. 

9 I9i.Bi} rI V \1/ , 

19710 If if 
'- . 

1/ 10 ,. F 
, 

11 jq71f r/ .t/ ,J. 
!. 

12 J){l ,// t 
~ tI 1/ • 

13 Iq7~ V ~ 
, V :" 

: 

9]/11 11 
, 

1/ 14 
, 

11\ . 
15 U 17« ,j fI' .~ 

~ • .:;I'l m~?' " 

--

HORSESH         RA MINIMUM OF 6 CONSEctJT1Vi:. 

=   
CANADtAH 'WIt!: cer:W 

'~~ .. '" 
::.:.. ' 

" 

~t1UKlLt THE eRA TO ~Sct.O$E THIS ooCuuarr ~D tNE.~nON IN IT AS. 
~ a da t:? . 
\n -...... BYlliE CAA TO. tHE USDA. F=1lON OF lHIS fORM Oft.f<NQwIHGlY tJS1NG A ~. -:.~" - ~J FAlStFIED FORM IS A ~NAL.oFFENSEAND If RESULT IN A f'INJ;:: OF NOT MORE THAN $10 •• ~ U ~ ~ 

OR~ FOR NOT MORE THAN 5'tEAR$ OQBOTH (18U-S.C: SECl1QN 10(1). DAle ~ IIt~\lt'~~~ 
    __ ""'_k"'''''_'' ~ fJ',a;S?~t:7' 

t    . TIME· 

    . . 
   '. " ' . 

:rz:..: ...,...i0-13 
  .   

~ ediIIons_dIsteIe 
PAGE1Of:'~ 

(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT Of' AGRlClIl TURE 
ANIW\t AND PI..ANT HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or tKint in ink} 

19 

Accon1ing to the Papet'NOrll Red~n Act .of 1995: no persons 
are required to respond 10 a collectIOn 01 mformatlOn unless /I 
displays a ""id OMS control number. The valid OMB ~trol 
numb« for !his information collection is 6579-{)1flO . .The lime 
teQUlred 10 complete !his ~. ooIf~ 1$ estimated. ~ 
average 5 min. pet response. Includmg lhe time tor (evleWlng 
instructions. searching existing data sources, ga!heoll9 and 
maintaining the data needed. and compleling and revIeWIng !he 
collection of WoonaIion.. 

f52c'> ., /. V e/ 

FORM 
APPROVED 

OMBNO. 
0579·0160 

REMARKS 
Indude 

precondition 

9)Z[ I /~ • ~ ------!-.U1 /~.~+----J-..- --1----1-.-+-££.."./+1 __ .-+-_~ 
f7tl' t/' V V 

21 

22 

23 

24 

\ 
27 \ 
28 1 

.35 

37 

38 

40 

(b)(6)



U S O£PAR fMEN r OF AGRICULTURE 
ANIMAl AND PlAN f MEAl fH tNSPEC TION SERVICE 

QWNERlSHIPPER CERTIFICATE 
FITNESS TO, TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prillt ill ink' 

AcCO!dill9 10 the Paperwork Reduction Act of 1995, no person" 
are reqUired to respond to a collection of irnOlll1atlOO unless It 
displays a valid OMS control number. fhe valid OMS ro~l 
/lUmber for this information collection is 0579"() 160. The I.me 
required to complete this information collection is estimated to 
average 5 min. per response. including the time fOf re.viewmg 
instructions. searching e)(isling data ~rces. gathenog and 
maintaining !he data needed. and completing and r_ng the 
roIIeclion 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-t>160 

riME HORS,S LOADED ON CONVEYANCE CITY AND STATE WHERE H RSES WERE lOADED ON CONVEYANCE 

/.~ ~ _~ ____ ~_~~~~~~~~~~~~~~~~~.~~~2:~ ______ ___ 
      NAME OF ~T10NJMARKET .. .. b 

   ,/\-4)<. ~~ ";;'Us /'-~Y' __ 
   C~SIGNEE (RECEIVERlDESTINATlON) NAME m. __ ·_m 7 

J/JJ!.OA/ t9£)VP .___ 1\ JC--/Yt:5L/E3V r-fG4r? __ /,I'l.i'i_C ___ _ 
STREET ADDRESS STREET ADDRESS 

I> jO.2 /16 Lx:...L...,.Q=-=-v...:..---n_~L--__ ---l-______ '-~-----

~:.iA/T;"Z1PCOO}/ A//r."~/ .M,/'r L# CrTY,STATE.ZIPCODE , 
-LmL.!.--'..I'7=--"-.=-..A_---L.LL.!.L...;;../'Y::...'{/:...=;.. ~V.!C.;N'/.=--_,7I'-' .L.LL1.-t..!......=<---=-'_I_-<7:'-=-.'.1t!_2_

'
---t_ /f 4".1"0/ M i/ /Lc:. ft 

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

ilf 7 2 L--87YtI Lr)'V 3"3 
CHECK THE BOX THAT INDicATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IE PregRaflt mares are not likely to foal (give birth) during the trip. ~ Horses are able 10 bear weight on all .. limbs, 

18:1 Foals are older Ihan 6 months of age. Qg HofSe$ are not blind in bolti ~, ~ Horses are able to walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEOffYPE SEX GRANOS REMARKS. Include 

PREFIX NO. Bay Grey Bile Pinto CIlesrn Other TB aT Draft Pony Other Mafe Sial Geld Tattoos, etc. ellisting~$ 

. 
t ~~=-f/I(~ ~ / Eo, ~~ V J 
2 I~~ / V V 
3 9l£t. V 

. II t/ 
'. 

969") " .• ~ .. V I 'dIA tril~ '4",~,,~ 
... 

/~ 
. 

/ 
, 

,~~ 5 vi V '<. 

6 Jb~ t/ V '4!/ 
"\. 

" 
1b~ > HJ " 1/ ~". 

7 j, ,./ 
'1 

'C~. 

" \ 

. 169/ vi if i, t/' 
" . 

8 
" 

.. 

9 "fl i/ 11 \!/' , 

'- . 
i1U5 P ,/ 10 LI \. 'i ~~ 

77 ,if 
... 

1 11 ~ 1/ . 
12 1761's V if Ii .. 

• 
13 9G,t } V J V 

'if 

i ~ , 

~/l1 ( (/ f· " 14 V ~ 

~ 
. \ttSPf, 

15 'V f&'!I L/ ~ 
~, 

~lIt of l ~ II ~~ ... ,,\,.~ 
1\ 

........      ORA ..... 'W'Jl • '~ FOOoINSPECTION AGENCY ~ HOUR  . f - .~ 

~7    \~ Canaiia 
en -2 
t!: 

 ~ ~ i HERSIv. IZE THE CFIA TO msctOSE THIS ooCuMENT AND ~ . ~ . O-'t~ ~. BY 11£ CRA TO. 11£ uSDA. F.' . :noN OF THIS fORM IOST-
FAlSIREO FORM;IS A~.oFFENSE ~ .RESULT IN A RNJE PF N "i",/H';l'O~ . L" 

KAl, ORtt,tPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18U.S.C:~EC11DN~' . DATE :3 ~O 
  __ ""'_.""""_" 9 h'iS- TIME 

     ..... ' '. 

/  10-13 
 . ' PNiE1OF'~ . 
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u.s DEPARTMENT Of' AGRICUl. HIRE 
ANIMAL AND P\.ANT HEAt TH INSPECTION SERVIC£ 

OWNEfYSHIPPER CERTIFICATE 
fITNESS TO, TRAVEL TO A SLAUGHTER fACILITY. 

(CONTINUATION SHEET) 

Accordin9 to !he PapetwOf1< RedtJCOOn Act of 1995: no person;> 
are requited to respond 10 a coIlecbon of InfotmallOfl unless oj 

displays a 'ialid OMS control nurt:lber. The valid OMS CO~troI 
number for this information collection is OS19'{)1OO. 1he lime 
rnquired 10 complete this iof~tion. ~ is estim~~!-O 
average 5 min. per response. IncludIng the time for ro:-ng 
instructions searching elrisbng data sources, gatttenng and 
maintaining '!he data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMaNO. 
0579-0160 

(Please type or print in Inl<1 

COlOR DESCRIPTION BREEDfTYPE I SEX BRANDS Ii REMARKS 
TAG Tag -t----T ,_ lodude 

PREFIX NO. r;;- ;.-;r~1t. Pinto Ctieslll Other TB_l_Q_T-A_o_ra_ft-1-p_OO_Y~+·_~._···-_if+-1 MareMare_"i--1-_s-;"_~_lt-Ge_Id_-+_T_a_ltoos_._e_Ic_. -;1 __ P"_ecood __ it_ioo __ 

-;;r;;~ 11!f6ft; ,,/ I 'V-,7 I ! 
11 'V' i}'7(!J:) J.---i-1J-7~-_---l-_--i--i_+V~..,.t._+-+_-t--:.~()-)----ti--:-_i! ____ :-·j ______ _ 

18 l?iW ,/ .4/ II i 

19 [p$t/ tI t/ 

_2_0 -I----'1----tI.I'...LLi~_=_f-::;/-_l-_r_---+--+__ _ __+---- 1-----4-"Vc...-rr---t----Ir-- + ___ ---1:;-_ --l--lVLf.-·--_-t-__________ _ 

fl757 J if V 21 

22 ~73( ,/ v: 

---+---+-----i-----lc.----I----l---+--+_~-+_--.f________1f___-_I--_lI____lL-I___-t_.-+_----+_-___ _ 
• 35 

31 

------4--~--~-~--~~_+--~---4-~r_.--.-Jr_-~~--~---~-~--+_--~-~----;_---__ 
38 

39 

40 

41 

44 

.-45 . 

I 

. . 2002t.-',' 

(b)(6)



uS DEPARfMENT OF AGRICIlLWRE. Acrordi"'ll 10 \he PapefWOri< Reduction Act of 1995. no persons 
ANIMAL AND PlAN r HFAl rH ''''SPEC flON SERVICE are reqUIred to respond to a collection of intonnation unless it FORM displays. it valid OMS cootrol number .. fhe valid OMS control 

OWNER/SHIPPER CERTIFICATE 
number for this information col1e<.1ion .s 0579·0160. The t.me APPROVED 
requifed to complete this intonnation collection is estimated to OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. pel' response. including the time (Of revjewi~ 
0579"()160 instructions. searching existing data sourcesrJathenng an 

(Pleas.e type or print ;n ink' maintaining the data needed. and rompleting it reviewing the 
.- ,. coIocIion of information . 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE TIME HORSES LOADED 7-ONVEYANCE JOATE 

_~_L/"C> __ . _!!'1 ._. ___ . ___ _ r::_'L7~ ._E~ ~,.j.I ~~ ---- '-. 

        NAME OF AlJC TlONiMARKET 

         ..J'.;r~~ ~$.1!4FS :z;d) 
   ~SIGNEE (RECEIVERlDESTINA TION) NAME 

~~~~& p,?--~.----.---------.. --.. -.-.--. __ ~f::.~{ffL. /e_~ __ h B4.T'> __ /A/C 

STREET AOORESS STREET ADDRESS 

6JD~ /1~LI2,i?vrL. & .- --~--~ .. -
ZSTATE. ZIP COOl; CITY, STATE . .l1P COOE 

qD88~C2.CAl A-J /< /I ~t/t5,A/ Jb/LH '1?1J21 /I' ~rfO/:U i//L£:-E; -r _. - - 7 
AREA COOE & TelEPHONE NO. AREA CODE & TELEPHONE NO. 

5~( _72S-~~b _9';-0 -!J;? /Y;'f/ --.. ------.... --
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTifICATE 

lB PregnMt Ift8reS ate noIlikely to foal (give bit1h) during the trip. ~ Horses are able 10 bear ~ on all " limbs. 

!9 Foals are older !han II months ot age. Qg Horses are noI blind in both eyes. 
--~~----'------T---~--~----------------~-~ 

9 

10 

11 

12 

13 

14 

TAG 
PREFIX 

i f 

15' ~if 

Tag 
NO. 

COlORDES~nON 8REEOflYPE SEX 

~ Horses are able 10 walk unassisted. 

BRANDS RENARI<S Include 
Tattoos. etc. emtIng conditions 

.'t' 

(b)(6)

(b)(6)

(b)(6)



1J0$ DEPARTMEHT Of AGRICUl TURE Acco.-ding to Itle PapeNiOO< R .. .oUC1i?" Act of 1995: no persons 
ANIMAL AND PtANT HEAt Ttl .NSPEC TION SERVICE ate requited to respond to a coliectlOo 01 .ofonnabotl urness 1\ 

FORM . dOspiays a valid OMS control number The "aJjd Qf.I8 ~troI 

OWNER/SHIPPER CERTIFICATE numbel" lor !his infofmalion collection ~ 0579.(11600 The lime APPROVEO 
~ired to complete Itlis information ~ is eslim,~led ~ OMaNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min 0 peo- response. induding the lime for revIew,"\) 

057<)·0160 
(COt.lTINUATION SHEET) 

instructioos. searching e~isting data sources, gathming and 
maintaining \he data needed. and completing and ....-ng Itle 

(plea$f! rype IX print in Ink. ooIIection of ioformationo 

COLOR DESCRIPTION I'lREEDlTYPE I SEX 
BRANOS i REMARKS 

fAG Tag 

or ;';';;;Pl~ I";;"T;;'i "..;,- Tatloos. etc. 
Include 

PREfiX NOo 
Grey \ SIk. 

"r- po-econdition Say Pinto CheSlA I 0Ihef fB I 
__ ...L I 

1 16 Itl~ ~ t/' -!- t.I \/ 
"-ir- r~-~ II 

I 17 !JILl rt- ! 
5'tr ~Il-AiII-+--7 ~.-

l 18 2bL 'V '-r' 
v" V 19 9.bf'! .g ~R. lAl1t.A 

20 ~ t! S rJt.. ~a V - . 

21 1?b4' II S r i~ ~ if 
22 ~6~ I ~ iTj ~AboA. if ~ 

23 t9&.2'3 .; ( tr1 ~ t/ 
24 %vr f!' _o~ r ~* t/ 

~-.-----

2S !I/")5 /" ( .,~ ~A ';pH..,'" JI --f-. ..A. I. 

26 J,{;2f, /' f:e, 11-- t/ V 
21 ~~f '~ p,& le-rl t/ V. '-- f--_. 
23 ~ V ,; V 
~ 

.--~- --
29 

J 1/'"S1. Y tI V 
30 ~ 'm .// J' if --I-- ---, 
31 I I 

-

~ . 
33! 

--r-- ---
34

1 
.35 

" 

36 f 

37 

38 

39 

<CO 

41 l:~ 
. rrJt, 

42 :~~': .. ' 

/ ~li ;Dnll-., r--.... _.-
43 J'f"\;~ 

r-~. 

e _mllOI ~~ IO~~ . -- r-- r-'- f..--... 

f/L :fl ~ ~, 44 
,~ Jrv\ '\1 -"" '~a~ ~?, P. 4S ~ ..... 
I ... 

• HERE8v AlIJHCRZf: lltE CFlATO OfSO..OSE THIS ocx::tJI.ENT AND THE INFORMAT1OI'f ~ ~I CF~rrO flE USDA. FALSIFICATION Of THIS ~ 9ft KHOW-.Gl Y USING It FAlSJAEO FORM IS A CRNNAL OffENSE f! yfiEAn A '"f"ffJ NOT MORE THAN S 10.000 OR 
~ ~ HO.T JoQte THAN $ YEARS <;lR BOTH (14 U.s.C. SEC'rIOH 100t). ~,,"~ (J .Sf 
s   ". corained in WI fonn is true and ~~' ~ 

',~~~,~-::,' :,~. y ':~ : I. "J' . (b)(6)



. . 
US, OEP"RfMENT OF AGRICUUURE ACCOro.ng to \he PapefWO(k Redudion Act of 1995. no persons 

ANiMAl AND I'tAN f HEALTH INSPECTION Se!llfiCE are feqUired to respond to a collection Qf infoonatiOO unless it FORM displays a varld OMS control numbet'. The "alid OMS ~1rOl 

OWNER/SHIPPER CERTIFICATE 
IlUmber fO( this information collection is 0519-0160. The lIme APPROVED 
required 10 complete this information. coIlec1ion is estim'!ted. to OMBNO. 

FfTNEfl T~ lRAVEL TO A SLAUGHTER FACILITY 
average 5 min. per response. indudlllg !he lime for fevleWl~ 

0579~160 instructions. searcl'ting existing data so~rces~th~fing a 

~'\ ~ (Please type or prinlin ink} ~ - 1- __ (0 maintaining the data needed, and completing a reVleWlRg the 
coIIedion of infonnatioo. 

riME HORSES LOADED ON CONVEYANCE 

 
CITY AND SIbLE WHERE HORSES WERE LOADED ON CONVEYANCE 

L '2 ;O~?""- S-~-[O t:rrz:tt. L.f,I}.p/bv ~r 
V       NAME OF AUCTIONIMARKET 

Sttilt ~       !2#rp~j; bQ~'1.t .. ,~i) 
CONSIGNOR (OWNERISHIPPER) NAME ~SIGNEE (RECEIVERJOESTlNATJON) NAME 

~p A/t!?!?//£> ------,~- Je./YeL/&~ __ ,HB¢/> /A/C-
--~--~~-

STREET ADDRESS STREET AODAESS 

6)0.2 /'1E3 LQ.Jlvrl A/ 
L,1.~.&z:c7I~V'b'P 

CITY. STATE. ZIP CODE 
qUe-/..J~-C/~ .btc# '7JtJ27 ./1'~.rfO/M i//L.?e:; 

AREA CODE & TElEPHONE NO, 
7 

AREA CODE. & TElEPHONE NO, 7 

£$£ 72s-gj~.6 Lr.>C:> J~_~ /¥/'j? 
CHECK THE BOX THAT INOtCATES THE FOLLOWtNG IS TRUE FOR AU THE HORSES ON THIS CERTIFICATE 

IE Pregnant mares are not fikely10 foal (give bi'!h) during the trip_ I!J Horses are able 10 bear weight on aU 4 limbs. 

...........l 
a~oaIs are older than 6 months of age. (Jg Horses are not bliod in both~. ~ Horses - abkt 10 walk unassisted . 

--,:....------~ 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREAX NO. 
-, 

T aIIoOs. et<;. existing condiIioos 
Bay Grey Blk. Pinto Chestn Other Ta aT Draft Pony Other Mare Stal Geld 

1 /lSfc> fjf~1 t/ -7 II 
2 ~S"~ tJ II V 
3 1%51 

. 
t/ .I v' . . ', 

4 19fJi V II . 
:;.." ,~. 

, .. 
1/ ''''' ' .. 

5 ~~ t/ u' 
-'),( 

f'< .. 

6 I~ tg£ ~-j j..I if ' .. ,; " .. 
-', 

7 19w1 V" V irl 
•. 

-~'\.. 

'. 

i9?:bb 
'.r.--:: 

lt~ .1 V . ..:. ... '" ' ". 
a T5. -,..., -. " 

9 W 7 H .. 4-G l) 1/ \J , 

I~,~ / V 
~._ 1; 

10 V " 
.. 
'I 

11 95'/,--;' V '\I V ; 1 
12 I~ . ~.tc t..-/!J ~ t) 11 " ,"" :s 
13 %,~ vi f J V :" , 

, 

~~ 
, 

V V 14 ( V . 
15 \LJ ~bJ V V V , 

'. 
tIORSES          A MINIMUM OF6 CONSECUTIVE ~:- (eFiAJ 
..,..,.     ---;J"'~- """."'" 
SIG       

t§":f' :!4.'I.\"flAt "$t ot,~ 
-, §.~ ~ 

" " , 

.. ~ Can~ ~ . ~~~ THE CFIA TO f.?JS~ THIS ooCuMBfl: AfoID'1'ME,I!fFORMAnON IN IT AS 
8YTHE CF1A TO.1liE USDA. F:T1ON OF THIS fORM OR~QwlNGlY USING A 

FAlSIFIED FCIAM ~ A ~OFFENSE AND, 'If RESULT INA f'iNft: OF NOT MORE ntAN $10,000- ,~ - r ~ f) . OR~FORNOTMORETHA.N 5 YEARSORSOTH (18U_S,C~ SECT10N 1001). . 
01< V4-.~""' •• / ... t"~"1& 4:l .     -............... --" ~{/ijl~~ 

    " ... ,. ~ . D'INS\'£''' . , .. 

" 

:g~o.13 PR!oIous~-.~ 
 , 

PAGE -1 'o(!'~ 

(b)(6)

(b)(6)

(b)(6)

http:Accoro.ng


.. 
'" 

, 
U.S. OEPARTMttH Of' II.GRICut. TURE Accoroing to tile Paperwork Reduct!?" Act .of 1995: flO persons 

ANIUAL ANO PlANT HEAl. TH INSPECTION SERVICE are required to respond 10 a collectIOn 01 .nformation unless II 
FORM displays a va5d OMS control num~ .. The valid OMS coo.trol 

OWNER/SHIPPER CERTIFICATE number for this infomlatioo collection .s OS7g..o~·60. . The time APPROVED 
required to complete this inf~ioo.~ IS esli~ed.~ OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY avemge 5 min. fief response. .ndoding the time foe" ~e\I1eW1ng 

0579-0160 instructions:, searching el<isling data sources, gachenng and 
(CONTINUATION SHEET) maintaining the data needed. and completing and revl6"""'9 the 

(Please (yJ)e or print in ink) collection of infonnatioo. 

COlOR DESCRIPTION BREEOITYPE I SEX 
BRANDS I REMARKS 

TAG Tag 

Marel~~r~ 
Include PREFIX NO. Tattoos. etc. preconditiot1 Bay Grey Bile Pinto ~II\ Other TB aT Draft Pooy Other I 

16 Uffo I~~ -.1 tI .V 
17 ~691 ! t/ 7 t..I 1--. 
16 '~a;, ,/ V V 
19 957' LI V V 
20 9t)t II \I V 
~I '~9~ 1/ : II V 
22 19!';'{ V V V 

... ... ~ I---
23 19~Y; ,/ 1/ V 
24 55?L V V II" .f..-. 
2S 1S'{"n 1./ t}. P:lS 11':n;~ fI 
26 ~ t/ 'V II 

v! 
.--

V 27 I~ l/ 
28 I~() V \J V 

.~--

[95'SI 
,.-

7 J 1/ ·29 

30 
I I~~ V J J J 

3t I , II ~ J/ v' V 
32 1 ~ 

~-
34i I -~--

. - ... 
.35 

--. 
36 l 

37 

3& 

39 
. 

40 

41 

42 

'" ....... ........ 
43 

~~ ~~:~'t ~t;::.'9J ~ 
44 ~v~ .~/.i .... ~, ... _-

·45 

~~-~ en - - .... 
t ttateav M1JH<'lRfie.l1iE CAA. 'TO DlS<1OSE fiis ~ AND THE INFORMATION IN IT AS COIIA£TED ~. vr:!'S.v • F . .w:. TfON 

~ T~A ~.l!If':I· 000 OR OF 'fflIS.~ 9.R I<HowtNGLv USING It FALSIFIED FORM IS A cRIMINAL OFFENSE AND UAYRftSULT ... ~ e OF /1.1 !(t"':q' ~ 6;lft.t.K:g' JMlAE11'W4 5 'fEARS qRllOJH (18 u.s.c. $ECnaN 1001)' ~ ~ 
-... ~<~ , Si   ~ confained'ln thiS fonn Is true and aJm!Ct to Ihe best d my ~~~'e""emeo\W' 

·qiVE ..£2!!.S?~~\'\ "... " 

 
(b)(6)



~ 

US OEPAfUMENT Of AGRlCULTURE. Accoo:ling to the P aperwot1< Reduction Act of 1995. tl() perSOllS 
ANIMAl AND ptAN r HEAl at INSPEC TlON SERIIIC£ are requrred to respond to a coltedion of information unless It 

FORM . displays a valid OMS con1ml nUmber. The varld OMB co~tfl)' 

- OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0519 .. 1H60. The lIme APPROVED 
required to complete this information collection is estimaled to OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
average 5 mio. per responSe. incluOmg the ume far reviewi~ 
instructions, searching existing data SOOtces;,Jl.l!lhering an 0579-0160 

(Please type or print in ink} maintaining the dala needed. and completing a mvieWing the 
coIIedioo 01 information. 

TIME HORSES LOADED ON CONVEY ANCE \OAfE CITY AND' STATE WHERE ~/~ES WERE LOADED ON CONVEVANCE 

   M  '~7-/t:) ~. - • A J, -' ,/11'::'& . 
      

 
NAMlfOF AUCTIONiMARKET :J!cy      ~~H~~ 

CONSIGNOR (OWNER/SHIPPER) NAME ~s EE(RECE.vERiDESTlNATlON) NAME 7 
J;J.eOt1L.. &Pb--f) 1C--/YeL/!3V HB4/5- //l../C 

STREET .ADDRESS . STREET ADDRESS 

/»D.2 I'2e..LQl2vr! &£ .----.-. .-

ZSTATE. ZIP CODI; CITY. STATE. ZIP GOOE 
qOe-8€c.!.CAt HI/? /I#tI't5~. /1/C# 'jJ'tJ21 /y4f"fO /A/ {//Lc:;;.E/ 

AREA CODE & TElEPHONE NO. 
T 

AREACOOE& TELEPHQNENO. 7 

-..£16 JZS"" -~~c' qy-O J-:J;! /¥jPj? 
CHECK THE BOX lliAT INDICATES THE FOllOWING IS TRUE FOR All THE HORSES ON THIS CERTIACATE 

£B Pregnant mares are nat likely to foal (give bif!h) during the trip. I!I Horses are able to bear......e;g!1l on all 4 limbs. 

BRANDS REMARKS. IfIdude 
Tattoos, ek;, existing conditions 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

. THE CFIA 'To Dlset:OSE THIS  eNt: AND tHe,~ORtAAl1ON IN n-
BY THE CFfA TO. THE uSDA. FAt.$FtCATION OF THIS FORM OR~kHOWlNGt.y 

FAL$If1B) fORM IS A CRIMINAL·OffENSE AND ,MY REStA..T IN. A ~ OF NOT MORE THAN . 
OR~FOffNOT MORElltAN 5 YE.AR$OQBOTH (18U.S.C. SeCT10N 1oot). DATE iO"-oS' -aDIQ 

TIME 

PAGE, 

(b)(6)

(b)(6)

(b)(6)



. -
U.S DEPARTMENT Of AGRICUt- TURE According 10 Ule Papet'NOtk Reduction Act of 1995. no persons 

" 
ANIMAl AND Pt.ANT HEAL TH INSPECnOIi SERVICE are required 10 respond 10 a collection of In~ation unless it 

FORM 
. 

diSplays a vafid OMB control number. The valill OMS control ~ 

OWNER/SHIPPER CERTIFICATE number for Ulis information collection is 0579-0160. The lime APPROVED 
requiced to complete this intonnation coIlect~ is estim~ed!O 

OMS NO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per respon-se. including the time for fevrewlflg 
0579·0160 instruc(iQns, searchiog eKisling data SQUtce$, gath~9 and (CONTINUATION SHEET) maintaining the data needed. and completing and revlewm9 the 

(please type or print in ink) collection of information. 

I 
, 

eatOR DESCRIPTION BREEOfTYPE SEX 
BRANDS i REMARKS TAG Tag 

Include PREFIX NO. Pflm ro OT Stal Geld 
Tattoos. etc. 

preconditioo Bay Grey Blk. Draft Pony Othet Mare 1 

/ 
',. 

J I 16 u$hJ I ?en ! 

17 
, 

19SN ! V J I i 
t/ rl 

, 
16 !i5fl l/ i 
19 :95'Zt> [/ ./ I vI 
20 

?~'" V if V 
21 9(;l/l .v II IL 
22 'fZ-J 1/ t/ rI' .-.. ~ ... 

23 

;~ vi 11 
24- if 
25 ~ tf'dIJ ;0,/ I I H V 
26 ~ V 
27 i9Qi t/ II l 
26 .1(Jb t/ ,/' 

~ ·:KJI 
'lAc. 

~~ ~ V ·29 J~n 
30 " .~ A 'PAL l-' V' Jj I .... .....J 

31 i I 

32 . 
33 1 

I I I' 
34 

-
.35 

. 

36 j 

r 

37 

38 

39 

40 

41 
~;n,~L "r- ... 

-42 . ~~\:V·""~·-"'~ ~ ~ ~ ,\\;~ ... . .,. 
I,~ '",' !'1 ~6\ 

43 
~"\"J" ~ I ~ ~ 

44 I~J ~ ;~~:~[i ,~ I 
·0 ;",: .' ...: ... ... ..... 151«<·~ 

I tERE8v ~ 1liE CAA.·TO D1SCl..08E TRs ooctiueNT AND :nee INFOR~TION IN IT AS COMPI..EfB) BY ltE.£.R'" TO nfe ., noN 
OF TttIS~QR KNOWINGlY USING A FALSIFIED f!'ORM IS A C;RlMlNAL OFFENSE AND MAY RESULT IN A ~ NO"~~ Jl~OOO OR 
~~NOJ~THAN5VEARSqRBOTH(18u:.s.C . .sECTKlN1001).. :n:'r...e.t,,:._~.,r , .t· { 

- . .,.,., 
" " , .v 

PAGELiiF ..::k.. 
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US. DEP"R rUENI OF AGRICUUURE According 10 the Paperwot'k Reduc60n Act.of 1995, no person;> 

ANIMAL AND /'tAN r HEAl. rH tNSPEC noN SERVICE 
are required to respond 10 it coIlec1ion of lofo"!,abon unless it FORM displays a valid OMB control numbet". The valid OMS control 

OWNER/SHIPPER CERTIFICATE 
number for !his information collectioo is 0519-0160. The lime APPROVED 
required 10 complete this ~ation_ collection is esIim,,!,ed.1o OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
average 5 min. per response. Including tile time for rlNlewo~ 

0579~160 instruc1ions. searching existing data source:nJalru!l,,~g 3 

(Please typft or print ill in'" 
maintaining the data needed. and compIetirIg revteWmg tile 
collection of Wonnation. 

TIME J1JES LOADED ON CONVEV!'.NCE _JOA IE 
CIN AND S TATE WHERE HORSES WERE LOADED ON CONVEVANCE 

__ ,¢-~~~V~ ._-~-------.---..:......       
V         CJjE OF AUCTIONJMARKET z;,~ J     . (?!!!t.sllfew~~ ~!:~ ~,d& -----_._--,-

~ .~-------

CONSIGNOR (OWNERlSHIPPERl NAME 

Jill! 0 tV 6) .f)L/O 

~EE (RECEIVERIOESTINATlON) NAME 

1C,/Yf3"L/8V HB~/> 
f-

STREET ADDRESS STREET ADDRESS 

610 .2 /'1eL..2/lvt?_&L _____ ~_~_ 
7,STATE. ZIP com; CITY. STATE. ZIP CODE 

81 A /i/lt/6'A/ ,L2Lc# ~J1)2j /yA'ffO/A/ i//"Lc:.t:; 
7 ---

AREA COOE &TB.EPHONeNO. . 7 AREA COOE & TElEPHONE NO. 
/YJ',?" ~S:::-cYj"?t5 -

L1'y-V J~ .il! 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AU. THE HORSES ON THIS CERTIFlCATE 

[8 Pregnant mares are not likely to foal (give bit1h) during !he trip. [!j I_IofseS Me able to bear weight OR at 4 limbs. 

I~ foals are older" Ihan 6 mooIhs of age. _.~_~_-__r-~ag=--I-IofseS---.-a~ not blind inboltl eyes. 

TAG Tag COLOR DESCRIPTION 8REEDtTYPE SEX 

PREFIX NO. Say Grey elk. Pinto Qoes1n Other TB aT Draft Pony Other Mare Sial Geld 

fl 
fI 

-

. ".}). 

- , 

I ttERSlV, A ov.~ THE eRA. TO ~~E THIS 00C1.JtiEffl: AN01'11E,!!fFOfUMnON IN IT AS 
C BY 1liE ~ TO THE USOA. f~TIOH OF THIS fORI,t OR'.f<HC;iwINGtY USlNG A 
FAlSIFIED FORIIIS A GRIMNAl..oFFENSE AHO MV RESULT'" A FINE OF NOT MORE THAN $tO,ooo 
OR ~FORNOT MORE TH.AH 5 YEARS OR BOTH (1a·U.S.c. SECl'IOoI101U). 

. "    .. 

J? 

,; 
t/ 
if 
.; 
if 
\/, 
-J 

'. J 
" V 
t\. 

/A/C-

-

qoe8~cl!!.C 

" L 

(b)(6)
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U.S OEPAlUIlAEIH Of AGRICUl ftlRE 
..... lUI\l. ANO Pl.ANT HEAL Iii INSPEC TlON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTIMUATION SHEET) 
(PIeillse rvoe or print in Ink, 

COlOR DESCRIPTION 

FORM 
APPROVEO 

OMBNO. 
0579-0160 

REMARKS 8REEOITYPE I SEX BRANDS \i 

-~o~t ! Tattoos. etc. I ~ion 

~T.J.-_Mare--l-_S~tal-+,. _~_-_-*-+--__ -_"-_-. _~-__ -__ -~:-_~-~_-~ .. ~-_~~= 
CheslA 0Ihef TB OT Oraft 

16 17-
17 V 

22 

23 

24 

25 

33 

34 

.35 

31 

38 

39 

(b)(6)



US DEPARTMENT Of A(>RICUlfURE 
According to the Paperworl< Reduction A~ of 1995, 00 persons 

ANIMAl ANO ptAN r HEAl Hi INSPEC flON SERVICE are required to respond to a collection of informali()n unless it 
displays a vafid OMB COOlrol number. The I13lld 0U9 control FORM 

.~ . OWNERlSHIPPER CERTIFICATE number for this information collection is 0579-0160. The lime APPROVED 
required 10 complete lhis information coIIectioo is estimated 10 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time ror reviewi::3 OMBNO. 
instructions. searching existing data soorces;.Jlathering a 057941160 

(Please type or pri"t in ink' maintaining the data needed. ant.! completing a reviewing the 
collection of infonnalion. 

TIME HORSES LOADED ON CONVEYANCE _~ArE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

-J1'l ~ '1S=-.p--..r--  l1 ~i4t L~1tr' h!;.~._.~ 
     

  
NAME OF AUCTtONIMARKET 

    kv~ ~"- iA-Ul ~ ley· 
CONSIGNOR (OWNERISHIPPER)  ~~IGNEE {RECEIVERIOESTINATION) NAME 

~/!.OA/ _ &PVp ____ le;Y6L{fi~_ .. HG~Z'?- //VC--
STREET ADDRESS STREET AOORESS 

~D.2 /16LtJ.Pvrl ~----------- .-----~--

.liATE. ZIP CODE CITY. STATE. ZIP CODE . 

/J'I/< 1/ /}v6"/f/ ,/J/CH tfJtJ2T /y;'jffO/A/ i//'L~ ~gpe/.l€c/c# 
AREA COOE & TELEPHONE NO. 

t 
AREA CODE &. TElEPHONE NO. 

5# 72s--8j~6 o/}-O J:J;? /4'/,fI' 
CHECK THe BOX rHAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIACATE 

IE Pregnant mares _'not likely to foal (give bitIh)during the trip. ~ HI:wse9 are able to bear weight on al 4 limbs. 

:81 Foals -- older than 6 . ...-.Ihs of age. I1i,I Horses am not blind in boIh ~. ~ Horses am able to walk onasasted. 

TAG Tag COlOR DESCRIPTION SREEOITYPE sex BRANDS REMARKS fndude 
PREFIX NO. Bay Grey Bile fYtnIo ChesIn 0u- TS aT ~ Pooy Other Mare Star Geld T anoos, efI;. eIdsting c:anditions 

1 :11 )k) 1,1Jt'f -~1 ./ t! /' r-H ",0 
-- t------- 1'---- t- -- ---.~-

i9t{tc 
T 

../ J 2 V 
3 ~,~ V ,J tI 
.. l~fZ'7 V J ....... 

' .~\/' . ... 
"""~ ~--

i9¥fr l ~u.-. J V -"'--. 
5 tv ...... 

~ 

6 ~~ J r/ ~ "'" " '. Jo 

V V :r- " "-
7 9l{?o 

, 
'. 

8 19qi}/ tI J " tt' 
" 

.. 

9 Iqf71 vi U \V 
. 

1/ / 
'- . 

J ~ 10 9~ 
11 9'f7f V V \,/, 

J... 
12 i9q9t !i V IV .. 

qq,,, V J 
:" 

13 V i :.....-~:~ 

9tt'l1 
, 

tI J .4 ~ \\)\\U II~jf"h'1. 

if :1o" 14 . .,t.\~\\\~nt at CL ,.~/ 
~ .... 0-1'~ (V ~ J tI y v /($ ~ .~ 

15 9'{ft6 ~ .... . 

lORS6S~ve~ ACCESS TO FOOD. WA~ N«J REST !ORA .... IMUM OF8 CONSECUTIVE 
" ~, 

CANADIAN FOOO -.~. ~'-'~arlmr'~ v.' 

""""' .       ~ __ l~ 

IJ . 1G   • 
e! ~ U- :::; 
~ '~IIP. ~~-.: ~~ 

Ot:JifL 
1:1'~ "lre.fllt ~I\ t~ ~' 

:tNt t'~ 
~~Il nI,lII'VLI: THE CFIA TO OISCt:ose TttS ooCuw:Nr N4D ·'ME.~TlON IN IT AS EST. D'/NSPt~ 
llUPI BY THE CRA TO THE uSDA. F=T1OH OF TliIS fOAM atl<MQWl'IGt y tJSt«; A 
~ f'()IW IS A CMaW.0fFEHSE Nfl) it RESULT IN A FINe OF NOT MJRE THAN $10,001) 

1£1 Ha,' ft ~ FORNOT t.toR£ 1lWf 5 YEARS OR Bmli (1' U.S.C. SECTION 1001}. DATE rt:f!nO 

) 
I 

     . --..... -.-... """"'~ (9 h '10 
   ,-...e 

    . 
PI\GE10f'~ 

=10-13 
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U,S DEPARTMENT 01' AGRICUlTURE 
ANIMAl. AND PLAHT HEAL TH INSPECTION SERVICE 

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

(CONTINUATION SHEET) 

ACC".ordiog 10 !tie Paperworl< Reduction Ad of 1995: no persons 
are required to respond to a collection 01 ,nformation unless q 
di$plays a valid OMB control number, The valid OMB ~trol 
num~ tor lhis intonnalion collection is 0579-0160, The lime 
required 10 complete lhis informa1loo collection is estimated !O 
aver. 5 min, per response. including the time for reviewing 
instructions. searching exislin<} data sources, ga1heOr19 and 
maintaining the data' needed. and completing and revie,.;"g the 
collection of infonnation. 

FORM 
APPROVED 

OMBNO, 
0579·0160 

21 

22 

24 

26 

(P/e;f'HI type or prlnf in Inlrl 

COLOR oeSCRlPTlON 

Ift"9lr Ii ,~~ u. ,>II (j' 
19("" Vi' , -+--+------+-+-'IL.-.v+----+-

SEX 
BRANDS t 

etc, , 
REMARKS 

Indude 
precondition 

~ ..=-I/-,I----+-----+---+----+___ -J..:.-----+-.V.---.+--,_.-+ ~_-I-~_+--~LI--+-_t_-_I----
~ I _,~t/-I-__ -+---+- t1 V II 

l§l2;; I ~_J._._v-+-_ ___i__,----+--4-'~r--'~~~---+---i-~r-~~'--~--+_-4' __ --+_"~~ __ +-._+ ___ ,~ 

~~L:'~J.~'JAn"~'~~~ __ ~~_'-+'-4 __ V~ __ +-__ +--+-vl,~ __ +-~ ____ -+ _____ _ 
27 

_28+--_+---fL9::::...J.~')...!....,'" ~/.JL.."J-.-_ ___+_,---+----+----+---+-----+_-'!-V~__l_---I- --I--.=.V'--+---+----+---_------4f---. ____ _ 

'K'K' V vi I/' 

_30'-+--+---1' fI-~5lH..~'+----+_+_-+--+_v__:___I___.-+--___I_.,-v_=____ri_' ' __ _+_ _,.....I.-.--I--~_II-_ _+__i7___4_-~--- 1------

_31~~I~~1~1+__-k__+_I_+-_4~V__l_~-___+_t~---~-~~,~V-;+-+-+----~+------
32 ,11(<n B~~c.-t J • V • V 

331 , ,'i[(91 I 't/ i7 
~--I--.--~--~---~I----~--;---_r--_+--~-----~--,-+---+---4_--~--_+---~~--------;_--______ ~ 
35 

31 

38 

39 

4' 
r·':"' " ,.."~~ .. :;;' ... ~ ...... ~ 

¥;.i', ' i'/,;)' ',\~,,0~":;"G;(·.':';i_i 

} 
1 

43 1 l" i~':-' --'::;1 ' \'''''/\\/i<;:;~ , 

:-r,--4-~~--~~~-4--~4-~-+ __ ~'+-~-+~ __ +-.+ ~\%~-_~~ ,::~~ 
HEREav ~ ntECAATO DISCLose nils ~ AN[) THE INFOR~TION ~ IT loS CCM'lETED BY THE eRA TO ~ _ F~TION i,-' f 
~~=~~cit~~~t~~ENSE ANOMAY RESULT IN A FINE OF NOT'~;~J,"~O~~~)i 

 ~"_5 __ ~~h_d~_' p==~~ (b)(6)



US. DEPA.RfMENT OF A.GRlCUUURE 
ANiMAl A.NO PlANf HEAlfH INSPECTION SERVICE 

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

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE DA TE 

Acrordiog to \he 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 0579-0H'O. The time 
required to complete this information cotlection is estimated to 
average 5 min. per response. including the lime for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
cotlection of information. 

/ .. ~O ~ J?>/'tm __ iJ. ~~Z!~r.-,---I_C!)-+-~~--+--~", 
      

   

FORM 
APPROVED 

OMBNO. 
0579-0160 

CONSIGNOR (OWNER/SHIPPER} NAME 

~~OAl ee~p.~~~p ______________ ~~~~~~~~~~ ___ //v. __ C ______ _ 
STREET ADDRESS 

·6JD.2 /1t3L{2~l/rI & 
STREET ADDRESS 

~STATE, ZIP COOf; 

L~I /< 1//1#5# " I1t Ch' 7?t:J27 
CITY, STATE, ZIP CODE , 

/(r?ffO/Vv/LC:E qpe-/3£C.C~~4 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

-.£$( -8jY6' qj-o .. .1'3 
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 bi~) during the trip. 

Foals are older than 6 months of age. 

I!l Horses are able to bearweighl on aU 4 timbs. 

~ Horses are not blind in boIh eyes. 

COlOR DESCRIPTION BREEDnYPE SEX 

2 

3 

4 

5 V 
6 

< <.i/' 
7 

8 

9 

10 

11 

12 

, 
13 ~ 

14 

15 

HORSES HAVEHAO ACCESS TO FOOD, WATER,. AND REST FOR A MINIMUM OF 6 CONSecunvE 
HOURS       

"I HEREBY: THE CFlA TO f!jSClOSE THIS  ENI ANO tttE,J!4FORMATION IN IT AS 
C 8YTHE CFIA TO. tHE USDA. FAt.sIACATION OF THIS FORM OR'::kNQWINGlY US1NG A 
fAlSIFlED FORM!S A CRIMINAL·OFFENSE ANOUAY RESUlT IN. A flNlE OF NOT MORE THAN $tO,OOO 
OR~ FOR NOT MORE 'Ttw. 5 YEARS OR BOTH (18U.S.C. S6CTION 1(01). 

 

  

t7; 

tI 
V 

V 

DATE 

TIME 

., 

BRANDS REMARKS Indude 
Tattoos, et<;. existing conditions 

0·-" 
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(b)(6)
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----~.----~------------------------------~------------------------------_r-----------U.S DEPARTMENT 01' AGRICULTURE 
ANIMAl ANO PLAt« HEAt. TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please (}IJ>e or flrint in inld 

TAG Tag 
COLOR DESCRIPTION 

PREFIX NO. 
Bay Grey Bile Pinto Chesln Other T£l 

According to \tie Pape<wOt1< Reduction Act of 1995. 00 pefsons 
are required to respond to a collection of Information unless it 
displays a valid OMB control nUmber. The valid OMS control 
number for this infonnation collection is 0579-0160. The lime 
required to complete this information ooIfection is eslimated ~ 
average 5 min. per response. including the time tor reviewing 
instructions. searching eKisling data sources, gathering and 
maintaining \tie data needed. and completing and reviewing the 
collection of information. 

BREEDfTYf'E j SEX 
BRANDS 

aT Draft Pony Other Mare 

.t( 
~ t/ 

1/ V 

FORM 
APPROVED 

OM8NO. 
0579-0160 

REMARKS 
tndude 

vi 1/ 
20 

i 

_1_9 +---+--J!9L::'3-"=-~'-I----t_--t----+~_-!--"vI'--+--"'_---+~-I---=+-=--+----+_~+--+_-I---+ ___ -+I ___ _ 
7'J/b V (' v 

21 ~JJI t/ V 
22 12572 J V 
23 

24 

25 

27 

28 

·29 

31 I J' 

32 tv v 
331 

34 
--+-~---t----t---+---+---+---+-'~--+-----l----+----t---+-"-+- -... -1--'---+-__ -+-_-+-_ ...... _____ +--__ _ J 

.35 

36 

37 

38 

40 

41 

42 

43 1 I I --~--~~~~-+-+-~--~~-4-+-_+--~~~--~_+-~ __ ~~--~ 
.44 I I 11;"li'~\N.S EC~ 
.~ 1 " ~;\~~~\!J, .f'~~ 

1 HEREBY,..UTHOfUie 1liE CAA TO DISClOSE ftttS DOCUMENT AND lHE INFORMATION IN IT AS COMPLETEO BY lHE II ~ ffie\.£r "1VI'1 
OF THIS ~ 9ft KNowING. Y USING A FALSIFIED FORM IS ~ CRIMINAL OFFENSE AND MAY RESULT IN A F1N T 'H~Oho 91 
~FORNqTMClFteTf'lAN5YEMSQR80TH(18U.s.C.SECTlON1001). t _. ~:.~ E 

(b)(6)



US. DEPARTMENT OF AGRlCtJt.fURE. 
ANIMAl.. AND ptAtH HEALrH INSPECTION SE.RvICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{PleaSe type or print ill ink' 

According to the Pa~ Recluction Act of 1995, flO person,. 
are reqUIred to respond to a collection of irlformatl()(l unless it 
displays a vafid OMS conttol number. The valid OMS co~ttoI 
number for this information collection is 0579-0160. The lIme 
required 10 complete this infumlation collection IS estim'!teO. to 
average 5 min. per response. indudirlg the lime tor re.,,'ewmg 
instructions. searching existing data soW"ces. ga~rmg and 
maintaining the data needed. and completing and reVlewlOg the 
cnIIection of infonnation. 

FORM 
APPROVEO 

OMBNQ. 
0519-0160 

CITY AND ,.sJATE WHERE HORSES WERE LOADED ON CONVEYANCE 

J~I\-Zlc.... J/.,}...,Ji- . p-;;;;;.. 
LA~.----~---r--

NAME OF AUCTlONIMARKET 

5_!tW* ~ .~)S 
C~IGNEE ( ECEIVERJDESTINATION) NAME 

1\ 1C---"Y6,(./i3t/ ?-":~4r-?~_ //f./C- . ____ . 
STREET ADORESS 

CHECK THE 80X THAT INOtCATES THE FOlLOWING IS TRUE FOR AU THE HORSES ON THIS CERTIFICATE 

[B Pregnant mares _·not likely to foal (give birth)duting Ihe trip. ~ Horses Me able to beaf"'WIrighton all 4 &mba. 

! 81 Foals are older IhaIlS monlhs of age. ~ Horses are not blind in bo1heyes. ~ Horses __ able to walk onass;sted-=--. 
, .• 

TAG Tag COLOR DESCRIPTION 9REEOITYPE SEX BRANDS REMARKS Indude 

PREAX NO. Bay Grey elk. Pinto Chestn Other Te aT Ornft Pony Other Mare SIal Geld TaltOOs.~. ellisling conditions 

1 MS{C1 :~V 1/ / II 
2 'tY¥ if ,; V I 

3 I~ ,; V r/ 
4 'l~("('f V 1/ . - ',f-.' .. 

'I '*" ....... 

5 rt~81 if V I~~ 
6 ~3'l7 J~' (/ ,.,t/ ""\. 

~~ . '~ 
7 93~ i t&, if "', ..... .'. 

:".iJ 1/' .. ". 
'. 

~"591 ~ illkd k> tI : 
c \. 

8. ,\-~ V 
'. 

\ 
. 

fl$'7z, 
, 
~ ,; 9 1/' \. , 

" 

rt57f ,/ 
-'- ... 

10 11 fA 
fr' 
i 

11 r1% ,/ 'V J/. t !. 

12 9~ ! rI if ,,; .. 
.J 

9>71 
, 

I 
." 

13 J, t V : 
, 

14 I?w V \/ V > 

15 11 ¥{f:b r/ V V , 
HORS6$H         R A MlNIt.1UM OF 6 CONSECtJT1VE CANADIAN FOOo INSPECnON AGeNCY' (~ 
~_   ----SK      \~~t1 '"SPltf/4t , ~~~i.t.\'Af\'ftt III t8~ "'\ 

" ., 
..,6 .' . . ;f ~ ~Wi, ~ j ~111'1UftIL£: THE CFIA TO fiJ,lSctO$E THIS 00CtJMENT AND 1liE,I!'IFOftMATIOO IN ff AS 
l':OUPL...'. D BYTHe CfIA TO, tHE USDA. F~TION OF THIS FOAM Of'tf<HQWINGt¥ tJSING A esT. flo.. A_ 
FAl.SfflEO FORM ~ A~.oFFENSE AND ?t RESUlT IN. A ~ OF NOT MORE lliAH $10,QOO 

.~tti ~ad~ OR~ FORNOTIAORE 1liAN 5 \'EARS'OQ 80TH (18U.s.C. secTION 1001) • 

.      ---" ................ -~ ~~ $ 
TIME. \2~~. "~e. 'rt t,.~ 

  .• "'/. " ' ' 

. ~,!tlil'lNS?t\.''\. ... . 
~. 10-13 

""!'" ' ""  
PAGE 1 QF'?::::i 

. 2002) I'IevIauS ediIions we '*"<!Ie 
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(b)(6)
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U.S DEPARTMENT OF AGRlCUL lURE According to the PapeflNOrk Red~n Act of 1995: no perSOA~ 
ANIMAl AND PtAtff !-lEAl.. Ttt INSf'EC TIOW SERVICE are required to respond 10 a collection of IRfotmation unless It 

FORM displays a valid OMS control number, The valid OMS control 

OWNER/SHIPPER CERTIFICATE number for Ibis information colleclion is 0579-0160. The time APPROVED 
required to complete lhis infonnaIioo coIl~ is estifN!ted • .!O OMBNO, FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, including the time for fe,v'ewmg 

0579·0160 instructions searching eKisting data sources, galhel"109 and 
(CONTINUATION SHEET) maintaining ine dati needed: and romple!ing and reviewing the 

(Please ry,.... or prim in 'lfld collection 01 infomlatioo. 

I 
, 

COt.OR DESCRIPTION SREEOi1YPE SEX 
BRANDS I REMARKS 

TA.G Tag 

~ I Maa!-r;~T~~ 
lodude PREAX NO, Tattoos. etc, precondition Bay Grey Blk. Pinto CttesIn O!hef 1B aT Orafl POlly I 

--, . 
?-~ L r_ r--f-16 LttFtJ 'l't'5tf l ~,~ 

17 !fg9)' r/ ! 1/ V 
, .. 

16 I~ ~ :.A.C ~c..i':: 17: . .) t/ vi 
19 1921. ,/ V •• ~ c--

JL II 20 lrq~ vi . 
21 'rJJj'f() V V t/ 
22 19tJtjl ,/ V _I/.. 
2J ~Z- ,/ V t/ 
24 'rl£fl{f )5R. p...v IJ tI V 
25 1Cf!6" 1// V L 

,-~ 

26 ?'tJJ, t/ J/", c./ 
27 U 7,/11) rI t! / 
26 

" 

29 

_30_~ " 

31 I I 

32 ~ . 
331 

. --+ ----
34 

.35 
.. 

36 I 

-. 
31 

38 

39 

40 

41 
"_ .. - .. .' . 

<42 
/" 

I"" ,~:l ;;j11!;/f
j 

~;-, ,S • ' . -
"~~l' r ;~~;\,<S,"~ ~ t{lii~ ": 43 

..h.l\A "( l '<, " .. --

I~'~ m: '. 44 f I 
! f ,,~t '''' ' ,45 
t~~, k:' <!::i:iHa~' E~ - r~~ 

'-~ __ T" DISO.OSE_~ N«>lHE_TION .. If ASCQOO>IE1IDBY~-1~~TlOH 
. OF -rnISFOf'.W 9ft KHOWIHGlV USING A FAl..~FIED f'ORU IS ~ CRfMfNAl.. OFFENSE ANO MAY RESULT IN A "'~~t1PT . , ~~"$l~.OOO OR 
~fC?R~~TI1AN5YEARSQRBOTH(18u:..s..C.SEC"fION1001). «, '-'It:".,. , flif!!;)' 1 ;:\\<~~.~< -/' , 
S   afion . 

in . 
Ihe d .'''--.. <';' r '~i"~', ,,<.' • best mybloWledge J 
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, U S.DEPARTMENT Of AGRICUlfURE AcCOCdin9 to the Papel'WOfk Reduction AI;! of 1995. no persons 
A.NIMAl AND PlAtH H€Al fH INSPECTION SERVICE ·are required to respond 10 a colte<;tion of information unless it FORM displays a valid OMS cootml numbef. fhe valid OMS co~trol 

OWNER/SHIPPER CERTIFICATE 
number fOf this information collection is 0579-0160: The lime APPROVED 
required to COfOplete Ihis info"!,atiOn collecti~n is estim~ed 10 OMBNO. . 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
3l1er;)ge 5 min. per response. mcludiog the time for revlewtn~ 

0579-{)160 instructions. searching eKisting data sourcesnJla~g an 
(Please t}Ipe or print ;n ink) maintaining the data needed. and completing a reVlewtng the 

collection 01 information. 

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

/(j[rr /I/VV ~z-r-I{) C~~~· ~ --

   
NAMEI'Of AUCTlONIMARKli ~ 
~ ... 5;¥~/IItPvAwA- ~ $-~ 

51 OR (OWNERlSHIP?ER) NAME ~SlGNEE (RECEIVERIOESTINATION) NAME 

JIJ /!. 0 tV' & p//LJ ...... 1C-/YeL/E{/ h84T> /ft/C 
. . •.. _--- -

STREET ADDRESS . 

14:/ 
STREETADORESS 

630 .2 /1/3 LtJAvr! 
ZSfATE.l1P COO~ CfTY. STATE. ZIP COOE 

qoe/3~cLC~ ~~ /? J fl. J/ ~l/t!5'.A/ Lh/c# ~?1J27 /(' ~f'fo / it/ (//'LC-E[ 
AREA CODE & TelEPHONE NO. 

I 
AREA Coof & TElEPHONE NO. 7 

fi!£ 72.$'-670/6 0/5'(.) JJ;? /4r'/'jf? 
, 

CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIF1CATE 

IE PI'egnant mares arenollikelyto foal (give bi<1h) during !he trip, ~ Horses are able to bear-'9ht on all 4 limbs, 

Qg Horses are no! blind in both e'fe5, ~ Horses are able 10 walk unassisted, 

COLOR DESCRIPTION MEEOITYPE SEX BRANDS REMARKSIndude 

Sial Geld Tattoos. eU:. existing conditions 

3 

4 

5 

6 9~ 1/' S - r1>~/~ " V 
1>07 tI 5 ~ f.:P/fJ~ 7 iJ· 

,,-

" ' . 
< . 'r 

6 
. ~ \, ' 

> 

9 V' \. 

10 
'- . 

tI , 
'1 

11 V' , 

12 ,i 
13 

14 

v , 
" 

(b)(6)

(b)(6)

(b)(6)



-----~.-----'------------------------------~r---~------------~----~~----~r_--
u.s DEPARTMENT Of AGRICUI. TURE Accoroiog to Ule Paperworl< Reduction Act of 1995: 00 perso,,~ 

ANIMAl ANO PlANT HEALTH INSPECTION SERVICE are required to respond to a colledi<ln of Information unless II 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 

16 

t7 

16 

19 

:20 

TAG 
PREAX 

Irro 
v 

Tag 
NO. 

I ifJr? 
1931t 
1~.4 
f~o 

(please lVoe or print In InkJ 

COLOR DESCRIPTION 

Bay Grey sac Pinto Chestn Other m 

V 
V ! 

V 
A ~t. ~,..... 

/ - I-
'952./ y~ ~tJ 

2l ?Ju _. 
22 ?)Z) 
23 'JJlY 
24 1k£ 
25 9~ 
26 732.,) .v 
21 ~5Z9 ,/ 
26 I 

I"l .... 
7S3V ... 

·29 1'· .,7~ t/' 

displays a valid OMS cOlTlrol ntlmber. The valid OMS CO~1roI 
number tor ItIis infOfmation collection is OS79~1OO. The lime 
required 10 complete this intomlation coIlect~ is esli~. !O 
average 5 min. per response. including the tIme for revIeWIng 
instructions. searching eKisling data SOtJrces, galh;""ng and 
maintaining the data needed. and complellllg and revlCWlOg the 
collection of information. 

BRANDS Ii 
Tattoos. etc. 

BREEDfTYPE 

OT Draft Pony I 

! 

FORM 
APPROVED 

OMBNO. 
0519·0160 

REMARKS 
Include 

poecondition 

:noN 
Ii O.OOOOR 

!...., 
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IJ S OEPA,RrMENT or AGRICUt.rURE 
AN!MAI. ANOf'tANf HF."UH INSPtCTlON SERVICf 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleilse type or print in Inl<' 

Acrordif19 to the PapefWO(k R~ Ad 0( 1995. 00 persons 
are required «) respond «) a collection of iIlfo~ation unless it 
displays a valid OMB control number. The valid OMS control 
I1Ilmber for Ihis infonnaliOfl coI1edioo is 0519·0160, The lime 
required to complete !his ~ation CQIIecti~ is eslim'!led. «) 
average 5 min. per response. induding!he lime for r~teWlng 
instructions. searching el(isting dala so,!"ces, gathering and 
maintainlng the dala needed. and completing and revoewong !toe 
collectioo of irIfotma6on. 

FORM 
APPROVED 

OMBNQ 
0519"()160 

CITY. STATE.ZIf>COOE • 

/I ~j"fO I A/ i/ /LL..-=,t::.,L..J -----"'q._il._i!? 8€C.l CAl""1'4 

AREA CooE & TELEPHONE NO. -7 
___ -,--_4';-0 J-:J2 /~"f? 

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

IE Pregnant II'IMI$ _ not lil<ety to foal (give birth) duing !he trip. ~ Henes ace able to bear wei{IIt on all 41imtls-

8} Foals are ~ !han 6 monIhs 01 age. Qg Henes are no! blind in boIh eyes, e!l Henes are able to walk unas:sisted. 

TAG Tag COLOR DESCRIPTION BRfEDITYPE SEX BRANDS REMARKS InckIde 

PREAX NO. Bay Grey BIk. Pinto Cites'" Other TB . aT Pony Other Mare Sial Geld Tattoos, etc. 8lIIsting condiIioos 
Ornft - I,L~. -

1 I~ 19tr7 V vi V 
-

I ~Jl.. ,/ 
_.-1--. 

1- ~ 2 V --- .-~-- f--
3 7l5) v' -y V 

t .. 5t'"sy t/ I vi -' ~'. ' .. 
i/ ,"'>-

- ---"" .... .." 

5 ,~ t/ l/ ,( 
' .... 

~,., 

--
6 9~ 1/ V ,.t. I ">, L 

7 <it9 ) ""'L1 V ~'. ." 
V[t? (."" . ..,. \ 

7ZfS' 
. ./ V ' ' " 

'0 
8 li " 

9 fl5'9 vi t/ rl 
-" 

, 
'. 

~ 
'- . 

if 10 V c/ .' 
.. 

"; 

11 <Ju.l V _IV' I! 
....... , ... -

12 i9l:t.? I t/ 
, V II I~ 

.I: 

13 ~2q r ,/ ./ V ," 

14 
I 'lJ!l t/ V LI . 

15 V ~lCs v'" tI II \ 

HORSES HAve tw) ACCESS TO FOOD. WA~ NC) REST FOR A MNIMIJM OF 6 CClNSECUTIVE CAHADIAH FOOo INSPECTION AGENCY' lcAAt 
..,..,. .    

Sl     ':- ". " 

~\NSP~ 
~~ • ~ 11iE CfII\ TO ~ THIS DOCuMENt ANOntE.~nON IN IT AS 

I;ST- ~ tfina. ..,-~ . ~_ ,"-'" BYllE Cf1A TO 1HE USDA. F=TION OF TtIS fOAM OR~INGlY. USING A 
FAt.SFIED FOAM ~ A ~ OFFENSE AHO ~ ReSULT If A ANE OF NOT MORE THAN $10,000 
OR~FORNOT MORE THAN 5 YEARS ORBOJH (1"U.S.C. S6C11ON 1G01). O/f.TE 

    --.............. _ ............. " ~ '~~ ~,$/       TIlE ':c,. q,j ~~., ' 
  ~4~f!;!m\lnt ~~ \.:~,~y 

I , '~(' "h<,\'" , 

  -.....: ' 1!;!i!:::;:;", PHlE 1 ~~. 
f'nMous ecIIOnS _.".,...". 

(b)(6)

(b)(6)

(b)(6)



U.S OEPARTMeNT 01' ",GRICULTURE Accoro.ng to Che P aperworf< ReduGti?" Act of 1995: no peBOllS 
M~ I'.NO f'tANT HEAt. TH INSPEC liON SERVICE are required to respond to a OJIIec:botl o' OtIfonnation unless rt 

FORM displayS a valid 0I\A8 control num~ .. The valid OMS OO~lroI 

OWNERISHIPPER CERTIFICATE f1I.IITIbef foe this information coIlectiotI .s 0'579.()160. .TIle lime APPROVED . 
requited to complete INs ~ion. ooItectio:" IS esti~ed. ~ OMBNO . 

itlTNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. pet( response. indudmg the lime for (ewlWlIlg 
0579·0160 InSlructions. searching eKisling dala $OU(ces, gal.hen~ and 

(CONTINUATION SHEET) maimaining the data' needed. and compleling and revrewong the 
(P~illse C)IJWt or print in Inll:I oolledion 01 infonnaIion. 

COlOR DESCRIPTION BREEDfTYPE I SEX 

I 
REMARKS 

BRANDS Indude TAG Tag 

:-~~ .~ 
Sial r~ Tanoos.ell:: PREFIX NO. 

Pinto TB aT Draft Mare I pcecooditron Bay Grey BII( 
----1----1-- I . --

LAL 1 - - .; 16 
! /JC"/i> iflU. ____ I---~----- J --+---

II j 11 

ret~ 
'" I r/ F--- ---- ---- -------- -- --

rJ 1/ HI 

--- f---. ----

~ Ii Ii 19 '(14.7 -
V 20 71lO V . V ----I---

V J 21 1211 ./ 
-~.-~. -- -

V rI 22 ?l.>?. ", -

/: tI s/ 23 ~m Ld../~ --i:if. ~(I) -- f 

f-V t! 24 ~}!1 J'/ I-- -- - .-~-
25 -~ V V ~/ ..... - -

V 26 l?c:7' ..,/ t/ --- - -

t/ 21 fJ()7 r./ J<J w; ~I .J;A -
V 211 fl." V r 

i/; --- ..... -,t!--
29 17ztl / ./ ,/ 

f---. --- f--- f-

-+----- r----
31 i 

1--- ~± -~;T~"--- .; 

--~j---- 1-

--i-- --j .. 1---"---' ----
J4 

- 1---.. - 1------ 1---. 
" 

• 35 
. -

I-- f-- I 36 - f--
31 

1--'_-
38 

- ~-- ....... 
39 

40 

41 

.2 
43 

'," 

,-,:;/. ...".,- .~ 

~,--, 
/: \ \} IJ \l 1l'lM"tL'l;, ~ 

... 
b.' _",oill of r. 'J .. 

V~ ~-\~'.J\7 ~ -~~\ 
<IS 
., . . 

I HEREBY ~ nE CFil'TO DtSa.08E rHlS DOCtiMIiNr AND TtE INf'OfU!IAnotf IN IT AS COMPL.ETHlS, THE c:Ao\"f(2!HE. ~ "AI ~ TlON 
OF THIS FOAM 9.R kHOWIHGl. Y USING A FALSlAED PORN IS A CRIMINAL OFFENSE AND MAY RESut.T IN ~ 

FINE Z~~ i'i¥.:l B" S~ ~OR ~f:(lR·NOJ..-w: TI1AH 5 YEARS QRBOTH(18 U.s.C. SEcrtoN 1(01). .,.. ( ., t L~a :<."! 
G:"') ,,,<,"13..1. ~ •. 

 "~$ __ --·h_~~ c~~ .-{'I' &! *"'" .;;::' 
Ott \,'1-.'" ~"? ~ "",,,,,, "," 

'F r)'I?;~\.';)~C\\~'· , 

>n;  -,.·----F'AGE L cw: ..:k 
.~-=,,~' 

(b)(6)



us jdEPA.RfMENT OF AGR'CULrU~E 
ANiMAl AND ptAN r HEAl.. Hi INSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According 10 the PapelWOrK Reduction Act of 1995. no persons 
are requIred to respond to a collection of information unless il 
displays. a valid OMS control <lumber. The valid OMB control 
number for Ihis information collectiO<l is 0579-0160. The time 
required to complete Ihis information collection is estimated to 
average 5 min. per respoflse. induding the time for reviewing 
instructions. searching existing data sources. gathertng and 
maintaining the data needed. and completing and reviewing Ihe 
coUection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

(Please type or print in ink) 

LOADED ON CONVEYANCE 

.~~~~~~~~~~~-~~~~----

 (OWNERISHIPPER)  

/!.O &p//£) 
C<WSIGNEE (RECEIVERIDEST1NATlON) NAME 

1\ JC/,yeL/!3V /-/B4/> 
)TREET ADDRESS 

6Jo.2 /1/3LQ,nvr! 
STREET ADDRESS 

CfTY.STATE.ZIPCOOE . 

//~'>fO/;U i//LC-E 
AREA CODE & TElEPHONE NO. 

qJ'V J-:J 
:;HECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

I!I Pregnant mares are not likely to foal (give bi'"!h) during the trip. lEI Horses are able to bear weight on all 4 limbs. 

8.1 Foals are older than 6 mooths of age. ug ~ are not blind in bolh eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARJ<S Indude 
PREAX NO. ' Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 

", 

1 tt5/fJ '261 t/ Ii V 
2. 92"b~ V 1/ i/ 
3 - V V 1/ 9~J' 
4 9~1{ IJ ,V .... ...;...- ~.'i/ ~ .. ~ 

"'-... 

~2oS" .I 
~ 

'~" 5 i/ -" 

9~ if 6 V V '" " 

< 

~?D) S7 iJi~ 
;..(~. ,'-

7 i/ ~ l/ " , , 

1920t .r ~T ~ ~ '- v' 
' i., 

6 '. ',. 
, 

~~ K~ f.b t/ 
, 

9 
<f/ r;r \ 

'- , 

CJ 10 7'llb V <;r g~ ~b " 
' .. 

'! 'f 

i/' ~~T ~ II 
.~ 

11 ?cl{ 15,eJ 
, 
i 

9?{?' ~ r/ ff~ vflr ~(AI ,/ 
, 

12 ~ ~ . 
} V ~f/f ~tJ 

~ 

13 CJU; ~(;,n~ 1/ , 

??if " VIp V-'~ ~i I< r/ 14 
{ .. V- I' ~. 

15 ' II ~ltf ~ tI V '. 

HORSE         A MINIMUM OF 6 CONSECUTIVE CANAO,1IC#I·'~~ON AGEN<;Y (cr:W 
......  

~ \.\:.\\'" , ," 1/ 'ill,,>: . ,,' ,,<, ',f.,,\it of Ce1114, r~<~ " . 

SD   

.;,<,,\ ,:i;>~' (it ~ 

I ,~.~~ ~' "t r ~. ,:-1 
.~. ~L~"~ l ~ • ~ THE CFIA TO I?JSCt~ THIS DOCuMENT ANOl11E./t'FOf{MAn"oN IN rr p.$', ~T_ r.?n.'"'; ,~,/ ::-: 

~ O'BYTHECAA TO. THE USDA. F=-,TlON OF THIS FORM ORf<f\IQWINGLY USING A 

\{~ -,:w ~ FALSIFIED FORM IS A CRWINAL.oFFENSE AND. Y RESUlT IN A fINe Of NOT MORE THAN StO.QOO' ~ t..-, ~~ 
ORtIIotPRJS()NtiBFOR·NOTMORETIWI 5 YEARS OR BOTH (18·U,S.C: SECTlON 10(1). ,'-' ~ • 'A~~ .. ~1   ~--..... -.-.... --.. ~~ 'el~~\ ~~ ~ ." 'It ,. ~~\', 

   
TIME· . ~ 1:.i'ifii'! P·Pl""';.\" 

~41C l' ~.,..1" 

   .. " 0· ..... 

 10-13 
 PAGE 1 oF'!:::::: 

. 2002) 
I'IeWous editions are obslete .. 

.............. ........... -.-......... ~ 

(b)(6)

(b)(6)

(b)(6)



U~.IlEPARTMENT OF AGRICUL TORE 
ANIMAL ANO f>t.AHl" HEALTH If>ISPECTIOI'I SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please ryoe or print in Ink' 

COLOR DESCRIPTION 

Ac:coroing to the Paperwoo< Reductioo Ad of 1995. no persons 
are required to respond to a cattedio" of information unless it 
displays a valid 0M6 cont~ number. The valid OMS control 
number for !ttls infonnalion collection is 0579.(J160. The lime 
required 10 complete 1ttls infonnation collec1ion is eslimaled 10 
average 5 min. ~ response. induding the lime lor reviewing 
instructions, "eatclriog exislif19 data SQVfC6S, gath~ong and 
maintairung the data needed. and completing and reviewing the 
coltedion of information. 

, 
i 

FORM 
APPROVED 

OMaND. 
0579.(J160 

REMARKS Tag 
NO. 

8REEDITYPE I SEX I 
t--B·ay----..----GI'-e-y-.-s-Ik-. "-P-in-to-"IC---C"",-stn ",,~-0Iher-t-T8-~-Q-T /~-Dra-ft~-p-Ofl-t·j .~ __ r_e 1--1~_Sta_I-lI_~L_.::ie_k1 J1

1

-----'------

16 II.I~~ I?l/(... -- V ,/ I 

TAG 
PREFIX 

BRANDS I Ioclude 
Tattoos. etc. precondition 

I 
! 
~ 

17 'V if I~ ! V U -,- V 
~~VV -r~lif~~~~~~----~----18 

i 

--\-'---l---I--.f---l--4--1---I---l----I---··...t---l----=----+--·----

(b)(6)



"-... 
US, OEPARrLle:NT OF AGRICUUURE 

ANIW\!. AND PlANT tiEALfH INSPEC TlON SERVICE 

. OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FAC1L1TY 

{Please type or print in inIc, 

According to the Paperwork Red\JCliOR Act or 1995. no persons 
are required to respond to " collection of information unless il 
disp~ a valid OMB control number. ftle valid OMS COf!!roI 
number for U1is information collection is 0579-OUro. The lime 
required to complete ttMs irdonnation collection is estimated to 
average 5 mitt per response. indud'mg the lime for reviewing 
instrudions. searching existing data sour;;es. gal\lering and 
maintaining the data needed. and completing and reviewing the 
ooRediOll Qf infonnatioo. 

FORM 
,APPROVED 

OMBNO. 
Q579-0160 

TIME t,tOBSES LOADED ON CONVEYANcE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

I/~S ~r? E;4:::~ &Ph-' ~ 
      NAME OF AUCTtONIMARKET 

     ,~ /rf,es,z~~e~·\"---...---L~_r~V,----_~ 
CONSIGNOR (OWHERISHIPPER) NAME S6ceEtRECEIVERIDESTINAm:::iN} NAME 7 
~OA/ &f)~O ICrfiteL/&V He4 . ..:-r.:::->~_/,lVC-
STREET ADDRESS STREET ADDRESS 

,6} D.2 /1 e L {J~~,-,--n_,,--I4t~!<L--_ ._+--
C~STATE.ZlPCOOE CITY.STATE.ZIPCOOE. r IJ J A /I ~t/ eJ'p ,11t C-H '/71)27 /'/ 4'f",.f"OI';V V / Lt::. E; 
AREACOOE &: TElEPHONE NO. T AiiiA CODE &TELEPHONE~, 7 

. '$6 2 --3j~&, qy-O J~_/_¥.::.....-.rf?L--~ ___ _ 
CHECK THE BOX THAT INDICATES THE fOllOWING IS 'tRUE FOR AU. THE HQRS£S ON THIS CERTIFtCAn:. 

I:B PregnanI-_'not likeiV to toaI (give~) during the trip. lEI Horses are atJIe to bearweight .... all 4 limbs. 

!.9 Foals are oIdeI' Ihao ., months of age, ~ Iimses are noIbI"rod in boIh~, ~ Ho<ses are able to walk UAa$Sisted, 
_._----_ ... 

TAG Tag COLOR OESCRlPT1ON BREEOITYPE $EX BRANOS REMAAl<S fnctude 
PReFIX NO. 

... Tattoos. eI<;.. eJdsting condiIioI\$ 
Bay Grey BIk, Pinto Chestn OUter TB OT Draft Pony . OCher, """re StaI Geld 

" 

1 IAtflJ ~ II J v' 
2 ~f{L Iii ,I\. .. ~51 ,I ,J rr ~ - .. 

'fa;; 
,f I - ,; v' II 3 

,; if 
- ,', 

~Y/' 4 5f5'f 
..... ,:;.. 

~"'-.... 
5 9{{< ,; if J ~"' ... 

"'-

,J 
_ .... '.,. 6 ?15(' if V' < 

' ...... .-

9(~) ,; .; \f. '. 
,'i. 

7 ' '\, 

\ 

V J./ 
' ~ I", 

8 91S'1 if : " 
" 

.. 

9 ~{59 ,; ,/' / " \ 
IJite t/ Y 

'- . V .. 10 , 
". 

11 1((,;1 , ,/ if .; ; 

12 91(,"L t/ ~ vi .11 i 
:. .J 

9ft:,} ~ J V tI ;; 
13 , 

J 1?/fJI J 
, 

V V 14 . 
15 ~V ~{ftt .; ./ -\I 

\ -,~ .... '-... '-. '. 
HORSeSHAvt;:twJACCeSSTOFOOO.WAl!E!:ANDRSSTFORAMlNIMUM~ecONSECUTlVi:: OANADIAN -)~~- -- -16 ~ ~    lJ ~~ -7    ~( "lit- ~j ,   ',,, 

i HEftI58V~~ 111E ~ TO Iill~ 1HS f)OCuueNr AtJ> tME.!I"~-nOtt IN iT AS 
,EST. ~ '. '0;;:'" BYTttE<:F1P. TQ,lliE USDA. ~~11ON Of' THIS FORM OR.'":r<'HQW!NGlY USING A 

:~~llll ",~i~W FAlSRI!D FORM ~ A ~,OFFEHSE AND 1( RESULT IN A I=INIE {)F NOT MORE 1lWI $10._ 
OR~FORNOTMORE 'DWI5 'YEARSOQ.8OTH (18'U.S.C: S6CTION 1001). DAlE    -..... -~ .... ---" -, <:", ",::;8 ~.-- , ~ 

llME ~ . ~" -----

    ,' .. ,'. 

~  
 PAGE'OF-~ 

"-1ouS~-~ .1002) -

(b)(6)

(b)(6)

(b)(6)



< U.S DEPARTMENT Of' ACRICUL JURE 
ANIMAl. ANO PI..A>IT HEAL Hi INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTIHUATION SHEET) 
(Please type or print if! inld 

COlOR DESCRIPTION 

20 

21 

22 

23 

24 

25 

30 

Ao:xmling 10 the PapefWOfk Reduction Act of 1995. no pefSOflS 

are requited to respond 10 a collection of IOfOllTlation unless i1 
displays a vaM OllAB Cootroi number. The valid OOB control 
number tor this information collection is 0579-<1160. The lime 
mquired \0 QlI11p1ete this information c:oIIection is estimated 10 
average 5 min. pee response. iocloding the time for reviewing 
instructions. searching existi"9 data sources, gatheri"9 and 
mainlaini"9 \he data needed. and completi"9 and reviewing !he 
c:oIIection of information. 

SREEDlTYPE SEX 

OT Draft Pony I Other Mare 

v 
J 

IV 

BRANOS 
Tattoos. etc. 

J' llf:llt/ "0". ..J II 

FORM 
APPROVED 

OMeNO. 
0579-0160 

REMARKS 
Include 

precondilion 

_U4-_V_·#'9~~)~+_~~-+~t/~.~~-+~V4_4-_+--~_~_-+~V~ ____ + ___ ~ 

'HEREaV AUJHORIie.nre CfIA'TO DISCLOSE THIs oocUMem AND THe lNFOR~nON IN IT AS coMPlETED BY THE 
OF T~.~ 9.R KHowIHGlY UStNG A FALStFlEO FORM IS ~ ~ OFFENSE AND tMYRESUU'1N A FtNE 
~~'NOJMlRE 111AH 5 YEARS QRBOTH{18 U..s.C.SECl1ON 1(01). 

(b)(6)



-------.~~.--------------------------~-------------------------.~-------
US. DEP,o,RTMENT OF ",GRICUUURE 

ANIMAL AND PlAN r HEAL fH INSPEC TION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type- or print In ink) 

Ac:con1i"9 to \he PapelWOtk Reduction Act of 1995. no persons 
are required 10 respond to a collection of info"!,atioo unless it 
displays a valid OMS ccntml RUmber. The I13lid OMS co,,!lrol 
number IOf this information conection is 0579·(uSO. The lime 
required 10 complete this infon:lation collection is esti~led. to 
average 5 min. per response. Including the lime '01 f~vtewtng 
instructions. searching existing data sources. ga~nng and 
mainlaining the data needed. and completing and re_ng the 
co4I6ction of information. 

FORM 
APPROVED 

OMBNO. 
0519-0160 

CITY. STATE. ZIP COOE • b 

~JtJ2r ./Y4.rfO/A/ V/LL.E; qi7e-r"'~C/C~~A. 
AREA COOE & TREPHONE NO. 7 

_____ --.-..---..l_~4'J--V J"J2//r'fj? 
CHECK THE aox THAT INOICATES THE fOllOWING IS TRUE FOR AU THE HORSES ON THS CERTIfICATE 

[E Pregnant mates _ not lit\ely to foal (give ~) during the trip. I!I Horses are able to bear weight on all 4 limbs. 

~ Foals are alderlhan 8 ~ or age. ~ Horses are not blind in both eyes. I!!) Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

"PREAX NO. 8ay Grey Bik. Pinto Chestn Other TB OT Draft Pony Other Mare S1aJ Geld Tattoos, 00::. exlsllng 00I1di!io!t:s 

Usfo 19,.91 IV .J r/ 
, 

1 

2 ~/tt 1/ tI V --,.... .•. 
fI 

-
aI J/ 3 ;13L 

vi i/ I~, v· .,.;,- ;,,'- .. 
4 ~h, ........ 

5 9rVi ~t ~t_j ~ if -~ 
-

6 '!ttI If. ~AI ~ V ,~_lJ 
..... , 

'" 

I~~ ttl V J> .... 4/ 
...... 

7 \, 

" " 

6 1/)/ Jc ~/ ~ J V " 

.!. 

, ,. 

'jf;'l 
, 

/ \J 9 J.I W~ ~ 't 
, 

?I'tf, r/ • 
tI rlAB .r .. 10 1"\ -. 

11 l1ft~ tI iJ ,/, , 
:. i 

12 rib" ~ t/ tI V •• • 
13 rJI9i ! V II .; :" 

19m 
, -

'v t4 1/ V # 
. 

15 , V ~/9? rI V ,if , 

HORS6S         R AMINfMUM OF 6 CONSECUl'lVE OAHADIAN FOOD INSPECTION AGENCY (~ 
......   .-
Sk      . :-- " 

1t·I<::Pf:O: ",,'" .. lat 1//'''. "c~. ~~ !\r!~9~ , i ~~ THE CflA TO ~ THIS ooCuMeNr ANO·1lWi, TlON IN if AS 
cOUP!. 8YTHE CAA TO.1lE USDA. F~T1ON Of' THIS FORM QR~INGlY USING A EST. 
FAlSIFIED FOAM " A CAMNAL.oFFENSE At#:) ':f REStLT IN A f't.IE OF NOT MORE 1lW\I $lO,OOG ~r~y 

I-

QR~ FORHOTMlRE THAN 5 YEAR$ QR 80TH (18U.S.C: SecnoN 1001). .::"d .k: .<'1 :oE:: 

DATE :~~ 
::;: 
~ 

  -... " ........... --.. ~u ~~   . ","" ,,"-::. 
TIME P.1n"oL~\\ \~"~V . 

    . [l '0'.\"'·"" 
, ' 

r~)i~ r .' 

 
  

PME1ot:'~ 
I'I1!l.Ious edIoRs ... ~ . 

(b)(6)

(b)(6)

(b)(6)



4' , '"'_ 
According 10 Ihe Papel'M)l1( Reduction Act of 1995: no person;; U.S DEPARTMENT OF AGRlCUt. TURE 

ANIMAL AND PLANT HEAl TH INSPECTION SERVICE afe required to respond to a collection of inf0ll!'311on unless II 
FORM displays a valid OMS control nu<nbes .. The valid 0M6 con.lfoI 

numbet' for this. infonnation collection IS 05~~~60. rhe lime APPROVED OWNER/SHIPPER CERTIFICATE required to complete this inflltl'Nltion. roIIectoc!" 1$ esII~. ~ aMaNa. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per res~. induding 1he time for revIeWIng 

0579.0160 instructions, searching eKlsting data sources, ga~ and 
(CONTINUATION SHEET) maintaining die data: needed, aod compleltng aod revteWlng Ihe 

(Please I)Ipe or prim In ink, ooIIedion 01 information. 

SREEDIlYPE I SEX 

I 
REMARKS COlOR DESCRfPTlON 

BRANDS Include TAG Tag 
... ,------- . 

Tanoos. etc . precondition PREFIX NO. 
Other Maf'e Sial Geld Bay Grey Olk. Pinto Cl1estn 0It.et TB aT Jratt Pony 

/JSfD ~ V <./ if 16 

i ,/ 17 t pl{(:J ! U ../ 

V ! 
18 JI 

tt~ ,/ V 

19 i92Gr V C/ V 
20 Itp~ 1/ V V l 

! 21 19M 
.. 
~ ~,.... II V I ) 

22 ~~ iL. ,/ V 

~ 23 

~ ,/ tJ 
.-

24 / tI V 
2S r?ell 1/ v ( ~ ~ 1:. ~~I> V 
2G ~19Z 1/ tL 1/ 
27 ttJ:~ r./ ,J .V 
28 ~ II tJ AI 
29 

I 11"'7 II V t/ 
30 V ~q( if V· t/ 

I 

1 31 I 
_ ... 

I 32 +- . 
, 

331 -+. ----i 
34 

.35 

36 , 

37 

38 

39 

40 -
41 

42 

43 

. 
44 ---

. I~ -'-·45 V::~\'l\) \ HS? El}'I O~ .. 
~ >t.~" 

IHEREBV~11£CFlATQDtSO..OSEnis~ANO:rt£INFOR"",,"TlONlNrrAS~8Y '!Y~~.l~\fftEJ . ':noN 
OF n,sFOf!U 9.ft IUfOWIHGL Y USING A FALStAED FOflroUS'" QtfMlNAL OFFENSE AND MAYRESUl. T IN A ['"3 ~O~r-~.,.Z -s1t."~ OR 
~R.;RHOJJDqEnwt5YEARSQR8OTH(1aU.s.C.SECTloH.001). <:..>. . , 

 R"'~G_ ... -a_ .. -.... .~ ,..) ~~1~} .~ 
~ £:~ 1 c" ~"q:-~~~ U ... .,.%_'x~. ~  

 

~;~~. ~7'~' '10t~f[ D'm~S~\} . _ ..... 

(b)(6)



--, 
US. DEPARTMENT Of AGRlCUlfURE According 10 the Papeswoa Reduction Ad of 1995, no person:> 

ANIMAL AND PlAN f HEAl fH ""SPEC nON SERVICE are requ.red to respond to a collection of info"!,atlOl'l unless it FORM , displays a valid OMS control nUmber. fhe valid OMS cofltrol 

OWNER/SHIPPER CERTIFICATE 
oomber for lhis information coflection ;s 0579-0160. The lime APPROVED 
required to complete this informatiOn cotleclion is eslim<!ted. to OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
average 5 min. per response. indOOing the time for re.Vf_cij 

0579-0160 instructions. searchiog existing data so~rces~th!!nng a 

(Please type or print in ink' 
maintaining the data needed. and compleWlg a reviewing the 
collection of infonnalion. 

TIME HORSES LOADED ON CONVEY ANCE IDZ~~_ 
CITY nTATE WH~HORSES WERE LOADED ON CONVEYANCE 

L' :%..0 ;:>/11 f---~ lilt Lcll.¥~· . 
      NAME OF AUCTIONJMARKET A 

       ~,e~ 5~ ./ 
CONSIGNOR (OWNERlSHI?PER) NAME ~IGNEE (RECEIVERIDESTINATION) NAME 

~OA/ &Pv.o. I e-/Ye-~.Lf!i~_~B4 /> //1/& 

STREET ADDRESS 

R 
STREET ADDRESS 

63D.2 /1&LOAv/'1 
ZSTATE.ZlPCOOE CITY, STATE. ZIP CODE 

qPG-8~CLC# '8IA j//lt/£!'.u raehi' ~J1)21 /T4.rfO /V t/ /';Cc:.Ei 
AREA CODE & TelEPHONE NO. 

~.-
'MEA CODE & TELEPHONE NO. 7 

£;1£ 72L--8j~,I 4'yV .J~~/~~t' -
CHECK THE sox THAT INDICATES THE fOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

IE Pfegnant IJ13fIlS are ooIlikeiy to lila! (give biI1h) during !he trip. ~ Horses are able to bear weigl1I on aU 4 limbs. 

--T"------r---.-~--~~::.:.-----~--r_..-1~!£!...:.:Horses=== <Ire not blind in both eyes. 
8REEOITYPE SEX 

~ Horses are able to walk unassiSted. 

BRANDS REMARKS. Include 

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

./ 

/ 
V 

, .... ~. 

11 
\/ 
V 

,', , 

J 
If 

II 
'. ~V 

V 
II" 
V v 
II 

.' "', , .. .~ 

f'AGE1OF'~ 

(b)(6)

(b)(6)

(b)(6)



U.S DEPARTMENT OF AGRICUlTURE 
ANIMAl. AND PtANT HEAL TH INSPECTION SERViCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 
(please type or print in ink' 

24 

25 

30 

32 

Accoroing 10 Itle Paperwork Reduction Act of 1995: no persons 
are r~lJifed to respond to a collection of IIlfotmafiOn unless n 
displays a valid OMS control number. The valid OMS ~1roI 
number toe this iofonnalioo collection is 0579'()~60. .The time 
requited to complete this inf~tioo. ~ IS eStim,!,-ed. JI:> 
average 5 min. per response. including It1e time for reVIeWIng 
instructions. searching el<isting data sources, 9ath;m~9 and 
maintaining !he data: needed. and completing and reviewing the 
collection of information. 

BRANDS 
Tattoos. etc. 

FORM 
APPROVEO 

OMBNO. 
0579'()160 

; REMARKS 

! o=:on , 

t tEReav ~ ll-ECAA TO OISCLose"tHlS 00Cl.IIIAeNT AND 1lE ~~ IN rr AS COMPl.ETED BY THE CF1A TO ntE USDA. FAlSIFICATION 
OF ~ ~ 9.R KHOWIHGl Y USING A FAUUF'fED FORM ts A CRIMINAL OFFENSE AND MAY·ReSULT IN A FtNE OF NOT MORE THAN S10.ooo OR 

. ~~Nqf Jo«lAET..w.; 5 "\'EARS QR80TH (18 u:.s.C. SEcooN 1(01). 

(b)(6)

http:Jo�lAET.tW


US. DEf'ARfMENT OF AGI'UCUlfURE 
ANIMAL ANO PlAN r HEAl HllNSPECnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In in/f;) 

the Papel'llllOtK Reduction 
respond to a colleclion 
OMB control number. 

this information collection is 
to complete this information cotlectiqn is ~~~:~I: 
5 min. per response, induding the time to . 

I im,tnli:;tiOllS searching existing data sources, 9ath~fl~9 
data needed.. and completing and revteWtng the 

CHECK THE BOX THAT INOICATES THE fOllOWING IS TRUE fOR ALL THE HORSES ON THIS CERTIfICATE 

IE Pregnant mares _not likeiV to 'oal (give bi~) during the trip. I!l Horses are able 10 bear weight on all 4 limbs. 

!9 Foals are older than 6 monIhs of age. ag Horses are not blind in boIti eyes. ~ Horses are a 
~-.. 

TAG Tag COlOR DeSCRIPTION BREEOITYPE SEX BRANDS 
PREAX NO. 

Bav GIey Slk. Pinto ChesIn Other T8 aT Draft Pony Other Mare Sial Geld Tattoos, etc;. 

1 llJJff ~ t/ V V 
2 ~~ V t/ t/ 
3 ~{C V V t/ 
4 0.15' II t/ .... """" ~·tI· 

I",.. .... ~,.. 

5 ~)5r ,/ II II' ."'''''''~ ... 

~)Sb ; ~CI ,.t!, 
...., 

8 
V"'" V "', 

7 bl57 /' V ;;<. '. :''',\' 

tI 
~ . 'J... 

8 ~I» ~ t/ " 
" 

9 ~>51 I: I~ 1V..b1 t;.H V V L 
10 ~l&fJ vi V 

' .. 
Ii \ 

11 ~/~( J/ V .;. 
12 Or6'L t/ ~ V tI . 
13 07p!? t/ ~ \/ r/ , 

J 14 1 6~ . t/ tI 
15 ~v ~ ,/ j V . 

'. 
, 

FORM 
APPROVED 

OMBNO. 
0519-0160 

REMARl<S Indude 
existing conditions 

-

.j-

~ 

~ :'f , 

'. 

HORSES  RAUlMMUM0F6CONSECIJ1lVE 

=   
OANADIAN FriOo INSPEOllON AGENCY (aW 

--~ . ",<tt" II I'·I'P'-,., 
" '. /:. <::\;,\>\ . i~ ... (~"'a," 

. ~  ::::-:. THE CFIA TO Q.lsC:.QSE THIS DOCuMeNT AND lNE.lt'fOf:lMAllON IN iT AS 
,,~ U I ., f . I ~}:., .o\~\"vlh 01 ~rt~ 1~ 

- BYrne CFIA TO_ THE USDA. F~IFICATION OF THIS fORM OR:f<NQWINGl.Y US1NG A EST·l,~ ~~.,;" /'I. ~ '$. 
FALSIfIED f()RN ~s A CfUMNAl..oFFENSEAND ;y ReSUlT IN A A,N!i! OF NOT MORE THAN $10,000-

{~~' 
" , 

. OR U"RISONMENTF<:mNOT MORE THAN 5 YeARS OR BOTH (18-U.S.C: S6C1lON 1(01). ~~ .~!2t v.>     ___ .................. "_ .......... ~ 
~~ 

l2: 

   . * 
      

~J 

_\~ 0],0- / U ~~ '?/ 44. v~, • ,1.\\ \,~ .. <kv . '. "_ /    
  

PnMous edIIans_<JbSIeIe 

~ ~ PAGE1oF:~ . 2002} 't!,:c O'INS?b.\·' 
.. 

(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT Of II.GfUCUUURE According 10 the Paperwoi1< Redudion Acto( 1995~ 00 persons 
ANIMAl.. ANO !'LAN"T HEAL TI1INSPECTION SERVICE are requited to respond to a collection of .nformallOO uoIess d 

FORM displays a valid OMS control number. The v<Olid OMS co~trol 

OWNER/SHIPPER CERTIFICATE number toe this information ooIIection is OS79"(}100, The time APPROVEO 
~i<ed !o complete this information collection is estimated 1-0 

OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min, per response. ifldudiog the time for reviewing 
0579-0160 ins1ructions. searching eJ(isliog data sources, galh~nn9 and (CONTINUATION SHEET) maintaining the data needed. and completing and revteWmg the 

(Please type or fJrint in Inld oolection of infonnalion. 

I SEX J , 
COl:OO DESCRIPTION BREEOfTYPE 

BRANDS I REMARKS TAG Tag _Iu.rel-tj Include PREFIX NO. Tattoos. etc. 
precondition Bay Grey BIk. Pinto CIIesln Other TB OT Oraft Pooy I 

/J5fr lt1/tc V '7 & ~~ I 16 
! 

lV1 ! 
17 &76' ,; i 47 Ir~ I!l.p.. I 

--->---

~~ f.l~ I 16 ~)6t: l- ll> V V 
, 
j ,-

P7 V 
i 19 ~7h1 A tI I ,-, 

20 G»)" tI v' V 
, 

21 '0:>'11'1 r/ V 1/ 
,/' I--~- f---

t/ 22 Of'll 4/ , 

23 e{73 I vv' a/ . 
24 6)1'f v' ~ t-Il ~~ ,/ 
25 l(j/lt; f/ .<) l'ko ~Il:b t/ F -- I---, 

26 Itlllfo rI <j, 1-15 t» i/ 
21 (')717 ) ~/J !6Vr' g: r- j ~~J: II 
28 ~7<t> r/ J vi 

I ~??l 
,. 

J/ v' V ·29 

.~-.~--

30 ~V Q'f! /:I ~ ~~ i/. rI I 
31 i .... • 

32 . 

331 
34 

! ~.~----

.35 
. 

36 
, 

37 

38 

39 
. 

40 

41 

42 
-"', ._ ...... ' 

43 1 
----

44 
~~': : i ~ 

,45 ' :f j .... 
-.rX 'i,~ . 

jO;;" I HEREBY AUiHORIiE THE Cf'IA 'TO OlSa.OSE ttis ~ AND THE INFORMATION IN IT AS COMPl.ETED BY ,~~ 

OF THIS ~ 9.R KNowIHGl Y USHIIG A FALSIFIED FORM IS A GRIMtNAt. OfFENSE AND MAYRESUl T IN A "$1 OR 
',~-A.?R~~ THAN 5 '\'EARS QftBOTH (18 U.s.C.SECTII:lN 10(1). ~:' .. ," //, 

_  '"",:,,""''''''''''' A~~ " ~I ~ -)1\' 
" \ .'\ 

<, lV. ..{./ 
.   , .  . . .    

   

" 

(b)(6)



US. DEPARrMENT OF AGRICULTURE 
ANIMAL AND ptAN r HEAL rH lNSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accon:ling to the PapelWOrl< 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 informatioo collection is 0579-0160. The time 
required to complete 1I1is information collection is estimated to 
average 5 min. per response. including 1I1e lime tOf'reviewing 
inslructions. searching existing dala sources. ga1l1ering and 
maintaining the dala needed. and wmpleting and reviewing 1tle 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579"{)160 

TIME HORSES LOADED ON CONVEYANCE DEE ~ j SES WERE LOADED ON CONVEYANCE 

I Z: ocY lIlA u-c.u-tD ~. /!!=t: 
V        ME OF AUCTIONIMARKET 

   "4-@~'-~kJJ/clt :J;t.b 
CONSIGNOR (OWNER/SHIPPER) NAME CWSIGNEE (RECEIVERlDESTINATtON) NAME 

Jj}/!.oA/ &£)~LJ 1\ JCJreL/&V H847> 
STREET ADDRESS; 

I> D,2 '1. ,£2vr/ 
C~SlATE. ZIP CODE STY. STATE. ZIP CODE • 

Ld/A /!/It/c;p < !1/C# '7?1J27 /(4f'fO /Vv/LC:-E qpe/.J€C.CAL~4. 
J 

AREA CODE & TElEPHONE NO. AREA CODE &. TElEPHONE NO. 

17' 72L~_&~~~~6~ ____________ ~ __ ~q~j_~ __ J~3~ _/_~~.~~~ __________ __ 
CHECK THE SOX THAT INDICATES THE FOllOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

[E Pregnant mares are not h1<ely to foal (give bi~) during the trip. I!I Hocses are able to bear weight on aU 4 limbs. 

81 Foals are older than 6 mon1l1s of age. Qg Horses are not bfind in 1>0111 eyes. ~ Horses are able to walk unassisled. 

TAG Tag COlOR DESCRIPTION 8REEDfTYPE SEX 8RANDS REMARKS Include 
PREFIX NO. Bay Grey 811e Pinto Cllesto Other TS aT Draft Pony 01tlef Mare Stat Geld Tattoos. etc. existing conditions 

" 

fA<fC'> ~, J c.~ ~ / I 
1 ~S 

l'J< 

9~ t'h} (' t: ~ ~ /. 2 
) r.u~ 

3 190a J Cl ~ IW ~ c/ 
4 19ct'V ./ vi .... ,.;.;..' . -. "-II , ......... "'-

V 
-

rI ~"-.h. 5 96~5' V 
9u;'b, ,; I V V' ''''>, 6 ., 

9rf;7 (~tf tI ;r. .-1. 

1 lU ~ .... 
\ 

~ II IkJ iJBi rI}ItI II 
'!". 

a . , .. 

9 91)~ II if V 1\ 
~ OJ i)/IJ LI 

.- , 

t! .. 10 ~ -i 

9th} V. .''''' V 1/ 1 11 
~ i 

12 lC>tf 1/ ~ J V • .. 'I; 

jbtt V V 
~ 

13 t V -
~ba, 

; 

/ I V. 14 . \/ ( " 
15 '\ U 191)~ V V v( 
HORSESHAVEtiAOACCESSt:OFOOO.WA~ANORESTFORAMlNIMUM0F6CONSEClJT'IVE CANADIAN FciQp.JH.SP~ AGENCY (CfiA) 

:   
~'!)\r' . 

/, ~I~!j f ~i-'Etr.' 
/ \\ ~ 1/J11 I ~""V;' '\\'it\~ilt of Cq, '¥ ..y,(l 
~ ,\!., ib ~/. 

X:-' ~""" ~ q~ «~ 
" .... Iv ~ ~ 

. " ~nv  THE CFtA TO   DOCuMENT ANOTHE,INFORMAllON IN rr AS E$~~) ~ C'..oe..tPI.- 0 BYTl£ CAA. TO. THE USDA. F~TION OF THIS FORM OR~kNQwlNGlY: USING A 
FAlSIAED FORM!S A CRIMINAL OFFENSE AND ¥ RESULT IN A f'lNE OF NOT MORE THAN $10.000 OA~ '~!~ 

s= 
OR~FORNOT MORE THAN 5 YEAR$' OR BOTH (18U.S_C: SECTION 10(1).. .I . !;;--

~J 

      formation Contained m this b,m is M and coned to ~\~? u ~"~~~ 
TIME .' ::.~.('~!:~~ement 1l.'1~\;:~~';o~ 

 .... .". ~.l' lJ~.jl t/" 

F0fW.10-13 
   PAGE1OF'~ 

Pn!!wklus editions are obliIeIe 
2002} .' 

............ ~ .*" • ..,... .......... "...,...~ 

(b)(6)

(b)(6)

(b)(6)
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u.s DEPARTMENT Of AGRlCUL TURE According to the Paperwoi1<. Reduction Act of 1995. no pe!SOflS 
ANIMAL AND f'tANT HEALTH INSPECTION SERVICE are required to respond to a collection of Iflfonnation unless it 

~ , displays a va6d OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this infonnation collection is 0579.(J160. The time APPROVED 

required 10 comptete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. pei' response. including the time for reviewing OMBNO, 

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

(Please type or print in ink' collection of infOfTllation. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE I SEX 

BRANDS I REMARKS 
PREFIX NO. Tattoos. etc. 

inClude 
Bay Grey Sik. Pinto Chesln Other TB aT Draft Pony Other Mare SIal Geld I precondition 

16 II ACPO 19~ ,/ ,/ 1'/ V 
~ 

r 

! ,/ V( (... 17 I j 

18 ~~ fJ t! J I 
i 

19 ~71 r/ V I 
20 1~f)Yl (J V ,J 1 
21 19b~ \/ II V ! 

1 I 
22 

r-i V l! I 
23 ,/ tl 
24 ~ ~1j I~I \J V 
25 

v 

J V 

-~ 
. 

26 V V 
27 

. '-

\J V _ ... 

V 26 
I , V 

29 I .1qtXs't tI it \I V 
II f{ff} 

'" 

I V· I vI 30 

31 
I 

32 . 

33 ! 
. 

, 
34 

.35 
" 

36 
I 

37 

38 

39 

40 

41 

42 

43 1 - .•..•. I , ... , 
44 c, [!. 

... ,; '· .. ,t 
-45 

. 
,';;' "';;-~' 

- .. 
• HEREBV ~ T.HE CfIA TO DiSClOSE nus DOC\..IUENr AND THE INFORMATION IN IT AS COMPlETED BY THE ~ TO 1liE USDA. ~TION 

. OF TlitS ~ 9R KNOWINGLY USING A FALSIFIED FORM IS ;.. CRIUtNAL OFFENSE AND MAY RESULT IN A F~E..OF NOT MORfS, J;~ $t.O.~:~ 
. ~.f.9R·HO.T JoIIORE 1l1AN 5 YEARS oR BOTH (18 u.s-c .. SECTION lOO1). _ ii .. ' , : .. ,;, 

.siG   ioo~ intlis~ is 1rueand <XJRectto!he beslofmy~) 

 
13.\ 
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US. DEPARfMENT OF AGRICVLfVRE 
ANIMAl.. AND PlAN r HEAl rH INSPEC ,ION SERVICE 

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

(Please type or pri,.. ;n ink' 

According to the Paperwork Reduction Ad of 1995. no persons 
<!Ire requIred to respond to a collection of infol'l!'ation unless: it 
displays a valid OMB control number. The valId OMB co~trol 
number for this inform<llion COllection is 0579·0160. The tune 
required to complete this intol'l!'atioo. C()lIecti~n is esfim,!led. to 
average 5 min. per response. IllclOOlng the time for r~vrewlOg 
instructions, searching existing data sources. ga~fll'!g and 
m<lintaining the data needed. and completing and rellteWlng the 
collection 01 ioforma!iort. 

FORM 
APPROVED 

OMBNO. 
0579~16Q 

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

    

  ~~"2LI ~ ft)'lti5 
    C~SIGNEE (RECEIVERIOESTlNATlON) NAME 

JltI!:,oV &f}.?...£;J /\ 1e./YeL/l3l/ HB<lT> 
STREET ADDRESS; STREET ADDRESS 

6 02 1. __________ ------
CITY, STATE. ZIP CODE • 

81/< '/C# 'frJ()2l /f,fffO /VV/L t::.6 qPe-8£C/CJ.~A. 
AREA CODE & TElEPHONE NO. AREA CODE & TElEP'HONE NO. 

_£:.....!<~'--~.--L-7=-2.L....L_---=.gz~~.{'---_ .~ ___ -----' __ ~ _________ >-V J"".:! 2' / Y J"'j1' 
CHECK THE BOX THAT INDlCATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

18:1 Foals are older- than 6 months of age. ~ HoISeS are not blind in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION _ BREEOITYPE ~ BRANDS REMARKS Include 
PREFIX NO. 

""'/1 j "'" p"", """" 1""- TS . OT Draft Pony Geld 
Tattoos. etc. existing conditions 

1 ~@ 17'11 t;; l~/h~ V 
2 Bill V <;1 g, h~ V 
3 Om . 11 ;; tI l --

IV i fA ~ . . ~~ ~,i-> "t"", 
< •• V 4 O?.rr I'.+-~~ 

-

5 ()?3S' tI .C!.. fat; ,~ ~ .'ty: 
re-

s o ,?r,t 1/ gr ;- 1 ~t£ ~ .. v " ... 
"-

tI 
i" 

~-" /J!,. .\.,.-1 e.'73) 9 >-%: > 

V k ell "') 
< 

~ ~:. 8. ()~)f 
" 

" 

9 (fl'% tI vi \.,; 
()~ ) ~c)J V 

-. , 
10 tV I tI " ' " 'j 

11 t57tf( I ~A",t,r' 'il "l 1 ~ 

12 'r>7tfl 'II ~ 'lI J .. 
.. S 

13 <3'f'G 
) V II :'f 

: 

t:::>7W n ~nl.J V \ 
V 14 -

f 

V k'7v5 
f Jt! v ;} 

/<·Z,~, p'lr.spi~ 15 " 

OAHAOIAH FOOD 1N~~i~ HORSESHA~ttAOACCESS  FOOD, WA~ ANO REST FOR A MlMMUM OF6 CONSEcunvE 

=   - (~~~\ 
"}'" .1 \.~ Canada .j 

, HEReeY.~ THE CAA TO t;,lJSci:.qsE THIS ooCuMEN'[ ANO m&.I!fFORMATION IN IT AS 
. _~t:V BY THE CFV\ TO. THE USDA. F~'f1ON OF THIS fORM OR"':kNQwlNGlY. USING A ~. (; \ ~ /.' ,to ..... 11 

F.Al..S1RED FORM ~ A ~OFFENSE AND Y RESULT IN A ANi: OF NOT MORE THAN StO,QOO ~ ~ / tf~ltJ(J~tj,~~~~ & OR ~FORNOTMORE THAN 5 Ye'ARSoa.BOTH (18U:S.C: SeCTION tOOt). DATE .f '1[1" e "'\.'~~ 
   -_ ..... _ ................. " II.' ~IJ A M~~~·~71IJ. j. ' 

    , '. 
TIME 

. (J .,. 
•• #' '. 

     
. . 2(02) "-ious ediIklns. are dIsIeIe 

f'AGE1bF'~ 

(b)(6)

(b)(6)

(b)(6)



U$ OEPAATMEt1T Of ACRICUl.TURE 
ANIMAl ANO PlANT HEAlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

·29 

TAG 
PREFIX 

Tag 
NO. 

(Please type« orint in intel 

COLOR DESCRIPTION 

Bay Grey Bile 

,/ 

According 10 IIle Paperwor1t Reduction Ad of 1995: no person~ 
are required 10 respond to a colledion ot mformatlon unless d 
displays a "artd OMS control numbet". Tbe valid OMS conltol 
number ror Illis klformatioo collection is 0579.Q'fflO. The time 
required 10 complete this information. coIl~ is estim~ed. !o 
average 5 min. per response, incIudmg the tome lor revteWlng 
instructions, searching eKisting data sources, galhenng and 
main!aining the da!a needed. and completing and revIeWIng the 
collection of information. 

BREEOITYPE SEX 
BRANDS 

Mare Sial Geld 
Taltoos. etc. 

30 i~ vi' V· 
31 

, 

I 
I 

! 
I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
'!!dude 

p<eCOOdition 

blrtv I V i 
'V·~/Pb L. vi I 

-~~I~--~----r-~r-~--~l--~--~---r=--+---~--~~~~~-+---+---+--------~--------
32 

·45 

I HEREBY ~ THE Cf'JA TO Dtsa..08E TtIS Doeut.teNr AND THE INf'ORAAAllON IN IT AS COMPLETED BY THE CAA TO THE USDA. FAlSIFlCATION 
OF nasFO~ 9ft KNOWIHGLV USING A FALSIFIED rofW I~ A <;RtMINAt. OffENSE AND MAy'RESULT IN A F~NE OF HOT MORE THAN $10.000 OR 
. ~f9RHOJ'MDRE 1lWf 5 YEARS qRBOTH (18 U.s..C.SECllOH 1(01). . . 

(b)(6)



. " 

US. D€PARrMENT OF AGRICULTURE 
ANlMAt AND ptANf HEAlfH 't-ISPECTION SERVICE 

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

Accoroi"9 to the PaperMJll< Reduction Act of 1995. no persons 
are reqUIred to respond IQ a collection of info"!,ation unless it 
displays a valid OMS cootrolnumber. fhe valid OMS control 
numb", for this infOlmation collection 's 0579-Ot60. The time 
required 10 complete this ;~atioo. colled~n is estim,!,ed. to 
average 5 min. per response. Iflcluding the time for revteWlIlg 
instructions. searching existing data sources. gathenng and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
QS79-{)160 

(Please type or print in ink} 

TI'11H~ LOADED ON CONVEY ANCE Of rE CITY STI'TE WHERE HORSES ~j;. LOADED ON C9NVEYANCE 

_.-.:../I~n~.-1;J~ ______ _ ------L(,~·-lJ);.IO ~ / /2 //,4t/c-r /~( C"~/ __ _ 
      NAMERf ~UCTIONJMARKET 

      r\ y,'1.:...:...i/-------!.../'I;.!......:a:..!.12~>~· c=_--_M_~_..::· _::: ___ . 
CONSIGNOR (OWNER/SHIPPER) NAME CWSIGNEE (RECEIVERJOESTINA TJON) NAME 

J/Jl!.oA/ &f},?--£> .~_.____(iIe-/YeL/E(/ HB4.r.> 
STREETADORESS . 

~O.2 /1eLp;fll//1 
STREET AOORESS 

&-_.- ,~~~.--------------
ClJ'::rSTATE. ZIP COOl;. CITY, STATE. ZIP COOE , 

L8-J~ /I/Jp.eft/ ,Ilrc# 'j?tJ27 /,/4ffO /A/v/L£.Ei 
AREA CODE & TaEPHONE NO. i· AReA CODE & TREPHONE NO~ 7 

ilt' 72.~-3j£.-:~:....:~,----_______ -,-, 0/;--0 J3;t /4';'1' 
CHECK THE BOX THAT INDICATES THE FOLl.OWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

I.E Pregnant mares are not It'kelyto foal (give bi/1h}during!he Irip. ~ Horses are able to bear weight on aU 4lUribs. 

81 Foals are ofder than 6 months of age. Qg Hor.;es are not b6nd in both eyes. e!] Horses are able to walk unassisted. 

TAG Tag COlOR DESCRIPTION 8REEOffYPE SEX BRANDS REMARKS Include 

PREFIX NO. 8ay Grey alc Pinto Chestn Other fa aT Draft Pony Other Mare Sial Geld Tattoos. ell:;. elIisting c::ondition$ 

iJ~f'C ft;OI V V 
~. ...-...... 

1 V 

2 'fiO{}l V V ............. 

3 ~ro) V' . 
V

k 
V 

'1904 V 
:;;.- ""."", 

4 Y . V ~""''' -.. - ~., 

~ .... 
5 Cfor£, V V' V 

/' ',., 

6 iqo@k tI ·.<.V 
...... , 

V ."', 

Cfoo1 ~~. ., 
7 V V- ' . ..... '. 

.' <, 
' '''. 6 qDo{ V V V " 

" , ',. 

9 qorfj V V 'y 
!fOlD V. v/ 

'.- . 
t-10 j;(' 

11 . 110 11 ./ V ~ , 

12 qofJ. t/ , V V ~ 

• 
QOl3 

: . 

V . 
V 

.,. 
13 1 vi , 

10lY . v' V V 14 . 
15 \v ~aL5 vi V V 

V 

HORSES         R A MINIMUM OF 6 CONSECIJTIVE CANADIAN FOOD INSPECTION AGENCY (~ 

"   

~G      :., .... I1f:ttl~ .' \~ C ... .% ~ ~ti ill, • 

";~ nUr<."JZe THE CAA TO Q!SctOSE THIS ooCuMeN1: ANOlNE,,,roRMATlON IN rr AS .j1 ~~f6~ ~ ., 
C BY THE eRA TO. THE USDA. F=1lON OF THIS FORM OR~kNQwINGlY \ISING A ~ST_ ~ ~ 
FAl.SIFlED FORM 1$ A ~OFFENSE.AND. 1( ReSUlT INA f'IN*E OF NOT MORE THAN $10.000 r..ii 

~/~Y> 
;Ii 

OR ItJJPRJS()NUENT FOR NOT MORE THAN 5 ¥EARS' OI:lBOTH (18US.C: SecTION 1(01). DA~ 
...... 

== 
 --~ ... _~ __ ~m ~ ~~~f) TIME 'f;:.. L>~,$ $ ""-41 7Qt'rnlJm,"\ \\U ~'1Y.'   . .. '4/)IJ:" .. r ... ,,-:,t>"i." .. ' ... 

~_~0-13 
• ",!,,' ..  ".',  ~ '''''' .~ PAGE1OF~ 

Pnmous' edHIcInS_<lbsIde -

(b)(6)

(b)(6)

(b)(6)



• > 

-. U.S DEPARTMENT Of AGRICULTURE ~."'C \he Pape1WOrk Reduction Act of 1995. 00 persons 
ANIUA1.. AND PlAI>ff HEAlTH INSPECTION SERVICE I ~e ~~-;;ired to respond to a coIledion of information unless it 

IIiiS!".aYs ill valid OMS control numt>er, The valid OM8.co".trol FORM 
OWNER/SHIPPER CERTIFICATE lnum~. for !his infonnalion collection is 0579-OfflO. The time APPROVED 

",...... 10 complete !his infOlltlafioo collection is estimated J.o 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY I ~~ 5 min. pel' response. including the lime for reviewing 

iostructions. searching "Kisting data sources, galh!!Rng and 0579·0160 (CONTINU~TION SHEET) maintaining \he dara .-.eeded. and completing and reviewing the 
(Please type or f)(int. ;n Ifll<. ~, of information. 

, 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANOS I REMARKS TAG Tag 
IOdude PREFIX NO. 

Bay Pinto Pony SIal Geld 
Tanoos,etc. 

precondition Grey elk- Chesltl 0Ihef fS OT Oraft Other Mare I 

16 II1S'fO It:t()~ vi V v/ 
17 aQfi i/ .. 1(" V 
18 ~Qli V V / 
19 19or~ _V V ~ 
20 Qo1O V V V 
21 ~~l ipl/) V~ y" V V 
22 f1 O~;) .~ V V' 
23 ~9a'.3 Iv V ~ 
24 FL~ V ~ ~f. ~/~ ~~ ~ 
25 tbJ2 V if ~ 
26: ~a7 V 21 ~.b ~A V V ,.-

21 r.i~&' \I ~ ~i/- .4.." 

~ V 
I--" 

I"t'L 

28 f(9~'1 1Jl/lt ~/l V ~ 9{!. ~ ht?t-- V V 
29 ~d3c \/ [~h ~2 4-;t. .. V'. .1L 
30 ~eJ3J Iv Iv/ ./ 
31 'll [lQ!J V :V'. V 
32 . 
33 

---
34 

35 

36 

37 

3& 

19 

CO 

U 

'2 
~\ti ISP£rr~ 

'3 M\::~t.I ~~$~ 
&4 I..£~' ~ '~ , 
15 ~~ ~~;Aa> ~ 
HE_REBY AI : lliECf'iA to ~ n~'" ftils ntV'1 iMm.rr THE ~TION IN IT AS CQMPI..ETED BY THE ~ ~ .J. 

~!.f~I~'~~tNm~~~A F~~~~~:~l CRIMINAl OFFENSE AND MAY RESULT IN A FiNE OF .• ~~~,,~~~~~ 
   r~18 SEC'11OH 1001}. . \"e 

iG    ~ CIOI1lalned in ItllS ti:JmI is true and ronect to !he best d my knowIedge.) "'~"';~;~ (b)(6)



US. OEPARfMENT OF JlGRICUUURE. 
II<NIMAl AND ptANT HEAl..TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According to the Paperwork Reduction Act of 1995. no persons 
are required to respond to a collection of info!Tl1ation unless it 
displays a valid OMB control numbef". file valid OMS cootrol 
number fO( this information collection is 0579-0160. The Irme 
required 10 complete this infO!111ation. collection is estim~ted. to 
average 5 min per response •• ncludmg tile time for f~_ng 
instructions. searching existing data so~rces. ga~.~g and 
maintaining the data neected. and completing and reviewing the 
coIledion of information. 

FORM 
APPROVED 

OMaNO. 
0579-0160 

{Please type or print in inl<} 

AREA CODE & TElEPHONE NO. 

gt 72.£:-df?'6' 

CITY. STATE. ZIP CODE • 
//4ffO/A./ i/[Lc;~ qPe-8£c/CAf.~4. 

AREAC~;-VPHJ3~ /¥;',~ _______ _ 
CHECK THE SOX THAT INDICATES THE FOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

IE Pregnant mares are not lit(ely to foal (give birth) during the trip. I!] Horses are able 10 bear ~ OIl all 4 limbs. 

l8J Foals areolder !han 6 mooChs of age. I:i9 Horses are not bTmd in bo1h eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS k1dude 

PREAX NO. 
.. - 1'----. Tattoos. ell:;. . eldsting condi\ionl; 

Bay Grey Bile. Pinto Cltestn Other TB OT Oraft Pony Other Mare StaI Geld 

t 115ft rfft¥ J I ,/ 
-

2 ~;r lit lDJ>~ ~I ( ~It tI V 
%E 

, I 
3 V ,/ V 

i~ -V -V ."" "/I 4 '''" "<"'" 

5 9~ ~,eC CoV'.IJ t/ ~, t 

6 to">? vi r/ . ,.l/ ..... 
'" ~ 

7 i6b90 v'" A: ~Ih ~ (' ~l 5L::- E1./p; ~""'. ,/ .'''.'\' 

IJYj/ J »2 'li:F.. / 
< ' '!', 

8 I.A. 
' '''" 

" 
. 

9 (Itill.. / II 4-1) ;:: L VV0 ~ V 1'\, , 

'- , 

~Qi5 ~I F"" /~ ~k 10 r/ r> / • ... 
~i 

11 i90rr 1/ 51 'i In. _ ~I v' 1 Ilr::Jv~ 
, 

12 ~Y5 ,/ ~ 51 ~ ~ f>~!' t/ 
.. 
• 

13 r~ v. ~ $7 i- ~~ V 
'!' 

L 
I : , 

1. 
) 'lcY!7 tI 5i !-l. rea; ,; . 

15 ~'/ t)alfJ ,} vi ,/ 
HORSES HA~:fW)ACCeSS 'to FOOD. WA~ AND REST FOR A MINIMUM OF 6 CONS£C\.J1l'VE OAH_~ '''~PW  

~   . 
~ ",~, , 

   , ;j<.$j ~ 

  . " "'," J 
~~I~1ltE Cf1A TO J;lfsctOSE THlSooCuMeN1: ~tNE.J!fFORMAnON IN IT AS _ -r~ a I 

~-. ~. BY THE CF1A TO. THE USOA. F=TION OF THIS FORM OFt~Y USING A 
FALSIFIED FORM ~ A CRMNAl...OFFENSE AND. 'If AESUlT IN A aNE OF NOT MORE THAN $10.000 \\ ~~~ OR~FORNOTI.4ORE THAN 5 YEARS OR 80TH (1"U~S.C: secllON 1(01). . 

OATE A '- "",,~'I:i {;J 
      __ "Its ........ _ ........ 

TIME 

~""'tlll!!ll\l\ ~, 

  .. '. • .' . 

-':ORM 10-13 
 PAGE t Of:'~ . 

.2002} 
Preo.ioui editions ..... <Jb$IeIe 

, .. 

(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 

Tag 
NO. 

(Please Iype or print In ink) 

COLOR DESCRIPTION 

Bay Grey Blk. Pinto Chesln Other TB 

Accon:Iing to the PapeNlOf1< Reduclloll Act of 1995, no persons 
are requimd 10 respond 10 a collection of information unless it 
displays a valid OMB control num.ber. The valid OMS ~trol 
number for tis intonnation coIlectlon is 0579-0160. The lime 
required to complete this intonnalion collection is estimated 10 
average 5 min. per response, including the' time for reviewing 
inslructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

BREEDfTYPE SEX 

OT Draft Pony Other Mare Stal Geld 

BRANDS 
Tattoos. etc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

" 

REMARKS 
Include 

precondition 

16 McfrJ 19ett1 /04-L!It/tl ~ ~ t/ --!-/-+-+--+----+-I---
17 1 ?~ 
18 

21 

22 

23 

24 ~o V V V 
25 I~I V }/ V 

l*tic rI,; / 

30 

31 I 

I 
34 
--+----+---t.~_+-_+ ... -+-+-+-_t--+_-+_-l_..-JI____~-_I-__+-_+-_+----+-----
. 35 

36 

37 

38 

39 

--+----+---4---+---+---4_-_+_--~-_+--~-~L--~--~--+_--~-4_-_+_-~-----+-------
40 

--I-----+--4_--+---4 .... ---+---+--4-~~~-I__--+__-+_-~-_+_-_l_--_+_--_+-------~-------
41 

-:-:-7-
1 
---I---+------'~-.~+--+~-+--+--+.---, I· I ~ 

45 ~~~J 
I HEREBY AUTHORIZE THE CRA TO DISCLOSE THIS DOCUMENT AND THE INFORMA nON IN IT AS COMPLETED BY THE CFIA HE ~-kA I ~I~ A TI~ 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF ~EJf!AI $10.()O~O~ 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 V.S.C. SECTION 1001). ;?~J._ , .,. .... ~'I> -<.S. 

S         tion contained in this form is true and correct to the beSt or my knowledge.) .' &16.,("· ~lff"' ~.:' .. 't\~ .» ~ 

 
 '/t~~ 

v      PAGEL OF....k 
(S 2(02) 

(b)(6)



uS. DEP.A.RfMENT OF AGRICUUURE 
ANIMAl AND I'1.ANT HEAUH INSPECTION SERVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According 10 tile Papruwork Redv<::tion AcI of 1995, no pe<sons 
are requored to respond 10 a collection of info\Tl1ation unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0519-0160. The lime 
required 10 complete this information collection is estimated to 
3verage 5 min, per response. including the time fOf ~viewillQ 
instruclioos. searclli/lQ l'IKisling <tala sources, galh~nng anil 
maintaining the dala needed. and compIetoog and reVlewlllQ the 
colleclion 01 information. 

FORM 
APPROVED 

OMBNO. 
0519-0160 

(Please o/PE' or print ill ink) 

TIME~SESlOADEOONCONVEYANCE DATE 1- CtTYANDSTATEWHER' SES WERE lOADED ON CONVEYANCE 

/; :, ;fO~1P1 _____ . ~_~ ~ ~ ~~ __ ~LttJ;:. __ ~_ 
       E OF AUCTlONIMAR~' k 

         .J9.L5~SA?b I 7V 
CONSIGNOR (OWNERlSHIPPER) NAME GgtlSIGNEE (RECEIVERIOESTINATfON) NAME 

Jill!. 0 A/ & f)~1)_~~,_ .. ~, __ ._. ___ . 1\ I C--/y6L/13 V /78<1,> /A/C 
STREET ADDRESS 

J:JD.2 11et/2,i2vr! 
STREET ADDRESS 

~SlATE. ZIP COOE 

Ld//? !l4//6'ft/ ,/1/C# 
I 

CITY. STATE. ZIP CODE . 

&jJ1J2l /'t'~.rfO//vi//LL.E/ 
AREA CODE & TELEPHONE NO. AREA C-OO-E-&-rElEPHONE NO. 7 

>,p 72L-gf~6 ___ --'--__ Lr...:...;j:.-V __ -=J--=-:J ~ / 'Y ;l"j? 
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 ~) during the trip. I!J Horses are able to bear' weight on all 4 Iimb'SL 

181 Foals are older than 6 mooIhs of age. ~ HQI'$6S are not blind in boltl eyes. E!1 Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. 8ay Grey BIk. Pinto Che$In Other T9 aT Draft Pony Other Mare Stat Geld TatIoos.et<;.. existing coodiIions 

1 1J4(j) 10951 II v' V .. 
rff<:( t! ,/ 1/ 2-

(r, ~}JJJ 
.. - c----' 

/ 
v 

3 (!J7s") :LLIt ,/ 
,/ ~~ 

.', 

~··tf 4 d6lf 1/ 
-

r'l>"_"",, 
,/ ,,/ 

r- .. ~ 5 f!fir;~ -~ . 
'-

6 d7!{" tI id/ "~J/ ' ... ", 
7 'r:>o/::? r/ V (f., 

-\. 
'. 

'. 

D7~ V V II " 8 ", 
" " 

9 ~ vi V II \\ 

~ vi 
'- , 

10 V , 'lr-'. .. ~. 

11 
J ief)", ~ tI rL t , ) 

12 t1J62. .,/ ~ vi .tI . ., 
.. .I: 

·13 fflft 1/ f V .,/ :" 

14 ~b1 ,y vi 
15 i" $ / V '. ~ " 

" 

HGRSESHAVt; HAD ACCESS TOFOOO. WAtER, AND REST FOR A MINIMUM OF6 CONSECUllVE C , "[-'-.;1. EN<rt (eFiAJ Wll>:I __ y_~ 

Sl    ':, ~ 
,-. ~ 

:;til> c') "ria e m ..... -(.+... ~ 
~ ...: 

 THE CflA TO Q.tSCl:.QSE THIS ooCuMEN'I: Af.4O·111E.J!'IF~MAtiON IN ir AS ~ / ~~ 8YntE alA TO. tHE USDA. F~T1ON OF THIS FORM OR'1<NQwINGt¥ USING A .;..-.. ~ ",'1; ~ 
FAlSIFIED FORM ~S A~.oFFENSE AND ¥ RESULT IN. A f'INfi£ OF NOT MORE THAN $10.000- ~ent ~'I> '>''!fi)' ORIMF'RISONMENTFORNOT MORE 1ltAN 5 YEARS OR 80TH {18U.S.C: SECTION 1001}. . 1, . .. fl ',~ 

, DATE ~ "ErJ':~~,\'~'v' , >".-
      nrormafioo Contained iritis foon is true and CDmiId 10 ". 

TtME 

  . 
  10-13 
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(b)(6)



U.S DEPARTMENT Of' AGRICUl TURE 
AMlUAl. ANO PlANT HEAL Itt INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 
{Please type or print fn lnlcl 

TAG Tag 
PREFIX NO. 

17 

18 

19 

22 

24 

25 

Accoroiog 10 the PapenNOli< Reduction Act of 1995: 00 persons 
are mquired 10 respond 10 a colledion of Iflformation unless /I 
displays a vafid OMS contrQl number. The valid OMS co~trol 
number for this infonnalion coIleCfJon is 0579-0160. The lime 
required 10 complete this information coIl~ is esti~ed. ~ 
average 5 min. per fesjlOfl$e, incfuding the lime for reVlewmg 
instructions, searching eKisling dala sources. gatheong and 
maintaining the data needed. and completing and reviewing the 
oolIection 0( infonnaOO(L 

BRANDS \t 

Tattoos. etc. I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Iocfude 

prerondilion 

--+-.,,----t---I--t---1--l-1 -+--+--+----1,---+---+--t--·t--i,----t---t---··-~I~----·· 
34 

_ 35 

31 

36 

39 

41 

(b)(6)



II S O£PARfMENT OF 1\(',RlCtJUURf. 
ANIMAL AND Pt.AN r HEAt fHlt4SPt:C TIOt-I SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

_ (PI"."" tyPf!' 0.- print in Ink, 

T8 

--
2 ~ll? J 

-- --~ 

3 (}g~ 17 ~nl h-z ...... ~ '--. 

4 ~()tf &! 
5 ~&}V ,; t. 
6 ~oL ~ ~l) ~ ........ 
--~ 1--1--

1 ~ ",6 ~(CA ~~k; ~ 
1\ I~ '" ~6 j. VV ...... 

~ 

--
s M I.. ~~ iA-.....I S; - a/ 10 ~/t:!J fJ --
" (;611 ,/ 
12 t7/fl ~ V :. -
13 :&<:15 ~ Ii .. -

~~" 
~ 

4 V . ,. s: 
5 \V (J6/) tJ 

Accordil'lJ 10 the PapelWOlt< Reduction Act of 1995. flO persons 
Me required to respond 10 a collection 01 information unless iC 
displa)'1> a yalid OMS coottOl number. The valid OMS control 
number lor lIlis information collection is 0579-0160. The lime 
required to complete this information coIIectiO<1 is estimated 10 
average 5 mlt\. per response. inCluding the lime for reviewing 
instructions. searching eKisling data sources. gathering and 
maintaining Ihe data needed. and completing and reviewing the 
ctJItection 0/ infonnation. 

-ft Or.!ft Pony 0Inef 
f.---

f---f("- ------ -----
V 
II . -' 
~~ ~~ ~--"' 
rT ~ i) 
tV 
If 
d I?~/~ 

. -- . 
lrJ t:Pkp 
,/ 

t/ 
,; 

7" ~~ r~ 
v' 

Uate S1aI 

( 
11 
tI 

0_ 
' .. .... 

.......... "" 

-. t/ 
.", .... 

'. 
~ 

" 

t/ 

1/ 

V 

Geld 

J/ 
"11 

V 
J 

\ 
"-

, 
; 

. 

BRANDS 
TatIoos.*-

">, 
.... 

-'- '. 

............ - .. ------

.-

FORM 
APPROVED 

OM8NO. 
0579'{)160 

REMARKS Indude 
8ldsting oondilions 

~~--

.. 
I 
1 

(b)(6)

(b)(6)

(b)(6)



-~~~----------------------------~--------------------------------r---------~ US OEPAR1I.IENT OF AGRIC~ rUR€. 

ANWAL ANO ~Am HEAt TH INSPECTION SERVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

'(CONTINUATION SHEET) 
• (Pfe.se Iype or prlnt In ink' 

33 

34 

-- f----- ~~ 

35 
--
36 

31 

l& 

19 

10 

11 

:2 
.,-

3 

ACt".ording 10 !he Pape<WO<1( Heduction Act of lW5, 00 persoOs 
ate lequifed 10 respond to a colledion oj .nformation unless iI 
displays a valid OMS conlrol number, The valid OMS control 
number Ioc this inromtation collection is 0579-0160 The lime 
required 10 complete this infonnafion colleCtion is estimated ~ 
av""age 5 min. per response, including !fie time for reviewing 
instructions. searching e~isling data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
COIIec1ion rI infonnalion 

," .' .. ' 

FORM 
APPROVEO 

OMeND. 
0579~Ot60 

-7-----~---T--~~--+-~+_--~--~--~~---~--+_--~--~~~--_4-.'--~--_+~----~-c4r~'t_' -----"---

A ]"\ 
.. 
S ··· ... MJJ 
ERelY ~ TttE Cl"ll'TO OISa..OOE l'His ~ AND THE ~TION IN IT AS ~8Y THE CRA fo hE usbk FAf..8IACAT~ 
'THIS FOAM 9ft KHOWINGl.Y USlHG A FAlSIPIED f"OIW IS A CRIMINAl OFFENSE AND MAY RESUl.T.IN·A, 'FINE OF-NOT MORE rI-MH SIO.OOO OR 
~~~ J«lRE TJ1AN 5 YEARS qRSOTH (1& U.s.C. SEcnaH 10(1). '. '. . .' 

(b)(6)



," US. OEPARrMENT OF AGRICUlrURE 
.. NIMAl AND PtAN r HEAt lli INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER F ACIUTY 

(Please type or print in ink' 

According to the Papel'W'Ot1( Reduction Act .of 1995, no per$on~ 
are requIred to respond to a collection of .ofonnabon unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579·0160. The lime 
required 10 complete this information collection is estimated 10 
average 5 min. per response, including the time for re:viewing 

. ioSiruct«>Os. searching existing data sOl!rces. gath.efm9 and 
maintarnlng lhe data needed, and completing and reVIeWing the 
collection of information, 

FORM 
APPROVED 

OMBNO. 
QS79.()160 

CITY Sl;A TE WHERE HORSES WERE LOADED ON CONVEYANCE 

--.e::::-'!.L.:~LL:.:..L-___ ~--~---:.l..,c:--#---+---t--L-~---=:Y /L_--=-~~~~'JI'J.~/:#/ ff/ ~ .. _~_ 
    ME OF AUCTIONIMARKET 

    k/ ,R.?i' ;"'#4/, W P ____ , __ _ 
CONSIGNOR (OWNERlSHlPPER) NAME IGNEE (RECEIVERJOESTINAT ) NAME 

J/}l!o,1/ &f)v£J Ic.-/YeL/&t/ HL?42T'> 
STREET ADDRESS 

-6JD,2. /1/3LQj2vr! 
STREET ADDRESS 

CITY. STATE. ZIP COOE , 

ct?tJ27 /f~rfo/A/ t//L.L.Ei qOe-/.J£C/~""""A. 
--'--~--=--=----+A-R-EA-C-O-OE-.-&-ruEPHoNE NO. 7 

_~::""""""'~L.--=...L~ _______ ---1-_~o/...::.>_-V_JJ;? /4-' ;"j? 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

(B Pregnant mares are no! likely to foal {give bU!'1 du!ing the flip. lEI Horses are able to bear weight on aU 4 limbs. 

81 Foals _ older than 6 mon1hs of age. ag Horses are not blind in both ~. ~ Horses are able to walk unassisted. 

TAG Jag CQ~~C.~ aREEOffYPE SEX BRANDS REMARI<S Include 

PREAX NO. Bay Grey alk. Pint TB aT Draft Pony Other Mare Sial Geld Tattoos. et1<. existing conditions 

t (Ifft ~'fr~ /J/l-~ V ~ 

2 ~(' V t--- V 
..... _. 

3 ~f11 I1A: .... 'I't/' V V 
[..r 

/".- t-

Wfl7 .. ,0,;.-
•• 't"~ 

< •• £r :.-4 V V '.,.."' .... --,--
5 rJlfl V t.- V"" ", ,~ 

-
6 rfff /J~ V V v.-~ .... ~ 

~ 
" '. 

/I'fP V 
"},c.., 

V v ,';. 

7 V '. 
'. 

8 ~/(I V :1, ~ ~N.,: V" 
,..- .... ""'c, 

" 
",. 

9 ,?fft- /...-'--- fi, ~,tYt, ~/l- V f.-

1J/1:1 E ~A .... 
'- , V 10 '- ~ 

t 
~ r' -.... F'" 

11 '(J,'r VI(- i Irlll tp.4Jt /,-/ , 

crJffr IV'" ~ 71 
1,.--. V ,1 

12 L ~~ ~ 'V 
~ .. 

--:-

Iffl' l ~ ~~ V "!' 
13- ~I« V ~ ~#- y I: 

lP(fi V- I.--- 5; 
,...,...-. 

p~ y V 14 ~;t-. 
I-

15 " V ~f1 V V-I--" V V , 
'. 

OANADIAN FOOD INSPECTION AGENQY (oW 

(b)(6)

(b)(6)

(b)(6)

http:t//L.L.Ei


'~ '. 
U.S DEPARTMENT OF AGRICULTURE Accon:ling to the Pape<wOlf<. Reduction Act .of 1995: no person~ 

AfoIIUAl ANO PtANT HEAL TI1I1'1SPECriON SERVICE are required \0 respond 10 a collection of ,nfonnation unless It 
FORM diSplays a vafid OMS conlrol number. The valid OMS ~1roI 

OWNER/SHIPPER CERTIFICATE number lor this information collection is 0579-0160. The time APPROVED 
mqu~ed 10 complete this information ~ is esti~ed. !t> OM6NO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. pee- response. inCluding the time fO( ~ewong 

0579-0160 instructions. searching eKisting data sources, galheong and (CONTINUATION SHEET) maintaining the data needed, and completing and ~ng the 
(Please type or tKim in ink) collection of informatioo. 

I 
, 

COlOR DESCRIPTION SREEOfTYPE SEX 
BRANDS j 

REMARKS TAG Tag 
Inctude PREFIX NO. 

Geld 
Tattoos, etc. 

precondition Bay Grey Slk. Pinto Chesln Other TB aT Dlaft Pony Other Mare Sial I 

UEI' if}ftf, V' j,.../ V I 16 
! 

17 II", ! V Iv-- I~ j 
" 

18 l?!Y,~ V 7) 
I 

~ 1M! ~ 
, 
i 

19 WJ~" V 

W 
Ij~ "P'fIA !t- V I 

f 

20 ~V" )t:; ~h ft.. V I . 
21 ~J1 • 51 ~.v~ ~ I~ V j 
22 ~$~ V V V 
23 I ~ V V 

" 

24 'rJ1'1t1 +-- t/ V V . 

25 r8"J V fJ Lt-..t- ......... ~ 
.... _._ ... 

26 Plrz V ?~ ~~ ~p V 
27 '{J6trJ t- f-/ V'r 
26 'rJ'~'I V >1 j.:.4 .... ~ V 

·29 ~lf>"' t/ V V 
30 ·~'1'16 V V V f I 31 i .. I/t '3'11 

, 
V 

i..-

V i-""'" 
V 

3d -. 

331 
.... _ ..... 

34 
I 

35 
-

36 I 

37 ! 

36 

39 
. 

40 -
41 f 

42 

-'v ~, • _c 

~1~ 
43 1 I 

I 

44 ~ ~~\ 
.«5 

j .." 
I--

. -~ ,tERE8v AuntORIZE. THECfIA TO DISCLOSe l'tftS DOCtIIMtNT AND THE INFORMATION IN IT AS COMPl..ET5l8Y THI 
OF THIS ~ QR KHowtNGl Y USING A FALS'PIED FORM I~ ~ CRIMINAl. OFFENSE AND MAY RESUl. T IN A Flf 

. " NOT "--l\\. .~~~.oot; R ~~HOJ MORETf'W\15 YEARS QR9OTH(18 U.S.C.SECllOH 1(01)' 
s' n /.'. '-"'-"."_~"" ~ 

.   ~~inti$~ is true and oonedtolhebestofmy~~~e;n?;~,0iff/' 
. , (b)(6)



,1.1 S. DEPARfMENT Of AGRICUlTURE 
~ ANIMAL tJ;,:D PlANf HEAL fH INSPECTION SERVICE 

. OWNER/SHIPPER CERTifiCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

Accordill9 19 the Paperwo<k R«iuction Act of 1995. no persons 
are requIred to respond 10 a collection of inf0!Tl1alioo unless •• 
displays a valid OMS conlrol number. The 113lid OMS COf!trot 
number for this information collection is 0579-0160. The t.me 
required to complete this intOfTl1ation. coIIectiC!n is esllm<!ted to 
average 5 min. per response, iodudlng the fime for revIeWing 
instructions, searching eKisting data so,!rces, gather,,"!g and 
mainlaining lhe data needed. and comp!elAng and revteWlng the 
collection of information. 

(PleaSe type or prinl in ink' 

TIME HORSE!?J;PADflON CONVEYANCE 

-:Z ~ £:':1'1 
      

     
CONSIGNOR (OWNER/SHIPPER) NAME 

J,t)I!.OA/ &Pb'P 

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

(t] Pregnan1 mares areoot h"kely to Ioal (give birth) during the trip. ~ Horses are able to bearweighl on all 4 Hmbs. 

FORM 
APPROVED 

OMBNa. 
0579-0160 

I~ Foals ate ofdeI'lhan 6 months of age. Qg Horses are not blind in bolt! eyes. £I!i Horses are able to walk unassisted~ 

TAG Tag COLOR OESCRIPTION BREEDfTYPE SEX BRANDS REMARKS. Include 

PREAX NO. Bay Grey Bile Pinto Che$1n Other T9 QT Draft Pony 0Iher Mare Sial Geld Tattoos. etc. uisIing conditions 
._-----

1 '5ff' ()~I V e. ~ ~p,,-P L,/ 

2 ~.z V- IA 't'?( ~tl ?~ V V-
I l ... 

3 lP/VJ V /,/ l-
4 (770'1 Y V ,..~~ "p ~ "'-.. 
5 '}ft7f V V- of/ .' .... 

"":..., 
"'~ 

6 ()tt'l V V .,J/ .... , 
'-

~ 

7 \ ~1P1 [Jl/ {(/ 1/ i)< 1/ 
.~"\' 

8 711$ V t/ " l/ ." 
" 

., 

9 ~tp" t/ V V \, 
" 

V V 
" , 

~v 10 t 1/(7 • 1,-- ,. 
I 

~11J 
V .v . 

V , 
11 . V 1/ i 
12 ~J1z, t/ ~ t/ .tII!r !v • .I' 

13 'fJ7I1 t t/ r V 
v :'f 

, 

~ll'f 
, 

t/ Y V 
V 

14 . 
,:/ ()1h V t/ K 

V 
15 

HORSE        ORA MINIMUM OF6 CONSEClJT1\fE CANADIAN FOOo JNSPEC110N A.GEN(:'( (eFiAJ 

=  " ~~\~eOINsP~ 
. 'f ~1 1lfE CAA TO Q.lsa:~E THIS ooCuMan: AND 111£.I!'fFORMA-nOO IN ir AS .# .""~ ~ BY THE CAA. TO. THE USDA. F~TlON OF THIS fORM OR":"J<NQw!NGlY USING A 

err, /.;:t' "".,.... '~ .. 
FAt..SIFED ~!S A ~.OFfEHSEANO. Y RESUlT IN A f'lN1t: OF NOT MORE 11iAN $10.Q® .~ .;;x ~~} . OR~FORNOTMORE THAN 5 YEARS OR 80TH (18U.S.C~ SECllON 10(1). DATE 

 --_""'_"""""_" :~, ......: l :!H'fa -
   

""'i ...... ' 
TIME -  . ~:j~:"~ -U 

    .... . \. ~filJS. 

  10-13 
  

~[o'INSrl:t'\\'i 2002) 
I'teoIcIus ediftom; _ obsIeCe -

... ~~ 

(b)(6)

(b)(6)

(b)(6)
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u.s DEPARTMENT Of AGRICUl TURE According 10 the Pape<wOfl<. Reduction Act of 1995: no pe£soo;; 
~ll:loP Pt.ANT HEALTH INSPECnOl'l SEIWtCE are required to respond to a CDIlection of Inf~atlon unless It 

FORM displays a vafid OMB controf number .. The valid OMe co~tmI 

OWNER/SHIPPER CERTIFICATE nutnbec for this inrotmation colleclion IS OS19-01ilO, The time APPROVED 
requimd 10 complete this information coII~ is esti~ed. ~ OMeNO, FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, pe£ response, induding the time for revieWing 

0579-4)160 instructions, searching e1(isting data sources, gaihenng and (CONTINUATION SHEET) maintaining \be data' needed. and completing and ~ the 
(please Iype or prinf in inkt collection of infO/'lnation. 

I . 
COLOR DESCRIPTION BREEOITYPE SEX 

BRANOS I REMARKS TAG Tag 

Pony QIhe( I Ma.-e I Stall~ Tattoos, etc. 
Include PREFlX NO. 

Bay Grey Bile Pinto Chesln! 0Iher TB OT Draft I precondition 

Uf;ff &'7Ih. V V IV 16 
.. 

t/ 17 ~1 {/ I V I 
18 Wti V V V .. 
19 ~?ltJ V V r/ 
20 ~1?-o ~ ·V t/ r/ j 

21 ~.&( V t7 V- I 1 
I 

.. - !----
22 tX/V [/ {/' V 

23 W21 1// V t/ 
24 ~r V V f./ 
2S ~~7 t/' V I'/" 
26 W26 V {/ V 
27 ~f V t/ V 
211 VI/A V 'V [,,/ 

·29 • j rt2f V V V 
30 ...JJ 11;)1,10 l/ (/ V 
31 I I 

3; I .; I , 
1 

331 
. 

34 
j --I 

.35 
. 

36 I 

37 

38 

39 
. 

40 . 

41 

.2 
~ ""-' -

.3 

~;.L~"~ 
44 1 

c.a .fV~ 'r~ 
.4,5 . ,.. I~ft~~ r1:'~ ~ 0 
• ;...... """"""" >HE """ TO ooSc..osE tHIS 00C\.0e0r ANO "'" _lION" If I\SCOI<PLEJB) BY ~~ ,., 
OF THIS ~ 9ft KNowIHGl.Y USING AFAl.SiFIEO FORM'~ I>. CRIMINAl. OFFENSE AND MAY RESUl.T IN A N $~''o OR 
~f:C?RHOJ ~ 1ttAN 5 \'EARS oR BOTH (18 U.s.C. SECTlClN lOOt). , ~ .. ~<>; ,b 'J 

S   tion contained in Iti$foIm is true 811dl'.'OllVdbthebeslofmy :"'1 '.rl/l'ml!!I1~~. • 
'V lJ"r~? S. . 

 , I i~;; .  (b)(6)



i) s oE"J\I.(r~I;Nr 01' ACRK~l.II.nJRc 
""'IMAl "NO Pll\.Nf HG\L rH INSP£C nON Sl:f{VI(:E 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A. SLAUGHTER FACILITY 

(Plfl/SC rypt!: 0#" print in inkJ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

. __ ._ ..... _--

I ~ Foals are alder ~.! I"IlCInIh$ of age. (]I Horses are not blind in boIh ... I!I ~ ..... abIo 10 walk 1IIliIiSI5ided. ---- .-~~---- -_ .. _-_. 
TAG Jag COlOft DeSCRIPTION BREEDlTVPE SEX BRANOS REMARKS Induda 

PReFIX NO. -.'-- --- - T IIftOO$. etc:. emcing~ Bay GAry BIIt. Pinto Clleslft 0U1er TB aT Draft Pclny 0Ihef M3t'e StaI Geld 

t)Jf~ 
. - . -- ""'.,,_.- ~t-/-

" ,. .... -
I ~/ I-~~ rv V V 

- ~-- ..... -.... --- ,--
a ~ L- V V 

-"-·,H· " .. ~ -',' r ... • n ........ ' ••• 

V' 3 f)91 'v I/"'" 
.... _- - .. ~- ,- ---- "0 ')(JlI V JL' -4 ... 

"~"''''' .. :.... '-----~-.--..... ~--, -"'-','-'-

I) V" 
5 PP!J fWt.A-~ /~ ~ V 

......... '. -
6 Pili V V V ' ... 

" ~ ... ~-~ .. .... 
7 P()7 Vi-" V 

..... 
V . 

" - . f--- -

a I'U/ f) ecu ~ 9~ ~/'k Y " 
" -.'- -

9 'riP' V~ e;; ~:U? .... yo \.J- .-
L. rr/L", 

()/t? r7.#M 
... ... 

10 vv V V ... 
• . -

')11 i-" 

" V : t/' V 
~/Z V i V V -- ~.,..'~ ,,-- . 

t2 ,I'.\\\). Ii~P[~' 
-~. It' fIf r:v/j/ 4. " 

rJI1 v.- i JI &ut- V- I/" ""L~"i-' '/,\~.w. '3 ~ ~~ .,~ ... .A O'/J",Q.# ~\ 

'lIlt' hA l/./J. 
. 

? l./ V "V-- "\ '1 ~, ,. ~l /'t-rr, '/'?' ~ :r!$;; 'II;' 
- i~ ~ 15 ~ ~ j./' V V naUa ~ 

'. S; ""' . 

HORSSS*W tW) ACCeSS to RXX>. WA~ AN:J REST FOR A MNUJM OF. CONSECUTIVE c_~~~ HC>.RI    
'''{;//t . rl]em~l\1 ~"" ':<.,\<:::S -7     .. 

f.'!,;', 

"iIE O';~jS'? . 
~---- . 

• tteA&8V  nE  TO QiSC1O;SE THIS ()(X';1.JMeNT ANO 111E.ItfFORMo\TI~ IN IT AS EST. 1t't-b 
N'lUPI BY nE eFtA. TO DE USDA. f~TICIH OF ntIS FCIAN oR'kMOYIlNGi..Y USING A . 
FN..SIfIED ~ IS /II. ~ OFFENSE IIHO y RSSUI. T .. A AIlE OF NOT MORE T"HAH ,to.OOO 

? 7-117-L~OIO OR ~ FORNOl MOfIE THAN 5 YEAA.S (1ft BOTH (,. U.S.C. SECllON tG01). OAoTE 

  (-- .... - .... "-~ YItoE to: l;O AM 
   

  
de recept ion J u i 127. 9:00AM 

PAGE , OFYI=! 
~IHeu re 

(b)(6)

(b)(6)

(b)(6)



--..---------------------yo----------------- -,._----
U,l) OEPAiiTLENf OF ACRIOJl ruRe. A~ to IfIe f'apcr.woril RedllClion A(:! <:If 1995, no pers:O"~ 

__ 1\1040 Pt~1oI1' HeAl. TH INSPIOCTIOH SEIlVICE are rcq~ ro respond to a c0H0c:tiOIl .tf .l'IIurmalion unIes$ « 
disptays a V3~ 0Me control O\Imbef. fhe v8lid 0M8 c.onlll'll 
numw rot !hi:!> infolmation coI1ed.ion is 0579.0160. The ~ 
~ ICI Q)/RpIete Ihi$ it\foI'mati'oq ooIIedIon i$ e'S'limaled to 
_~ S min piI')I' ,e~. mduding \tilt time lOr reviewing 
instruc;1ioM. :;CilrclliflO I!Kisling ~ SOUI'ct.$. 9alh:rin9 and 
maintaining !he data needed. and ~Iing and ~~ !he 

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

(CONTINUATION SHEET) 
(PfeilH IV~ ttl' I/J(ifIt itr lnll, QIIIec:tion 01 inlotrniJlion. 

-,--, 
33 

FORM 
APPROVEO 

OMeNO. 
0579'Of60 

_+-..,..--_~-+--+_--+-_.+_-+_-+--,_.~-____II___+--.-.j...-....-ll__-+ ....... ~,- ._--l---+-_._._--+--'---.---
I 

34 
--+--+--+-·,--+--+---i-'~ .. ~1-_l_-_l_'·-"~I_____f--f_·-···--I-.. ·-+---.. ,--+----.-

:r.i - -+---t---~+--1_-+_-+_-+___:__I_-_I_-_l_-&_-I-_I~· .-4-----+--+---1---, .. ,"---+------
3& 

37 -
38 

31) 

40 ., 
42 

HERBY ~ 'DE ~'TO DISQ..OSE 111IS 00C\iI.tI!tn' AHO THE ~'ION If IT AS COf.4PI..Elm BY"THe-cw.1'6nE USDA. FALSFICATtON 
)F THIS fOAM QR ICftOWINGl. Y USfH(J A FALSIFtED ~ .8 A CRI~ OfFe..Se: AND MAY RESULT IN A FINE OF NOT uo~e THAN $ tO,ooo OR 
~f.9R~ MCIfIETtWt S YEARS Oft BO'"(UI U.S-C. SECTION 'OO1~ 

• t • 

 
~,~ .... Heure de reception Jui127. 9:00AM TOTAL P.03 

(b)(6)



--'"".-'" ~ 

US. DEP"RfMENT OF AGRICULTURE According to the PapelWOr1< Reduction Act of 1995. no persons 
ANIMAl "ND PLAN f HEAL fH INSPECTION SERVICE are requored to respond to a collection of information unless it 

FORM displays a valid OMS control nomber, The valid OMS control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0$79·0160, The time APPROVED 
required to complete this information collection is estimated to 

OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewi::ij 

instructions, searching existing data soorces. jathering an 0579-0160 
(Please type or print in ink) maintaining the data needed, and completing an reviewing the 

collection of infetmatioo, 

~L2:Sl-&ED o;J;1EYANCE I :?:/£.-Le> 
CITY AND STATE WHERE H~SES WERE LOADED ON CONVEYANCE 

;C:-~ /~ ~ 
VE       NAME OF AUCTIONIMARKET 

    <:04 -.- ~ . LA.._ .c! ..4/ ""r z;;..,.D 
CO    ~SIGNEE (RECEIVERIOESTINATION) NAME 

JI} /!. 0 tV & Pv£J "~_' ___ ~' . 1C-/Yt5L/&V HB¢/> //VC 

STREET ADDRESS 

6J0 2 /1& Lp,i2vr/ At 
STREET ADDRESS 

7:i1E. ZIP COOl; CITY. STATE. ZIP CODE 

811< 1/ ~t/6'/f/ /1/C# .1?tJ21 /y 45'fO/ V i/ /L:c:, E- qDe/.J~C;,C# 
AREA CODE & TELEPHONE NO, 

I 

AREA CODE & TelEPHONE NO. 

fi'l 72-$--gf~6 ~y-V J"3:? /~/"f? 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALl THE HORSES ON THIS CERTIFICATE 

[E Pregnan« mares are not likely to foal (give bi~) during the trip. 

!9 Foals are older \han 6 months of age, 

TAG 
PREFIX 

Tag 
NO, 

COLOR DESCRIPTION 

Say Grey 8/1{. Pinto Chestn Other 

~ Homes are able to bear weight on aU 4 limbs, 

ag Horses are not blind in both ~, 

BREEOnYPE SEX 

Geld 

/ 

BRANDS REMARKS Include 
Tattoos. etc, existing conditions 

TB QT Draft Pony Other Mare Sial 
---4---4~--r-----~-+-----------

1 I/AW ~,~, V 
• 

2 4>(>3 J; wi ftJl'J ",(J 

Olrq 
" . , 

3 

4 0.1 '33~ 1/ 
5 (f}J'Ji. .J 
6 10131 ,/ . 
7 ()/3f 11 
6 (!)/59 tI 
9 OI'ID t/ 
10 61t/t tI IV 
11 (!)j'll t/'; ',; 
12 DIl!5 ~ ~4) ~;,-, ~ tI 
13 ()I fit! ,',/ f 

Off? tI 
, 

14 . 
15 \V O(1t tL 

HORSES HAVE:HAD ACCE.SS t:OfOOO. WA~ AND REST FORA MINIMUM OF6 CONSECt1l1Vi: 

HOURSlM       

SI       :"" 
.1 HERE8Y..,jI{[n nvntLI:: THE CF1A TO QJSCtOSE THIS DOCUMENT ~O·tm:.~T(QN IN IT AS 

c1lUP!.EfEo 8YnE CfIA TO, THE USDA.F~IACAT1ON OF THIS FO, AM OR~I<MQwINGi.Y USING, A 
FALSIAEO FOR.M IS A CRIMINAl OFFENSE AND JltAy RESUlT IN A FINE OF NOT MORE THAN $10.(JjjQ 
OR~ FOR'NOT MORE l"lWII5 YEARS' OR BOTH (18U.S.C: S6CTION 10(1). 

II 

CANADIAN FOOo INSPECTION AGENCY (CFiA) 

(b)(6)

(b)(6)

(b)(6)



, , 
-. .. . . 

u.s QEPARTMENT OF AGRICULT\JRE According 10 1tle Pape<wOri< Reduction Act of 1995. 00 P<'l1'SOns 
ANIMAL AND F'l..ANT HEAL TH INSPECTION SERVICE am required to respond to a collection of ,nformation unless it 

displays a valid OMB control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this intormatioo collection is OS79"(}HlO. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information coI1e<;OOn is estimated ~ 

OMBNO. average 5 min. per response. induding 1he time for reviewing 
0579-0160 

(CONTINUATION SHEET) 
instructions. searching existing data sources; gatt>ering and 
maintaining tt>e data needed. and completing and reviewing the 

(Please type orprint in inkl collectioo of information_ 

Tag 
COLOR DESCRIPTION BREEDITYf'E I SEX 

BRANOS I 
REMARKS 

TAG 
Inctude PREFIX NO. 

Bay Grey Bile Pinto Chesln Other ra or Draft Pooy Other Mare 

16 luSfl' (!1f/7 ;/ V \./ 
17 ) 

II1JIO/fj V ! <I J 
16 1"'1./4 V <tl 10- * .." J?.k.'7tJ J 
19 IfJf~ t/ J J 
20 t'QW !Co r+~ ./ V oj 
21 Cf:!57 1/ J !L I 
22 I~ / tI J I 
23 ~ / tf V 
24 ~ ,,/ J \/ 
25 ~'7 vi V ,.; 
26 ~ .,/' V V 

.. -
27 ~~ ,/ V V 
26 

I CItfJJ ~L tvvol] V V 
~!I .~I ..A 

•.. -

L. ·29 t;i ~i l~~ 
30 I I 
31 i I 

32\ 
. 

I . -
331 

34 1 
! 

.. 35 

I 

36 

31 

38 

39 

40 

41 

42 

43 ~l:\m1D 1/18& I 

44 l~~v~;~ ~~l\\!l1~!lt I', ,.. , (~ 
" > '~<4>.. %: 

·45 I I k" ~J\-1 "<P ;~r 
.1 ,,, ," ;..c. 

- .•. • ..• ~~2 I HEReBY A~ THE CAA TO OfSCLOSE THIS OOCUMeNT AND :me INFORMATION IN IT AS COMPlETED BY THE eFlA TO~; U 'Al ~~.! I 
OF TtI'S·~ QR KNOW!NGl.V USING A f'Al.SIFlEO FORM IS A CRIMINAL OFFENSE ANO MAY RESULT IN A FINE OF Nof:, ' ,21 . 
·~fC?R·HOJMORE~5YEARSQRBOTH(t811.s.C.SEC1lON1001>- . L': /, '""_ 

h  ''''''''~''''''''''''-' '{Fr.} • "''t~ t{:~~ u. ~;~~:~. UII \.~" 

~  
,,! ,~.:~> .. 
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US. DEPARTMENT OF AGRICULTURE Accordifl9 to the Paperwork Reduction Act of 1995. no persons 
ANiMAl AND PlAN r HEAl Hi INSPEC noo SERVICE are reqUIred to respond to a collection of information unless it 

FORM displays a valid OMB cootrol number. The valid OMB control 

\. OWNERlSHIPPER CERTIFICATE 
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. induding the time for reviewi~ OMBNO. -

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sourcesnJIathering an 0579-0160 
(Please type or print in ink) maintaining the data needed. and completing a reviewing the 

collection of information. 

TIt.~~iO~S LOADED ON CONVEYANCE I~/) f1j'2P1P 
CITY AND s~ ~RE HORSES ~ LOADED ON ;WVEYANCE 

!. 'Pi f'I1 . .. I" / Ii#f/C / ft I t3 
        NAME O~CnONIMARKET ;:2.' -- S #,c.. . - '>" /\"y          f:,I ~ /";0 'PC;C 

CONSIGNOR (OWNERiSHIPPER) NAME ~SIGNEE (RECEIVERIOESTINATION) NAME 

JI)/?oA/. &Pb--£' IC-/YeL/!3;t/ HB4/> //l/C-
... 

STREETAODRESS . 

630 .2 /1t3~,ilvn M 
STREET ADDRESS 

Z~I//wcl! A3t/eft/ 
CITY. STATE. ZIP CODE 

b/c# '/71)27 /j4f'fO /A/ i//LCE; qpe-/.J,c-CLCAZ 
AREA CODE & TElEPHONE NO. 

I 

AREA CODE &. TELEPHONE NO. /' 

.5~l 72-s-~~6' ~y-<.:J J-:Jj? /~/"f' 
CHECK THE BOX THAT INOICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THS CERTlFICATE 

[E Pregnant mares are not likely to foal (give bi~) during the trip. I!l Horses are able to bear weight on aU 4 Hmbs. 

[!9 Foals are older than 6 months of age. Q9 Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

TAG Tag COlOR OESCRIPTION BREEOITYPE SEX BRANOS REMARKS Include 
PREAX NO. Bay Grey Blk. Pinto Che$1/'I Other TB aT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 

, 

IV;//, t>z.,", , c,. ~$ 1/ 1 V v' 

2 ( ~ZtJ·t- V V' V-
3 '(JiLl; V >~iA ift/,? V'r" 

~ZP; (jl(, /111 
~.",. 

• >.;- .... . ~. V V 
4 V 

, .... 
V ""--t.....,. 

5 ~lt'( V t- "~ . ,. 

6 rcpt 
~ f'tI If ?c , f'tf V V- '>'. ., . 

7 ,'tp1 /) V>"t~ I?i fl jtf V 'k :'-'\,' 

?Zvi I ) f?,~ V r V'r \ 
8 'V' " 

" 
,. 

fJ{O" V '" (/' {/ \. 9 

r;ZII? v t/' 
~.- ~ 

// 
, 

10 V \ ~i 

11 tltll L,,- V t/ V V 
, . i . 

?ZI't,. i. V '" V V V .. 12 
- • 

13 (J1/~ V' f V V 
:" 

14 ~Zl't V- i-- t.,., .v-
, 

15 j. ,~ ~g/) V V V V 
, ..... -...... 

HORSES        R A MINIMUM OF 6 CONSECUTIVE CAH~i~ .-.' ~; ...... cy (CFiAj 

=   /~% . 
" ", . (~ Canooa .% . . i HEREBY~ THE CRA TO QJSGt.OSE THIS DOCuMENT ~Dnv.:.INFORfiIAnON IN IT AS 

r~, 8YTHE CAA TO 1liE USDA..  OF THIS fORM ofi':.f<HQwINGtY USING A 
.EST_,~ _ ~. 

FALSIFIED FORM IS A CRIMINAL OFFENSE AND. if RESULT IN A FINE OF NOT MORE THAN $tO.QOO ~ ~ II ~"'¢J OR~FOR'NOTMORE TtWI5 YEARS OR BOTH (1IW.s~C: SECTION 1(01), 
. DATE ·~ft.7/frlJ'ItI!"""' !\\\ 'f\,'1>~ ,~ 

      information tontained in tis foon is true and COITeCt to "!!!! iJ'!~rS\lt~ 
  ... ...... TIME 

1'001410-13 
 PAGE1bF'~ 

2002) 
PnMouS ediIions are obsiete 

.... ......,... 4 .... ,..~,...,..."""""" 
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. 
U.S DEPARTMENT Of' AGRICUL TURE According 10 me PapetV.rOf'l< Reduction Act of 1995. flO persons 

ANIMAL AND PLANT HEAt. TH INSPECTION SERVICE are required to respond to a collection of tnformation unless it 
displays a varod OMB control number. The valid OMB control FORM 

• OWNER/SHIPPER CERTIFICATE nu~ for this 'nfonnatioo collection is OS79"()160. The lime APPROVED 
feQ\.!wed 10 complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min_ per response. including the time for reviewiOg OMBNO. 

instructions. searching e)(isting data sources, galh!!"ng and 0579-0160 
(CONTINUATION SHEET) maintaining the dati needed. and completing and reviewing the 

(Please type or print jn ink) collection at information. 

I \ 

COLOR DESCRIPTION eREEDrTYPE SEX 
BRANDS j 

REMARKS 
TAG Tag 

~tMarel Include 
PREFIX NO. 

,---

I G'"I 
Tattoos. etc 

Bay Grey elk. Pinto Chestn Other re aT Draft Pony Stal I precondition 

-----
16 1J;;:f1 0't/6 V ~ // I 

14-
I 
! .--~-.---

17 Otl1 V V i 
18 ()t11 V V V ~ 

I 

19 ~z,/f V 1/ V- I 
i 

20 pzW V V p- I 
21 { DZZI C ~6' ~II t/ 1,/ I 

.-
22 ~z,z.1. V t/ V 

-~-

23 ~2Z> V V {/ 

24 PtZr lP;? 
--~ 

r-r#1 ,'t-/ t/ j/ 

25 ~ZZ~ V 
V j/ J/ 

26 4 DZZ6 C, ~8~ I{ (/ j/ 
27 r2~1 V t/ y 

(JZ-Z~ 
.-- ---- f-

V 1/ 28 1/ 

-29 PZtf It/l --til 1/ 1/ .... / 
30 \f/ . t I:>Z-10 V- i/'- t,./" 1 I 
31 i I 

32 . . 
331 

': ~- ----
34 1 

i 

.35 .. 
, 

36 

37 

38 

39 

40 
~ ...... 

41 
/.: \\},;ru ,I,,), tl 

,~ ...... mtlIt of I' 
rlQI.Y~ -1-', 

42 / .. ~ li'~~<>" ~ h v1 
""~.~\ 

43
1 I 

-~\ L: .~ en 

~ I~ ./ 2 
44 ? :tt ,~ 

'.~. -- -- -- -- - - 'Yfk~~ " '+.~:~ .. :<..q 
I HEREeY ~ ntECRA.-TO DISCLOSE TttIs ~ AND THE INFORr.1ATION IN IT AS COMPlETED BY THE c~ TION 
OF,....S -~ QR KHOWIHGL Y USING A FALSIFIED FORM IS '" CRIMINAL OFFENSE AND MAY RESut.T IN A FINE 0 10.000 OR 

. M>RIS~~-~ MORE THAN 5 YEARS QRBOTH (18 U.s..C.SECl1ON 10(1). _ _ 

_  ''''''''''''~'''''''''''''_) 

   PAGEL OF ...2::.-.    
-----
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____ ~~--~I~----------------------------------~-----------------------------------.-------------
US, DEPARTMENT OF A(;RICUUURE 

ANIMAl AND PtAN f HEAl.. fH ,,,,sPEC rlON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to !he Paperwor\( RediJction Act.of 1995, no person:; 
are reqUIred to respond to a colleelion of ""lfo"!'at.on unless it 
displays a va~d OMS control number., The valid OMS COI'\trnl 
number for this information collection tS 0579-0160, The lime 
required to complete this info~a1ion. collection is estil'rn!ted to 
average 5 min. per respoose, Including the time to( revtewlRg 
instructions. searching existing data so,!rces. 9a~n,,!g and 
maiIltaining the data needed. and completing and reViewIng the 
collection 01 information. 

FORM 
APPROVED 

OMBNa. 
OS79'{)160 

TIME HORSES LOADED ON CONVEYANCE \DAfE CITY AND STATE WHERE HORSES WERE LOADED ON CON\IEIfANCE 

~Z=:~(&~~~~, ____________ ~,?_~.~ri9~~~~+-__ ~~~~~~~~~~~~,R0~ 
     NA~DF AUCTIONIMARKET 

    /C'YNY$ /~ gd=t.~ Lev 
CONSIGNOR (OWNER/SHIPPER) NAME  ~SIGNEE (RECEIVERJDESTINATION) NAME --, 

.J12j!.OA/ &Pb-P ____ . A 1e,1Y5L/Et/~~&4r> 
STREET ADDRESS M . 
6-JD.2 / /'6 L f) j2:_vr1_~~~I2rL_~ ___ -----If--__ ~_~ _____ - _____ _ 

C~SrATE.ZlPCODt; COY. STATE. ZIP CODE • 

r8/A I//lt/£',.(/ ,/1;(:;# 1?tJ2l /j'4ffO /A/V/L?E; 
AREA CODE & TELEPHONE NO. r' --+-AR~EA--C~OO-E-&-TEl-EPHONE NO. 7 

___ £,---,,~,,-I:_' -L..7-'=2-LL'---_37::..J-:.~=_~ __ ._~, _____ "_,_"_q_~ _____ >_._:-o_=...5...::::::-:J:....I.:t~/_¥'_.;';:._)?~~ ___ -----

STREET ADDRESS 

CHECK THE SOX THAT INDICATES THE FOllOWING IS TRUE FOR AU THE HORSES ON THIS CERTlACATE 

tB Pregnant mares are'not likely b Coal (give ~) during the hip. ~ Horses life able to bear weigh! on aU 4limhs. 

181 Foals are older than 6 months of age. Qg Ho~ life not blind in boU1~. 

TAG Tag COLOR DESCRIPTION 

PREAX NO. Bay Grey SIk.. Pinto Chesm Other TB 

8REEOfTYPE SEX SRANDS REMARKS. 'ndude 
Tattoos. etc. mdsting conditions 

1 l/J5l7' C!JJ;gj t/ - JI 
2 \ D>o? ,/ ,/ 

'-" 
3 CJ$O~ ~(\, fJrt<-' iI 
4 r1bI tI 

'~'- , <. / .'~~. 
""-.. 

5 O~ ;.; 
6 O~ V 

4/'> 'x. 

.. vI '.,. 
"-

7 O~ 11' 
8 :~ J 

~ '" i ~ 

, 

tV 
,~ 'f, 

" 
" 

.... 

/ 

9 OJn9 tI .,/ " \ 
10 0S(t) .; -.- ". 

I< 
11 ()~\ , ./ '. II , I 
12 ~}IL J ~ V 
13 05;/'i !r~ ,/ v ,/ .~ 

t4 OJi'I (/ I~ 
15 V OSt{ II 

(b)(6)

(b)(6)

(b)(6)
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, U.S- DEPARTMENT OF AGRICULTURE According to the PapefWOl1t Reduclion Act of 1995. no pEIfSOIlS 
ANIMAl AND PlANT HEAl. TH INSPeCTION sERvICE are required to re:;pond 10 a c:oIkldior1 of information unless it 

displays a valid OMS control num.ber. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE numbeI" for this infonnation collection is 0579-0160. The time APPROVED 

FrrNESS TO TRAVEL TO A SLAUGHTER FACILITY 
n!qUinId 10 oomplete Ihis information collection is estimated 10 

OMBNO. average 5 min. per re$pOrl$e. incIuomg tbe· time for r.,-viewing 

(CONTINUATION SHEET) instructions. searching existing dala sources, galhering and 0579-0160 
maintaining Ihe data ~. and completing and reviewing the 

(Please type or print in Inld collection of information. 

COlOR DESCRIPTION I 
, 

TAG Tag BREEDfTYPE SEX ! REMARKS 
BRANDS I Include PREFIX NO. 

~BII(. Tattoos. etc. Say Pinto Chestn Other TB OT Draft Pony Other Mare $tal Geld precondition 

16 l.l~hJ If'l-stb J V V 
17 !0J(f) ~ 1r,tJ. ltv 1<1;.; ~v (,,/( l?9S.~ jS1 IV> V 
18 '1bfl. l p~ y.,..J 

I V ,/ 
19 (?)'~fa, V ,; V 
20 CP5Z!J r/ IJ/ t/ 
21 '''21 V II 1./ 
22 ~~1, ,/ ,/ / 
23 05lI ,/ V t/ 
24 ... eig~ J if J/ 
25 I{t)~(' J ~p; '4IL A ;; 1/ 
26 1-bSZL. '; ~flD( v,./ V t/ 
21 (!)~"i t/ V ,/ 
28 I C7~ ./ .; ,/ 
29 J) .~ J t~ ~~ ![)tJ ~l) i/ 
30 

31 I 
32 '. . 
33 

! 
------

34 

• 35 

36 

"-r-----
31 

38 

39 

"-
40 , 

41 -. 
42 l·v"(,I/04~ ~ .M ~ "d.. 
43 1 Z~ ~j '<'II .. ~ Q~t\ 

\ AI '" '<:'"' ---.-- -1'-. \ l",'-1 .' 44 . "'} ~, 

45' ;:;'. <,~a' 12lrhl > _~ 
-. .' • ? 

, ....... V"""""'"" '"' ""IATO OlSClOSE nus DOCIJM<NT AND THE INFO"'."""''' If AS cOMPlETE!> BY Tl£~:; ~ 
OF THIS FO~M QR KNOWINGl V USING A FALSIFIED FORM IS ~ CRIMINAl OFFENSE AND MAY RESUlT IN A FINE 0, ~f . N ~ 
IMPRISOOMENT fOR NOT MORE THAN 5 YEARS OR BOTH (18 U;S.C. SECTION 1(01). . 'Y0~ .. . fll'Rlenl e\\ • 

si        on contained in this fom1 is !rue and oorrecl to !he best 01 my knowIe<fge.) "<::t !1' I; ". 
 . ""'''''''~ " .. ~. . 
 . 
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U S_ DEPARfMENT OF AGRICULTURE 
ANIMAl AND PlAN f HEAL fH INSPECTION SERVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In in'" 

According 10 the Paperwort< Reducnon 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 ;s 0579-0160_ The time 
required to complete this infonnatioo collection is estimated 10 
average 5 min, per response, including the time fO( reviewing 
instructions. searching existing data sources, gathering and 
maintaining the data needed. and completing and reVlewlf1g the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-D160 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHE~SWERE LOADED ON CONVEYANCE 

_ J/'(5 ~ '-CC-t() - p--vkvv ~ 
   U'-"C""TZ:l0-'-N-1MA KET 

     9//£WAfo/rt ~f S.~-(/fLF-£:> 
CONSIGNOR (OWNERlSHIPPER) NAME  SIGNEE (RECEIVERJDESTINATION) NAME 

~j}./!.OA/ &£)~LJA leIY6L/!3t/ /-1847> 
STREETAODRESS ' 

~O.2 /1I5LQ~vn 
STREET ADDRESS 

Cf'9::STATE, ZIP COOE CITY, STATE. ZIP CODE . 

.L:_-,~./ A_ /}t/eA/ '/ C# '1?tJ21 /j'4ffO /A/ i//"LC-6 qpe/J'£C,C,4f~4. 
AREA CODE & TElEPHONE NO. AREA CODE & TELEPHONE NO. 

57' 72L-gt~~ ____________ ~ __ ~q~j~ __ ~J~J~ __ ~ __________ ___ 
CHECK THE SOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

IE Pregnant mares are not h1<ely \0 foal (give ~) during the trip. ~ H()(ses are able 10 bear weigh! on aU 4 limbs. 

8J Foals a~ olt1er than 6 months of age. Qg Horses are not blind in both eyes. ~ Horses are able \0 walk tlf'la$$isted, 

TAG Tag COlOR DESCRIPTION SREEOfTYPE SEX SRANDS REMARKS Include 
PREFIX 00_ 

Say Grey 81k. Pinto Cllesltt Other TB OT Oralt Pony Other Mare Stal Geld Tattoos. ele. existing conditions 

1 ili5rr Cl6h" V < rlh ;>f) ~J; {) II 
r::/tlfj Rt. ~b i r.J 

.,., 
ttl v' 2 I"C>A 

3 br1;? LJ ~1 r.-g l&;j I 
bU!¥ vi ,/- ..:..:..' . ".:--'" 

rI 4 1'--..""",," 
-- ~ 

5 ~7 t! J V ... ~...,;.."" 

'51 "Z> "f'fi '.,v' 
'", 

6 ~ i/ ) " " 
, , 

7 ~I tI t;, - I:. '». 
,;>~;ei~ '-..: vi '"~\,,' 

6 rk7t E reo V I '. 

W,v " .' 
9 I .(j(1j J II \·1 , 

V 
'. , 

W 10 f1b~ '<;; ~6 \lofLl i-
" 

11 (!j:b 'lI' 
:., 'V v· 1 

12 ~b ,R. DA-,.. ~~, II V • ,-
l' 

oR! tI / ··J~~l~\ 
13 } 

lci:!l V 
, 

7( 1-~t.~ V 14 . ) 

Vi brft vi ~ ~ .'< ~J. V' I ' S~ ~,\ 15 ..,: ,-"", A 1-
HORSES H        OR AMINtMUM OF6 CONSECUTIVE CANADIAN ~~' -L . .~..J!cY (~ 

:   <"'" ~ .:~~', <:?: ~ r ~" 
':¢:: 'tip , ":,,,"" • ""1:''' 

'-;', fllf! \'(1,,"' .'-;) <?'.I) OUten! U',?, ... , \'!-'''-
'lj/li1f ' • ~\' • ""r,lI'o'tt\ \ 

. t ;~MI.,  THE CRA TO  THIS DOCUMENT ANOlNe.INFORMAllON IN IT AS, 
. . u loy..} • 

C BYTHE CFIA TO. 1fiE USDA. F~ICA.TiON OF THiS fORM OR~kNQWiNGl..Y USING A ,EST_ 

FAlSIFIED FORM IS A CRIMINAl·OFFENSE AND 1( RESULT INA FINE OF NOT MORE THAN $10,000 
OR tI\IlPRISONMEN1 FOR'HOTMORE THAN 5 YEARS OR 80TH (16U:S.C~ SECTION 1OOn. OATE 

...... TURE""~ __ ... ___ ..... _ ............. ~ " 

   TIME 

    "'" ,-
 

  PAGE1Of:'~ 
PnMou$ editions areobslele . 

.............. .... ...... .-.a.-........................ 

(b)(6)

(b)(6)

(b)(6)

http:j}./!.OA


US. OEPARTMEtH OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

19 

20 
-

21 

22 

23 

24 

25 

26 

27 

TAG 
PREFIX 

I 
f-

I 
\ 
\ 

Tag 
NO. 

I~ 

(Please type or print In ink) 

COLOR DESCRIPTION 

t/ 

TB 

S 
£1 

M 

According to the PapefWOrk Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control nUl11ber The valid OMS control 
number for this information collection is 0579-0160. The lime 
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. 

BREEDITYPE I SEX 
BRANOS 

Tattoos. etc. 
QT Draft Pony Other I Mare! Sial 1 Geld 

.. I 
:- k!?~ fV tL 
"'"' l5J ~ ~ I 1 

~ .. ~--~ . V 
tI 

V V 
J/ II 
,/ 

.. - f--

tI 
~.t;: V,,- I"...u. J 
V JL 
t/ L 
.~ ,1/ 
/ .~ 

26 II ~I r-J:.. U ~ ~ Iv" j----

29 " 
.,. 

v' 
"-

I 

, 

I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 
.. ~ 

. __ .-

.. -

.-

30

1 
31 I 
32 1 

I 

_-+-__ -+1 --f---+--- --l----!f--t--+--~.--+--_I_-_+_.-_+ ~-+--------i ---jr----r 
--+----11-- ~t--j__-t-' --·~--+-~~+---1---+--+--+----t---t____:;+----+---+---+------+-----

I 
33 1 

34 I 
---+--~ ----r---~--__!--+_-_I_-_+---I-·--~-_+-------t_-~-_T-__!--r-------+---------

• 35 

36 

37 

38 

39 

40 
~ 

41 

42 
.. -----'----.------f-- {_~~~c""' 

--ii----------J.--+----+-
j 

-:t-+~-l- I !~\ ~~ f 43 

44 

45 I I I ~ VPo;" e ,t ~\\ \:~~.$/ 
-''"'"H-E...I.R-E-B-Y-A-U-T...I.H-O-Rl-Z-E-TI-H-E-C-F..J..IA-T-O-' -OI-IS-C-L-O..J.S-E-T-H-IS.l..O-O-C-U ..... M-E-N-T-..i..AN-O-T-H'-E-IN-F-O..J.R-M-A-T-IONl...--IN-'..J.T-A-S-C-O.l..M-P-L-E....IT-ED-S-Y ..... T-HEj··!'"~C:"'F:-.lA:-.=TP:'" 
OF THIS FORM QR KNOWINGLY USING A FALSIFIEO FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

PAGE L OF ....::k. 
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US. DEP"'RfMENT OF ",GRICULruRE 
ANiMAl AND PlAN f HEAl.. fH INSPECTION SERVICE 

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

According to the PapetWOi1< Reduction Act of 1995, no persons 
are reqUired to respond to a colledion of information unless it 
displays a valId OMS conlrol number. The valid OMS control 
number for this information collection is 0579-0160_ The lime 
required to complele this information collection is es1imaled 10 
average 5 min. per response, including the time for reviewing 
instructions. searching existing data sources. gathermg and 
maintaining the datOl needed, and completing and revteWlng the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

(Please type or print ;n ink) 

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

/1230 ~ 
      

-:/IZIt ~ /tAI , .... _---------

     
   

~/!.OA/ t9f}vP 
CCWS NEE (RECEIVERlDESTINATiON) NAME 

1\ 1C-/Y6L/!3V /-7B47> 
STREET ADDRESS 

6JD.2 /1I3LQ,Pvr! 
STREET ADORESS 

C~SlA ... TE. ZIP CODE Ld:! A. 'A!t/e,A/ 
CITY. STAT£;, ZIP COOE , 

/j'4ffO/A./ i//LCE q08/.l£C.CA£~4. 
AREA CODE & TElEPHONE NO. AREA COOE & TElEPHONE NO. 

£1"* 77-L-giY~ L7'y-O J-:J 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[E Pregnant IIl3fflS are not h'kely to foal (give bi'!h) during the trip. I!'J Horses are able 10 bear weight on all 4 limbs. 

[~ Foals are older than 6 months of age. ~ Horses are not blind in bo1h eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO, Bay Grey Bik. Pinlo Chestn Other TB aT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 

" 

1 l1~rr f")r,q V tI 1/ 
2 t$!;L t/ tI /' 
3 2>SS? 

, 

LI {/ V 
tI 

.. 

t/ Ci)I;'1 ;11 ~ 
"..,."" . <. 

4 U L t,· .. "",-, 

5 
~St; V V 4/ ""-h 

r\,. 

6 o;~ J t/ V "-,,-
" , 

II 
'>-

t/ '.\" 
7 ~1 11 (~'. 

\ 
< 

6 flb9 II PP>A 'i.l'7 ~ {/ vi " 

(f)?tq 
I 

J {/ 'V 9 

10 f,)Sf,O J J/ II , ,. . 

'~ t 

11 ~( JI ·Ii V , 
.. i 

~ V' 
~ tI V .. 

12 ~ 
.I . 

13 etb5 t ,; V 1/ ~\) ,NSPt;~ 

()'Jk~ 1/. 0( I V 'Ib~~ ~\\\\\\ lit 3/ c~ .-F:'~1~\ 14 
> " ~~ ... A i,'.t~ 

15 'u t?3k.S. V V ~~~ ~~]~,...J 
HORSes HAVEHAO ACCESS TO FOOD. WA~ AND REST FOR A MINIMUM OF 6 CONSECUTJ\IE CANADIAN F. ~-' ") ( ?i:~ ; 

:   
C'1 u--"" !:" ..... I 'l> .," 
~~. ' ,~ _"'0' 

op vPe ,,'l>~ %~ 
;-

C?~, rfl~me~ \ ~\\ ,~ ":i' 
/ I -(\\.~~..,. 

"' .. . '!;1i~/f !)'I~J~\j'~\" ~., f'"'C'I B 
. i ~ MORtZE THE CFIA TO OISCt~ THIS DOCUMENT ANDlHe,I!'fF~MATt'ON IN rr AS 

COMPL.;., BY THE CFfA TO.1HE USDA. .FALSIfICATION OF THIS FORM Oitj(NQWINGi. Y USING A EST-

FALSIFIED FORM ~ A ~NAl.OFfENSE AND!N\Y RESULT IN A fINE OF NOT MORE THAN $10.QOO 
OR tMPRISONMENT FOR NOT MORE THAN 5 YEAR$ OR BOTH {lau.S.C: SECTION 1001}. DATE 

  . ---...... -· ...... -~ " 

TIME 

  . .' . .' 

 
 PAGE 1 'of:!::::; 

PYeoious ediIions ate 0bsIete -
.... ....,...4/1 .. ..".,.........,.,...... ............... 

(b)(6)

(b)(6)

(b)(6)



u.s DEPARTMENT Of AGRICUL TORE 
ANIMAL ANO f'tANT HEAl TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or,r;m in ink' 

COLOR DESCRIPTION 

Accord .... g to the Paper..ork Reduction Act of 1995. 00 persons 
are required to respond to a collection of .nformation unless iI 
displays a valid OMS control number. The valid OMS control 
number for this infotmation collection is 0579-0160. The time 
required \0 complete this information coIlectioo is estimated ~ 
average 5 min. per response. indud .... g the time for reviewing 
instru<;tions. searching e.:isting data sources; gathering and 
maintaining the data needed. and completing and reviewing the 
coIlectioo 01 information. 

SREEOflYPE I SEX TAG Tag 
PREFIX NO. t---.--,-.. -,...--...... --,----.--t----,,---.---.---.--+--'j-.-r-, --11 BRANDS 

Tattoos. ele. 

, 

j 
I 

FORM 
APPROVED 

OM8NO. 
0579-0160 

REMARKS 
Inctude 

precondition ---t---t--- -lI--B_3Y __ +._G_.re._Y+_S_lk_. -tp_in_t4o_Ches_In+0the<_-I_T_B-+-_Q_T-I_o_ra_ft4_p_OO_y+0ther_4_M_a~rel Stal ! Geld I 
~~"""i---"--i:---t----+----+---+---+-+----rI-----j~--+---+---t- .. -tt&--+-~ 
--+---+-----i=~-=-t--+-+-__+---!-------'f___t-:-++----+--+___l... ! I 

I 
I 
!"""-
j 

.... -l--.-

t/ 
, 
; 
I -

I 
i 

I 
! 
I VI 

I 

v 

• HEREBV AIJJHORIiE THE CflA·TO DISCLOSE THIs ooctiMeNr ANO TIE INFORMATION IN IT AS COMPlETED BY THE eFlA TO THE USDA. FAlSIACATIOO 
OF THlS~ 9ft KHowINGl Y USING A FALSIFlEO FORM IS A cRIMINAl OFFENSE ANO MAYRESUl T IN A F!HE OF NOT MORE THAN $10.000 OR 

. ~fORHOJ JotOf'tET~ 5 YEARS QRBOTH (18l1.S.C. sEcnoo 1(01)' 

(b)(6)



.--
US. DEPARfMEt!T OF AGRICUUURE According to the Pape""-'Orl< Reduction Act of 1995, no persons 

AtlIW\.l AND PlAt! r HEAlI'H It/SPEC nON SERVICE are requIred 10 respond to a collection of information unless It 
displaY'> a valid QMS wntrol number. fhe valid OMS c;ontrol FORM 

OWNER/SHIPPER CERTIFICATE 
number for this iofoonatioo collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to 

OMBNO. 
fITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewin~ 

instruoiQns. searching existing data sources. J:;thering an 0579-0160 
(Please type or print ill in") maintaining the data needed. and completing an reviewing the 

collection of information. 

TIME HQRSES Lo.ADED 0.1'4 Co.NVEYANCE 
_JDtE 

CITY AND Sf ATE WHERE HORSES WERE LOADED ON CONVEYANCE 

-1''50 ~M _~~~-fO __ f---- t-A l.:11-'liflr...J1tAJ ~:L __ ~~ 't. _~ __ ~ 

      NAME OF AUCnONIMARKET 

    . f/f.s;. S#4IA4NJ.t. ~ <:.t!6'2S I....,~_ 
   

 

~SIGNEE (RECEIVERlDEST1NATlON) NAME 

JJi /!. 0 A/& £'b-£) ---
I C-JfygL {'!:3 (/ .?-.. //!?~.r > __ ~ /I/C 

STREET ADDRESS . -STREET ADDRESS 

~D.211eLtJ,Qvrl & -
ll:TE. ZlP ccu, CITY, STATE, liP CODE 

J be-H tj .71)27 _._ /y;fffO/A/ i//L£-E; q£le/l~c c:;;r. 81 A . ~t/5'ft/ ~--
AREA COOE & TElEPHONE NO.. 

7 'MEA CODE &-rn.:EPHOOE NO. .. 7 

:r;Jt' Z"2-S· --3j'1'.1 £;),-0 JJ 2_~f' J',t' 
CHECK THE BQX THAT INDICATES THE FOllOWING IS TRUE FOR AlL THE HORSES o.N THIS CERTIFICATE 

[B Pregnant malUS are not tike.ly to foal (give birth) during !he trip. l!I H<wses are able to bear weight on all 4 limbs. 

gJ Foals are older than 6 months of age. Qg Horses are not blind in boIh eyes. ~ Horses are able to walk unassisted. 
--'r"'-----r---r------'------~-·~~---r·--='---·------r..:...-·---··----·= . --_ .. -,......-. 

TAG 
PREFIX 

Tag 
NO.. 

COLOR OESCRIPTION BREEOITYPE SEX BRANOS REMARKS Include 
Pinto C;;~-r·Other··--t-TB-----,r-Q-T-.. -Ora-It......-p-on-··y-.-Other---j.Mare----r-S-ta-f-,.-Geld--j Tattoos. etc. existing conditions 

--!---+~L:!!'-=:..1__--+_4---+-__I_.__+-~'-7...LJ;;(4-r--tI-4~~~)J¥:"'_4___t . ..l....., +-__ + __ V-+~-l--·_ ...... 'h__t. "-.:::~. _____ ._+_~-.~--
-4~~~~~--t.~+-+-_l_-~~/~.----+--~----~<~~~i/~~-.~~"~~~---iI' 1<. ••• , V~'~ \, 
----I--I---t-=-!-=-..!+--+--t---t.;:-~+--+---+.-:V=--!----+----+-~·--+---·~-I-., ..JLtI-rt--:--~T.,--t .. -._-_ .. _-

-1--+--~~LLl'!(L.tc~~--+--__+--+__+~-_+_-+--l__._+ ... _4~+_--+----------
''; v' '\ 

I HEReBY"", . THE CRA. TO l;I.IsCtose THIS oociuMaa: .ANOtliE.If'IFQRMA-nON IN rr I$.S 
rnuDlFI'm BY THE eRA TO., THE USOA.. fALslACAt10N OF THIS FORM OR":kf«)wlNGt.Y. USING A 
FAt.SIfIED FORM IS A CRlMINAlOFFENSE AND .IM.V RESUlT IN.A fINE OF NOT MORE THAN $1(t.OOO 
OR~FOR'NOTMORE 1lWf 5 YEARS OR BOTH (18U.S.C: SGCTlON 10(1). .. DATE 

T1ME 

(b)(6)

(b)(6)

(b)(6)



U.S OEPARTMENT Of' ",CRlCUl TORE Accoroing to Itle Paperwork Reduction Act or 1995. no persons 
ANIMAl. AND f'I..ANT HEAl TH INSPECTION SERVICE are required to respond to a collection or Information unless it 

displays ~ valid OMS control number. The valid 0M6 COIltrol FORM 

OWNER/SHIPPER CERTIFICATE number 10< this in1o<malion collection is 0579-0160. The time APPROVED 
required 10 complete this intonnatioo collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FAGIUTY average 5 min. per response. ;ndudioq the lime fO( reviewing OMBNO. 
0579·0160 

(CONTINUATION SHEET) 
instructions. seMching e)(isti"9 data sources. galheri"9 alld 
maintaining tile dalzl needed. alld completing and reviewing the 

. (Please WDe orprint In Inkl collection of informatioo. 

TAG fag 
COLOR DESCRIPTION BREEDfTYPE I SEX 

i 
REMARKS 

BRANDS 
PRERX NO, 

T. ~T~';:;';' r;.oo~ ""'" I ~ ;;.. ~ Tattoos. etc. 
Indude 

Say Grey Blk. Pinto Chestn 0Ihef I precondition 

;, t4L 
-I- . - '----I 

16 il.l{FiJ ilJtfj_ ~/K l:r-e:: vi 17 
H iefl/) '/' ! It;' 7 i)J ~~ 

r V V 
16 , (w}~ t/ t/ ,/ 

... -
19 inA,q 1/ r/ V 
20 

I 

1~"20 ; ~, Pv-- 117 :?a II-> ,/ 

l\~£l ~ ~"'r. 
i ~ 

V 21 'v# V 
22 irJ1"l'l j( tRhJ ~r' 47 I;S-~j ~j) tI 
23 I~ l ~L-U ~. V ,/ 
24 lo7z'l ./ 1--6 ~A r ........... ir~ ./ 

~,- ... ~ 
25 (Jiz~ ,; vi V 
26 t:filL I-. F>A"" k..y V 1/ 
1.7 1C$2'1 t/ 1/7?1 ~t ~d4! ~ .. ~. 
28 o.Cj7.if tI 1M "'.Pl ~Ilj/JJ. ~ J 

. r:JItCf 
." J ./ V 29 

-
'10 . r!5J3" L DUI V V" 'vi 
J1j 'll CJ13/ tv! I v' V 
~! . 

33 ~~IJ \IIISPEl'l ~-.-
I 

I~ .~ ~<:>\~\\nt Oitall. r",' ~ 14 ~~. .~",,'t; A ~ ;.#} 

:r.; -pI .. '1:;;1 '1 ',..t. \ 
. -_. 

f I.[':-J v -; ....,1 
~ > C:':lmad2 ~I <.";') 

)1 \~~, t-~ii·-·S 
p.. . I ~ !/i 

'\.1 t':":' " ~~~ <:;.~ .' m c,.,. R;; ~ ';',". ': "'~\ .... ~~ 

)9 ~\ I'~.t":'"~;: \; ~ ; 
~~ . .,- Wj 

w ; 

J1 

12 

13 I 
I 

W .1 

lS' I 
.' HeREBY ~ TtIE CAA TO DISCLOSE THIS 0ClCUMttNT AND THE INFORMATION IN IT AS COMPLETED BY ntE eftA TO THE USOA. FALSIFICATION 

rF nas -FOAU QR kHowtHGl Y USING A FALSIFIED ,,-ec;iM IS A CRlMtNAL OFFENSE ANO MAY 'R6:SUl T IN A. FtNE OF NOT MORE THAN $10.000 OR 
~ ~·NO:r JotCIftE THAN 5 ¥EARS QRBOTH (f8 U~S.C_si:.cneH f(01). 

(b)(6)



U $, DEPARTMENT OF AGRICULTURE 
ANiMAl AND ?tAN T HEAt- rH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please fype or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 0 TE '7 L 
11:2;: d/1m_".. .~ £r+PI If? 

        

         
CONSIGNOR (OWNERISHIPPER) NAME 

J/} " 0 tV & f) .?--£) 
STREET ADDRESS 

6JD.2 /1t3LQ,Pvr! 

According to the Paperwocl< Reduction Act.of 1995, no persons 
are reqUired to respond to a collection 01 Inf0n"!'ation unless It 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160, The t.me 
required to complete this information collection is estimated to 
average 5 min. per response. including the time foc reviewing 
instructions, searching e~isting data sources. ga~rjng and 
maintaining the data needed. and completing and rev,ewlng the 
collection of information, 

C~SIGNEE (RECEIVERIOESTINATlON) NAME 

1\ 1~/ygL/I3(/ /-7847> 
STREET ADDRESS 

FORM 
APPROVED 

OMBNO. 
0579-0160 

------------.----.. -------~-

CITY. STATE. ZIP COOE . 

/j'4f..ro /A/v/LCE 
AREA CODE & TELEPHONE NO. AREA COOE & TELEPHONE NO. 

j¥t 72~_-~&~~~~6~ ____________ -L __ ~q~5_<D~J~J~ ___ ~L------------
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

8) fQaIs:are older than 6 months of age. Qg Horses are not blind in both eyes. ~ Horses are able 10 walk unassisted. 

TAG Tag COlOR DESCRIPTION BREEOITYl" Sex: BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIk, Pinto Chesltl I~ TS QT ~ Pony Other Mare Sial Geld T~OOS.et:- existing c::onditioos 

/Jfff bP2f( V V V 
/ 

1 
/ / 

2 C1/jo t:. )I/(A r5~:C:v 1/ V 
3 017/ vi , v' V .-

~Z ./ .J [.,"" 't'-'~ 
, .. I-

4 .. ..,.~~"', V 
5 ~J; V J , 

·"V~ 
" 

~O1~ -/ ,<.J 6 V " " 
~ 

7 ~PJ( V V \?" ,:';. ',.\' 

PPj; < 
" 

8 V \/ V .. 
" .' 

9 ~l? ~ 11.0 ft}(\.I 15-(1 ~{lG: ID 'V 
~t'3t 

V 

1~J-
"- ~ 

10 V ~ /1,y. J " 
~ 

" 

?P7~ /h, 1&0 o,J -5 rr6- " V 11 \lJ .' 

?1Ji(£ :> 
'lii 

V \/ 
,I 

12 V / ~ 

if!}"" V t V t/ 
~ 

13 

fltJ'I ~ 
, 4\x( ~'J Irv,'iP[trl,~, 14 

> I"\i\\lli! M /" 'v';fl ," .... V V V . .~~~ 
15 
, ~tJl1~ (b ~,,\ ~,.... J V J ($' . I~A.71",/{p .r-;-;Jj\ 

, <;:" 

HORSES HAVE HAD ACCESS TO FOOD, WA~ AND REST FOR A MINIMUM OF {) CONSECIJTIVE 
~   

SI   , 

'I ~.""",I£.I:: THE CFIA TO QJSCtq$E THIS ooCuMENT AND'THe.J!'lF~MA nON IN IT AS 
COMPl.... 8YllE Cf1A TO. THE USDA. F~TIOH OF THIS FORM OR~I<NQ'NINGlY US1NG A 

=~~~~Y~::r~~:Jr2rEC~~tfAN$10.QdO 

  --" ... - .... - ...... ., 
   

 
  

Prevlou$ ediIGns are obs1eIe 

............ ...... -....... .,..........~ 

" ,:\.. ""~ .... 
CANADIAN FOOD .,'~ -..i~AGEN1V 

~ anaCta 
-;Z! 
;:;. ...... -'.-..1. • 
~V; U ~~..:; 
~ 17,,#/ ."",,~ ,<:.,-

"0/1">' hell/Pont 11\\ \.,' ~ 
_<'",,,~.i' ";;:"\:\~\.:1' 

EST. 
." ~ 

DATE 

" 

TIME 

" 
,,, 

.pAGEtoF'~ 

-

"':: 
"" 

\ 
! 
I 

f 

'j 
'I 

~ 

(b)(6)

(b)(6)

(b)(6)



U-S DEPARTMENT Of' AGRICUL TURE 
ANIUAt. ANO PLANT HEAl TI1 INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or prim in Inl</ 

TAG 
COl:OR DESCRIPTION 

PREFIX 
Bay Grey Blk. Pinto Chesln Othef TB 

16 

17 

18 

19 
-... - _ ... , ..... 
~ 

21 

22 

23 

24 

25 

26 

ACCOrding to !he Paperworl< Reduction Act of 1995. no pe1sons 
a<e required to respond to a collection of .nformation unless it 
displays a vaud OMB control number. The valid OMS control 
number lor lhis inlormalio<l collection is 0579~16l). The lime 
requited to complete lhis information collection is estimated to 
average 5 min. pe1 response. including the time fOI' reviewing 
instructions. searching e>cisling data sources, gathering and 
maintaining the data oee<:Ied. and completing and reviewing !he 
collection of inlormalion. 

BREEDfTYPE 

OT Draft Pony 

I SEX 

Other Mare 

BRANDS j. 

etc. 
I 

V 
\/ I 
V-
i,/' 

V 
V ... -

V 
I 

V 
V 
vV' 

..... 
,/ 

V 

FORM 
APPROVED 

OMBNO. 
0579·0160 

REMARKS 
Inctude 

precondition 

27 
- ... 

-\7 
--C/' 

I ()~'?; 1: [) ,qO W 1'-- ·v 
--+----Ib~1~~--I-.....!..4-L~'.!........l--------.,.I. V~I----l""'::'V-:!---I-···----I-------I----=----ih---+-----+-------+---~ 

28 D2J~~ r.3tl<b WI) V 
·29 

30 

31 

32 

I 
33l 

34 

3 
36 

37 

36 

39 

40 

41 

42 I 
43 

44' 
. 

·45 . 
-

I 

I 

I 
I 

V 
V 

/' 

I 
! 
i 
.I. 

/ 

" 

, HEREBV Al.IJHORJZE THE Cf'IA TO DiSClOSE THIS 00CUlENT AND THE INFORMATION IN IT M. COMPI..ETE:D BY lrIE CFIA TO THE USDA. FALSIRCATION 
OF THlS·FO(tM QR KHowINGl Y USING A FAl.SIFIED f"Of-iM IS A CRIMINAL OffENSE AND MAYRESUl T IN A FJNE OF NOT MORE THAN $10.000 OR 

. ~fl?R~T JotOA£ ll1AH5 YEARS QRBOTH (18 US.C. SEcnoN 10(1)' 

(b)(6)



US DEPARTMENT OF AGRlCUlfURE 
ANIMAl. AND Pt.AN T HEAL rH INSPEC flON SERIIICE 

OWNER/SHIPPER CERTifiCATE 
fiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type or print in inkl 

Accordin9 10 !he PapetWQ(1( Reduction Act of 1995. flO persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number .. The valid OMS conlrol 
number for this information coIle<:tion IS 0579.Q160. The lime 
required to complete this infoflNllion. collection is estim'!ted. to 
average 5 min. per responSe:, Includlllg lhe time for re;vlewmg 
instructions. searching existing dala SOt!rces, gath!'l-O,!9 ano 
maintaining the data needed. and complellng and rev.eWlng the 
colIecliOfl of informatioll. 

FORM 
APPROVED 

OMBNO. 
0579"(}160 

STREET AOORESS STREET ADDRESS 

610 2 /16LQ~v~ __ Lll ______ ~ ______________ ~----'-----
C~S.!ATE, ZIP COOl; 

£"dill. '#1/5# 
CITY. STATE, ZIP CODE 

//.-?'f"fO/A/v/LC-Ei qDe.-g€c/C#~A. 
AREA CODE & TElEPHONE NO. AREA CooE & TELEPHONE NO. 7 

L/'J-V ...5-:}L:..2_/_4-''':''·~-L:e ___ -__ _ £1£ 7 2 C-3j"?tI 
CHECK THE 80X THAT INDICATES THE FOlLOWING IS TRUE FOR AU. THE HORSES ON THIS CERTIFICATE 

IE Pregnant mares are not likely to foal (give bif!h) during the trip. t!l Hotses are able 10 bear ~ 00 all 4 limbs. 

foals are older than 6 mooIhs of age. ag HQfses are not blind in bo1ti ¥S. 

COlOR DESCRIPTION BREEOITYPE SEX Tag 
NO. ~--.--- ~--.---~---.---+---.---.---; 

Geld 

3 

4 

5 

6 

1 

9 

10 

11 

12 

HORSES HAVE:ttAD ACCESS "[0 FOOD. WATat AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS    

i HEREBY. 1liE CAA TO I?JsCrosE THIS DOCUMENI ANDtHE,~~nON IN ir AS 
C BYT1£ eRA. TO. THE USDA. FALsIFICATION OF THIS FORM QR':kHQWINGlv IJS1NG A 
FAlSIfIED FORM ~ A~OFFEN$EANO MA,V RESULT IN A f'1NE OF NOT MORE THAN $10,qoo 
OR tMPRISONMENt FOR NOT MORE lliAN 5 VEARS 00 BOTH (18US.C. SECllON 1(01). OATE 

BRANDS REMARKS lndude 
Tattoos. eIC. eldsling conditions 

(b)(6)

(b)(6)

(b)(6)



u.s OEI"ARTMENTOf AGRICUl.TURE 
ANIMAC AND PlANT HEAlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please lVJ)e or print In ink' 

37 

38 

39 

42 

According 10 the PapetWOff< Reduction Act of 1995. no persons 
ace requited to respond to a collection ot infOfl"!'alion unless it 
displays a valid OMS control number. The valid OMS control 
number for Ibis inform:alioo collection is 0S79"()160. The lime 
mquifed to complete this infarmation collection is estimated. ~ 
average 5 min. pet response. induding the lime for re.new.ng 
instructions. searching eKisling dala sources, gathering and 
rnaintainitlg the data needed. and compleling and reviewUlg the 
collection of infoonation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
(ndude 

pre«>ndi!ion 

HeREBY ~ nE Cf1A TO DISCLOSE l'tIS OOCUMI'tNT AND THE INFORI!tIATION IN IT /loS COMP1.ETEO BY 1ME CAA TO THE USDA. FAtSFlCATfON 
)f! THlS·~ 9ft KNOWIHGl V USING A FALSIFIEO FORM IS A CRIMINAL OffENSE AND MAY RESULT IN A F~Ne OF NOT MORE THAN $10.000 OR 
~e?R.~JMJRE TJ1AN 5 YEARS QRBOTH (18 U:S.C_ sEcrteN 1oo1l-

(b)(6)



U $, DEPAR fM£NT OF AGRICUUURE 
According !o the Paperwof!( Reduction Act of 1995, no persons 

ANIMAL AND Pl."'N r HEAl rtllNSPECTION SERVICE 
are reqUIred to respond 10 a collection of infOfl'!'abon unless It FORM 
displays a valid OMB conlrol number_, The valid OMS ro~tro' 
number for Ihis informatioll colleclioo IS 0579-0160_ The t.me APPROVED 

OWNER/SHIPPER CERTIFICATE required to complete this information_collection is esti",,!ted_ to OMBND, 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
average 5 min, per response. incloolflg the time tor r~ewl~ 0579.{)160 instructions, searching existing data so,!rcesn.fath~fI,"!9 a 

(Please type or print in ink) 
maintaining lhe dala needed, and completing a relheWlog the 
coiledion of informatiol:t 

""" HOIlSESC""'EO ON CONVE'O'NCE 1~~( ~ Sjl!.. W~HORSES$.t:pADEO ON CONVEyANCE 

     P(~ 
v'        

;#"1 ~tYe /n/~ --
NAM~AUCnONIMA~ ~)?; _ 

_        Y,r,v "j't-?&- ?:t?b ' 
CONSIGNOR (OWNERISHIPPER) NAME ~SIGNEE (RECEIVERJOESTINATION) NAME 

df}/!.oA/ &£Jb-£) Jt.:-/YeL/lj3(/ HB-¢/> //VC 

STREET ADDRESS ' STREET ADDRESS 

Jd~"?-__ /'1I5LQ~v~_ & ._--

C~STATE. ZIP cooe CITY, STATE, ZIP CODE , 

'#JA 1I~t/E'.A/ L /1/Z;# ~;1J27 . /l1!;!o/;Ui//L~ft- _9Ue-/.J~CrC# 
AREACOOE & TELEPHONE NO_ 

1 AREA CODE & TElEPHONE NO. 

g, Z;2.~3t'?t5 LfJ"V J:J;? /4'/"-' 
CHECK THE 80)( THAT INDICATES THE fOlLOWING IS TRUe FOR All THE HORSES ON THIS CERTIFICATE 

CB Pregnant _ are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all " limbs, 

~ Foals ate older than (I months of age_ Qg H<nes are not blind in both eyes, E!l HoI$es are able 10 walk unassisted_ 

TAG Tag COLOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARI<S Include 

PREAX NO. Bay Grey BIIe_ Pinto Cheslll Other TS 
Tattoos. ell;. existing condiIions 

OT Draft Pony Other Mare Sial Geld 

1 l45F? i()~ V / .,j 
2 e;'s>, V V ./ 

I--
3 r:>')% V' v' t! 
4 e>~>7 ,/ if .... :""'. .,'. if 

'"l-
"< ... 

I ~?11 if 
1--- . .,'1~ 

-
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V 9 k:J'Jvr if ,/ " " 
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10 O'>'1S' tI t/ 
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11 ~>9~ h @ l-t,tS 1).. 'iAI ,I. 
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15 
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HORSES       R A MlN1MUM OFe CONSEctJTJVE CANADIAN FOOofNSPECT1ON ~y (eFW 

=   .. 1;~~~6'HSP ~ .. 'J 
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.~~' >\t\\lII'tlnr lif t" .~~ :/;P' ,,~) - ,.!q,~ \,::.~ 

~~lliE CFIA TO~~E THIS DOCuMENt ~D ·1lE.~MAnON IN iT AS 
'" .' <l' ''';; . \"'" 'Af ~ 

DYTHE CAA TO, llfE USDA. F~TION OF THIS fQRM QR':kNQwlNcit'f.lJS1NG A EST. ' .... f" 
FAlSIAeO f'ORM!S A ~OFFENSE AND ?f RESlR..T IN, A f'tNE OF NOT MORE 1lWI $10,000 
OR~FORNOTMORETHAH 5 YEARS QR80TH (1aU-S.C: SSCTlON 10(1). . DATE 
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'. 
tJ,S DEPARfMENT OF Il.GRICUl TURE Accoroing to the PapetwOfk Reduction Act of 1995: no person~ 

ANIMAl.. ANO f't.ANT ~EAt TJi INSPECTION SERVICE are required to respond 10 a colledion of ,nformatlOtl unless 11 
FORM displays a valid OMS control oumbe1:, Tile valid 008 amtrol 

OWNER/SHIPPER CERTIFICATE oumbe1: for ItUs infonnatiofl wllection is 0579-0160. The lime APPROVED 
required to complete tI1is information ooItect~ is es:li~. ~ OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average S min, per response. incJuding the lime for revteWlng 

0579-0160 instructions, searching exisling data SO~(ces, galhe~9 and 
(CONTINUATION SHEET) maintaining !he data needed, and completing 3tId revIeWIng the 

(Please (ype or print in Inf<I collection of infoonatioo. 

I 
! 

COI.:OR DESCRIPTION BREEDITYPE SEX 
BRANDS i REMARKS 

TAG T~ Include 
PREFIX NO. Tattoos. etc. precon<li!ion Say Grey Blk, Pinto Chesln Other TS aT Draft Pony 0Ihef Mare Sial Geld I 

16 (;t If? Os.£1. I rrh ~Lv, ls~ 11 II' 
17 

~ 

oYi> ! ; I tI J i 
,/ V 

j 
16 t-;;'lJ/ II 
19 ()~ Ii vi' V 
20 Q>5.~ ,/ 

.~.~ 

V V 
,. 

21 6>~7 ( V- III i 
---.. 

22 0~ t/ t! V 
23 bJW J if V 
24 ~5t7C) I ,/ ./ 

" 

2S D"5'1/ II t! V 
26 e>3?2 tI }'vi /Ill-~ II' '. 

V ~ 27 C}!<f"? ,/ 
28 b'2?1 ~I+L ~p1. .. ~dI tv' tI 
,29 t(S~ 

J. 

V v" ,/ I . 

30 V ~~ V I' V 
31 • 

i 
32 :; I 

331 
. I 

------'. j 
34 

----I----
• 35 

. 

36 
, 

37 

38 

... , 
39 

40 

41 

42 ,;~~), J /rI.\ ~ 

43 ' 
I .. i/,,::.,;'\;~"~·" . " ., 
I 

44 Ii' ." ,;. r , ,At. 

.~'~ -.. ~. ~ci.' ,,", 
I HEREBY AUJH()RJie lliE CFIA TO DISa..OSE rttlS DOCUMeNT AND THE INFORMATION IN IT p.s COMPI.£TEO BY THE a= .' JION .' 
-OF THIS FO~ 9.R ~ Y USING A FAlS1F1EO FOeM IS A GRIMINAI.. OFfENSE AND MAY RESULT IN A FtNE ~ ~~ :_. ~~~O'} 

. ~~~MORE111AN 5 YEARS QR,BOTH (18 U.S.C.SEC1lON 10(1)' 

(b)(6)



U S, DEPARTMENT OF AGRICUl fORE 
ANiMAl. AND ptAN T H€I\I. fH INSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in inJ" 

According t() the Papel'WClri< Reduction Act of 1995. no persons 
are required 10 respond 10 a collection of information unless it 
displays a valid OMS control number. fhe "alid OMS control 
number for this informalion collection is 0579-0160. The lime 
required 10 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. arid completing and reviewing the 
roIIecIion of infonnalion. 

FORM 
APPROVED 

OMBNO, 
0579~160 

--------------------------~~--_r----------~~--- --------.--~~~~~~~~~~~~------
TIME HgRSES LOADED ON CONVEYANCE. D~rw ~. CITY AN . TA,TE WHERE HOR~~"9E LOADED ON CONVEYANCE 

/ Ji' /;1 _____ ~~ tn{~9. ?t?lt? ~~. //4~P--/ . /7'/'e~ __ 
V         NAME OF AUCnONIMA.IiKET , 

          Y_ _ ffH(~!/~,(/rf,L/~P~--
CONSIGNOR (OWNER/SHIPPER) NAME ~SIGNEE (RECEIVERIOESTINATION) NAME 

. .Jll(!oA/ ". ~~~_~_~_________ J6/Y6,!./8V, HB4.r.> 
STREET ADDRESS 

-bJD-?- /1£~.t2vn------,-&~_ 
STREET AQDRESS 

~SfATE.llP COOE 

L/J-//< 1//lt/e.A/ ~t1[~# _ 171)27 
AREA CODE & TELEPHONE NO. 

-.£$'£ z;z.f':-ifiYb 
CHECK THE BOX THA.T INDICATES THE FOlLOWING IS TRt.n:: FOR AlL THE HORSES ON THIS CERTIFICATE 

IE Pregnant mares are not likely to foal (give ~) during !he trip. 

!!.i FoaIs .... e older !han 6 months of age. 

l!1 Horses are able 10 bear weight on aU 4 limbs. 

Qg Horses are not blind in bolh eyes. 

2 

5 

TAG 
PREFIX 

Tag 
NO. 

COLOR DESCRIPTION BREEOlTYPE SEX 

6 .j" 
7 

8 

9 

10 

11 

12 

13 

14 

i ~ THE eRA TO I;lJSCoosE THIS ooCuMeNl: N4otHE.IrfF~MAnON IN IT AS 
rI'lUPI' BYTHECRA TO THE USDA.F~tIoN OF THIS FORM Ofi'.f<HQwINGlY. USING A 
FAI.SIFED FORM IS A CRIMINAl..oFFENSEANO MAY RESUlT IN. A flNIE OF NOT MORE THAN $10.(/00 
OR~fOR'NOT MORE THAN 5 YEARS' OR 80TH (18·U.$.C: SECTION 1001). 

   

PnMouSecIiIIIlns are cbsIde 

..... _-------

x 

DATE 

TIME 

BRANDS REMARKS Include 
Tattoos. etc. existing CQflditions 

(b)(6)

(b)(6)

(b)(6)



US OEf'ARTMEN T Of' AGRICUl TURE Accord .... g \0 the Pape<wOri<. Reduction Act of 1995. flO persons 
,'.I , 

ANIMAl. AND PlANT HEAL TH INSPECTION SERVICE are required \0 respond to a collection of ,nformation unless it 
displays a valid OMB control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this infonnation collection is 0579"(}HlO. The lime APPROVED 
required to romplete this information collection is estimated ~ 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. inclUding the time tor reviewing OM8NO. 
instructions. searching existing dala sources. gathering and 0579-0160 

(CONTINUATION SHEET) maintaining the data' needed. and completing and reviewing the 
(Please 1yJ)e or print in ink' collection 0( infoonalion. 

I 
, 

TAG Tag 
COLOR DESCRIP TlON BREEOfTYPE SEX 

BRANDS 

1 

REMARKS 

PREFIX NO. T-~'" Tattoos. etc. 
Include 

Bay Grey Bile Pinto Chesln Other TS OT Draft POlly Other Mare I preo:>ndition 

16 tJilt- (}Old X x. X 
17 Wp~_ ! fI-: (0.4- .{./ U .,a.~ 

f, /Jt4 k / 
~7J' 

18 (J/~ft >! 
~. Y 

.-~. 

19 CJrl( )( X 
¥ 

20 'J19h j( l- X 
21 IJIJ1 X ,)(: X i 
22 7/1.:; X <::'1- <.9~ ~0 X I .-
23 r;rif X y )\ 

24 l/fO X X '" 
25 /,111 >! l >( I 
26 l(ilft J 2~ L1.p.. u 2 ~ j. 

-
27 ~/f" /<11 ~4~ r.ff,f f X 
26 (JII/I[ !il /?q?~ r# ~tt ~ / X 

t7/f{ ~ 

X )<. ·29 l X 
30 I ~Vt rlf6 " X· .x-' I 
31 i I 

32 '. 
t 

I 
33: 

34 1 
; 

.35 . 
, 

36 

37 

38 
. 

39 

40 I'~"'~' . :c ,', I'J"" 

t<~' 
..... 

41 
: .... 

42 
I ! /Q..--

43 1 ! ! ./ 
I .. ~ .. i, ---

44 I 
.. 

" .1 

·45 . ". -
- 1"-., . 

.. 
1 HEREBY AUTHORlZE THE CAA TO OISCl.OSE THIS 00CUI\AI'iNT AND THE INFORJ.,tATIOO IN IT AS COMPLEIID BY THE CfIA TO THE USDA. FALSIflCA. noN 
Of' THIS·FORM OR kHowlHGl.Y USING A FALSIFIED FORM IS A cRIMINAL OFFENSE AND MAY RESULT IN A F1NE OF NOT MORE THAN $10.000 OR 

. ~f.OR . .NcrT MORE TtlAN5 YEARS ofiBOTH (18lt.S.C. sEcTIoN lOOt). 
• « - • -. 

 ~_'_~~~"_d~_' 
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• lJ S . OE.-'\R fMENl OF AGRICUt. TURE 

,,"'IMAL AND PtAN T HF.Al rl1 ''''SPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Plea .• e type or print in ink} 

According 10 the Paperwort< Reduction Act of 1995. flO persons 
are requIred to respond to a collection of infOO'!'atioo unless il 
displays a valid OMS control number.' The vahd OMS control 
number lor this information coIledion is 0579-0160. The lime 
required \0 complete this illfomlation collection is estimated to 
average 5 min. per resp!)Ilse, including the lime for reviewing 
ir>slructions. searching existing data sources. gathering and 
mail'ltail'lil'lg the data needed. and completing and reviewing the 
coIIec1ion 01 infonnation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

Qj Horses ~=-~t blind in bOth eyes. ~ Horses am able to walk unassisted. 

rAG T~ r-__ .-__ ,-__ .-__ ,-__ ,, __ -r __ -r __ B_RrE~E.O_rrY-rP __ E __ ~ __ ~ __ -r_SEX __ .-~ 
PR€AX NO. Bay Grey BII<- Pinto Che$1n au- TB ar Draft Pony 0II'Ier Mare Stal 

---~------~----.~--+---+---+---~--~--~.---+---+ 

COlOR DESCRIPTION BRANDS REMARKS Include 
T atIoos., etc. uIsting eonditioI\s 

1 Vft?- {Jzn ~?f" j./ 
2 . llfrZ-+----+--,~--+~j,../'---+---+----+------1'--I,.../V v 

--+~-+-----1I____--t---+----+_---I-.--_1_-___+--._+_-___+--_t .. --

3 t?t~J -9-';/f?~ V'" v 
--·+---~~-+--~--~~~-----1--·-------

4 ~rzf'f V V -

V V 

< - .. v "" - < 

V " 

V 
. - . 

t/ 
-

lr-

l- I-' 
II 

.. ~ 

CANADIAN fOOD .. SPECnON AGeHCY (CFiAt. JRSES          R A MNIMUM OF 6 CONSECUTIVE 

:   •... 
EST. 

TIIoIIE 

(b)(6)

(b)(6)

(b)(6)



U.S 'Of'"ARTMENT Of AGRICUl TURE 
ANIMA!. "NO ''tANT HEAL TH INSPECTlQN SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Plea.... IVpe or Qrint in Inld 

3l 

-

~+ I 
33, 

34 

35 

AC(.o«ltng to the Pape<WQt1<. ReduCtion Act of 1995. no pe<sa." 
are required \0 respond to a collection 01 1lllormalion unless it 
displays. it \la~d 0M9 control number The valid OMS control 
fl<Jtllbe<' fo< lhis infofmalion collection is 0579-0160. The lime 
requil'ed 10 complete INs in/ormation oo/IectiQn is estimatoo to 
avetage 5 min. per response, including \tie lime ror reviewing 
inslruc;lions, searchiRg "'Kisling data sources. ga!heri",~ and 
maintaining !he data needed. and comple1in9 and rev.ewing !he 
ooIIe<;tion 01 infonn:ation. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

-+-~-+-------il---'-I---t---t--+-.....,....+-+-+---+-.--I---I-.,...,. +--+---4--4------1-----
36 
--I---+---t---t--+--+---I--+-+-+--+---+----4---+-4-4---I--------if----·---·-
31 

38 

39 

CO 

.. 1 

42 

43 

w 

15 . ri,=~., ..... · ·t ..... ~... ~ 

-tEA8t.V ~ 'tHE CFIA'TO OISCt.ose TtfIS ~ Am .lliE tNF<:lRMATION IH IT AS C(Mll£TEO BY ll£ CFcA·:r9·:mE'U~A.F~~ 
F THIS ~ QR KHOWIHGL Y USmG It. FALSIFIED FQQM IS ~ <;RtuINAl. OFFENSE AND UA Y RltSllt. T lH A FINE Of' NOol~e THAN H.~~OR 
~ ~MO:T MORt: nwu YEARS QRBOTH (18 U.s.C. SECl10N 1001)' ....: . .,' 

(b)(6)



US. OEPA.R rMEWT OF AGRICULtURE 
ANIMAL AND f'tAN r HEAL fH INSP€CTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Ple~se type or print ;n ink' 

Accordill9 10 the PapetWOO< Re<1uction Act.of 1995, no persons 
are reqUIred to respond to a collection of IOfolTflatlOO unless .t 
displaY'> a valid OMS control number. The \laltd OMB control 
number. for Ihis information collection is 0519-0160. The t.me 
required to complete this information collection is estimated to 
average 5 min. per response. incJuding the time fCJ( reviewing 
instructions. searching existing data sources. gath~rl~g aoil 
maintaining the data needed. and completmg and reVIewing the 
collection 01 information. 

FORM 
APPROVED 

OMBND-
11579-0160 

CHECK THE 80X THAT INDICATES THE fOlLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTifICATE 

[B Pregnant mares are 'not liIo:ely to foal (give birth) during !he trip, ~ Horses are able to bear weight on all 4 limbs, 

g Foals are older than 6 mon!tts 01 age. Qg Horses are not br.nd in both eyes, ~ Horses are able to walk unassisted, 

TAG Tag COlOR DESCRIPTION 8REEDfTYPE . SEX 8RANDS REMARKS Include 

PREFIX NO. 
.~. Tattoos. etc. aldsting conditions 

Say Grey Slk. Pinto Chesln 01her TB aT Draft Pony Other Mare Stal Geld 
"'. 

1 l!;fi> ~1>{){ ,/ t/ 
~ .. 

\ 
-,--- --' 

2 ~(jJ( ,/ -/ 11 --_ .. 
3 CW's tI ~ V 
4 ~fJ!i vi t/ ." 

.... ~ ~'J'. I·· ... ~ .. " .. 

5 t!>~5' v' V tI ',--. ., 
"'- I--- " 

C!kb I' V 
.... 

6 ',.V '~. 
. " 

1 ~A 
-- i-=---- .}, .'c 

7 cID! rI ,/ 
...... 

10. 

\ /" 

Cfrf6 vi :; < 

"- {/ .. , . 

9 !ClffJ IJ ,/ "r! 
II il/ 

. , 

J 10 0(..(0 , " \ ..L-. 
11 'lhil ~! vi V , ! 
12 ·WJ~ rI i 1/ // 

.. 
.;, .I 

13 (J/13 Y l/ V l4~\)u liiS ~ , , 

\ ctttf tI 
, 

tI l: ...;};' ,,\\\\lllH ~ CQ~.~;~~\ 14 V ~' '<i."" .. ~ ... J\ . '(~'C) 

\) (!iIS tI t/ V (> ~S ~Lt '-15 

HORSES        OFt A. MINIMUM OFe CONSECUTIVE CAH_\~~,~kj 

=   ~~ U ".:,;, 
1'-- Q~ .If''' i" 

'. 4. ~I: .. '" .,' "76 Ilenre!ll d\\ \, ;, (,' ,/ 
""'" 

114' ,', . ,t !)'i~;"\'\~~~ . 
" HE~tiORtZE THE CFIA TO l;ltSCt:qse THIS ooeuUENi: ANQ·tME.Jr4FORMAnbN IN iT AS 

~ p" 
........ ,~"',.. ~.~ .~ .... 

l'J('lUI:It_. BY THE CFIA. TO. THE USDA. F:ilON Of THIS fORM ori.f<HQwINGlY USING A EsT. 

FAlSIfIED FORN!S A. ~OfFENSE AND. 'If RESUlT INA f'IN~ OF NOT MORE THAN $10,(100 
0Ft~FORNOTUORETHAN5\'EARSORBOTH(18U.S.C~S6CT1ON1OO1). DATE 

   --...... -~ ....... - .. " 

     TIME. 

     . . '. ' . .' , 

 
     

PAGE1~'~ 
I'RMouS ~ .... e obslele 
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(b)(6)

(b)(6)



u.s DEPARTMENT Of' AGRICUUURf. According In _ PapelWO!1< Reduction AC1 of t 995: no pe.-sons 
ANIMAl. ANO !'tAMT HEAl nt INSPECTION SE.RVICE are required to respond to a collection of Inf~tloo unless II 

FORM displays a vafid OMB conlrol n~. The valid OMS CO~lrol 

OWNER/SHIPPER CERTIFICATE number for this infonnafion colleC1lon IS 0579-Ot60. The lime APPROVED 
requi;ed 10 complete this iofotrnatioo coI'~ is esIi~.!G OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. pet" resllOnse. including the lime for revtewm9 

0579-0160 instructions, searching eKisting data sources, gath:,n~ arod 
(CONTINUATION SHEET) maiolaining the dati needed, and completing and re_Wlng the 

(Please type or orim in ink' collec1ion 01 mf0!"""3lion. 
, 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS I REMARKS TAG Tag 

Inctude PREFIX NO. 
Mare 

Tattoos, etc. 
precondition Bay Grey Bite Pinto Ches.1n Other TB OT Oratt Pony Othef I 

.1---

r/ 1/ 16 t(5fi> O(,(b / 
17 (t;,) vi' ! 7/ J 
16 

I {J)t,Jg II V ,/ ! 
19 

I f)hJ'i j ~ V 
2(} .~ i7 V Ii 
21 ~b'll tI rl J I 

Ifj-;ji I---

11 / 22 V .. -

7 tI ,/ 23 fR,~ 
24- bk" J if V 
2S ~~ -\I t/ i7 
2ti ()b<b J Ii tI 
27 Df£-~ V 1/ II 
28 ~o/ J I t/ 
29 .~r V" Ii t/ 
~ 

d$O II. V" vi 30 
f t-31 1 \V. f)ft:,3f I tI LL ,/ 

3 2 1 ~I"'P[C~:--'" . 
I . 

331 ~\lIe~ fJJ t~~ ~ "5~t:\ 
j -.~ [-. "J ,\' \l 1;~ < 

J4 
...I". A i \ -- po.; C·'/ V; ~~ } • 35 

&! ''IN anada ..... t:> . -, 

~~l 
36 

31 
EIII ' 

38 ";i';< 

39 

40 -
41 

,(2 

43 

.. ~t 
44 

·45 . 

.. . . 
I HEREB'f A~ THE CfIA TO DI80..OSE THIS DOCUMENT AND lHE tNFOR~TION IN IT AS COMPLETED BY THE GFIA TO THe USOA. FALSIFICATION 
OF 1l1IS ~ QR KtfOWfNGl Y USING A FALSIFtEO FORM IS A CRIMINAL OffENSE ANO MAVRESUl.T IN A FINE Of' NOT MORE THAN S 10.000 OR 

. ~f'ORNOJJ«lRETt1AHSVEARSqRBOTH(13UAC_si:cnaN1001). 

(b)(6)



US OEPAfHMENT OF AGRICULTURE 
ANIMAL AND f'tAN r HEAl rH INSPEC nON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PleaSe type or print ill ink} 

Accordi0!l 10 the Papetwork Reductioo Act of 1995. no persons 
are reqUIred \l) respond to a collection of infofmation unless it 
displays a valid OMS control number. fhe valid OMB cootrol 
number for Ihis information collection is 0579·0160. The lime 
required to complete t1:lis information collection is estimated to 
average 5 min, per response. including the lime fOf reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
coHec1ion of information. 

FORM 
APPROVED 

OMaNO. 
0579-0160 

TIME HORSES LOADEO ON CONVEYANCE 

~:~ /!rv--. 
CITY AND SIA IE WHERE. HORSES WERE lOADED ON CONVEYANCE 

--,--------+-.BiLJ:. I~, /Y"C 
V      E;..OFUA..I.UC'..L.l!nCON~IMA~R ,-K~ETC':JU1~;""" ' / ~,_, ," '17 ~.d :1:;,. 7:: .;' j      '"'" ~~I'~ ";>L!..~. ~y 
C    

J/l /!,. 0 A/ ' & £) ,v-i) 
STREET AOORESSSTREET ADDRESS 

_ -6 J_t?~/1 t2.L {2PvrJ_&_~_------I~_'~ ____ " _____ _ 
C~STATE.ZIPCOOE • CITY. STATE. ZIP COOE . 

C./II A 1I~t/£,u --r--Lit C-H rj?tJ27 /j'4.rfO /V i/ILL.~ 
AREA COOE & TElEPHONE NO. AREA CODE & TELEPHONE NO. 7 
-..flll 72-$' --J}Y6 __ ... ~. ._,-_32-V_~3 ;! __ /_f-'...::.../:...L.'Y ____ .~ .. _,_ 
CHECK THE BOXTl1AT INDICATES THE FOllOWING IS TRUE FORAlt THE HORSES ON THIS CERTIFICATE 

fB Pregnant mares are not IikelV to foal (give birth) during !he trip. 1!1 Horses are abie 10 bear ~ on aU 4 limbs. 

!9 Foals are older lban 6 months of age. . Qg Horses are not blind in both eyes. t!l Horses are able 10 walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOfTYPE SEX BRANDS 
PREFIX NO. Bay Grey Sik. Pinto Cheslll Othef TS aT Draft Pony Other Mare Stat Geld Tattoos. etc. 

-+----t----j-

V 
-

--+--+.--i---'+---'--t-----t-----:+---t----+.-t----t---V . .+--+ ---.~}-.~-+---+-+_I€--7f----r---.~'--
II 

1/ 
V 

II 
,; 

/v 

IORSES         R AMINtMIJU OF6 CONSECUT1VE 
1OU  

;'   " " 

.... ~.". -.---~-

(b)(6)

(b)(6)

(b)(6)



40 

41 

u.s. OEPARTMENT Of AGRICUlTURE 
ANlUAI.. AND PLANT HEAlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Pleue rype or print In Ink) 

Accoo:Iing 10 1he PapetWlll'k Reduclion Act of 1995. no per$Of1s 
are required 10 respond to a collection of information IInleSS it 
displays II valid OMS control~. The valid OMS COIlImI 
number for 1his infonnalioo coItecIIon is 0579-0160. The time 
required 10 compIeIe .lhIs infoI'mation collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions, searching existing da1a sources, gathering and 
maintaining the dat3 needed. and completing and reviewing the 
roIIedion of infomlation. 

BREEDnYPE SEX 

Other T8 aT Draft POlly Other Mare Sial Geld 

~7 i{J2~~ rI 

FORM 
APPROVED 

OMBNO. 
0579-0160 

5, ~v~ lh 1 t>k.~fZJt::..---I---=-../-J.---+---+ __ ~ __ ---t--____ _ 

~ . mJ·r<;. l ~b-\ ...J 

--- -~--~----~--~--~~~~~~~~,--~~~.--~--~---+-.. -+---+---+---------+---------
42 

:-.-----+-----+-----+----l-i.---+-----;.....-.T--+--+--+--1 -.-+-------!--1---+--+-.. - .... --t--.---. 

-4-5~-+-~~-~~-~---+1~·~~-~~-~-~-~-·~~--·-
I HEREBY AUTHORJZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM QR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $to.ooo OR 
IMPRlSONME1>ff fOR NO:r MORE THAN 5 YEARS OR 80TH (18 u.s.C. SECTION 1001). 
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.' US. DEPNHMENr OF AcGRICULTURE Accorrli"9 to the Pape1WO(1< Reduction Act of 1995, no persons 
F "'NIMAL AND PlANfHEAlrH INSPECTION SERVICE are reqUIred to respond to a collection of infOllTlation unless it 

displays a valid OMS control number. fhe valid OMS 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 

OMBNO-average 5 min. per response. induding the time for reviewin~ FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sourceS'lathering an 0579--0160 
(Please type or print in ink) maintaining the data needed. and CQmpleti"9 an reviewing the 

collection of information. 

TIME HORSES LOADED ON CONVEY ANCE !D~E CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

L>j5' p",,- ~ -9-/0 &~ L.f#u&,v /dLZ 
      NAME e: AUCTIONIMARKET 

~V     ~ y~ I/OIe-wz .$&11': 3' 
CONSIGNOR (OWNER/SHIPPER) NAME is'GifEE (RECEIVERIOESTINATION) NAME I 

Jill!!. 0 tV. & f)vf) le~6L/&t/ HB41.r.> /A/C; 

STREET ADDRESS 

A/ 
STREET ADDRESS 

63D.2 /16L()~vn ... __ .... 
ZSTATE. ZlP C~ CITY, STATE. ZIP COOE 

qGe/'f~c;CAL /7/c'# 17tJ27 //--?f'fO/A./ i//LC,E; 8JA. ~t/6'.A/ 
AREA CODE & TELEPHONE NO. 

r 
AREA CODE & TREPHONE NO. /' 

5~( 72s-3j~.I ~5-o J"3;:? /y;'j? 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

rE Pregnant mares are not likely to foal (give ~) during !he trip, 

® Foals are older !han 6 months at age. 

I!J Horses are able to beat' weight on aU 4 limbs. 

ag Horses are no! blind in both eyes. E!I Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEOnYPE SEX 

PREAX NO. Bay Grey elk.. Pinto Che$In Other T8 aT Draft: Pony Odler Mare Stat 

1 USf'? ~ V 
2 ~, vi 
3 

~"S V 
4 e6dl vi 
5 

C>5e>~ V 
6 C>5Oh V 
7 ~'7 II 
8 eI5o¥ V V t/ 
9 O~ v' 
10 {!X»)O V 
11 051l V 
12 0512 ~ V 
13 (}Sf; t if v' II , 

if 14 A~J~ > v 1/ 
15 J chit' D~ VV 

'1 t-tERlmYAUTnvt<ILt:: THE CFIA TO QJsci:~E THIS DOCuMENT ~O tl1E.l!"fORMAnON IN IT As 
Ct'lUPI1=t'i=n BY nE CFlA. TO. THE USDA. FA14lF1CA.TION OF THIS FORM oR'f<NQWINGl Y USING A 
FALSIAED FORM ~ A CRIMINAL OFFENSe AND JM.y RESULT IN A FINE OF NOT MORE THAN $10.QdO 
OR~FORHOTMORETHA.N5YEARSOR80TH(18U.S.C.SECTION1OO1). OATE 

TIME 

BRANDS REMARKS Indtide 
T atloos. etc. existing conditions 

[\\ 
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U$ DEPARTMENT OF AGRICULTURE Accon:Jing to !tie Papecwork Reduction Act of 1995. no persons . 
ANIMAl. AN{) PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of Hlformation unless it 

displays a valid OMS control number, The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE numbet' foc this inro.mation collection is 0579-0160, The lime APPROVED 

roquired 10 complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, pef response. including the time for reviewing OMBNO. 

(CONTINUATION SHEET) instructions, searching eKisting data sources; gathering and 0579·0160 
maintaining Ihe data needed. and completing and reviewing the 

(Please type ortJrint in ink1 cofIectjoo of information. 

I . 
TAG Tag 

COLOR DESCRIPTION SREEOITYPE SEX 

j 
REMARKS 

BRANDS 
PREFIX NO, 

Chesln 1 Other F Sial ! Geld 
Tattoos. etc, 

tndude 
Say Grey 611e Pinto T8 QT Draft Pony Mare I precondition 

-+ 
16 IViif 051-" JI -» ~/.'A' !.A-

I if vi i I l ! 
I' 

I J II 1 . 
j 17 I~~R 1 1/ 

""-,. 

16 
~f'l v' tV V .. 

('i)I:;'"f4 ~ Ii t/ 
i 19 I 
I 

20 €>5.'ZfJ a/ I lJ t/ 
21 05Z-, V v' Vi 

... 
22 tlb2.'1 V V- I/' I 
23 ~2> l/ 1/ 2 24 a;6~1,'1 J if 
25 IfX~ J i/ t/ 
26 ~ V ,; C 
27 (!;J27 J ./ ./ 

v 

26 C!5'l!6 til V vi 
·29 ,b;.~ ' .. / ,; t/ 

V J 
..... 

30 'io~~ V' J I 
31 i 10- cPJ] ./ , 

( ,7 -' 
~ ,'" -""'" 

32 " l<~'.:'''\WV "l! Ff~l!,;,:~>\ . . ,,~\;Ii\\r.~ ;; 

331 / lJ" ... ,,/\<"~ c~ 
i 

i ,f'",) r(L;t 34 
:I> ~", ,--

,35 " "~.:;t,l:'':':1 Il}/'''' :~~} ;r",) _ ..... -
! \ ~ <f! U ~'e.- S/ 36 

~:"Q<>ft?,. ('').S~k .. ~c" J' 

37 ~mlJnT :,S:t.% . Yf.~~ 
38 ;:;;;"T~ 

39 
. 

40 

41 

42 
I 

43 1 I I I 
~.--

44 1 i 
,I 

.4,5 . 
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